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ON THE DIAGNOSTIC AND PROGNOSTIC
VALUE OF TENDON REFLEXES.

By JOHN FKRGUSON, M.A., M.D. Tor., L.R.C.P. Edin.,

DEMONSTRATOR OF ANATOMY, WINTF.R SHSSION ; I.FCTrRER ON NRRVOUS DISEASES
POST-GRADUATE COURSE, AND IN THE SUMMER SESSION, MEDICAL COLLEGE,
UNIVERSITY OF TORONTO.

It would be an interesting and important task to trace

the growth of our knowledge on the knee jerk, the knee
phenomenon, or the patellar tendon reflex. This, how-
ever, is not the purpose of this article. I propose con-
fining my observations entirely to those aspects of the

knee-jerk that are of a diagnostic or prognostic value.

Incidental mention shall be made of the foot, or ankle

clonus, and other tendon reflexes ; but, as the phenomena
of the deep reflexes can be best studied in the knee-jerk,

this shall receive the greatest share of attention.

The physiology of the tendon reflexes has been and is

still much disputed. Erb, Joffroy, Schultze, Brissaud,

Gowers, and others hold that they are of a reflex charac-

ter and of spinal origin ; while, on the other hand. Wal-
ler, Westphal, Ziehen, and others hold that they are due
to a mechanical excitation of the muscle, caused by a

blow upon its tendon. When, however, tliese two views

are closely examined, there is not such a wide difference

as at first sight might appear to be the case. Those who
hold that the patellar reflex is due to the mechanical ex-

citation of the muscle^ admit that the state of muscular

irritability which causes the muscle to respond to the per-

cussion on the tendon is in turn due to a nerve-stimulus

supplied to it from the spinal cord. Thus it will be seen

that there is not such a wide gulf separating the two sets

of observers. My own view of the tendon reflexes, as

expressed in the New York Medical Record, of Novem-
ber 28, i8gi, on the subject of the knee-jerk, and in the

Alienist and Neurologist, of January, 1892, on some cases

of hemiplegia, is in accord with those of Bastian, Bowlby,

and Jackson, that the tone of the muscle is due to its

normal and healthy connection to the spinal centre; and
this latter receives its stimulus from the cerebellum, the

cerebellar influx, and is held in check by the cerebrum,

the cerebral inhibition. The derangement of this dynam-
ic apparatus would at once derange the mechanism of

the tendon reflexes, and there would result either a de-

ficiency, an exaggeration, or an abolition of them. Such
derangement might be of general or local origin. Gow-
ers's view that there is a condition of muscle-tone main-

tained by the spinal centres, and that the tension, sud-

denly added to the muscle-fibres by the blow upon the

tendon, causes these fibres to respond at once by con-

tracting, is no doubt correct. While this is true, I hope

to show that these spinal centres are in turn under the

cerebral and cerebellar control, as above mentioned.

When the control of the cerebrum is removed by the

• occurrence of a hemorrhage, the growth of a tumor, the

existence of a degeneration, or after an epileptic parox-

ysm, the muscular irritability increases and the tendon

reflexes are exaggerated. This is very well illustrated

by a case that came under my care some time ago. The
patient was a young man who had had syphilis several

years before my attendance began. When I saw him he

was clearly suffering from thickemng of the meninges,

causing pressure on the right rolandic area, producing

complete motor paralysis of the left side. The tendon

reflexes on the paralyzed side were distinctly increased.

Under treatment he made a perfect recovery. Here,

then, we have a case where the cerebral inhibitory influ-

ence was destroyed by pressure. The cerebrum, no long-

er acting on the spinal centres, these became overactive,

and hence the exaggeration of the tendon reflexes. The
fact that there was a complete recovery from the motor
paralysis, and a restoration to the normal condition of

the knee-jerk, proves beyond a shadow of doubt that there

had not been in this case any degeneration of the p>ra-

midal tracts. The existence of the increased tendon

reflex along with the absence of contracture and muscular

rigidity, led me to form a favorable prognosis, and to ex-

clude the presence of degeneration in the pyramidal

tracts. This opinion was fully sustained by the history of

the case under treatment.

In cases of cerebral hemorrhage the tendon reflexes

may be enfeebled or abolished, provided the apoplexy

was of sudden origin. If the blood escapes rapidly and

in considerable quantity there may be a sufficient degree

of shock to the nervous system to destroy all muscular

tone, and produce, for a time at least, a paralysis of a

perfectly flaccid type. To the absence of the deep re-

flexes in such cases no specific prognostic value can be

assigned—the real causes of the abolition of the tendon

refle.xes being the position and the suddenness of the hem-
orrhage rather than its extensive character. In the great

majority of cases of cerebral hemorrhage the reflexes

soon return, and in the few instances where such is not

the case, it may be that the pressure also involves the

cerebellum. Should the pressure be at all marked on

the cerebellum, so as to arrest its tonic influence upon

the spinal centres, the tendon reflexes will not return so

long as this latter state of pressure lasts. In the event

of the hemorrhage being in the cerebellum primarily, even

though there be no hemiplegia, there will most certainly

be either diminution or abolition of the tendon reflexes,

and approach toward the flaccid condition of the mus-

cles. In cerebral hemorrhages the knee-jerk soon re-

turns and becomes greater than the normal. In the

event of cerebellar hemorrhage, the knee-jerk is absent

or reduced in strength. Should the damage done by such

a hemorrhage be permanent, then the knee-jerk would be

permanently lost. On the other hand, if the blood-clot

pressing upon the cerebellum be absorbed, the reflex may
again return, and even become exaggerated, provided

there be a cerebral lesion of such a character as would

give nse alone to exaggeration in the tendon reflexes.

In the case of tumors in the cerebellum the knee-jerk

is usually wanting. The size and position of the tumor

will have much to do with this. If the pressure of the

tumor be sufficient to destroy the influence of the cere-

bellum over the cord, so that the latter no longer receives

from the former its accustomed stimulus, the patellar re-

flex will be absent. In my article on " The Knee-jerk,'

in the Medical Record, November 28, i8gi, I drew

attention to the fact that this phenomenon was entirely

absent in a case of cerebellar tumor under my observa-

tion, and offered what appeared to me to be the only true

explanation for its absence, commentirg at the same

time on Gowers's views of these cases Smce the date of

the above article I have had another good example of

tumor in the cerebellum. There was well-marked cere-

bellar titubation, and, at the same time, entire absence

of the knee-jerk. Osier, in his recent work, remarks, page

846, that " cerebellar incoordination has only a super-
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ficial resemblance to locomotor ataxia ; the knee-jerk is

present, there are no lightning pains, no sensory disturb-

ances ; while, on the other hand, there are headache, optic

neuritis, and vomiting." With regard to the knee jerk,

such has not been my experience ; and in the event of

an intracranial tumor being diagnosed, the absence of the

knee-jerk would lead me to locate it in the cerebellum.

In the case just mentioned I knew that the knee-jerk was

active and well pronounced prior to the commencement
of the tumor in the cerebellum. Here, then, we have an

example where the knee jerk was present in health and

disappeared with the development of the tumor.

What is the relation between the exaggeration of the

knee-jerk in cerebral lesions and the descending degener-

ation that follows from them ? This question has been

much discussed and is not yet fully settled. Some hold

that the knee-jerk only becomes exaggerated after several

weeks, when the descending degeneration has been estab-

lished. Others, again, claim that this is only a coinci-

dence, but not a condition. This I regard as the correct

view to take. First, we meet with cases of cerebral le-

sions in which the knee-jerk becomes exaggerated almost

at once, but certainly before time has elapsed for the oc-

currence of descending degeneration. All that there has

been time for is simply the removal of cerebral inhibition

over the spinal centres, and this fact alone is amply
sufficient to explain the exaggeration of the tendon re-

flexes. In the second place, we notice the absence of the

knee phenomenon in cases of cerebellar tumor. Here
we have material for close study. The cerebrum still re-

tains its control over the spinal centres, and yet there is

no reflex, provided the cerebellar disease is extensive

enough to destroy its influence over the cord. In the

third place, we have cases of transverse lesion of the cord,

where, after a long time, no return of the knee-jerk takes

place. I knoiv of one case, now twenty-two months since

the date of the injury to the cord at the level of the sixth

dorsal vertebra, and though the paralyses, both motor
and sensory, are of the most complete degree possible,

yet there is not the first indication of the knee-jerk.

Certainly degeneration in the pyramidal tracts has taken

place long ago. Fourthly, cases are now recorded going

to show that after cerebral injuries the tendon reflexes

became greatly increased, the patient dying too soon af-

ter the injury to allow a descending degeneration to have

occurred, and where none was found post-mortem. From
these facts we can safely argue that the knee-jerk is not

due to the existence of a degeneration in the lateral

tracts, and on the other hand, because the knee-jerk is

exaggerated we cannot diagnose a sclerosis nor a degen-

eration in these portions of the cord.

In cases of injury to the spinal cord, as fracture dislo-

cations, the absence of the knee reflex, especially after

the lapse of several weeks, is a very bad omen. In

such cases it indicates that the cord is completely
pulpified ; and consequently the prognosis must be de-

void of hope. In all the cases reported by Bastian,

Bowlby, and Hughlings Jackson, where the cord was com-
pletely destroyed in its transverse diameter, the knee-jerk

never returned. In my own cases the same law has been
followed. In one case the cord was destroyed by an
angular curvature. There was abundant degeneratio'i,

but during the illness no knee reflex. The curvature was
at the fourth dorsal, and therefore well above the spinal

centre for the patellar reflex; the case just mentioned
above of an injury of twenty-two months' standing with-

out any return of the knee reflex. In another case of dis-

location, between the sixth and seventh cervical vertebrae,

there was no return of the knee-jerk at the end of five

weeks, a time fong enough for degeneration. In another
case of hemorrhage into the substance of the cord in

the upper dorsal region there developed a severe local

myehtis. The -patient lived three weeks. There was no
knee reflex nor ankle clonus. Post-mortem, the cord
was found at the seat of the hemorrhage to be perfectly

softened and devoid of all the histological characters of

cord tissue. (In two other cases, which I saw with my
friend. Dr. Gunn, there had been fractures of the spine,

with total loss of the knee reflex. No reflex occurred in

either. The injury in one case was at the tenth, in the

other at the eighth dorsal vertebrse.) These cases all

support the rule that, in a complete transverse lesion of

the cord, the knee-jerk will be lost at once ; and that the

lapse of suflicient time to establish a full degree of de-

generation will have no effect whatever in bringing about

its reappearance or causing it to become exaggerated.

In all cases of transverse myelitis, spinal cord hemor-
rhages, traumatisms of the cord, if we observe an aboli-

tion of the tendon reflexes, an unfavorable prognosis

ought to be given. On this occasion Charcot is very

positive, and my own cases would justify no other con-

clusion.

The knee-jerk is worthy of very close study in all

cases of transverse myelitis. Bastian has called attention

to the loss of this phenomenon on several occasions ; and
F. T. Miles has also mentioned the same fact. In four

cases of transverse myelitis which I have seen, the knee
reflex was absent in three, and in these there was no im-

provement. In these cases I gave an unfavorable opin-

ion on account of its absence. In the fourth case the

knee reflex was retained, and the patient made a con-

siderable degree of improvement, but never a perfect

recovery. There were rigidities and contractures left.

So far, then, as the material at our disposal goes, I would
say that in a transverse myelitis, with complete loss of

the knee-jerk, the prognosis is of the worst kind possible

in a rather unpromising class of cases at the best. On
the other hand, if it is retained, or increased, we should

be justified in holding out a greater degree of hope as to

the amount of improvement likely to take place. It

would appear from a careful examination of data that

the degree of myelitis that is suflicient to cut off the

cerebral, or inhibitory, control over the cord, while the

cerebellar influx still acts on the cord, is not so great as

that in which the influence of both cerebrum and cere-

bellum are cut off. In other \^ords, it appears that a

milder degree of myelitis may shut out the control of the

cerebrum than is requisite to prevent the action of the

cerebellum in producing the reflex excitability of mus-
cles and their tonic contraction. In the milder forms of

myelitis, the patellar reflex would likely remain, or even

be increased, whereas in the more intense forms this sign

would be lost.

In all diseases or injuries of the motor areas of the

brain, causing a loss of control over the spinal cord ; in

all injuries and diseases of the motor paths, capsular,

crustal, or pyramidal, by which the influence of the cere-

bral cortex is cut off from the spinal centres, there is de-

veloped a condition of extreme excitability of the re-

flexes. Such conditions as spastic paralysis following

some lesion in the motor tracts, primary spastic para-

plegia, cerebral spastic paralysis of children, the ataxic

paraplegia of Gowers, and multilocular sclerosis are all

conditions in which we meet with an exaggerated condi-

tion of tendon reflexes. The sooner the knee-jerk be-

comes increased in these cases, and the greater the degree

of this increase, the worse must our prognosis be. The
reasons for this gloomy prognosis, under such conditions,

are the more extensive the damage in the motor tract

the more complete will be the separation of the cerebrum
from the spinal cord ; and the subsequent incurable de-

generations will be in proportion to the amount of motor
fibres destroyed. In insular or multilocular sclerosis, as

a rule, the increase of the knee-jerk is not so marked,

owing to the fact that in this form of degeneration the

axes c)linders of the nerve fibres are often spared to the

last, and the connection between the cerebral cortex and
spinal cells maintained. In a case, then, of multilocular

sclerosis, as clearly indicated by its main symptoms, the

early and extreme increase in the knee jerk would be a

very bad feature and would indicate that the axes cylin-

ders were destroyed. Indeed, the date at which the
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sclerosis begins to involve the axes, in addition to the

medullary matter of the fibres, can in this way be approx-

imately diagnosed. Thus it is that in cases of insular

sclerosis the knee-jeik may be normal, increased, or

abolished, according as the patches of sclerosis do, or do
not, involve the paths connecting the cerebrum, or cere-

bellum, with the spinal cord.

In cases of sclerosis of the spinal cord, where several

of its constituent portions are attacked by disease, the

study of the knee jerk lequires careful study. In a re-

cent number of the British MedicalJournal, Jackson and
Taylor report a case of great interest. It was that of a

patient with ataxia, who had an attack of hemiplegia.

As the damage done to the motor tracts by the second
disease removed the controlling influence of the cere-

brum from the spinal cord, the knee-jerk gradually re-

turned on the hemiplegic side. The authors of the paper
offer it as their opinion that the inhibitory influence of

the cerebrum once removed, there was sufficient stimulus

travelling through the postero-external column of the coid

to produce the jerk. This opinion is no doubt correct.

In the Alienist and Neurologist for January, 1892, I re-

ported the case of a hemiplegic who became ataxic.

The knee jerk on the non-hemiplegic side soon disap-

peared, but persisted much longer on the hemiplegic

side. The reason is clear. On the paralyzed side

the knee jerk was greatly in excess, prior to the ataxia,

and took a longer time to disappear, as the inhibitory

control of the cerebrum was greatly lessened on that side.

In cases of a sclerosis of the pyramidal tracts the knee
reflex is in excess. Under these conditions, if the ten-

don reflex should gradually disappear, two conditions

should be suspected : the concurrency of ataxia, or ante-

rior polio-myelitis. In the former there would be the

symptoms of the disease with the lightning pains. In the

latter, there would be, along with the loss of the reflex,

the coincidence of atrophy of the muscles and the reac-

tion of degeneration and a flaccid exudation of the mus-

cles.

General paresis—dementia paralytica or chronic me-
niugo-encephalitis—is a disease we are all more or less fa-

miliar with. The only chance for the unfortunate vic-

tims of this disease is to be found in its early recognition.

Unless this be done the treatment cannot be expected to

yield much fruit. As I am dealing with the single phe-

nomenon of the knee jerk on the present occasion all

other questions shall be left out of this article. The pa-

thology of the disease is to be found in changes in the

tunica of the arteries, development of lymph, connective-

tissue, a stage of shrinking of these parts, thickening and

opacity of the meninges, a wasting and atrophy of the

convolutions. If we look at these changes for a moment
we can see how all important an early diagnosis must be.

The changes just outlined show clearly that the action of

the cerebrum would be greatly impaired. This impair-

ment in the cerebrum would show itself at an early date

in the condition of the knee reflex. As soon as the in-

fluence of the cerebrum, over the lower spinal centres be-

gins to fail the jerk would begin to increase. The men-

tal symptoms of paresis would distinguish it from ataxia.

The suspicion once aroused that general paresis is a pos-

sibility, the knee phenomenon ought to be very closely

watched. The earher in the disease this becomes in-

creased, and the more rapidly that increase takes place,

the worse the prognosis. This is evident. The more

rapid and progressive the destructive changes m the

brain prove themselves to be the more rapidly will its

control over the cord become. In eleven cases of geii-

eral paresis that I have had the opportunity of studying,

those cases did worst and advanced most rapidly where

the knee-jerk was earliest increased. The more rapid

the increase happened to be the more active was the

march of the cerebral changes. One of my cases from

the commencement of the attack till the death of the

patient was only one year. The knee-jeik was most ex-

tremely exaggerated. In another case, lasting one year

and a half, the patellar reflex was greatly increased and
was one of the first conditions to make its appearance.

Of the eleven cases, the jerk was increased in seven, in

two there was little or no change, cither as increase or

decrease, while in two tliere was decided decrease. In

these latter cases there was coincident sclerosis in the

posterior columns of the spinal cord in one, and degen-

erating in the anterior coinua in the other. Charles F.

Folsom, in writing on this disease, remaiks that the knee-

jerk is oftencr increased than lessened. This is no
doubt due to the fact that the chronic degenerative

changes of the disease is oftener found in the cerebral

cortex and meninges than in any other portion of the

central nervous system. From the study of these cases I

would conclude thus : i. When the knee-jeik is little

afifected, the disease in the ceiebrum is not very exten-

sive ; and the more rapidly this increases the more rapid

will be the increase in the knee-jeik. 2. When the knee-

jerk is reduced or lost there is coincident disease in the

spinal cord, either of the postero external columns, or of

the anterior cornua. 3. If the disease be in the posterior

columns there will be symptoms pointing to this, as found

in tabes dorsalis. 4. \Vhen the cord disease is in the an-

terior cornua, along with the loss of the knee- jerk, there

will be flaccidity, atrophy, and degeneiation of the mus-
cles, as was very well illustrated in one of my cases. 5.

The lois of the knee-jerk, due to either of these morbid
changes, would call for very unfavorable prognosis, and
would exclude much hope of even a temporary arrest of

the disease.

The next condition to which I shall direct attention is

that of cerebral concussion. Of this condition I have

had the opportunity of studying five examples. In these

instances the knee-jeik was closely watched, and pre-

sented some features ot unusual interest to every scien-

tific physician. In one case, where the concussion was

induced by the young man havirg been pounded on the

head by some ruffians with a sand-bag, there was. after

the shock had passed ofi, a very remaikable amount of

increase in the patellar reflex. The superficial reflexes

were also increased. There was no ankle clonus in this

case. Rectus clonus could be very readily elicited. It

was during the stage of cerebral irritability that the knee-

jerk was most notably exaggerated. This case made a

good recovery; and just as the cerebrum regained its

tone, and the intelligence returned, the knee-jerk gradu-

ally became less active and finally sank to the normal.

In another case of concussion, caused by a man being

thrown out of his wagon, the condition of concussion did

not improve, and the patient died at the end of six

weeks. Over the cerebrum there was the condition of

diffuse meningo encephalitis. In this case the cerebral

cortex may safely be presumed to have been seriously

impaired and its inhibitory power over the spinal centres

must have been greatly reduced. During the progress of

the case the knee-jerk became markedly increased. Tow-
ard the end ankle trepidation also appeared. This case

is closely related to general progressive paresis, in which,

as I have already shown, the knee-jerk is exaggerated

when the disease afiects the cerebral cortex only, or

mainly. In another case of concussion a very interest-

ing condition developed. The knee jerk on one side was

reduced, though not abolished ; but on the other side it

was decidedly plus. Now the only w-ay to account for

this crossed condition of the patellar reflex, seeing that

the patient got well, is to suppose that the cerebral and

cerebellar influxes were diSerently affected on the two

sides. On one side the cerebral inhibition was destroyed

and the knee-jerk was increased. On the other side the

cerebellar power was deficient and the knee-jerk became

reduced. In the remaining two cases the concussion was

slight, and the effects only lasted for a few days. In

both, however, there was increase in the tendon reaction.

In the one the response was very quick and the extent

of the jerk three inches, in the other the response was

also above the normal in sensitiveness, and the foot was
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carried forward from four to five inches. I would there-

fore sum up as follows: i. In cases of cerebral concus-

sion, after the primary shock has passed off, the greater

the amount of increase in the knee-jerk the greater the

damage done to the cerebral cortex. 2. The gradual in-

crease of the jerk is an unfavorable sign. 3. And finally,

the restoration of the reaction to its normal should be

regarded as of good omen.
When we turn to the cord itself, we are confronted with

many new problems. Thanks to the labors of Charcot,

Erb, W'estphal, Gowers, and many others, much of the ob-

scurity that once encircled these cases has been cleared

up, and we now begin to see our way through what was

once a tangled thicket with no beaten pathways. In

primary and secondary degenerations in the lateral, or

pyramidal tracts we are all familiar with the increase in

the knee phenomenon. This is due to the fact, no doubt,

that the inhibitory power of the cerebrum is no longer

exerted in the normal way over the spinal centres ; and
the cerebellum is not counterbalanced by its larger

neighbor. In all those cases where the knee-jerk is re-

duced or lost from cord diseases the arc of the reflex is

broken in the cord at the junction of the sensor}' and mo-
tor portions of the arc. When the disease is located, as

it is in locomotor ataxia, in the postero-external columns,

the damage is done at the termination of the sensory

portion. In those cases where the disease is in the ante-

rior cornua the circuit is broken at the origin of the mo
tor portion. The more rapidly the disease or degenera-

tion advances in the hot zones, or in the anterior cornua,

the more rapidly will the knee-jerk be lost. It is here

that its great value comes, as it enables us to measure to

a very considerable extent the marches that the morbid
processes are making. In the case of disease in the pos-

tero-external columns there will be loss of the knee jerk,

together with sensory symptoms, and the absence of flac-

cidity and degeneration in the muscles. When the ante-

rior cornua are implicated there are present both fiac-

cidity and degeneration of the muscles, with absence of

special sensory symptoms. Now, it is clear that the more
rapidly and completely the knee-jerk is lost in the above
conditions the more rapidly is the disease making its in-

roads and the less favorable must the prognosis become.
In ataxia, a period of quiescence in the disease can

often be dec ded by the fact that the patellar reflex is not
decreasing in amount. In anterior cornuitis the station-

ary or returning condition of the reflex are good features,

as they show that the destruction of the cells in the ante-

rior horns is either non-progressive, or that there is some
improvement. In a case or paraplegia from pressure, as

in Pott's disease, there is usually an extremely exagger-
ated condition of the reflexes, and foot and rectus clonus
may be readily detected. This excessive condition of the

deep reflexes by no means justifies the opinion that there

is a condition of degeneration, as I have seen several

such cases recover. But here comes in the point to which
I now call attention, that as recovery begins to set in, and
the pathological process affecting the cord are ameliorat-

ing, the knee-jerk begins to decrease in extent and activ-

ity. Thus we have in the study of this phenomenon a
key to enable us to some extent to read the changes that
are going on in the cord.

In the combined forms of spinal cord degenerations the
value of the knee-jerk still holds good. When the lateral

tracts and the anterior cornua are both involved, the
condition known as amyotrophic lateral sclerosis of Char-
cot, the reflex would be exaggerated so far as the disease
in the pyramidal tracts is concerned, but it would be re;

duced or lost so far as the cornual degeneration is con-
cerned. If this degeneration involved the centre for the
knee reflex, which C. S. Sherrington has shown to be at

the origin of the fourth lumbar root, the reflex would be
lost. In the other combined condition, the ataxic para-
plegia of Gowers, we have again one factor, degeneration
in the pyramidal tracts, which increases the reflex, and an-
other factor, degeneration in the posterior columns,

which lessens the reflex. In both of the above diseases it

will easily be seen that the knee-jerk deserves very close

study. By its loss we can approximately determine the

amount of injury done to two portions of the cord,

namely, the anterior horns on the one hand, and the pos-

terior root zones on the other.

I. Babinski, formerly chief of the clinic at the Salpe-

triere, in the Archives of Experimenfal Medicine and
Pathological Anatomy, November 2, 1891, puts on record

two cases of compression of the spinal cord in which

there was complete motor paraplegia. In one of the

cases there was loss of sensation, in the other sensation

was retained. There were recto vesical symptoms in

both cases. In one case the disease was at the level of

the fourth dorsal vertebra, in the other it involved the

fourth, fifth, sixth, and seventh cervical roots. A very

careful examination of the cord in both cases after death

revealed the important fact that there was no change in

the cord itself. There was neither ascending nor descend-

ing degeneration found in any of its constituent elements.

The disease was without the cord. Kadner and Druschky
have each reported a similar case. Now the great

feature in all these cases was the entire absence of the

knee jerk. There was, in other words, a complete motor
paraplegia of the flaccid type.

To the above cases I shall add the notes of one I saw
in consultation. The man was laying the floor in a

building in the course of construction. He was in a

stooping position, when a block of timber fell from some
distance and struck him on the back, bruising severely the

integument over the lower three cervical and the first

dorsal vertebra:. He had to lie quiet for a short lime
;

and when he attempted to walk he found that he had
almost lost control over his arms and legs. There was
severe pain. He was taken home, and treated by rest

and the application of an ice-bag to the injured part.

The pain increased, and by the following day all motion
and sensation was gone. I saw him on the third day.

The diagnosis made was that of pressure from hemorrhage.

The knee-jerk was absent. There was considerable in-

flammatory action. The bladder and rectum were both
affected. At the end of one month from the date of the

injury the sensation had returned fairly well ; but there

was no return of motor power. Now the question arose,

what were the chances of recovery ? The knee-jerk was
still absent on both sides. If the cord had been injured

transversely through its entire thickness, so far as to abolish

the jerk, there would have been degenerations by the end
of four weeks. The injury is situated so as to implicate

the roots of the bronchial plexus ; and we should find

degeneration in the muscles of the arms when tested by
the electric currents. This was not the case. For,

though the muscles were quite flaccid, the reaction of de-

generation was wanting. I therefore concluded that the

cord was not destroyed and that the anterior roots had a
healthy connection with the anterior cornua, and that

therefore the nutrition of the muscle was well main-
tained. Putting the two facts together, that the knee-
jerk was entirely gone and that there was no muscular
degeneration, I came to the conclusion that the cord was
subjected to pressure, but that it was not structurally

changed. The prognosis was therefore more hopeful.

After a lapse of six months, the patient is able to walk,

though not yet well. There are no indications of any
form of chronic degeneration in the cord. From the

above five cases, we conclude : i . That when there is

positive evidence of disease of injury to the spinal cord,

the condition of the patellar reflex should be closely

noted. 2. If the reflex is absent, and continues absent,

there is. one of two conditions—a complete transverse

lesion, or a pressure on the cord without any actual tissue

changes in it. 3. If the condition be one of total

destruction of the cord in all its thickness, the muscles
supplied by the nerves coming off at the seat of injury

will atrophy, and there would be the reaction of degenera-
tion. 4. If there be no reaction of degeneration, while
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the knee-jerk is lost, we may conclude the cord itself is

still intact, and a recovery within the ran£;e of possibility.

In such cases, it is only the dynamic functions of the

nervous system that are deficient or held in abeyance.

Another condition in which the knee-jerk is lost is

multiple neuritis, when the nerves playing a part in its

mechanism are affected. Of this condition I have pub-

lished the notes of eighteen cases. The reflex arc in

this condition is broken in its peripheral portions, either

sensory or motor ; the knee-jerk is lost, as it is in loco-

motor ata.\ia, or in anterior poliomyelitis; there will

be flaccidity and atrophy of the muscles as in the latter

disease, and pains as in the former. The pains, how-

ever, of neuritis differ from those of ataxia in being more

like rheumatism. The pains are constant ; there is tender-

ness on pressure, tingling, and other paresthesia. In

ataxia the pains are momentary, sharp, and stabbing in

character. To produce the sensory and motor disturb-

ances, found in polyneuritis, by disease in the cord, both

posterior columns and anteiior comua would have to be

diseased—a combination that has not as yet been found

in any case. If, then, we meet with a case of flabby

paralysis, with loss of knee jerk, more or less reaction of

degeneration, tingling and numbness, tenderness on press-

ure, absence of sharp, stabbing pains, we may conclude

that the case is one of neuritis. In many of these cases

the knee-jerk may be entirely absent and yet the person

able to be around on foot ; but there is a characteristic

stiff, stoppage gait. In Landry's paralysis there is not,

according to Hun, Gowers, etc., the pain, tenderness, and

sensory disturbances found in neuritis. In the case of

neuritis, when the anterior crural nerve is not involved,

the knee-jerk would not be lost. In arsenic, lead, and

alcoholic paralysis, I have noted the knee-jerk carefully

;

and in all the cases where there were leg pains and a

pseudo-ataxic gait the jerk was lost or very much re-

duced.

To the late R. L. McDonnell, of Montreal, belongs

the credit of calling attention to the knee-jerk in diph-

theria. In this disease it is frequently absent. The ques-

tion at once arises. How does the diphtheritic poison act

on the nervous system so as to cause this sign to disap-

pear ? Is there always a multiple neuritis present, when

the jerk is absent ? To this latter interrogation I think a

negative answer must be given. The toxalbumins found

in the system during an attack of diphtheria are, I think,

sufficient to account for the absence. These poisons may
act on the nerve-tissues of the body in some manner

other than by calling into existence a neuritis, so as to

lessen or destroy the inherent excitability of the muscles.

This feature I shall refer to when speaking of the con-

dition of a deficient amount of oxygen in the blood. I

have noted instances where the jerk was lost at the very

inception of the attack, and when all sensory distur ances

were wanting; and in which the attack passed off, and

the jerk again returned, without any neuritis. The fact,

however, that the jerk is absent, shows that the poisons

of the disease are acting very directly on the nerve sys-

tem ; and consequently very important conclusions, of

much prognostic value, may be deduced. Of 100 cases

of diphtheria, in patients over four years of age—as very

little can be expected from the jerk at an earlier age

—

it was absent in 61. Among the 39 in whom the jerk was

not lost, neuritis in some part occurred in 9. In the 61

where it was lost, neuritis was found in 34. Thus, of the

group without the loss, less than one-fourth had neuritis ;

whereas in those with the loss, over one-half had neu-

ritis, subsequently. From my cases I would conclude :

I, In doubtful cases of sore throat, the loss of the knee-

jerk would point to its being an attack of diphtheria ; 2,

that the loss of the jerk does not prove the existence of

a neuritis ; and 3, that the chance of neuritis is greatly

increased where there is the loss, and, per contra, the

prognosis is not so good.
In the British Medical yournal for February 13, 1892,

J. Hughlings Jackson contributed a short note on the

knee-jerk, in conditions where the blood is supervenous.

This aspect of the case deserves close attention. There

are some cases of apoplexy in which the jeik is lost, and

Jackson suggests that this may be due to the venous

condition of the blood, as we know it is in some cases.

I have not yet had an opportunity of testing this as yet.

After an epileptic fit the reflex is increased in some, lost

in others. When the cerebral inhibition only is lost, the

jerk must be increased. On the other hand, if there be

a highly venous condition of the blood, or, if the epilepsy

be due to cerebellar disease, as I have shown (New York
Medical Journal, September 5, 1891) may be the case,

the jerk will be lost. A short time ago I was sent for

one morning to see a family near me who were affected

by coal gas from the stove. The mother and her two

sons, aged fifteen and eleven years, were the only per-

sons in the house. They had gone to bed, and were

under the influence of the gas till morning. The milk-

man called at the house in the morning, and, failing to

elicit any response, he forced open the back door. On
seeing the condition of the things he came for me. In

the cases of the mother and youngest son, the asphyxial

state was pronounced, and the knee-jerk entirely absent.

It gradually returned as the venous condition of the blood

passed away. In the eldest son the condition of asphyxia

was not great, and the jerk was decidedly exaggerated,

becoming less again as the blood became properly aerated.

This latter case is very instructive, as it shows that a mod-

erate degree of venosity lessens the inlubitory power of the

cerebrum, and the jerk becomes greater ; but as the blood

gains oxygen the power of the cerebrum is restored and

the jerk comes back to the normal. In another case, that

of a boy aged nine, there was impending suffocation from

acute laryngitis and cedema glottidis. The lips were very

livid and the surface of the body dusky. At this stage

the knee-jerk was gone. The day after the intubation of

the larynx the venosity had passed away, and the jerk was

present. These cases are not given as anything new, but

simply as a corroboration of the views set forth in J. H.

Jackson's note already referred to.

In alcoholism the knee-jerk is worthy of attention. I

have made in all five observations, at different times, on

persons who at the time of the examinations were in-

ebriated. In none was the degree of drunkenness ex-

treme. The persons were all able to walk, but with a

very unsteady and zigzag gait. The speech was affected

in all. The jerk was increased in all. The explanation

.for this is most likely to be found in the action of the

alcohol weakening the inhibitory power of the cerebrum.

It would be interesting to know whether or not the reflex

is lost in those cases of extreme alcoholism, when the

breathing is stertorous and the blood badly oxidized. I

have not yet met with such a case, but on my first oppor-

tunity I shall bring the matter to the test.

How about the jerk in men in perfect health ? My
answer is that it is very seldom absent. If the tests be

made with care, the jerk can be obtained in nearly all

cases. The use of a hammer instead of the hand, or,

locking the person's hands together, as recommended by

Jendrassik, will elicit it when the ordinary plan might

fail. I have made two hundred tests in perfectly healthy

men whom I was examining for life insurance. I did

not find it wanting in one. In two it appeared deficient,

but was increased at once by holding the hands together.

Now it is here 1 make the distinction between health and

disease. When the loss is due to disease I have never

found any of the plans cause an increase. On the other

hand, as just stated, when the jerk is deficient, and there

is no disease, placing the hands together, and makiiig

strong voluntary effort at once causes a perceptible in-

crease.

Sterility Following Typhoid Fever.—It is said to be a

popular belief in England that a man who has had

typhoid fever in his youth is incapable of begetting chil

dren. Why he should be sterile is not explained.
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THE RADICAL CURE OF INGUINAL HERNIA
—BASSINI'S xMETHOD ILLUSTRATED—WITH
REMARKS ON RECURRENT AND VENTRAL
HERNIA."

By SA.MUEL E. MILLIKEN, M.D.,

LECTURBR I AND SPECIAL LHCTITRBR ON

With the advent of antiseptics the surgeons were not

long in trying to find some operative procedure vvhich

would relieve the thousands of beings suffering from her-

nia. Up to the era of cleanliness, or antiseptics, the

peritoneum was entered with the greatest reluctance, and

then as a last resort, being practically limited to those

cases of strangulated hernia which had baffled all pallia-

tive measures. Taxis was, no doubt, often carried too far,

and when the operation was necessitated, it was considered

very skilful to be able to relieve the constricting band

without entering the hernial sac. During that period the

various subcutaneous methods were instituted, silk and

silver-wire sutures being employed for closure of the her-

nial opening. The number of cures effected in this way

can best be illustrated by saying that such operations are

entirely out of date.

Heaton's Operation.—The subcutaneous injection of

a solution of white-oak bark into the inguinal canal can

be termed a daring, rather than a scientific, procedure.

Having been able to follow a number of these cases from

the time the injection was made until the hernia recurred,

and subsequently had cutting operation performed, I

feel that my observations are con\'incing.

The danger from peritonitis is of little importance, for

in not a single case have I seen such symptoms arise, and

it was proven on dissection that the fluid had sometimes

been placed on the serous surface, along tlie canal, but

not infrequently it was found to have been deposited in

the surrounding structures instead. All that can be e.\

pected from this method is a temporary barrier to the

protruding viscus, as the infiltrated mass, the result of

the irritant, will eventually be absorbed, leaving only the

stain of the white-osk bark.

The Cutting Operations.—Before describing the meth-

od under consideration, I shall endeavor to mention a few

of the points at fault in some well-known methods.
1. Macewen's.—Which consists in the formation of

a pad by throwing the sac into folds and invaginating it

into the inguinal canal.

The first and immediate danger to be anticipated is

sloughing of this fibro-serous membrane, the vitality of

which must necessarily be lowered. When suppuration

does occur, a sinus may remain from a few weeks to sev-

eral months. One case has come under my observation in

which two years had elapsed without any inclination for

it to close, and in this instance the hernia had recurred

as well. Should immediate union of the wound be ob-
tained, it is nature's endeavor to remove this or any
other foreign body that may be so placed ; hence abiorp-

tio.T sooner or later.

2. The Open Method.—In which the inguinal canal

has been so successfully replaced by a cicatricial plug, and
which offers such flattering immediate results, has afforded

me a most admirable opportunity of studying the self-

destruction of adventitious tissue.

Six weeks after the operation, which is the usual time
that advocates of this procedure keep their patients in

bed, a contracted cicatrix, from two to three inches long
and one-quarter of an inch broad, prevents very success-

fully even the slightest impulse. A number of these pa-
tients have come under my observation, the larger propor-
tion of thera hiving worn no truss until the recurrence
had taken place. This precaution seems to be a \ery wise
one under such circumstances, as even the most delicate

pressure from without added to the constant force being
exerted from within, would no doubt hasten a process
that is inevitable, i.e., stretching and thinning of the cica-

' Read before the Texas State Medical A.-sociation, .April 27, 1892.

tricial mass. The recurrent herniae observed after this

method, during the first six months, have been rather a

separation of the cicatrix, usually at the site of the in-

ternal ring, from the musculo-tendinous structures adja-

cent. It is, however, the more gradual process, the thin-

ning of the cicatrix, which concerns the comfort and

ultimate welfare of the individual operated upon. I

have observed repeatedly, and demonstrated the same in

my lectures at the New York Polyclinic, peristalsis of the

intestine through the cicatrix. It is needless to say that

the wearing of the most perfectly fitting truss occasions

great discomfort.

One other complication that sometimes occurs in these

cases, as in other abdominal sections where cicatricial

union is obtained, is the adhesion of the peritoneum,

which causes the patient such agonizing pain on cough-

ing.

3. Suture of the External Abdominal Ring.—The
best demonstration, to me, of the inefficiency of the clos-

ure of the external abdominal ring, is brought out in a

paper by Dr. Bull, read before the New York State

Medical Association, September, 1889, in which he was

able to report forty cases; all were inspected, at periods

var3ing from a few months to six years.

" 'I'vventy of this number had been operated upon by
excision and ligation of the sac ; the remaining twenty

had excision and ligation of the sac, together with suture

of the pillars of the external abdominal ring."

According to the report, " By both methods, in all va-

rieties, there were sixty per cent, of cures and forty per

cent, of failures."

With the above clinical facts, I am convinced that the

external abdominal ring has nothing to do with the causa-

tion of hernia. Whether it be closed witli catgut or sil-

ver wire, after ligation and excision of the sac, the per-

centage of recurrence will continue to be large just so

long as the abdominal contents are allowed to enter the

inguinal canal. For once there, the closed pillars will soon

yield under this constant stra'n. The condition of the sac,

I nmst confess, is quite secondary to that of the internal

ring, as is demonstrated by the frequency with which re-

ducible hydrocele is met with, demonstrating that there

exists a communication with the abdominal cavity with-

out a hernial protrusion. It is to theojieration for recon-

structing the inguinal canal that I wish to call the atten-

tion of the Association, believing that the method will

appeal to one and all as thoroughly scientific and practi-

cable.
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Cleansing.—^The pubis and scrotum being cleanly

shaven, the skin should be soaped and scrubbed with a

coarse brush ; next the whole area must be washed witli

plain water ; subsequently ether is applied to remove all

oily material, and lastly with a i to 1,000 corrosive subli

mate solution. Great care should be used in thoroughl>-

cleansing the glans penis, which is so very liable to infect

the wound during the operation.

Operation.—i?(7.w///V Met/iOi/.—Ihe patient beinu

thoroughly anesthetized (I prefer ether, administered with

the " Omisby Inhaler "), an incision is made, beginning at

the spine of the pubis, and extending upward and outward.

The upper extremity should be about two inches internal

to the anterior superior spine of the ilium—everything is

divided down to the tendon of the external oblique. The
latter is incised over a grooved director, passed into the

external abdominal ring, superficial to the hernial sac and

cord structures. To expose the internal ring properly,

the tendon should be cut for about two to two and one-

half inches. The upper flap is now freed from the under-

lying structures and reflected toward the median line

until the conjoined tendon, composed of the internal

oblique and transversalis muscles, is brought well into view.

The lower flap or segment of the anterior wall of the in-

guinal canal is next dissected from its underlying fascia,

until the shelving process of Poupart's ligament is exposed.

These flaps being held back by retractors, the next point

of technique is to hook up with the index finger the cord

structures as they pass over the spine of the pubis, and

lift them and the hernia out of their bed. This blunt dis-

section should be continued until you have reached the

internal ring. The hernial sac, without reducing its con-

tents, should now be isolated ; this is best done by divid

ing the overlying structures on a grooved director until

you have exposed the bluish-grey thickened membrane

for a small area. This coat is raised with a small pair of

rat-toothed forceps, that the hernial contents may not be

injured when the opening is made. The entrance into

the peritoneal pouch should be manifested by the escape

of a small amount of serum, unless it be an incarcerated or

strangulated hernia, when the fluid may be tinged with

blood. The contents ha\dng been examired, all adhe-

sions that may exist are tied off with tine catgut. Large

masses of omentum should be ligatured, not necessarily

at the most distal point, but where the greatest constric-

tioti exists, and it is advisable to use the ti ansfixion method.

Occasionally it occurs that the obsUcle to reduction is a

iibrous constriction situated within the internal ring.

That is, however, easily detected at this stage of the

operation, and can be divided without danger by incis-

ing upward. Returning to the treatment of the sac, it

must be completely separated from the cord and other

adherent tissues well within the internal ring, and a

moderate amount of traction made uniformly at all

points, which is best accomplished by a series of artery

forceps held by an assistant.

Ligation with catgut is done also by the transfixion

method. The sac is excised, leaving the pedicle about a

quarter of an inch in length, which immediately re-

tracts into the abdominal cavity. When a congenital

hernia exists, the sac should be cut off one inch above

the testis. The reforming of the tunica vaginalis is of

no importance, and the prevention of hydrocele will thus

be attained. This completes the first step of the opera-

tion.

Second Step.—The upper and lower flaps, composed of

the segments of the tendons of the external oblique, being

well retracted, the cord structure held out of the opera-

tive field by a blunt hook or the finger of an assistant,

the conjoined tendon on the upper side is now united to

the shelving edge of Poupart's ligament, by a series of in-

terrupted chromatized catgut or kangaroo tendon sutures.

The Macewen blunt-pointed needle accomplishes this ad-

mirably. The needle, when passed through Poupart's liga-

ment, must not include more than one-quarter of an inch

from the edge. The relaxed posterior wall of the canal,

composed of the transversalis fascia, may be included in

the upper grasp of the needle, along with the conjoined

tendon. From four to six sutures, inserted in this way,

will be sufficient to firmly unite the musculo-tendinous

structures, forming a new posterior wall for the canal.

In this reconstruction care must be taken not to con-

strict the tissues of the cord.

Third Step.—The formation of the anterior wall of the

canal is accomplished by suturing the recently divided ex-

ternal oblique tendon, continuously, with fine catgut,

throughout its entire length. This reestablishes the

valve like condition of the inguinal canal. The skin

wound is closed with interrupted catgut sutures after the

insertion of a small glass drainage tube, from two to two

and one-half inches long, into the lower angle of the

wound, and the following dressing is applied :

Iodoform powder (or what is preferable, fine crystals)

should be spread along the line of suture and around the

drainage-tube ; on this a strip of Lister protective or rub-

ber tissue, two inches wide and long enough to overlap

one inch at the ends, a perforation being made for the

drainage-tube ; moist iodoform gauze, six layers thick

and sufficiently long and broad to overlap the wound two

inches on all sides, also perforated for the drainage-tube ;

next a larger compress of moist sublimated gauze is

placed over the upper part of the wound and held in

position by a two-inch strip of surgeons' rubber adhesive

plaster, extending almost entirely around the pelvis. An

intervening layer of rubber tissue should be used to pre-

vent infection from the plaster. Over tiie drainage-tube

is placed subhmated gauze, very loosely distributed ;
next,

cotton, and lastly it should be covered by rubber tis-

sue, one foot square, which is perforated for the penis and

held in position by a Hank truss or simple spica bandage.

The advantages of having the above dressing are several

:

First, infection from without is prevented by the rubber

tissue, which is most external, and by the small strip

which is in immediate contact with the skin. By means

of -the adhesive plaster alone can perfect retention of the

deeper dressing be accomplished. However, the most

important point in this detailed dressing is the arrange-

ment of the drainage-tube, which can be removed at the

end of ihirty-six or forty-eight hours by simply taking off

the extenml dressing and not disturbing that which is in

immediate contact with the wound. After its (the drain)

removal the point of exit should be iodoformized wel',

covered with loose sublimated gauze, and a new protectn e
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dressing applied. Where animal sutures have been em-

ployed the wound should htal under one dressing, even

in cases of strangulation.

Confinement in bed for three weeks has been the maxi-
mum. Since I have been performing this operation this

has occurred in but two cases, in each of which I endeav-
ored to discard the glass tube and adopt capillary drain-

age with strands of catgut. In each of these cases a
moderate amount of retention took place and primary
union was prevented. No case should be permitted to

leave bed before a fortnight, as too great a strain will be
put on the freshly united structures.

After-treatment.—In all my cases, when this or any
other radical operation has been performed, I insist on the
wearing of a truss for six months. The choice of appa-
ratus is a subject worthy of consideration, as it would
not only be uncomfortable but hazardous to apply a truss

with a powerful spring ; on the other hand, a light and un-
certain support must be avoided. Any of the frame or
complete band trusses, preferably with a water pad, wU
give the greatest comfort to the patient, and will afford
the most uniform and perfect support to the inguinal
region.

Conclusions.—No attempt has, or shall be made to pre-
sent to the Association a statistical paper, as sufficient

time has not elapsed in any of ray cases to pronounce them
radically cured. Suffice it to say, that during the past
eighteen months I have operated after this plan on
ten cases, and as yet not a single recurrence has ap-
peared. However, with the author's permission, I shall
make a few quotations from Professor Bassini's book,
which was published in 1889, and as late as September,
1891, he wrote me that the percentage of cures was
quite as large, in proportion to the number operated upon,
as at the time of the original report.

Statistical Remarks.— '• Two hundred and sixty-two
were operated upon, ten of these were strangulated. Of
the two hundred and fifty one non-strangulated cases, one
hundred and ei'ght were observed from four and one-half
years to one year; thirty three from one year to six
months; ninety-eight from six months to one month;
seven recurred ; four, the results are unknown ; one
died of shock."

To Mr. Bert Wilder, of Harper's Weekly, I am in-
debted for tlie truthful and artistic illustrations.

157 Madison Avenuk.

ON THE STERILIZATION OF MILK AT LOW
TEMPERATURE,

With Description of a Nev/ and Simple Apparatus

Applying the Principle of Pasteurization.*

By ROWLAND GODFREY FREEMAN, M.D.,

OUT-PATIENT DEPARTMENT ;ASSISTANT PHYSICIAN
rATHOLOGIST TO ST.

Since attention has been directed to the large number of

bacteria in the ordinary milk supply, some at least of which

appear to be deleterious, efforts have been made to more

or less completely kill them by means of heat sterili-

zation. This has, until recently, been accomplished by

exposing milk to a temperature of 100° C. (212 F.) for a

period varying from twenty minutes to an hour and a

quarter. After an experience of six years with milk so

prepared, the general verdict of the profession is, I be-

lieve, that while sterilized milk is most valuable in the

treatment of gastrointestinal disorders, it is very often

unsatisfactory when used as a regular food, seeming for

some reason not to fulfil the condition of perfect nutri-

tion. Analyses explain this, in a measure, by showing

that various chemical changes take place in milk between

75° C. (167° F.) and 100" C. (212° F.) and that these

changes become more marked as the temperature becomes

higher. According to Leeds," sterilization at the boiling-

point of water or 100° C. (212° F.) causes the following

modifications in the milk : The starch liquefying ferment is

destroyed and coagulated. A portion of the lactalbumin

is coagulated. Caseine is rendered less coagulable by ren-

net and is acted on slowly and imperfectly by pepsine and

pancreatin. Proteid matters attach themselves to fat-glob-

ules and probably bring about a less perfect assimilation

of fat. Milk-sugar, by prolonged heating, is completely

destroyed. According to Koplik,^ "from the tempera-

ture of 75° Celsius upward there is a separation of the

serum albumin of the milk ; the caseine loses its coagu-

lability to rennet, and at 85° C. amounts of rennet,

which for the raw condition of milk are found sufficient

to act, cease to be effective." Heuppe, quoted by

Koplik,^ considered that, from a physiological stand-

point, milk is best sterilized, if possible, under a tempera-

ture of 75° C. In the meantime it has been shown by

investigators that temperatures lower than 100° C. (212°

F.), if continued for a short time will destroy a very large

proportion of the germs, and will destroy with certainty

many pathogenic germs which find their way into milk

either from the cow or as external contaminations.

The problem then presents itself to devise a method of

preparing milk which shall destroy by efficient means the

contained germs, and yet in the least possible degree in-

terfere with its nutritive qualities. In other words, the

minimum temperature used must be high enough to de-

stroy most of the germs ; the maximum must be so low

as will not alter materially the chemical composition of

the milk. Pasteur " found in 186S that exposure of wine

for a short time to 55° C. would prevent its spoiling;

other observers have found that 60° C. (140° F.) to

70° C. (158° F.) was sufficient to kill bacteria. The term

pasteurization is now used for any process by which the

germs of wine or milk or other fluid are destroyed by the

use of heat between 55° C. and 80° C. followed by rapid

cooling. It should be mentioned that pasteurization does

not usually render all germ containing fluids absolutely

sterile, all spores are not deprived of life and certain

vegetative forms may prove invulnerable. But a sufficient

number of such forms may be killed as to check, if not

permanently hinder, fermentative changes. The rapid

cooling is necessary to prevent the spores which remain

in the fluid from developing.

Of the thoroughly known pathogenic germs which may
exist in milk, the bacillus tuberculosis, in the light of our

present knowledge, is one of the most important. As the

result of very elaborate and recent experiments by

* Read before the Section of General Medicine of the Academy of

Medicine, New York, June 20, 1892.
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Versin,' Grancbier and Lidoux-Libard,' and Bitter," one

may conclude that any of the following exposures to heat

will destroy the bacillus tuberculosis in milk : 75° C.

(167" F.) for ten minutes; 70° C. (158° F.) for fifteen

minutes ;
68" C. (1545° F.) for thirty minutes.

It is practically difficult by microscopic examination,

by inoculation experiments, or physical examination of

cattle, to determine that the milk of any cow is free from

tubercle bacilli. It seems important, therefore, that pas-

teurizition should be carried out with a sufficient tem

perature to destroy with certainty the bacillus tuberculo-

sis. Concerning other pathogenic bacteria, Van Geuns
'

found that a few seconds' exposure to 60° C. (140° F.)

would kill the cholera sporilla, the Finkler Prior bacillus,

the typhoid bacillus, and the pneumococcus of Fried-

lander.

While it is important to destroy the pathogenic germs
above described, the beneficial effects of sterilized milk,

especially in summer diarrhoea, are undoubtedly due to

the destruction of other, as yet little known forms which

the milk, especially in summer, is apt to harbor. Experi-

ments already done in low temperature sterilization of

milk and those to be detailed below, would lead us to

the belief that these unknown deleterious germs may also

be destroyed by this temperature.

From what has been stated one may conclude that a

temperature of not less than 70° C. (158° F.) will render

milk sufficiently germ-free for infant food, and that a

temperature of less than 80° C. (176° F.) will not in-

jure milk materially. Methods of pasteurizing milk in

quantities have been presented to the public both in Ger-

many and in this country, but as far as I know no such

method for household use has been published. Such an

apparatus should be a simple affair for use on a stove.

The problem of sterilization at 100° C. (212° F.) was
fairly simple, since the boiling-point of water is a definite

temperature, and boiling produces phenomena easily rec-

ognized by anyone. To devise an apparatus for a lower

temperature seemed more difficult, because the use of a

thermometer is to be avoided. It occurred to me that

by immersing a certain definite amount of milk in a

is a simple tin pail with a cover ; there is a groove ex-

tending around the pail lo indicate the level to which it

is to be filled with water, and supports inside for the re-

ceptacle for the bottles of milk to rest on. The recepta-

cle for the bottles of milk consists of a series of hollow

zinc cylinders fastened together ; this fits into the pail so

that the top of the cylinders are almost level with the

top of the pail. I have experimented with other forms

of receptacle, including an ordinary tin pail, but find this

form the best. Either of two such receptacles may be
furnished with the pail, one which will take ten six ounce
bottles, or one for seven eight-ounce bottles.

The apparatus is used in the following way. The pail

is filled to the level of the groove with water, covered,

and put on the stove to boil, the receptacle for the bottles

being left out. Now the bottles of milk are filled and
stoppered with cotton, and dropped into their places in

the cylinders. Sufticient water is now poured into each

cylinder to surround the body of the bottle. This is very

necessary for conduction of heat. When the water in

the pail boils thoroughly it is taken from the stove and

set on a mat or table or other non-conductor, the lid is

removed and the receptacle containing the bottles of

milk is set inside. The lid is now put on again and the

whole is allowed to stand half an hour, after which the

bottles of milk are put in a refrigerator. In case there

is no refrigerator in the house, measurably the same pur-

pose may be attained by replacing the hot water in the

pail by cold water, or, better, ice and water. The water

must be renewed at frequent intervals until the bottles of

milk are of the same temperature as the water used.

Water from the faucet at this season, June, is just 20° C.

(68° F.), which is the temperature to which it is desira-

ble to cool the milk as rapidly as possible. When cooled,

ice may be put in the water in the pail, the bottles being

left in place, or the bottles may be taken out and put in

a cool place.

Milk subjected to this process and put immediately

into a refrigerator and kept there shows usually no change

for several days. A precipitation of caseine takes place

in a week or ten days.

properly proportioned bulk of boiling water, the source

of the heat having been removed, the temperature of the

milk could be raised to about the desired point, i.e., 75°

C. (167° F.). Of course the bulk of the boiling water

required depends both on the bulk and the temperature

of the milk to be heated. The amount of water in my
apparatus is such that in raising the temperature of the

milk through 60° C. (108° F.) it loses itself an equivalent

of heat, so that when the milk reaches its maximum tem-

perature the water surrounding it is of the same tempera-

ture. The apparatus which I present is constructed on

this principle of the distribution of heat through two

fluids of unequal temperature, and will raise the con

tained milk through about 60' C. of temperature (from

15° to 75° C.) and keep it at about its maximum tem-

perature for half an hour, after which there is a loss of

about one degree every fifteen minutes.

The apparatus consists of two parts, a pail for the

water and a receptacle for the bottles of milk. The pail

I have made careful observations of the temperature of

the milk in this apparatus during the various stages of the

process, by means of thermometers in the bottles which

pass out through holes in the covers. The temperatures

I have recorded are the temperatures at the bottom of

the bottles, since this part of the milk heats more slowly

than the top. The middle bottle does not have exactly

the same temperature as the side bottles, but the varia-

tion does not exceed two degrees. The accompanying
chart shows best the rapidity of the rise of temperature

and the constancy of the temperature during the last

fifteen or twenty minutes of the half hour exposure. It

also shows well that milk at a low temperature is

elevated through a greater number of degrees than milk

at a'higher temperature. This is an important fact and

tends tt, eliminate any error from the uncertainty of the

temperature of the milk when put in the apparatus. I

have found that the temperature of milk in a refrigerator

during warm weather varies from :o° C. to 19° C. (50° F.



MEDICAL RECORD. [July 2, 1S92

to 64° F.), but is usually between 13° C. and 16" C.

(55" F. to 61^ F.). Such milk would reach about 75° C,

(167^ F.) in this apparatus. Referring to the chart, we

see that the temperature rises through 40° to 45°

C. (72° to 79" F.) in the first five minutes, and

that a temperature of 70° C. (158^ F.) is reached in

eight to ten minutes, depending on the temperature of the

milk introduced. In leaving the milk in this apparatus

half an hour we expose it to a temperature of over 70" C.

and 80° C. (158° F. to 176° F.) destroys tubercle bacilli,

and, according to Van Geuns, destroys also the typhoid

bacillus, the cholera bacillus, and the pneumococcus of

Friedlander, also most of the ordinary milk-germs, and

does not injure milk.

3. Milk may be pasteurized by simply immersing it in

a proper proportion of boiling water, the source of heat

having been removed, and leaving it so immersed for half

an hour.

Table S/mci/ig the Rise of Temperaiure of Milk at the Bottom of the Bottles in the Pasteurizing Apparatus,

folloived by the Rate of Fall of Temperature in a Refrigerator. Two Separate Experiments.
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COUGH : SOME OF ITS CAUSES AND ITS
TREATMENT."

By CHARLES D. ROY, A.B., iM.D.,

The euphonic word which forms the caption of tliis

paper is one familiar to every physician and to every

household. No gilded mansion nor humble hut has

ever been able to bar its doors against its entrance.

No clime, no class, no age can claim it as its own, for

its name is but the heritage of the whole world. The
aged mother whose tottering frame leans upon the arm
of a stalwart son has been a victim of its wrath ; the lit-

tle swaddling infant, the first jewel which crowns a moth-
er's maternity, has not escapW the sufferings which it

brings. As the family sits around the hearthside at eve,

how often does a croupy bark from one of the little ones
strike terror in a mother's breast, heralding, as it were,

the approaching sleepless night. It is not surprising,

then, that I should bring before you to-day a subject so

commonplace, and yet one of such e.\tensive domain, for

it is always the every-day subjects which seem unlimited

in their scope. Nor do I wish to place myself before

you as one with narrowed views, for that day is fast being

relegated to the past which considers that the knowledge
of a physician or surgeon must be limited entirely to his

own line of work. They are the best physicians who are

able to be specialists in any branch of medicine. The
tendency to '' hobbies " is now too prevalent among all

classes of the medical profession, and often to the detri-

ment of their patients. Some would have us believe that

most of the subjective ills of mankind are due to refrac-

tive errors or muscular insufficiencies of the eyes, while

our brother gynecologist would take issue with such and
prove beyond the shadow of a doubt that the same
troubles are caused from a prolapsed ovary or an undue
size of the same. The subject I have chosen is one limited

to no class of physicians, but especially from the general

practitioner does it often draw the most thoughtful con-

sideration. It is not my purpose to bring forward any
startling innovation, nor to treat in their entirety the

diseases with which cough is associated—a task far too

momentous—but simply to group the etiological factors

of this symptom in such a manner as to aid us in making
a ready and reliable diagnosis.

A cough, according to Landois, consists in a sudden
violent expiratory explosion, after a previous deep in-

spiration and closure of the glottis, whereby the glottis is

forced open and any substance, fluid, gaseous or solid, in

contact with the respiratory mucous membrane is violently

ejected through the open mouth. This act, as we all

know, is voluntary or involuntary : voluntary in so far that

we can produce the act at pleasure, and involuntary or

reflex in that a point is often reached in bronchial irrita-

tion or from any other cause whereby, with all our will

power, we are unable to stay the act. Kohts, in Lan-

dois' Physiology, has located a coughing centre a little

above that of the inspiratory in the medulla oblongata.

According to this experimenter, the afferent paths are the

sensory branches of the vagus, and tlie efferent lie in the

nerves of expiration and those that close the glottis.

That there are other paths, there can be no doubt, as can

often be seen from clinical experience ; though by far the

largest amount of work is done by the latter nerves. So

important is the par vagum in our coughing miseries, that

the refreshing of our minds with the anatomy of its sen-

sory branches will not be amiss.

Dr. Leaming, of New York, has well said, '' the par

vagum is a chummy, friendly nerve. It is the source of

all our friendships. ^Ve dine together, meet together,

drink together by its influence." The pneumogastric or

tenth cranial nerve has its origin from a nucleus in the

medulla oblongata along with the ninth and eleventh

' Read before the Annual Meeting of the Georgia State Medical
Association.

nerves, and, passing forward, it leaves the cranium through
the jugular foramen, being enlarged at the latter point
into what is known as the jugular ganglion. Its main
sensory branches, and hence those most involved in

cough and most important to us, are as follows :

1. The auricular branch, coming off from the jugular
ganglion, receiving connecting branches from the glosso-
pharyngeal or ninth, crossing the facial and giving sen-
sory branches to the posterior portion of the auditory
meatus and the adjoining part of the outer ear.

2. The pharyngeal plexus is aided in its formation by
branches from the par vagum and from the ninth. From
this plexus sensory branches supply the soft palate^ arch
and probably the posterior portions of the inferior tur-

binate bones.

3. The superior laryngeal, the sesnory nerve to the
base of the tongue and all the mucous membrane of the
larynx, is pre-eminently the nerve of cough.

4. The pulmonary branches of the vagus join the an-
terior and posterior pulmonary plexuses, and hence, from
this source, supply sensory (cough-exciting) fibres to the
whole bronchial system, lungs and pleuia.

5. The senscry fibies to the stomach and also to the
liver, and through connections with the great solar plex-
us, probably send fibres to the organs of generation.
From this brief anatomical exposition, we see from

what sources irritations may come in producing cough,
and being thus fortified in our knowledge, we are better
enabled to seek the proper source. The character of a
cough depends largely upon the locality and nature of
the cause of which it is a symptom. For we must bear
in mind that we are not discussing a disease—a distinct

entity— but a symptom of a disease or morbid state, and
it is the latter condition which determines its character.

Various words have been used as descriptive of peculiar

kinds of cough, and it is well for us to pause for a mo-
ment and consider in our minds the meaning of such
adjectives most frequently used, as brassy or metallic,

hoarse, spasmodic, jerky, hacking, croupy, raspirg, etc.

When we speak of cause in relation to cough, we of
course mean those pathological conditions with which it

is associated, by the removal of which the cough ceasts.

We cannot say that enlarged faucial tonsils always pro-

duce a cough, but that they are sometimes a causal fac-

tor, we must admit, since a persistent cough often ceases
upon the removal of these organs. Hence, in this article,

we shall try to consider all those factors which, in the

light of clinical experience, have been found to have
aided in the production of this s}mptom. In all diseases

of the lungs and pleura cough is a prominent s)mptom,
but to discuss the diseases of these organs would extend
this paper beyond a reasonable length ; so that, with the

exception of a passing remark, the points of the article

will be confined to the respiratory tract above the bifur-

cation of the trachea. To make a classification of causes
with distinct lines of demarcation is difficult indeed, but
simply to aid us in the study, I have made the following
arrangement :

a, Causes.— i. Such as are dependent upon an acute
pathological state of the respiratory tract, a, Lungs and
pleura; />, larynx and trachea; c, phar)nx.

a, Lungs and Pleura.—In all acute and chronic diseases

of the lungs and pleura, cough is a prominent symptom,
as one would naturally expect from the anatomical dis-

tribution of the pulmonary plexus. How familiar to

many of you is the short, dry, jerky cough with the ac-

companying stitch in dry pleurisy ? How, also, the deep
basilar cough of pneumonia ? With a pulmonary cough
there is usually the accompanjing expectoration, some-
times labored and even requiring several efforts before it

succeeds, while in pleurisy there is nothing to eject, and,
consequently, the cough is dry and hacking. In acute
and even chronic bronchitis, cough is one of the most
distressing symptoms, and one which causes the patient

many a sleepless hour. The accumulation of secretions

in the bronchial tract is often the most irritating factor.
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for we note how aggravated a cough is in the early morn-

ing hours before the expulsion of the secretions which

have accumulated during our sleeping moments. Who
has not seen this, the most distressing symptom, in

phthisis pulmonalis ? Cavities in the lungs are always ex-

citing factors, for it is here that the dirty, purulent secre-

tions find a never-ceasing abode. Dr. Leaming, of New
York, has recently called attention to the first paper of

Dr. G. P. Camman, in which the latter dwelt upon the man-

agement of lung cavities by position, thus showing how

one of the most harassing symptoms of this dreaded dis-

ease could be alleviated. The idea is based upon the fact

that if you make the patient lie so that the cavity can be

thoroughly emptied by cough and gravity, and he then be

made to turn back, allowing an interval for its refilling,

he can in this way secure at night several hours of needed

rest. If the cavity is not thoroughly emptied, the con-

stant running over, as it were, from the mouth of the

reservoir acts as a continual source of irritation.

b, Acute Inflammation of the Larynx and Trachea has,

as o^e of its commonest symptoms, cough, either dry or

moist. Tne congestion thus occasioned by the inflam-

matory state, together with the increased amount of se-

cretion which is usually present with it, acts as an irri-

tant to the nerve terminals in this locality. Upon this

theory, therefore, the richer a portion of the tract is in

nervous supply, the more irritable will it be, and the more

harassing and persistent will be the cough. Physiologists

tell us that a cough cannot start from an irritation in

every portion of the respiratory tract, but that there are

certain areas only wh'ch are supplied with nervous irrita-

bility. Tnese are the glottis respiratoriaand the bifurca-

tion of the trachea ; other portions, they say, as, for ex-

ample, the true vocal bands, are more or less insensitive.

These facts are based exclusively upon the experiments

of Kohts and Vulp an. Theoretically, this may all be

true ; but, practically, we know that cough comes from ir-

ritation in any portion of the tract, and in inflammatory

conditions we cannot limit this state to any circumscribed

area. The character of a cough originating in the larynx

and trachea is determined by the character of the existing

pathological state or the anatomical formation of the re-

gion, according to the age of the individual The tone of

all coughs is modified by the condition of the larynx, and
espicially that of the true vocal bands, whether there be

true oedema or exudative material upon their surface. If,

with a croupy cough, there is free expectoration, how
much more favorable is the prognosis than when the ex-

udation is membranous and clings with deathlike tenacity

tojhe surrounding parts !

The treatment of this symptom is but the treatment of

the disease, the main factor being in lessening the hyper-

semic condition of the mucous membrane. All remedies

for cough originating from this region are given to act

locally, whether administered internally, to be eliminated,

through the respiratory tract, or applied directly by means
of inhalation—a method much the surer. I will not stop

to mention all the remedies which have been brought for-

ward as specifics for cough due to this pathological state,

but will allude only to those which have proven of most
value in my hands. I dislike always to administer any
form of opium if it can poss'bly be avoided, and for this

reason I use an inhalation treatment almost entirely.

Dr. Bishop, of Chicago, a few months ago, advocated the

use of a spray of menthol camphor for various laryngeal

troubles, and since that time I have used the remedy
with marked success in laryngeal and tracheal coughs

While D.-. Bishop first called attention to the mixture
of camphor-merithol. Dr. Hobbs, of Atlanta, was the

first to bring prominendy b;fore the profession the use

of both menthol and camphor in the treatment of nasal

diseases.

Triturate together equal parts of camphor and men-
tliol, forming a deliquescent mass, and of the mixture
make a i to 4 per cent, solution in albolene, and with a

suitable oil spray producer allow the patient to inhale it

three or four times daily. Another remedy I have used

with success is a mixture of terebene in oil vaseline

(one drachm to two ounces), inhaled in the same way
as the first. In a cough accompanying a severe laryn-

gitis, the compound tincture of benzoin, given by hot

steam inhalation, as recommended by Lennox Browne of

London, is a most valuable remedy.

c. Pharynx.—In acute follicular pharyngitis, cough of

a hemming character is sometimes present, due to the

unusually irritative character of the follicles as the cur-

rent of air strikes its surface. The treatment consists in

the thorough destruction of the follicles, best done with

the galvano-cautery point, followed with astringent ap-

plications of nitrate of silver.

2. Functional, or such as are dependent upon patho-

logical states or deranged fimctions, more or less chronic

:

(/, nasal; b, pharyngeal; c, laryngeal; (/, auricular; e,

gastric
; /, hepatic

; g, reproductive.

a. Nasal.—All physicians who have ever worked to

any extent in the nasal cavities know how frequently

cough is excited when the mucous membrane covering the

turbinates is touched with a probe. I have a little pa-

tient upon whom a violent fit of coughing is produced

whenever a spray is used in the anterior nasal fossae.

This, of course, is reflex irritation but for a moment, and

ceases when the probe or spray is removed, but what we
see here as a momentary cause becomes a continuous

one in enlarged turbinates or septum spurs. Dr. Beverley

Robinson, of New York, speaks of coughs of this charac-

ter as due to posterior hypertrophies of the inferior tur-

binate, producing pressure and irritation by contact with

the septum. Some rhinologists have found areas in the

nose more sensitive than others. Dr. John McKenzie, of

Baltimore, found the posterior portions of the inferior

turbinates the most irritable area, while Mr. Lennox
Browne, quoting Hack, found it in the anterior portion.

Nasal neuroses, dependent upon abnormalities in the

nasal cavities, have of late taken a prominent place as

causal factors in producing many symptoms before un-

known. That such abnormalities play an important role

no one can deny who has seen such benefits accrue to

patients relieved of these morbid conditions. Deviated

septums, spurs, enlarged or hypertrophied turbinates,

polypi, etc., can all, by reflex irritation, be a cause of

cough, hence it behooves a physician to examine thor-

oughly into the nasal cavities when no discoverable

lesion can be found elsewhere as a causal factor in the

production of this symptom. To go into the methods of

treatment of the different forms of nasal diseases that

cause cough would make a lengthy article of itself; suf-

fice it to say that every source of possible irritation

should be found and removed. Hypertrophies are best

removed with the galvano-cautery, and polypi should be
thoroughly extirpated with the wire ecraseur. All septum
deviations and spurs, when prominent enough to be a source

of irritation, should be removed by whatever method the

operator chooses.

b. Naso pharynx Adenoids, besides an obstacle to free

nasal breathing, are sometimes an active source of coughs,

as is also an enlarged third or pharyngeal tonsil. The
pharyngeal tonsil is a collection of lymphoid tissue, usu-

ally in the median line of the vault of the pharynx, and
while often overlooked, it is frequently the source of a

post-nasal catarrh and a causal factor in the production

of the symptom in question. If such a patient be ex-

amined with a post rhinal mirror, this globular, red, pro-

truding mass will be seen in the vault, and, in the majority

of cases, co.ated with a ropy, mucous secretion. The only

permanent cure for this condition is the complete extir-

pation of the offending masses, best done with some post-

nasal forceps. Adenoids should always be removed as

soon as possible, that the attendant train of symptoms
may be eradicated.

c. Pharynx.—An elongated uvula is another source of

cough, and must not be overlooked, its character being of

a hacking nature without expectoration. I dislike to men-
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tion the u\-ula as a causal factor, from the fact of its abuse

and the rough treatment it has received at the hands of

mary physicians. liow often has a poor, innocent Ultle

uvula of, perhaps, a httle increased length, been clipped

when no other cause for a cough could be found, and the

patient thus be made to suffer for the ignorance of the

operator ! I have seen several cases where too much of

the uvula was excised and thereafter the patient made to

sutler the inconvenience of an incomplete closure of the

post nasal space in deglutition. One must observe whetiier

the uvula is relaxed or falls with ease upon the base of

the tongue before looking upon it as a source of irritation.

Cough due to this cause is most troublesonoe at night

when the patient is lying down and the organ falls against

the pharynx. 'l"he treatment consists in the reduction of

the size of the organ, either by medicaments or ablation

of a portion. Astringents should always first be tried,

and, these failing, provided the length warrants it, ab-

scission can be performed, usually with success. One un-

accustomed to the performance of the operation will in

variably excise too much and leave the patient in a more
uncomfortable state than the one previous. A large por-

tion of the uvTila being muscular, it has a tendency to

contract, so that its muscular portion should not be cut.

In the majority of elongated uvulse, one will always see

between the mucous membrane and the muscle a distinct

line of demarcation, and it is here that the line of clipping

should be made. Long forceps and scissors are all that

is required. Do not cut off too much, is my injunction,

if you do not want the unsavory benediction of your

patients.

Hxpirtrophitd Faiicial Tonsils.—While not frequent,

the above condition is sometimes the cause of a persist-

ent cough, especially in children. Dr. Beverley Robinson,

of New York, makes mention of the fact, and Lennox
Browne, in speaking of a neurotic cough, believes that

there is always an objective cause. He says the com-
monest of these is the irritation of enlarged tonsils, and
cites two cases where the removal of these organs was
followed by the cessation of that symptom. He further

says, "recent experience leads me, even where the tonsils

are not enlarged, to suspect adenoid growths in all cases

of reflex spasmodic cough. Adenoids and enlarged tonsils

so commonly exist together, that a thorough inspection

for both is always demanded." Beverley Robinson sajs,

•'hypertrophy of this structure (tonsils and adenoids) gives

rise to congestion of the lower naso-pharynx, and this in-

creases the sensory excitability.'' The treatment of this

condition is the removal of the enlarged tonsils by what-

ever method the operator chooses. McKenzie's tonsilli-

tome is a favorite instrument with many and has proven

very satisfactory in my hands. The means resorted to

matters not. just so they are removed.
Enlarged Lingual Tonsil.—The name tonsil, in this

connection, is misleading, for the morbid condition rather

signifies a collection of lymphoid tissue, lobulated in ap-

pearance, at the base of the tongue, especially at the sides.

This lymphoid glandular tissue is sometimes the cause of

a harassing, rasping cough, especially in singers or public

speakers, among whom this condition is most prone to exist.

So common is it among this class that I immediately look

for it when singers consult me for treatment. Numerous
mention has been made of this condition in the recent lit-

erature upon the subject. A. Ruault in the Archives (h:

Laryngology, as late as June, 1888, speaks of it, as does

also Dr. j' VV. Gleitsman, in the New York Medical
Record for December, 1887. Associated with the cough

is a feeling of constriction in the throat and the sensation

as if a foreign body were present whenever the act of

deglutition is performed. The treatment consists in its

removal. If lobulated and large, it can be removed with

the wire ecraseur ; otherwise, the occasional application

of the galvano-cautery will be found more serviceable.

(/, Laryngeal.—Under this head must be mentioned

the growths, whether external or internal, benign or ma-

lignant, which, by their presence, irritate some filaments

of the superior laryngeal nerve, and cause cough. Re
inoval of such growths will prove the only satisfactory

treatment. The accumulation of a dirty, purulent secre-

tion in the larynx, attendant upon an existing atrophic

rhinitis, is frequently a source of irritation and productive

of a cough, which is only removed by the cure of the

nasal disease.

e. Aural.—Cough, from irritation of the auricular

branch of the pneumogastric, is an occasional, though in-

frequent, occurrence. Many cases have been reported

where the removal of impacted cerumen, foreign bodies,

etc., from the external auditory canal has relieved a

cough of long standing. Such a case I saw a few weeks

ago in that of a medical student, who had exhausted all

the known remedies for his cough, only lo experience re-

lief when a large mass of impacted cerumen was removed.

In the last edition of Dr. Roosa's work on ''The Ear," he

devotes a special paragraph to the consideration of this

subject, under the heading of " Ear Cough," and quotes

numerous authorities who hold the same view. The
treatment consists in the thorough removal of all abnor-

mal substances in the external auditory canal, especially

if they be pressing upon the membrana tympani.

/, Gastric IJepa/ic Reproductive. — Gastric neuroses

manifested by reflex irritations in other portions of the

body are no uncommon occiurences, especially in the

work of the general practitioner. The anatomical rela-

tionship to the great solar plexus of nerves makes the

stomach a centre from which many nerve impulses origi-

nate, and which may thus prove a centre for many reflex

phenomena. The three great vital centres, the brain,

heart, lungs, are greatly influenced by its morbid condi-

tion or any functional derangement of the same. A
" stomach-cough " is no infrequent occurrence with chil-

dren. Flatulency, distention, loss of tonicity, are some
of the frequent concomitant symptoms. Young children

from under the watch care of their mother frequently

overload their stomachs with cakes, candies, fruits, etc.,

the result of which, manifesting itself at bedtime by an

incessant cough, is quickly relieved by an efficient emetic

or a good dose of oil. Indigestion plays no small part as

a causative factor in this symptom, and hence a well-

regulated digestive apparatus is a matter of necessity as

well as comfort.

g, Hepatic.— Organic rather than functional derange-

ments of the liver are more apt to act as excitants of a

cough. Alcoholic subjects especially are more prone to

suffer with this symptom, whether they be suffering with

a hypertrophic or atrophic cirrhosis of this organ. A
case recently under my charge affords a t)pical example

of the condition in question.

A German, male, aged lorty-five, was referred to me
by his family ph)sician on account of an incessant cough

of the most explosive nature, which had yielded to no

course of treatment. The patient gave a good family

history, and to all appearances his present physical condi-

tion, save the cough, was excellent. By the habit, ac-

quired in his fatherland, he was an excessive beer drinker

with an occasional interspersion of more spirituous

liquors. His pharynx was very sensitive to the least

manipulation, and vomiting would be produced with the

slightest provocation. By degrees a thorough examination

was reached. The nasal cavities showed nothing as a

causal factor, and the pharynx, save the ansmic, soggy

condition of the mucous membiane throughout the oral

cavity, which one usually finds in chronic alcoholics, pre-

sented nothing abnormal. The retching would cause the

epiglottis to appear unusually large, but when quiet was

restored to the parts, no pathological changes could be

seen within the larynx. I then turned my attention to

the stomach and liver, and found him suffering with a

condit'on of chronic gastritis, and, by palpation and per-

cussion, the liver was found to be much enlarged and

hardened, with shght tenderness. Whenever firm press-

ure was made over the hepatic region, a parox)sm of

coughing was immediately started. The morbid process
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had so far progressed that no remedies succeeded in stay-

ing the pathological process. I doubt not but that many
of you have often seen a nervous, hacking cough, depend-

ent upon an engorgement and torpidity of the liver,

quickly relieved by some hepatic stimulant or mild cathar-

tic. In malarious districts this condition is frequently an

exciting factor, and a thorough regimen of treatment must

be instituted before the symptoms will abate.

Before closing, I must mention a cough which is some-

times present about the age of puberty, seemingly de-

pendent upon the condition of the reproductive organs or

that of the blood. In The Lancet of December, 1890,

Sir Andrew Clarke had an article entitled, " Remarks on

the Barking Cough of Puberty," and cites several cases of

this condition occurring in his practice, both in boys and
girls. Dr. Leaming, of New York, who has since called

attention to this subject, has reported such a condition

occurring in a young girl, suffering from chlorosis, follow-

ing an attack of mountain fever. The late Sir Morell

Mackenzie has also reported such a case. That there is

a close relationship between certain conditions of the

reproductive organs and certain nervous phenomena in

other portions of the body, no one, I am sure, will deny,

for day by day the correlation of our bodily functions is

growing in importance Dr. John McKenzie, of Balti-

mDre, has called attention to certain nasal conditions co-

existing with a peculiar state of the reproductive organs,

which, from their constancy, do not seem to be entirely

fortuitous. In all such cases the treatment must be gen-

eral, the aim of the physician being to restore the body to

as normal a condition as possible by rectifying all morbid
states in individual organs.

In speaking of the various causes of cough, I have
made no mention of that disease of childhood known as

whooping cough, since my aim has been to consider only

those pathological conditions demonstrable on ocular in-

spection, as irritating factors in the production of this

symptqm. Whooping-cough is a germ disease, as is the

almost universal consensus of opinion, and, like all others

of its class, the specifics for its cure are legion.

My task is over, but if I shall incite you to a closer

discrimination of the various causes of tnis everyday
symptom, and not to treat all coughs indiscriminately by
certain •' stock prescriptions," my aim will have been
fully satisfied and your patients likewise blessed.

OyUuicaX department.

DEATH FROM PULMONARY EMBOLISM FOL-
LOWING OPERATION FOR APPENDICITIS.'

By FRANCIS J. SHEPHERD, M.D., CM.,
SURGEON TO MONTREAL GENERAL HOSPITAL, ETC.

In view of the fact that appendicitis and its complica-
tions are yet exciting much attention in both medical and
surgical circles, in the Old World and the New, anything
tending to increase our knowledge of the subject will, I

feel, be acceptable. This is my excuse for reporting a
case of appendicitis which, though not successful, is inter-

esting from a pathological point of view.

The number of fatal results following operations for

this disease is no doubt much greater than the reported
cases would lead us to believe, and death results in many
cases, not as an effect of the operation, but because of its

too tardy performance, septic peritonitis having already
set in. I am convinced that some cases are septic from
the first, and that no operation, however early it may be
performed, will be successful. Such cases are those where
no pus is found, but the appendix, and perhaps the caecum,
are in a gangrenous condition.

The most frequent cause of death after operation for
appendicitis is, no doubt, septic peritonitis, but I am not

' Read before the Medico-Chiriirgic;il Society of Montreal, .\\m
15, 1892.

aware that any deaths from pulmonary embolism ha\e

been placed on record.

In those cases where the patient has suffered from fre-

quent attacks of appendicitis, and as a result there is a con -

siderable amount of inflammatory tissue about the appendix

and CKCum, thrombosis of the iliac veins would very easily

take place. Any disturbance at the time of the operation,

or afterward, might set free a portion of the thrombus, and
this, after passing through the heart, might easily block up
the pulmonary artery. Such I imagine was the train of

events in the case I am about to relate, and in which the

cause of death was verified by post-mortem examination.

James W , aged thirty-five, bookkeeper, had his

first attack of appendicitis in November, 1890. At this

time he had rigors, high fever, and vomiting, and his phy-

sician discovered a tumor in the right iliac fossa. He
was confined to bed for some three weeeks. In the win-

ter of 1 89 1 he had two slight attacks, which causetl him
to remain in bed a week. In August, 1891, he was again

seized with pain, vomiting, and high fever, and again a

tumor appeared in the right groin, which was exceedingly

tender on pressure. His physician, Dr. Blackader, asked

me to see him, and as his condition was serious and the

symptoms not abating, I advised immediate operation.

He was admitted into a private ward in the General Hos-
pital on August 2 2d, and operation was at once per-

formed. Before operation his temperature was 103° F.

Operation.—The usual incision was made and the per-

itoneal cavity opened. To the inner side of the incision

a mass was seen which on breaking through its wall dis-

charged a quantity of fetid pus. The coecum was easily

found, and also the stump of the appendix, which had
sloughed off and had disappeared. The abscess cavity

was carefully cleansed and stuffed with iodoform gauze,

which was not removed for three days. The patient

went on well for seven days, with a normal pulse and
temperature, and was progressing toward recovery most
satisfactorily. On the evening of the seventh day he sud-

denly complained of severe dyspnoea and intense pain,

and died in less than an hour.

An autopsy was held next day, when the following con-

ditions were found :
" Thrombosis of the external iliac

vein, extending into the common iliac, lungs bloodless, and
pulmonary arteries blocked with emboli. The thrombus
in the iliac veins appeared to be of some standing, and
was not of septic origin.

There was no trace of peritonitis, and the abscess cavity,

which contained one drachm of sweet pus, was well sep-

arated by a line of adhesions from the general peritoneal

cavity.

There was nothing to account (or the separation of

the emboli, as the patient had been making no exertion,

and when the accident happened was talking quietly to

the nurse.

Note.—In the discussion which followed the reading

of this paper Dr. McConnell reported a death from a

similar cause after operation for appendicitis ; here, how-
ever, the separation of the embolus was caused by mas-
saging the upper part of the tliigh, because patient com-
plained of a feeling of stiffness and discomfort. Dr.

Armstrong also reported a death from pulmonary embo-
lism following operation for appendicitis. In neither of

these cases was an autopsy held.

A Boomerang.—A quack in a Western city advertised

that he had treated some thirty cases of diphtheria dur-
ing the previous month, and had cured every one of

them. He was thereupon arrested, and is to be prose-

cuted by the Board of Health for having failed to report

the cases.

A Sure Thing.—Primus :
'• Young Dr. Neale tells me

that in his specialty he has never made a mistake in diag-

nosis." Secundus :
" What's his specialty—autopsies ?

"

-

Judge.
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THE OLD-TIME FAITH-CURES.

SiMCE the year 1844, when A. Gauthier reported his " Re-

cherches historiques sur I'Exercice de la Medecine dans

les Temples," a number of studies have been made of

sacerdotal medicine among the ancient Greeks. One of

the latest of these is by M. Diehl (" Excursions Archeo-

logiques en Gree, 1891 "). These works throw an inter-

esting light upon the practice of medicine in olden times,

but they particularly show its close resemblance to the

faith-cures of to-day. The temples of ^sculapius began

to take a prominent part in the social and medical life of

the Greeks at about the time of the Trojan War, and they

lasted as institutions until 400 a.d. The faith-cures of

old, therefore, officially endured for about one thousand

years. The temples of ^sculapius were usually small

and modest structures. Like the doctor of to-day, they

did not secure great gifts of gold ; their reputation was

among the poor. They were placed in some salubrious

spot and had attached a corps of priests and attendants.

The sick came and were placed on couches in the inte-

rior, where, after visitation from the priest, they made
their vows and went to sleep. It was expected that the

god would visit them in their dreams and either heal

them or reveal a way for so doing. If a cure resulted

the patient deposited some gift, and caused a tablet to be

erected describing his disease and its cure, and rendering

appropriate thanks to the deity. These gifts and inscrip-

tions remained to ornament the temple and inspire hope

and confidence in the hearts of new-comers. Some gave

propitiatory offerings, i.e., paid before they were cured.

But this seems to have been rather unusual. The ancient

Greek was of a frugal mind and only paid for what he

got. Archaeologists have collected many of the curious

votive tablets from these old faith-cure establishments.

A Lacedemonian lady had the dropsy. Her mother con-

sulted the god at the temple of Epidaurus and dreamed

that she saw him descend, cut off the head of her daugh-

ter, then hold up the trunk until all the water ran out.

She woke up, went home, and found her daughter well.

Another tablet describes the dream of a patient who suf-

fered from cancer of the stomach. The god removed

the cancer by a neat and painless laparotomy, and the

patient awoke and was cured ! If it could only be done

that way now ! Naturally the priests became somewhat

skilful in the practical and real part of medicine. They

saw that their patients received healing drugs and followed

hygienic wajs of living. It was from some of these prac-

tical physicians that Hippocrates learned what little he

knew of medical art, expunging from it pricttly myslirifm

and quackery.

As time passed and the ancient religion became more
of a conscious deception and means of gain the temples

of yEsculapius degenerated. They were sometimes

started as a business venture by dishonest men, who
worked them " for all they were worth," just as is done
nowadays. Again, specialism entered the field. The
oracle at Delphos, in order to enlarge its revenues, en-

tered the field ; the priests of Diana at Ephesus made a

specialty of the eyes, and those of the temples of Venus
looked after certain kinds of tumors. In order to help

along the business later, a great deal of trickery was in-

troduced ; finally, human credulity could be taxed no

farther, and the temples were abandoned.

In the early days, when conducted by honest priests,

the temples of /Esculapius no doubt did much service.

They were the sanitaria and consulting centres of the

people. Their decline and fall was inevitable as Christi-

anity grew, but it was hastened by the gross abuses of the

system.

OPERATIONS FOR CANCER OF THE STOM-
ACH.

In a critical review of the subject of the surgical treat-

ment of gastric cancer. Dr. A. Guinard {Archives Gene-

rales de Medeeine) goes over the works of the past ten

years and reaches some conclusions which are, we be-

lieve, wise, and ought to be thoroughly familiar to med-

ical men. There is, he says, no cure for cancer of the

stomach by operation. From this we infer that he does

not find any case in which relapse has not eventually

taken place. This is surely discouraging ; still he gees

on to say that very much can sometimes be done by the

surgeon. One ought, he says, to abandon to medical

treatment alone all gastric cancers which are not accom-

panied by pain, pyloric stenosis, and progressive inani-

tion. One should undertake removal of a cancer only

if it is small, movable, and single. These conditions only

present themselves at the onset of the disease, hence

every possible means should be adopted to recognize the

tumor in its earliest stage. An exploratory laparotomy,

which is almost harmless, should be undertaken if neces-

sary. If an operation is determined upon, it should, as a

rule, be a gastro-enterostoray. This should be the regu-

lar operation, a gastrectomy or pylorectomy is the excep-

tion. The mortality from these operations oscillates be-

tween fifty and eighty per hundred, depending a good

deal upon the experience and skill of the surgeon.

Bearing upon this same subject is a recent paper by

Dr. Senn, of Chicago, who discusses the question of gas-

trostomy for cesophageal stricture and cancer of the car-

diac orifice. Here somewhat diflferent problems are

presented, for in these cases the operation alone is not

usually difficult, and a temporary relief is surely obtained.

Dr. Senn says : " Gastrostomy for malignant obstruction

on the proximal side of the stomach, if performed at a

time when the patient is sufficiently strong to survive the

immediate effects of the operation, is a comparatively

safe procedure, and adds from a few weeks to six or eight
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months to the patient's Lfe." " Leakage from the fistula

can be prevented most efiectually by making the opening

in the stomach small, by the use of an inflatable doable

rubber balb, through which the feeding-tube reaches the

stomach, or by making an oblique tunnel in the anterior

wall of the stomach, as devised and practised with suc-

cess by Witzel." " Mastication of food, as a preliminary

step to its introduction into the stomach, satisfies, at least

in part, the sense of hunger, which is not always accom-

plished even by liberal exclusive gastric feeding through

the fistula."

The mortality from the operation is about twenty-fix e

per cent.

THE TREATMENT OF HYSTERfA.

In the days of Sydenham, hysteria, or " the vapors," was

the most frequent of all chronic diseases, according to

that eminent observer. At the present day it is perhaps

Jess common relatively among women, but is more com-

mon, or at least oftener observed, among men. The
conception of the nature of hysteria has undergone much
change since the olden times, when it was thought to be

a disorder primarily of the womb. For many years it

was taught that hysteria was a retiex trouble ; then that

it was a convulsive neurosis of a general or constitutional

nature. These ideas have of late been much modified,

and it is now quite generally agreed that hysteria is a dis-

ease of the mind, or a psychosis. The psychology of the

condition has been well studied by Janet, MiJbius, and
others. They note as characteristic phenomena a limi-

tation of the field of consciousness and a disorder of the

association processes, as the result of which impressions

received are not properly modified and adjusted to pre-

viously acquired knowledge. Hence, they become dom-
inant and intense, and disturb the ordinary mental equi-

librium.

The conception of hysteria as a psychosis has an im-

portant therapeutical bearing. It cuts away the ground
from those who would treat the disease as originating in

the uterus, the stomach, the blood, or the eyes. In a

critical review of the subject of the therapeutics, by Dr.

Paul Blocq. of La Salpetriere, not a word is said of

uterine or ocular measures, except to condemn castration.

Dr. Blocq divides the treatment into the psychical, exttr-

nal, internal, and treatment of special conditions. The
psychical treatment is naturally the most important. It

consists essentially in isolation. This measure we are

told is approved and taught by Charcot. Curiously

enough, no credit is given to Weir Mitchell, and other

American physicians, who originated and developed it

long before Charcot and his pupils took it up. The
other form of psychical treatment is hypnotism, to which
Blocq wisely gives a cautious approval. It has value

only in certain cases.

The external measures advised are hydrotherapy, elec

tricity, and massage. The hydrotherapy is given daily in

the form of a jet, or by the wet sheet and sponge bath.

Franklinism is thought to be the most efficacious form
of electricity, administered in the form of the bath.

In some special types, however, faradism does better.

Massage is applied in all its various methods of efflcur-

age, petrissage, tapottement, etc. In general petrissaye

is useful in the convulsive forms, effleurage in those with

contractures.

Little reliance is placed on medication for the psycho-

sis itself. Naturally anaemia, dyspepsia, etc., may call

for proper remedies. The bromides are of little value in

hysteria, according to the French school, and Charcot

even utilizes the drug in diagnosticating hysteria from

epilepsy. American physicians do not find it so useless,

partly, perhaps, because American hysteria is not of so

purely a mental type. Bromide of camphor, valerian,

and zinc are advised by Blocq in cases in which there is

excessive nervousness and agitation. For the attacks

ether and bromide of ethyl may be used.

Dr. Blocq describes a latent form of hysteria, a hysteria

minor, hysteria major, and mono-symptomatic forms.

The latent hysteria is simply the psychopathic condition

of children born of hysterical and neurotic parents.

Such children have night terrors, are somnambulic, irrita-

ble, choleric, and lack power of attention and control.

Professor Pares advises that they be brought up away

from their parents, in the discipline of schools. The ad-

vice is certainly excellent. Hysteria minor, or petite hys-

terie, is the common form of the disease, and is character-

ized by slight convulsive attacks and emotional crises, with

various interparoxysmal symptoms. Such patients present

few, if any, stigmata of the disease. Hysteria major, as

its name indicates, is the most serious form. Its victims

suffer from hystero-epileptic seizures, contractures, pal-

sies, ansesthesias, etc., and their treatment usually calls

for the combined application of many of the remedies

mentioned

Dr. Blocq disturbs one very common belief among
physicians, viz. : that marriage is a good remedial meas-

ure for hysteria. It is, he says, quite generally agreed

that marriage does more harm than good to hysterical

women, and it is not to be advised unless there be special

reasons for it. Surgical inteivention in the shape of

ovariotomy is also strenuously condemned.

The End of a Malpractice Suit.—Dr. A. F. Reed, of

Holyoke, was sued by a former patient named Bissonelte,

who sought damages on the ground that his fractured leg

had been improperly set by the defendant. The case

was tried about two weeks ago and the jury brought in a

verdict for the doctor. The patient, as is usually the

case when damages are claimed, had repeatedly disobeyed

the surgeon's injunctions, getting up too soon, taking oflf

the splints, etc., and withal there was shortening of less

than two inches. The medical testimony was wholly

favorable to the defendant, proving that he had managed

the case intelligently and skilfully, and that whatever

want of success there was arose entirely from the patient's

neghgence and disobedience to the attendant's orders.

We congratulate Dr. Reed on the vindication he has re-

ceived, while sympathizing with him in tlie trouble and

expense to which he has been put in defending himself

from a groundless accusation.

American Medical Editors' Association.—At the an-

nual meetmg of the American Medical Editors' Associa-

tion, at Detroit, Mich., Dr. J. C. Culbertson, of Chicago,

was elected President, and Dr. T. D. Crothers, of jHart-

ford. Conn., Secretary.
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Cheap Sterilized Milk for Tenement-house Babies.—
An experiment is about to be made, during the coming

hot season, in providing sterilized milk for tlie poor in the

vicinity of the frood Samaritan Dispensary. Some char-

itably-minHed ladies and others began in 1891 the o])era-

tion of a sterilizing; plant as a meins of teaching the ten-

erafnt house population on the East Side that something

could be done for the protection of infants against some

of the germ diseases incident to the hot weather. This

phnt has been allotted a room at the Dispensary, and

milk devoid of germs will be sold below the cost of pro-

duction, so as to enable it to compete with unsterilized

milk,

—

JVnc York Medical journal.

The Mississippi Valley Medical Association will hold

its eighteenth annual session at Cincinnati, October 12, 13,

and 14, 1892.

American International Medico-Legal Congress.—At

the first session of this Congress, held in New York in

June, i88g, a permanent organization was effected and it

was resolved to hold the second session on the occasion

of the Columbian Exposition. It is therefore proposed to

hold the session in 1893, in June, July, or August of that

year, and, if the necessary arrangements can be made, in

the city of Chicago. Due notice of the four days se-

lected and the place will be given hereafter. A commit

tee will formulate and announce the order of the proceed-

ings, the subjects to be discussed, the arrangement and

classification of the papers to be read, and the discussions

thereon, which will be sent to all members and published

in the journals. The enrolling fee, which will entitle the

member to the " Bulletin " of the Congress, will be $3. All

those who desire to enroll themselves or to read papers at

the meeting may communicate with the president or sec-

retary in New York City. The officers of the Congress are

Mr. Clark Bell, President ; Mr. Moritz Ellinger, Secre-

tary ; and Drs. Frank H. Ingram and W. J. Lewis, As-

sistant Secretaries.

Chicago Pathological Society.—At the recent annual

meeting of this Society the election of officers was held,

resulting in the choice of Dr. C. D. Wescott for Pres-

ident, and Dr. Elmore S. Pettyjohn for Secretary. The

past year has been the most prosperous one in the history

of the Society. Its membership has increased twenty-five

per cent, and the attendance at the meetings has been

uniformly good.

St. John's Guild.—Active preparations are being made

by St. John's Guild for this season's work for the relief of

the sick poor children and their mothers in the tenement

-

house districts during the summer months, and the

Guild's Floating and Seaside Hospitals will be in full op-

eration at an early date. Tnese institutions are abso-

lutely free, without the least discrimination as to color,

creed, or nationality, and are supported entirely by vol-

untary contributions. Those desiring to aid in this use-

ful charity may send their contributions to Mr. y<. L.

Strong, Treasurer, 501 Fifth Avenue, New York City.

Buffalo Ophthalmic Hospital.—A new hospital for the

treatment of diseases of the eyes has recently been opened

in Huflalo. The greatest pains are to he taken to exclude

from its benefits any but the really poor, and if it sue

ceeds in this praiseworthy object it will be an institution

worthy of imitation throughout the length and breadth of

this fair land.

International Dermatological Congress in Vienca.—
Tlie second meeting of the International Dermatological

Congress will be held in Vienna from September 5 to 10,

1892. Many of the most distinguished representatives

of dermatology and syphilography from all countries

have promised to present papers, and the indications are

that the meeting will be a great success from a scientific

standpoint. The Committee on Organization, through

the President, Professor Kaposi, has extended a cordial

invitation to the members of the American Dermato-

logical Association, and of the New York Dermatological

Society and others interested in dermatology in this

country to be present. The membership fee (S5) should

b2 sent, with titles of papers intended for presentation, to

the Secretary for North America, Dr. Prince A. Morrow.

66 West Fortieth Street, New York, or to the Secretary-

General of the Congress, Dr. Gustav Riehl, Wien 1-20,

Bellaria Strasse 12.

Treatment of the Tzar's Consumptive Son.—The

Grand Duke George, the Tzar's second son, who, ever

since his enforced return, through illness, from his Indian

t)ur, has been under medical treatment for pulmonary

disease, has been passing the winter at Abbas-Tuman in

the Caucasus. A private letter from that p^ace states

that his Imperial Highness is undergoing a most remaik-

able course of treatment. The walls in his apartments

are bare and unpapered, the furniture is of plain wood or

cane, without upholstering or stufl-covering of any kind,

and his bed consists only of ihe thinnest of mattresses.

Tliroughout the winter only a very moderate fire has been

kept up, while the windows of the (xrand Duke's rcoros

have been continuously open. His attendants have suf-

fered dreadfully from the cold ; but his medical advisers

hold that this low temperature is very beneficial to their

imperial patient, as it tends to destroy the bacillus and

prevent the formation of tubercle. They maintain that

the progress of the disease has been arrested, and express

hopes that, if the treatment which they prescribe is perse-

vered with, the Grand Duke will in two years' time have

completely recovered.

What to Do at Saratoga.—Rise at 7 a.m.
;
go to the

spring (Congress, Carlsbad, Hathorn, or Empire), drink

a glass of water, hot ; walk for ten minutes ; another glass

of water, hot or cold ; walk for half an hour to an hour.

Breakfast, consisting of milk, eggs, meat, coffee, or tea

diluted ; avoid raw fruit, hot rolls, or fresh bread. Then

go to stool. At II A.M., one or two glasses of Vichy

(medium), walk for half an hour or so. Dinner at two

;

eat no fried meats or fish, no salads, no corn, no pastry,

no raw fruit. Take a rest or a nap till five, then a walk

or a drive. At six, one glass of Vichy. Supper at 7.30 ;

light diet— milk, toast, eggs, stewed fruit. At nine,

another glass of Vichy, and retire at ten. This plan is to

be kept up for not less than three weeks, avoiding all men-

tal excitement. If there is a rheumatic tendency, the

Red Spring or magnetic baths three or four times a week

Vichy with meals and Geyser at night have given me sat
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isfactory results. Diabetics and patients with uric-acid

diathesis do extremely well on Vichy or Kissingen in

large quantities. In chlorotic and anaemic patients I

have been much pleased with the effects of Columbian or

Washington (the iron waters), being careful to tell my
patients only to drink these waters from one and a half

to two hours after eating, for, unless these directions are

given, the patients alwa)S complain of severe headache

after taking the water. These waters just mentioned I

have found most satisfactory ; but there is no doubt of

the efficacy of many of the others, and the paper would

be too long were I to attempt to describe the uses of each

of the twenty eight springs.

—

Dr. L. Rau, New York

Medical yournal.

Warts and Forpoites.—Dr. Louis Lewis writes to The

Times and Register :
'• Last month a gentleman called on

rae to be examined for life insurance. I noticed that the

backs of his hands and fingers presented a large array of

unsightly warts (' verrucas vulgaris '), which he said had

hitherto resisted all treatment, either returning or refus-

ing to go. He went to the West Indies, and, during the

voyage, shot a porpoise, which was hauled on deck, and,

in cutting up the carcass, his hands were freely besmeared

with the blood. To his surprise, every wart vanished in

short order, and none have come back. Returning to

Philadelphia to day, he presented himself to me with a

perfectly clean pair of hands. I have often heard that

pig's blood will remove warts, and have received the

news with a large grain of salt ; but here is a singular co-

incidence, to say the least of it, if only in the resemblance

between a porpoise and a pig. I should like to give this

' remedy ' a trial ; but few druggists keep porpoises in

stock, and I do not think I could shoot one."

International Medical Magazine is the title of a new

montlily issued in Philadelphia, by the J. B. Lippincott

Co., and edited by Dr. Judson Daland.

It is Reported that Dr. Robert Koch has interrupted

his bacteriological studies by marrying a popular dan-

seuse.

Corn-meal as an article of diet has been introduced

into Germany largely through the mstrumentality of Col-

onel Murphy, and " Murphybrod," as it is called, is now
sold m nearly all the bakeries.

Death of Dr. William Aitken.—Sir William Aitken,

Professor of Pathology in the Army Medical School at

Netley, died on June 27th. He was a member of the

Rojal Imperial Society of Physicians of Vienna, the So-

ciety of Medicine and Natural History, of Dresden, and

the Imperial Society of Medicine, of Constantinople.

He was made a knight on the occasion of the Queen's

Jubilee in 1887. Sir William was the author of a stand-

ard medical text-book, in which he expounded lor the

first time the use of the thermometer as a means of de-

termining the temperature of the body in cases of fever.

He volunteered for service in the hospitals of Turkey

during the Russian war and, afterward at different times,

held several positions in the English army medical ser-

vice.

Not Chloroform but Chloral.— Dr. George C. Mosher,

of Kansas City, Mo., writes :
" In your very thorough

abstract of the proceedings of the recent meeting of the

American Medical Association, in the issue of June i8th,

p. C96, 1 am made to say in a paper on ' Delayed Labor,'

read before the Section on Obstetrics :
' Chloroform by

the rectum might prove useful,' when what I really said

was :
' Chloral hydrate by enema was regarded as of

greatest value in these cases.' Later on :
' Chloroform

in the second stage of labor given to obstetric anaesthesia

was frequently indicated.'
"

The New York Physicians' Mutual Aid Association

is now able to pay ? 1,000 upon the death of a member,

which is the full amount allowed under the by laws. At

present the number of members upon the roll is 1,106.

Regeneration of Bone.—Dr. Ricketts, of Cincinnati,

is engaged upon a translation of Ollier's work on " The

Experimental and Clinical Study of the Regeneration of

Bone and of the Artificial Growth of Bony Tissue."

Dr. Weir Mitchell has made a discovery, not in the

line of physiology but of poetry. He has found a gentle-

man who writes poetry with thought in it, and our dis-

tinguished colleague justly celebrates the event.

Dr. John Ridlon, who recently removed to Chicago

from this city, has been appointed Lecturer on Orthope-

dic Surgery at the Chicago Medical College.

§leuicuja and 'polices at ^oofes.

Treatise on Gvn-*;cology, Medical and Surgical.

By S. Pozzi, M.D., Professor Agroge a la Faculte de

Medicine; Chirurgien de I'Hopital Lourcine-Pascal,

Paris ; Honorary Fellow of the American Gynecologi-

cal Society. Translated from the French edition un-

der the supervision of and with additions by Brooks
H. Wells, M.D., Lecturer on Gynecology at the New
York Polyclinic ; Fellow of the New York Obstetrical

Society, and the New York Academy of Medicine.

Vol. II. With 174 Wood Engravings and 9 full-page

Plates in Color. Pp. xvi., 583. New York : William

Wood & Co. 1892.

The favorable impression created by the first volume of

this work is strengthened by the second, which follows it

with commendable promptness. The importance of dis-

eases of the adnexa is fully recognized, more than one-

half of the volume being devoted to this subject. The
almost uniform association of disease of the tube and
ovary is indicated by the titles of Chapters II. and III.,

'• Oophoro salpingitis without Cystic Tumor," and " Cys-

tic Oophoro-salpingitis." The expression " ovaritis," by
the way, is not preferable to " oophoritis." Some of the

compound words in these chapters are rather ponderous,

e.g., " sclero cystic degeneration," " micro-cystic degen-
eration," '• obstetrico-surgical exploration," etc. Under
the chapter on " Perimetro salpingitis " the author in-

cludes the conditions described as pelvic peritonitis and
cellulitis. He believes that the infection in phlegmon of

the broad ligament may be secondary to inflammation of

the tubes, or to a peri lymphangitis, a view which indi-

cates his conservative attitude.

Four chapters (V. to IX.) are devoted to ovarian tumors,

two of these dealing with their surgical treatment. Chap-
ter X., on " Genital and Peritoneal Tuberculosis," con-

tains a scholarly discussion of this subject, which has

assumed so much importance of late years. In consid-

ering the etiology of hiematocele, emphasis is properly

placed upon the fact that "the great majority of cases

start from some tubal lesions " (ruptured ectopic gesta-

tion ?). The chapter on " Extra uterine Pregnancy " pre-

sents a good resume of the subject from a surgical stand-
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point. Chapter XV., entitled " Cicatricial Fistulae of

the Vagina," is devoted to the operative treatment of

vaginal fisluhv, preference being given to Bo/.eman's and
Simon's methods. Emmet's work certainly deserved some
recognition here. We marvel at the author's silence.

This chapter is particularly rich in illustrations. 'I'he

chapter on '• Laceration of the Perineum " is properly sup-

plemented by a description of Emmet's method of posterior

colporrhaphy, written by the editor. The tlap-splitling

method is thoroughly described, as well as Martin's and
Hegar's operations. The illustrations are particularly

good, and we note with pleasure Munde's excellent col

ored plates. The two concluding chapters, on " Disor

ders of the Urinary Tract " and " Diseases of the Rectum
and Pelvis," translated from Auvard's recent woik, supply

a deficiency which was apparent in the French edition of

Pozzi. The carefully prepared general index is a decided
improvement on the original.

We have already indicated the chief points of excel-

lence in Dr. Wells's edition, and need not repeat what we
said in the review of the first volume. Suffice it to say

that, as an index of the present status of gynecological

surgery, the work is almost without a rival. While the

unprejudiced American reader is willing to admit that

for a foreigner Pozzi shows an unusually wide acquaintance
with the work of our progressive surgeons, he can also

understand that it is only natural that the author should

not assign the same importance to certain distinctively

American operations (notably trachelorrhaphy) as our
own writers. The editor has, however, supplied many
of these omissions as well as he could do without show
ing too great a desire to intrude his own personal views.

Such criticisms and additions as he has seen fit to make
have been made in an admirably discreet and modest
way, which deserves our commendation. He has sub-

stantiated the claims of his countrymen wherever this has

been necessary, yet without being led into the fault of

bragging, which has been so often criticised by foreigners,

and has detracted from the value of some of our best

work in gynecology.

A Primer of Materia Medica for Practitioners of
HoMCEOPATHY. By Dr. Timothy Field Allen.
i2mo, pp. 408. Philadelphia : Boericke & Tafel.

1892.

'•This Primer," as its preface indicates, "aims to present

the characteristic features of the most important drugs

used by homoeopathic physicians." It may serve to re

fresh the mind of a physician when away from his com-
plete symptomatology, it will help him discriminate when
studying an unfamiliar pathogenesis. In its preparation

comparisons " only " are admitted. Arranged according

to this plan it will evidently fulfil its mission.

A Treatise on Diseases of the Nose and its Acces-
sory Cavities. By Greville Macdonald, M.D.
Lond., Physician to the Hospital for Diseases of the

Throat. Second Edition, i2mo, pp. 369. London
and New York : Macmillan & Co. 1892.

The second edition of this work appears within a year

from the issue of ihe first publication. Numerous im-

portant additions have been made, emphasizing the

author's endeavor to incorporate in his treatise every-

thing worth knoiving on the subject. Among the impor-

tant additions which have been made may be noted those

under croupous rhinitis, cysts of the middle turbinated

bone, idiopathic rhinorrhcea nasal asthenia, and a full

chapter on nasal neuroses. The subjects are treated on
the basis of personal experience of the author, and are

consequently viewed from a practical stand-point. While
•fully appreciating the significance of certain well-recog-

nized pathological conditions of the nasal organs, there is

a judicious conservatism regarding many of the so-called

radical operative procedures which marks the writer as

not only a progressive rhinologist, but a safe operator.

His views of the pathology of the diiiferent aflfections are

eminently sound, and in keeping with those of the ad-

vanced workers in his specialty. The style of writing is

pure, terse, and forcible, and gives an additional charm
to the work. The wood-cuts are admirably made, and
the general typographical excellence of the work is every-

thing that could be desired. As a contribution to this

department of surgery the book is destined to keep its

well-earned reputation as an authority.

The Science and Art of Midwifery. By William
Thompson Lusk, A.M., M.D., Professor of Obstetrics

and Diseases of Women and Children, Bellevue Hos-
pital Medical College. New Edition, revised and en-

larged. 8vo, pp. 761. New York : D. Appleton &
Co. 1892.

From its first appearance Professor Lusk's work be-

came an authority in its department. It has so far main-
tained this reputation that its fourth edition conies to us

within a period that is covered by the first edition of

many others. In the present edition there are many
evidences of radical change in views of pathology and
treatment which were made necessary by recent advances
in the obstetric art. Not the least of these teachings

have been those referring to judicious antiseptic precau-

tions, especially in connection with those newer and
more useful surgical procedures for •' complications for-

merly regarded as beyond the pale of human help." It

is needless to say anything more regarding this treatise

than that it fully maintains its former reputation as a

thoroughly scientific and comprehensive treatise on the

subject of which it treats, and that it is destined to keep
its place as the leading American system of obstetrics.

The scientific reasons for certain procedures are so

clearly given and so tersely stated that their practical

application to emergencies on hand do not admit of ques-

tion. The treatise is complete in every way. Its illus-

trations are numerous and well executed.

The Annual Report of the State Board of Health
for New Hampshire, for the Year ending Octo-
ber 31, 1891. 8vo, pp. 271. Concord : I. C. Evans.

1891.

This volume contains several interesting reports, notably

those upon the sanitary condition of county almshouses,

asylums, and jails, prevention of typhoid fever, the sew-

erage of New Hampshire towns, and the milk supply.

A Text book on the Practice of Medicine, for the
Use of Students and Practitioners. By R. C. M.
Page, M.D., Author of a Chart of Physical Signs of

Diseases of the Chest, Professor of General Medicine
and Diseases of the Chest, New York Polyclinic, etc.

1 2 mo, pp. 568. New York : William Wood & Co.

1892.

It is so much the fashion in these days of epitome to

produce small books in place of large ones, and thus omit
essentials of principles and detail that the student is nat-

urally prejudiced at attempts in such directions. Pro-

fessor Page's work is, however, an exception to this rule

in every important particular. It fulfils its aim admira-

bly and satisfactorily. Herein are given the results of a

long experience in clinical teaching and a thorough ap-

preciation of the needs of the student and practitioner.

The arrangement of subjects is simple and comprehen-
sive. Each disease in the domain of internal medicine

is treated from the practical stand-points of etiology,

pathology, symptomatology, prognosis, and treatment.

Especially in the latter has the author succeeded in giv-

ing a practical turn to his teachings and in adding a unique

value to his work. While his descriptions of lesions and

physical signs are accurate and sufficiently full, his thera-

peutics prove him to be a teacher more than ordinarily

qualified to apply his principles to the sound common sense

practice of the day. Altogether it is one of the best

works of its kind, and is destined to have a large sphere

of usefulness when its many excellences as a safe guide-
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book are becomingly appreciated. The reader will find

many admirable prescriptions scattered through the text,

and will feel grateful for many clinical suggestions which

are rarely found in a work of this kind.

Outlines of Zoology. By J, Arthur Thomson, M.A.,

F.E..S.E., Lecturer on Zoology in the School of Edin-

burgh. i2mo, pp. 631. New York : D. Appleton &
Co. 1892.

This is a very compact and concise volume upon the

subject of which it treats, and embodies in its generaliza-

tion, systematic arrangement, and treatment of detail,

everything that can be expected in a comprehensive man-

ual. Tracing as it does the primitive organism of the

simple cell to the more complex organizations, it carries

the student, by logical and systematic'arrangement, through

the different classes and types of animal life, giving him
an intelligible idea of the evolutionary element that per-

vades the entire system of development The style is

lucid and leaves nothing to be desired in intelligible de-

scription or practical demonstration. There are thirty-

two full page illustrations, which still further add to the

value of the work.

Chirurgische Technik, Erg.Knzungsband zum Hand-
BUCH DER Kriegschirurgischen Technik enthal-
TEND DIE UBRIGEN OpERATIONEN. Von Dr. Fr. VON
EsMARCH, Professor der Chirurg. in Kiel, und Dr. E.

Kowalzig, vorm. i. Assistant d. Chirurg. Klinic, mit

520 Holzschnitten. i2mo, pp. 372. Kiel and Leip-

zig: Lipsius & Tischer. 1892.

This work, on operative surgery, is one of the most
practical and comprehensive that has been published for

a long time. The arrangement is admirable, the descrip-

tions of the different operations are terse, and yet full

enough to act as an intelligible guide to the operating

surgeon, while the essential details are enforced in a man-
ner that cannot fail to be impressive. All the newer
methods of the advanced school are duly described, and
their practical applications, founded on the extensive ex-

perience of the authors, are given with an impartiality of

relative merit that gives them a unique value. The illus-

trations are, however, such a leading feature that it would
appear amiss not to refer to their peculiar excellence in

bringing out the salient points of technique which every

operator esteems of such value and importance. To
such of our surgical readers as are conversant with the

German language this admirable book will be an invalu-

able addition to their libraries.

Fifteenth Annual Report of thf Board of Health
OF New Jersey, i8gi. 8vo, pp, 489. Trenton,

N.J.

This " Annual Report " is as usual filled with interesting

material for the student of public health. The reports

from the different local boards of the State are instructive

and suggestive, while the papers on school hygiene, vital

statistics, and sewerage are models of their kind.

Trait E Pratique de Gynecologie. Par Dr. A. Au-
vard, Accoucheur des Hopitauxde Paris. Avec 525
Figures dans le texte, et 12 Planches en couleurs hors
texte. Pp.792. Paris: Octave Doin, diteur, 8 Place
de rOdeon. 1892. (A Practical Treatise on
Gynecology. By Dr. A. Auvard, Obstetrician of the
Paris Hospitals. With 525 Illustrations in the Text,
and 12 additional Colored Plates. Pp.792. Paris:
Octave Doin, Editor, 8 Place de I'Odeon, 1892.)

This new French work is a worthy rival of Pozzi's as
regards the freshness and beauty of the illustrations,

though it cannot bear comparison with it from a scienti-

fic stand point. Although it contains much that is valu-

able to the specialist, it is too bulky in size and a little

too pedantic in some places to become generally popular.
We refer particularly to the chapters bearing the high-

sounding titles " Abdominopathies Simili-genitales,"

" Emmenologie," " Genitalite," which in plain English

mean simply reflex neuroses, disorders of menstruation,

and inflammatory affections of the uterus and adnexa.

The arrangement of subjects is somewhat peculiar,

though not without its advantages, the chapter on

diagnosis being placed at the end, instead of at the

beginning. Chapter IV., on affections of the external

genitals (always a favorite subject with French writers),

includes a brochure on eruption, especially the syphilides,

which is beautifully illustrated with no less than seven

colored plates. The chapter on inflammation of the

uterus, adnexa, and peri-utetine tissues is ingenious and

suggestive, the central idea being that septic and specific

infection are transmitted along the continuous mucous
lining of the genital tract to the peritoneum.

The recognition of seven distmct varieties of metritis,

however, only leads to confusion. The section on
" Ulcerations of the Cervix " preserves the old errors

which we thought had been generally abandoned. The
two time-honored plates representing the different

forms of laceration of the cervix should be credited to

Munde, not to Mouer. Fig. 8, Plate XII. (by the aulhor\

certainly represents a simple erosion, iwt epithelioma.

The subject of trachelorrhaphy receives better treatmer t

than in most foreign works. This varied chapter cor-

cludes with a description of vaginal hysterectomy as

performed by Peau and other French surgeons for the

cure of chronic endometritis, salpingitis, and peritonitis,

an operation which will never commend itself to Amer-
ican operators, in spite of the fact that P^an is credited

with fifty operations without a death. The chapters on

uterine and ovarian tumors, on aftections of the urinaiy

tract and of the rectum are very good. The chapter on

sterility is sufficiently explicit, without entering iijto

those prurient details in which some of our French con-

freres seem to delight. We have no hesitation in com-
mending M. Auvard's book as a worthy example of the

progress of modern gynecology. With few exceptions he

is clear and concise in his style, and possesses the happy
faculty of describing surgical operations briefly and to

the point. As an artist he is unrivalled. The most
valuable feature of the book is the number and original-

ity of the illustrations. Every subject is illustrated by
ingenious diagrams, which render details unnecessar)'.

This is a new departure which deserves especial com-
mendation.

Transactions of the American Orthopedic Associa-

tion. Fifth Session. Vol. IV. 8vo, pp. 403. Phila-

delphia. 1 89 1.

This volume is a creditable one in every respect, con-

tains a number of very valuable and practical papers,

with fine illustrations, and will prove of great value to the

student of this growing specialty.

Miner's New Complete Obstetric Record, Combining
with the Usual Record all desirable Medical Statistics,

together with a Medical History of the Pregnancy and
of the Life of the Child, whenever these are Medically

Noticeable. Pp. 124. Ann Arbor, Mich. : Joel A.

Miner.

This is a book which will prove most convenient for the

general practitioner, since it includes the necessary

memoranda within a remarkably small space. Each
page provides for the recording of seven births, or 868
in the entire book, so that it will last almost a lifetime.

We commend it as one of the handiest little record-books

of the kind which we have seen.

Professor Emil Fischer, of Wiirzburg, is to have a new

.

chemical laboratory, the plans of which have recently

been prepared. The estimated cost of the building is

i3;iSo,coo.

For Basedow's Disease, a homceopathic physician^rec-

ommends nux moschata (nutmeg).
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JVmcricnu |]tXccUcal Association.

FORTYTHIRD ANNUAL MEETING.

Held in Detroit, Mich., Tuesday, Wednesday, Thursday,

and Friday, yune 7, S, 9, and 10, 1892.

SECTION IN PRACTICE OF MEDICINE.

Third Day, Thursday, June 9TH.

The Genesis of Pneumonia.—This was the title of a

paper read by Dr. W. W. Pennell, of Fredericktown, O.

The great tiaestion is as to whether pneumonia is a gen-

eral fever or a local disease. Bacteria, the writer believes,

play only a secondary part as a causative factor. The
inflammation produced experimentally by pure cultures

of this germ differs from that of the primary cultures.

There is not an exact analogy with the so-called specific

diseases, and our treatment is not such as to carry out

this view. The infectious character of the disease is not

observed in country districts. As against this specific

character are the follov\'ing arguments : i. More than one
germ is found. 2. The patients are liable to subsequent

attacks of the disease. 3. It is not contagious. 4. There
are no prodromata. 5. There are no sequeL-e as in ty-

phoid fever. 6. There is a distinct crisis unless peri-

infiltrat'on or abscess results. If the exudate can be kept

in the vesicles—in quarantine as it were—it will lose its

power to infect. 7. Antiphlogistic treatment will often

abort the disease.

The causes of the disease may be enumerated as fol-

lows : I. Cold, merel}', is not a cause. 2, Continued ex-

posure and exertion, with wide therniometric range. 3.

The " dust chill," often felt by farmers after threshing

grain. 4. As a sequel of lowered vitality due to vicious

habits, especially alcohol and venery. 5. Inhalation of

dust and foreign bodies. 6. Bad general hygiene, poor
sanitation, enervating habits, etc. 7. Some persons and
families have a predisposition. 8. No sex or age is ex-

empt.

The three factors, then, in pneumonia are a predisposi-

tion, a loss or lack of normal tissue resistance, and an

exciting cause.

Dr. Bailey, of Kentucky, believed that the typical his-

tory points to a definite cause. The fever terminates irre-

spective or independently of the local condition. The
physical signs show more complete infiltration the day

after the crisis of the disease than the day before.

The Cardiac Indications in the Treatment of Pneu-
monia.

—

Dr. J. M. Anders, of Philadelphia, read a paper
on this subject. The causes of this cardiac weakness
may be threefold. We may have an absorption of toxic

ptomaines as a result of the disease process, with a weak-

ening of the heart-muscle. There may be pulmonary
obstruction, produced by the presence of the exudate

acting as a local barrier to the integrity of the circulation.

Finally, we may have the formation of cardiac thrombi,

which are found in the right ventricle. The latter be-

comes dilated and thus there is failure of heart-power.

The signs of the muscular degeneration appear as a

feebleness and shortening of the first apex-sound, and a

similar condition of the aortic second sound. The pul-

monary second sound may be accentuated, at least tem-

porarily. Here alcohol in moderate doses is indicated.

It stimulates the cardiac ganglia, the respiration, and the

nerve-centres. It should be followed up by strychnine,

which remedy has a well-known stimulating effect upon
the cardio-pulmonary apparatus. Digitalis is to be used

very cautiously, if at all. It may, by lengthening the

period of diastole, favor in some cases the nutrition of

the heart-muscle.

For the local engorgement cups, leeches, and especially

ice-bags, are profitable. The writer distinctly deprecates

the use of veratrum, aconite, antimony, and similar car-

diac sedatives. To control any cardiac overaction mor-

phine is the remedy par excellence. Occasionally, but

rarely, is venesection necessary. If there is much con-

solidation, with a good heart, veratrum can be cautiously

exhibited.

In regard to the temperature, our aim should be to

reduce it without reducing heart-force. A fever of 104°

F. needs no antipyretic measures. Beyond that limit we
are to employ cold sponging, and from sixteen to twenty

grains of (quinine daily. The coal-tar products come
under the ban, for they are cardiac depressants, just what

we wish to avoid.

To meet the second indication, viz., the obstructed

pulmonary circulation, we must remember, first of all, that

the consolidation of a single lobe does not greatly inter-

fere with breathing ; but if we notice that the pulmonary

second sound is losing its sharp accentuation, and is

gradually becoming weaker, we have a double duty to

perform. We must increase the power of the heart and

deplete the lung. For this purpose nitrites' of any sort

alone are useless. Cups and venesection alone prove

adequate. Here we find an indication for the employ-

ment of digitalis combined with nitro-glycerine.

The formation of cardiac thrombi is probably more

frequent than is commonly believed, and is often associ-

ated with the other two factors. In this disease the fibrin-

forming elements are increased. The signs of this con-

dition are not difficult to recognize. The impulse is ir-

regular. The area of dulness runs beyond the right of

the sternum. There is a systolic bruit heard at the xi-

phoid cartilage, transmitted up and to the left. The
ammonium, salts are the only remedy that we have with

which to affect the fluidity of the blood. These should

be freely administered.

Dr. Bailey believed that phenacetin could be safely

used as an antipyretic in pneumonia. It was as efiicient

as external applications of cold water, and no more de-

pressing to the heart. He did not believe in blood-let-

ting ; never saw a case of pneumonia in which, in his

opinion, venesection was indicated. He doubted the

power of the ammonia compounds to dissolve clots al-

ready existing, but thought that the formation of the latter

might thereby be prevented.

Dr. Truax, of New York, favored venesection.

Dr. Herrick, of Cleveland, thought that the antece-

dents of pneumonia were to be found in perverted action

of the abdominal organs.

Dr. Didama, of Syracuse, N. ¥., thought that vene-

section was good for those cases in which there was ex-

treme cyanosis, with a watery, prune-juice expectoration.

Dr. Musser, of Cincinnati, regarded the disease as

specific and infectious. The three remedial agents re-

quired were, in his judgment, cold, venesection, and

rest. To combat the inflammation the first two are em-

ployed. The indications for venesection are, the physi-

cal signs, the spreading of the hepatization to new areas

of lung tissue, and the altered relations between pulse,

respiration, and temperature. Strychnine might be used

hypodermatically. Digitalis was not of much service.

Alcohol and ammonia (the former as champagne) held a

high place in his estimation. For the rest and freedom

from worry nothing approached morphine in value.

The paper was further discussed by Drs. trreenway,

of Kentucky, and Pennell, of Ohio.

Darwinianism and Disease.—Dr. Hutchinson, of

Des Moines, la , read a paper on this subject. The

leading idea was that the majority, if not all, of pathologi-

cal processes are merely illustrations of various phases of

evolution, and at times of benefit to animal cells and to

the body at large. Reversion of type often takes place,

and is followed by corresponding disadvantages. Nu-

merous i!'-,-strations were given showing the practical ap-

plication of these views to the recognition of apparent

deformities in the body structure and anomalies in dis-

ease.

Tissue-group reversions might be either caseous, calca-
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reous, fatt)', or fibroid. These might all be character-

ized as vital action gone wrong. Reproductive reversions

were tubercle, gumma, benign growths, malignant growths,

and hypertrophy. If the malignant reversion occurred in

connective tissue we had a sarcoma, with its round or

spindle-shaped cells; if in the glandular or epithelial lay-

ers, a carcinoma, which might be described as " a par-

ody on glandular tissue."

From all this we must believe that there is another
factor in disease than the germ. Lowered \'itality is

concerned therein, and our treatment should be to im-

prove nutrition and so elevate vitality that the normal
])rocesses of bodily evolution shall go on undisturbed.

On the Analogy Between Acute and Idiopathic Pleu-
ritis and Acute Articular Rheumatism.—A paper with
this title was read by Dr. E. L. Shirley, of Detroit. The
pleural as well as the synovial and other serous mem-
branes spring from the same primordial layer—the meso-
blast—and ultimately develop into the same endothelial
lining. HenCe they would naturally be alike affected by
any pathological process. On the other hand, there is a
correspondence between the phenomena, characteristics,

and general clinical history of the two diseases. The
presence of a pleuritic complication in rheumatism may
be suspected when we have fugitive pains in the side,

transient respiratory embarrassment, or sudden exacerba-
tions of temperature unattended by any increase in joint

disturbance. Often these appearances are regarded as
due to pericarditis or endocarditis, when they are really

of pleuritic origin.

Furthermore, the results of treatment are corroborative
of the view expressed as to the identity of the two afiec-

tions. Sodium salicylate is the remedy par excellence
for this condition of the pleura.

Dr. Stockton, of Buffalo, spoke of the causes of
pleurisy associated with, and preceded by, articular rheu-
matism. The former trouble may be worse than the
joint affection.

Dr. Atkinson, of Baltimore, thought that while the
relation between the two diseases might be true in theory,
the revelations of the dead house negative the idea of
there being any great amount of pleurisy in these rheu-
matic cases. Most of our cases of pleurisy cannot be
explained on the rheumatic theory. In pericarditis we
find pleuro-pericardial sounds which may be mistaken for
a simple pleurisy.

Dr. Collins, of London, Ontario, remarked that sodium
salicylate will often cure inflammation in any serous mem-
brane. The remedy can be regarded as a true germicide.
Additional Evidences of the Value of Forced Respi-

ration
; Fell Method in Opium Narcosis.—Dr. Geo. E.

Fell, of Buffalo, read a paper on this subject. In addi-
tion to the nineteen cases previously reported, the author
gave brief notes of five additional ones. He thought that
this method of resuscitation would be applicable to drown-
ing or asphyxia from any cause. His apparatus, with the
face mask, was exhibited, and its method of use demon-
strated.

The following papers were announced, but not read :

" EpOepsy," by Dr. M. M. Leahy, of Chicago ; " A Case
of Fermentative Poisoning," by Dr. J. T. Axtell, of Hart-
ford, Conn.; " Conditions of the Heart and Pulse in
Phthisis," by Dr. N. S. Davis, Jr., of Chicago ;

" Pneu-
monia as a Blood Disease," by Dr. Ephraim Cutter, of New
York; '-Diet and Regimen in Pulmonary Consump
tion," by Dr. Edward F. Wells, of Chicago, 111.; " A
Chnical Note on Rotheln : Period of Incubation," by Dr.
Chas. A. Hough, of Lebanon, O.; "Kidney Colic," by
Dr. Ferdinand King, of New York ; " Europhen : with
Clinical Reference to Europhen and Europhen-Aristol,"
by Dr. John V. Shoemaker, of Philadelphia, Pa.; " A Few
Notes on the Mechanical Therapeutics of Osseous and
Medullary Lesions of the Spine," by Dr. Thomas H. Manly,
of New York ;

" Phenacetine, with Special Reference to
its Effect in the Nervous Sequela; of Grippe," by Dr. W.
F. Hutchinson, of Providence, R. I.

Election of Officers.— (7//(?/r/«(Z«, Dr. Charles Stockton,

of Buffalo, N. Y. ; Secretary, Dr. George Webster, of

Chicago, 111. ; Executive Committee, Drs. Hobart A. Hare,

of Philadelphia ; Isaac Atkinson, of Baltimore ; N. S.

Davis, Jr., of Chicago.

SECTION ON SURGERY AND ANATOMY.

Third Day, Thursday', June 9TH.

Is Amputation ever Indicated in Coxitis?—Dr. Herman
Myt^ter, of Buffalo, N. Y., stated that sixty five cases of

amputation had been reported on account of old neglected

cases of hip-joint diseases. Primary amputation, of

course, is never indicated, and secondary amputation,

which usually has been done on account either of recur-

rent caries or diffuse suppuration, may be avoided by due
care in removing all diseased tissues of bone and synovial

membrane. In most cases, probably, the recurrence of

the caries is less a recurrence than a continuation in the

form of a chronic osteomyelitis in the shaft of the femur,

extending all the way down to the lower epiphysis. In

two cases of excision recently performed, the author made
a counter-opening with the chisel, on tlie outer side of the

femur, just above the lower epiphysis, cleaned out the

central cavity of the femur with a long, sharp spoon, and
introduced a strip of iodoform gauze through the central

canal. This was replaced once a week for five weeks
under narcosis, and then omitted, as the bone looked per-

fectly healthy, and the wounds then healed rapidly. Ref-

erence was made to similar operations made by Poore, of

New York.

Dr. John Ridlon, of Chicago, complimented the au-

thor on his exceptionally good results, and thought that

the average excision at the hip-joint gave a much less

good result than that obtained by mechanical treatment.

In cases of osteomyelitis of the shaft of the femur the

operation done in the two cases reported was clearly in-

dicated before doing an amputation. In cases, however,

where osteomyelitis of the shaft was not present, he did

not think excision was ever demanded except as a life-

saving measure, when an amputation might prove a safer

operation. As to the scooprog out of cheesy or suppu-
rating foci in the head and neck of the bone, he knew of

no way by which the cheesy focus could be located with

certainty, nor could it be known that there was not more
than one focus present ; and operation without a clear

indication of the condition for which the operation was
made is hardly a scientific procedure. The non-opera-

tive treatment of hip disease gives so many perfect re-

sults when intelligently and faithfully carried out that he
was not given to advise operation so long as the local

and general symptoms progressed favorably.

Dr. Edmund Andrews, of Chicago, said that there

were often several foci of disease, as in one of the speci-

mens presented by Dr. Mynter, and that there was no
certainty in any case that an operation would remove all

the foci. After suppuration, however, excision would
be found to be the shortest and easiest way out of the

trouble.

The Cremasteric Reflexes in Varicocele.

—

Dr. T. A.
McGraw, of Detroit, said that every man would have a

varicocele if it were not that certain muscles, especially

the cremaster, supported the spermatic veins, and by an
intermittent contraction forced the blood along. The ab-

dominal muscles aid in this action. Any defective mus-
cular action, whether due to congenital, paralytic, or

acquired weakness, especially in early life, results in dis-

tention of the veins and ultimate varicocele. Later in

life the walls of the veins become thicker and stronger,

when a defect in muscular action is much less felt. He
had rarely found scrotal hernia associated with distention

of the scrotal veins ; and he was of the opinion that a

subject liable to inguinal hernia was not liable to varico-

cele. Again, the causes that tend to the development of

hcemorrhoids rarely, if ever, appear as causative of varico-

cele. Deficiency in cremasteric reflexes is almost al-
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ways found in cases of varicocele, and it wovild appear
that varicocele is due to ilie defective action of the crc-

master muscle.

IIr. \V. B. DeGarmo. of New York, said that hernia

had no special bearing on the causation of varicocele
;

nor has the wearing of ill-fitting trusses making pressure

on the veins appeared to be causative. It is verj' rare in

later life, and rarely, if ever, caused by a strain.

Experimental Research on the Implantation of the
Ureters into the Rectum.— Dr. R. Harvf.v Reed, of

Mansfield, O., prefaced his paper by saying :
" It has

been the object of the author of this paper to-demon-
strate, by experimental research, the possibility of reliev-

ing many of the grave disorders of the bladder, in which
the urine constitutes a permanent source of irritation, by

diverting the course of the urine from the bladder into

the rectum ; also to avoid the necessity of performing a

nephrectomy in laparotomies for neoplasms, in which

one or both of the ureters may be involved by implant-

ing the ureter into the rectum." After reporting numer-
ous experiments and their results, and showing specimens

of the same, together with photographs, the doctor con-

cluded his paper as follows :

' I. That the unilateral implantation of the ureter

into the rectum is a possible and practical surgical pro-

cedure.
" 2. That the bilateral implantations of the vasa defer-

entia into the rectum is not followed with any serious or

detrimental results, further than rendering the dog sterile.

"3. That the simultaneous implantation of both ure-

ters into the rectum is still a questionable surgical pro-

cedure, as shown by the experiments made thus far on

the dog, and also by Kuster's double implantation of the

ureters in man.
" 4. That the presence of urine with the fasces in the

rectum does not produce pathological irritation of the

latter, but that the rectum will readily accommodate it-

self to its presence.
" 5. That the passing of frequent liquid stools cannot

be depended upon as resulting from implantation of the

ureters into the rectum, and the presence of urine in that

receptacle.
" 6. That these experiments have suggested the proba-

bility of a portion of the CO„ of the urine, being ab-

sorbed by the rectum, leaving the salts, etc., of the same
to be eliminated from the economy with the f^ces.

''
7. That the ligation of one ureter, and the conse-

quent production of liydronephrosis, is not necessarily

followed by inflimmition and destruction of the wall of

the ureter or the substance of the kidney, and suggests

one of two things : either the arrest of the secreting

powers of the kidney, or the reversal of the natural

physiological process of elimination for those of absorp-

tion."

After giving the conclusions, he closed the paper with

the following practical observations :
" We firmly believe

that these experiments have shown, without much doubt,

the practical utility of unilateral implantations of the

ureter in cases where either one of the ureters is in-

volved, from the result of adhesions, from ovarian or

other tumors of the abdominal cavity ; and that it is a

safer procedure to resort to the implantation of the ure-

ter into the rectum than to perform a nephrectomy,

which has been the custom heretofore. We also believe

(and intend at some future time to endeavor to demon-

strate by a continuation of these experiments) that bi-

lateral implantations can be made successful by the in-

troduction of one ureter at a time, giving the first one

time to recover before the second one is implanted. If

this can be accomplished, it will enable us, in cases of

disease of the bladder, to divert the urine from that or-

gan to the rectum, and thus either relieve the disease, or,

if necessary, extirpate the bladder, which at present can-

not be done without bringing the ureter out through the

permeum with all the horrors of such an unpleasant con-

dition, which is only excelled by an artificial anus.

"If, however, we have only succeeded in ])reventing the

necessity of a nephrectomy by these experiments, where

one or the other ureter is involved by some patliological

difficulty in the abdominal cavity, we will feel justified in

the expenditure of the time and trouble these experiments

have necessitated."

Visceral Phlebotomy.—The Secretarv read a paper

with the above title, by Dr. George Harlev, of Lon-
don, England. Cases were reported in which a trocar

had been jilunged into the liver for purposes of deple-

tion, and it was advised that every suitably situated in-

ternal organ when congested should be thus directly de-

pleted, in place of cupping and leeching.

Advances in Antiseptic Surgery —Dr. F. J. Thorn-
BURV, of Buffalo, N. Y., said that wound infection through

the air was very much less common than through contact.

He then went on to describe methods of purifying the

hands of the operator and of the skin of the patient.

Instruments should be boiled in a solution of soda, and
apparatus was shown for this purpose. Dressings should

be disinfected by steam (apparatus demonstrated) and

applied dry and kept dry in so far as it is possible, smce
dryness is antagonistic to germ development.

Ligature of the Hypogastric Artery.— Dr. Christian
Fenger, of Chicago, gave a synopsis of two cases in

which he had tied the internal iliac artery : in one case

for hemorrhage into an abscess, and in the other for

gluteal abscess. He then went on to discuss in cxtciso

the literature and the statistics of the subject, with the

prognosis, etc.

Operative Procedures on the Base of the Brain.—Dr.
Ernest Laplace, of Philadelphia, reported three series

of experiments upon dogs. In the first series the ante-

rior fossa was the seat of operation, in the second the

middle fossa, and in the third the posterior fossa.

The risk from these operations appears to be from

shock, which is controlled by one-twentieth grain doses

of strychnia ; from hemorrhage, controlled by forceps or

packing with iodoform gauze ; and lastly, from deficient

drainage. The base of the brain may be investigated

and clots and spiculae of bone removed by a flexible in-

strument made from platinum wire in the shape of a

miniature egg-beater. A case, already published, was
briefly referred to where he had trephined and removed
a clot from the anterior fossa.

Dr. Edmund Andrews, of Chicago, referred to two

cases in which he had trephined the base of the skull to

remove the semilunar ganglion; and also to the work of

Rose and Horsley, of London.

Gun-shot Wounds of the Cerebrum.—Dr. C. E. Ruth,
of Muscatine, la., reported a case and experiments. He
said that the line pursued by the ball through the brain

was usually a straight line, but that it did not bear any

definite relation to direction from which the shot was

fired, and after passing through the brain it seldom re-

bounds sufficiently to re enter the brain to any extent.

In searching for the track of the ball, he uses a probe

with a hemispherical porcelain tip and a slender aluminum
shaft. A trephine not less than three-fourths of an inch

in diameter should be used. He made the following sum-

mary : I. A ball can be followed in its course through

the brain. 2. Having been followed to the point of im-

pact on the opposite side of the skull, a trephine disk

should be removed, drainage be established, and b.all re-

moved if possible. 3. That the probe is best which

gives the greatest resistance to penetration with the least

possible lateral friction on its shaft by the collapsed

canal. 4. That hemispherical-front porcelain tip and

aluminum shaft answer the indications for lead detection

(resistance, if of proper size), weight, etc., required in a

probe, better than anything else. 5. That one intending

to follov balls through the brain should thoroughly

familiarize liimself with the resistance the normal brain

offers to penetration by the probe he expects to use, that

he may know when he is applying force within safe

limits. 6. That he should frequently grasp and remove
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balls and pieces of bone with the forceps of his choice on

the cadaver before attempting it upon the living subject.

The Cosmetic Surgery of the Nose.

—

Dr. John B.

Roberts, of Philadelphia, called attention to the igno-

rance of the non-professional public on this subject, which

leads many sufferers to resign themselves to unsightly

deformity. A plea was made that physicians discourage

the correction of such disfigiurenients and undertake op-

erative measures for their relief. Slight operations will

often effect an astonishing change in the personal ap-

pearance of the patient, and even extensive operations

are devoid of danger. No marked scarring occurs if

such operations are properly done. Oblique incisions,

antiseptic union, and the location of the incisions in

grooves of the skin make e.xternal wounds unnoticeable.

In addition, many of the operations are done within the

nose, which is reached by the nosti ils or through the mouth
under the upper lip. No cosmetic siu-geon will be suc-

cessful who does not recollect the frequency of tertiary

syphilis of the nose. He may undertake to incise syphil-

itic gummy tumors and allow destruction of the nose

from syphilitic ulceration, if its frequent occurrence is

not constantly in mind. All doubtful cases should be

tested with large doses of mercury and iodide of potas-

sium. Then followed a description of the various deform-

ities of the nose that are successfully treated, and of the

means which the surgeon may employ for their correction.

The angular nose, the Jewish nose, the tubulous nose,

and all sorts of twisted and crooked noses were said to

be amenable to properly directed operation. The cor-

rection of the sunken and distorted organs due to syphi-

lis was a prominent subject of consideration, and
methods of inserting metallic bridges to substitute the

bony bridge were mentioned.
A Few Suggestions ou the Diagnosis and Treatment of

Lupus.

—

Dr. William Thomas Corlett, of Cleveland,

O., said that lupus was regarded as a local tuberculosis,

identical in histological structure with tuberculosis of
the internal organs, and due to the bacillus tuberculosis.

The differential diagnosis of lupus erythematosus, lupus
vulgaris, and lupus verrucosus were then taken up seriatim.

The first was often confounded with erythema, rosacea,

eczema, psoriasis, and syphilis. Lupus vulgaris was more
pronounced, therefore less liable to be mistaken for any-
thing else, but it often resembles the late manifestations
of syphihs, and when confined to a small area might be
mistaken for epithelioma.

As accessory to treatment in all forms of lupus, he ad-
vised a diet rich in hydrocarbons. The interna! treat-

ment consisted of cod liver oil, creosote, and iodine.
The mode of giving creosote was important; from one to
two minims were given in capsule every two hours, and
the dose gradually increased to three minims. Mild
cases might yield to this alone, but in most cases it was
necessary to attack the disease in situ. He recommended
as local applications, sulphur, ichthyol, and the twenty
per cent, oleate of mercury. The most efticient means
was scarification, followed by the emplastrum vigo cum
mercurio; the scarification to be repeated at intervals
of a few days until a cure was complete. In the treat-

ment of lupus vulgaris even more radical means were re-

sorted to. Under chloroform the lupus tubercles were
thoroughly scooped out with a Volkmann's spoon, the
excavations cleansed with a i to 1,000 bichloride solu-
tion, and the parts covered with pyrogallic acid. After
a few days the acid is replaced by a mercurial plaster
until resolution takes place. At times the pain, subse-
quent inflammation, and constitutional disturbance are
too severe, when recourse may be had to milder escha-
rotics, as creosote or carbolic acid. Several operations
are usually recjuired before the disease is eradicated.

Forced Respiration, per Face mask and Tracheotomy
in Diphtheria.—Dr. George E. Fell, of Buffalo, N. Y.,
called attention to an interesting case of diphtheria oc-
curring in a family of four young children, who were
all taken down with the disease. The first child was

given home treatment and recovered, while the second,

under similar treatment, without the parents knowing the

seriousness of the disease, passed to a rapidly fatal con-

dition. Dr. Fell was called and proceeded to perform the

operation of tracheotomy. The patient, a boy of seven
years, becoming unconscious from cyanosis, it was unnec-

essary to give an anaesthetic. Before the operation had
proceeded far the dilatation of asphyxia was evidenced by
the pupils dilating rapidly. Had it not been for the

forced-respiration apparatus which had been provided,

the patient would have died immediately after the initial

incision, as it was found necessary before the operation

of tracheotomy was completed to apply the forced res-

piration apparatus some five or six times when auto res-

piration ceased. Following this, forced respiration was
kept up per tracheotomy tube for some time before the

patient became conscious. The peroxide of hydrogen
was used, with gratifying results, freely in the mouth and
nasal cavities, and also to the tracheal incision. Many
times when dyspncea became great the liquefaction of the

membrane in the bronchial incision was brought about
by it so as to relieve the patient. In some instances

when this would not relieve the patient forced respiration

through the traclieotomy tube overcame the cyanosis and
enabled the patient to breathe for himself for some pe-

riod of time. The exudation, however, continuing to in-

terfere with the respiratory process, the patient succumbed
some sixty hours after the operation was made. The
case illustrates the value of forced respiration per face-

mask in conditions where membranous exudates inter-

fere with respiration, and in membranous croup and
diphtheria ; and also the value of peroxide of hydrogen
in liquefying the exudates in such conditions.

The Powerful Effects of Sulfonal in Arresting the

Cramps of Fractured Limbs and other Reflex Spasms.—Dr. Edmund Andrews, of Chicago, reported a case of

very painful cramps in a recently fractured femur, in

which fifteen-grain doses gave complete relief. The ac-

tion of the drug is somewhat slow, and it should be given

in from six to eight-grain doses three times a day, or in a
single large dose two or three hours before the sleeping

time. The anti spasmodic power is more useful than the

sleep-producing power.

Joint Amputations.

—

Dr. S. L. McCurdv, of Den-
nison, O., quoted Dr. Allis in a paper before the Pennsyl-

vania State Medical Society :
" Don't amputate through

the joint
; go above or below it." Truax, the instrument-

maker, insists upon the same thing.

The paper desired to prove that joint amputations
make the best stumps, and that no one is justified in

going above a joint when a disarticulation can be made.
Human flesh should not be sacrificed on account of lack

of ingenuity on the part of the mechanic. He claimed
that the normal joint surfaces, covered with abundant
flap, with the scar posteriorly at the knee and the Symes
at the ankle, make more desirable stumps than those

formed by a cut made through the shafts of the bones.

Artificial limb manufacturers can and do make legs for

joint amputations more durable and comfortable to the

patient than at any point above the joint.

He insisted upon the bearings of artificial limbs being
upon, I, ankle, as in a Symes; 2, around the knee

; 3,

condyles of femur
; 4, perinaeum by the use of the Thomas

ring. Artificial limbs were presented to show that limbs

are made for disarticulations.

The writer thought that the future operation will be

a Chopart or Hayes, with tenotomy of the tendo Achillis

and anchylosis induced in the tarsal and tarso- tibial ar-

ticulations, thus saving the foot.

Dr. King, of Missouri, in a very large experience

in military and railroad surgery had found that am-
putations through the joints cause the most trouble and
return the most frequently for advice. The hollowed-

out willow limbs are always the best; they last the long-

est and require the least repairs ; and in a hollowed-out

willow limb it is impossible to fit any except a conical
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stump satisfactorily. Bulbous stumps, as recommended
by Dr. McCurdy, demand leather lacings, which require

early and frequent repairs and renewals, and the joints at

either side of the thigh portion make a less strong and
less comely limb than the ordinary artificial leg joint.

Dr. Craig, of Pennsylvania, said that no patient ever

walked gracefully after the tarsus had been removed, and
that if this portion had to be removed he preferred to go
to the point of election, five inches below the knee.

Fourth Dav, Fridav, June ioih.

Air in the Veins.— Dr. Edward Martin, of Philadel-

phia, reported experimental researches. He had found
it impossible for air to be sucked into the veins when
they were exposed and cut in the neck of the dog, but
that they must be held open mechanically to admit its

entrance. In dogs the entrance of a few bubbles was of

no moment, but the entrance of a considerable quantity

killed the animal. In monkeys, however, the entrance of

even a small quantity killed within thirty seconds. In

the human subject, the accidents which had befallen the

writer led him to believe that air is not readily sucked
into the veins, but does readily enter the cellular tissue.

in which case no dangerous svmptoms supervene.

Report of Case of Talipes Equino Varus.

—

Dr. B. Mer-
rill RiCKETT.s, of Cincinnati, reported a case of con-

genital deformity. The foot was turned straight back-
ward so that the weight of the body came directly upon
the astragalus. This caused the plantar surface of the

foot to be thrown upward to such a degree that the un-

der surface of the toes was the only part that touched the

ground while standing erect. An incision was made from
the lower end of the fibula in the direction of the lower end
of the tibia, which exposed the ligaments and tendons of

the joint. None of these tissues were divided, but were
crowded aside, the more easily to remove the astragalus,

which was found greatly deformed, having lost its normal
outlines. An attempt was then made to bring the toes for-

ward to their normal position, which was not very success-

ful. The little remaining part of the Achilles tendon being

very dense, it was found necessary to divide all the tis-

sues posteriorly before the foot could be brought forward

to its normal position. The plantar fascia was found to

be so dense that it had to be divided in order that the

foot could remain in its normal position. The operation

was made under hot filtered water irrigation with dress-

ing of same character.

Drainage was not provided for in this case, but the

writer would not fail to use it again, as regret had fol-

lowed every case where he had failed to make this pro-

vision. The result was in every way satisfactory.

Dr. Ridlon, of Chicago, said that the adherence to

any one method of treatment in these cases argued a lack

of experience. As much or as little must be done as the

indi\idual case demands, and thei'e are a certain number of

cases where full flexion of the foot cannot be gained with-

out removal of the astragalus. He then referred to a

case which he had treated successively by manipulation

and Harwell dressing, tin splint, plaster-of- Paris, Thomas's
wrench, and an iron brace, tenotomy, Judson's shoe,

Phelps's open incision, and plaster dressings, followed by

retentive brace, but after each there had been a relapse.

When the astragalus had been removed it was found that

its tibial articular surface, instead of bsing convex and
looking directly upward, was plane and looked backward
and upward at an angle of forty-five degrees with the hori-

zon.

Dr. R. H. Savre, of New York, had never met with a

case where removal of the astragalus had been necessary,

'nor had he met with any congenital cases in children, or

even in adults, that required any bone-cutting operation.

Amputation of Scrotum, and Circumcision.—Dr. B.

Merrill Ricketts, of Cincinnati, reported a case :

iMr.F. P , aged twenty two, white, American, well

developed both mentally and physicially ; height, 5 feet S

inches; weight, 130 pounds; browTi eyes, dark brown hair,

and of a nervous temperament. Had not syphilitic taint,

nor predisposition to tuberculosis. Had moderate habits.

]Ie came with the statement that he had ('onsulted nearly

all of the leading surgeons and dermatologists of this

country without obtaining a diagnosis or any encourage-
ment from surgical interference.

Examination showed that his scrotum was much thick-

ened, as was also the prepuce in its normal size. The
parts were covered with papillomatous growth varying in

size from pin-heads to that of a large pear, with also an
occasional angeioma. The right leg was also covered

with these growths. A bandage had been worn on the

leg for a long time. Upon removal of this bandage the

leg would immediately swell to twice its normal size, with

the characteristic glistening appearance. Should these

growths be disturbed or the skin punctured, there would
follow an exudation of lymph, which would flow continu-

ously till from five to thirty ounces would have escaped.

This fluid was the color and consistency of thin cream
slightly tinged with blood here and there. It was bitter

and crystaUized on evaporation.

He gave a history of having, at the age of eighteen

months, an abscess in the right groin, from which dated his

trouble. Every year he would have from three to four

chills, followed by a rapid rise in temperature, ranging

from 103° F. to 104.2° F., lasting from twenty-four to

forty-eight hours. These attacks were preceded by an en-

largement of the limb, loss of appetite, eyes glassy, mind
inactive, bowels constipated, and great tenderness in and
about the right iliac fossa. The glands in this region

were greatly enlarged ; circumcision and scrotomy were

advised and readily consented to. The operation of cir-

cumcision was first made, with the understanding that

should it be followed by any bad symptoms, I would not

operate on the scrotum. The ordinary operation for cir-

cumcision was done and no bad symptoms appeared, and in

two months afterward the patient presented himself for the

second operation, which was made without any difficulty.

During the following year he had but two or three chills,

followed by fever. He gained in flesh, and felt entirely

satisfied with the operation.

The operation was made not so much to cure the

patient as to relieve him.

Neurectomy of the Popliteal Sciatic Nerve for Painful

Neuroma as the Result of Gun-shot Injury.

—

Dr. B.

Merrill Ricketts, of Cincinnati, reported the case :

Mr. M , aged twenty-seven, a tinner by trade, con-

sulted him on August 14, 1S91, with a history of having

been shot two years previously through the leg, and that

he had suffered excruciatingly ever since. Also that he

had consulted several physicians without obtaining any per-

manent relief, and that by their advice he became a mor-

phine taker. He finally reached the maximum of fifteen

grains daily, hypodermically, which was verified by the

appearance of the pigmentary spots on the legs where the

needle had been inserted.

Examination showed that the ball (.38 calibre) had
passed obliquely through the left leg to the inner side,

three or four inches above the condyle anterior to the

hamstring of the biceps, passing upward at an angle of

forty-five degrees, coming out about the middle of the

thigh externally. The patient stated that when shot he

had the sensation in his toes, and not at the real site of

injury. He had his shoe removed, expecting to find the in-

jury in his foot, but was quite surprised to find it higher up

in the leg. Within an hour after the injury the pain was

equally distributed over the foot and leg below the knee.

At the operation the nerve was found to be enlarged to

three times its normal size for a distance of ih inch,

and that the nerve was divided much higher up in this

case tha -^ usual. This was fortunate, for had it been

normal both branches would have been divided. The
internal branch was the injured one. The external was

found to be adherent to it for the distance of three

inches. A section was made if inch long including the
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entire enlargement. The kg was flexed when the section

was made, and was retained in this position by means of

straps. The pam gradually subsided. The morphine

was withdrawn and small doses of bromide and chloral

were used instead. After the twelfth day he was allowed

to be up and around on crutches. He left the hospital

on the twenty-second day.

I heard from him recently, and find that he is free from

all pain and the morphine habit.

Methods of Operating in Hernia.—Dr. H. O. M.^rcy,

of Boston, then illustrated with the stereopticon a large

number of dissections for hernia, taken from the writings

of both ancient and modern surgeons, and explained the

same.

Treatment of Compound Fractures.

—

Dr. W. H.

Myers, of Fort Wayne, Ind., said that the chief indica-

tions were to arrest the hemorrhage ; to render the

wound aseptic ; to return the bones to their normal posi-

tion ; and to so dress the wound as to retain position,

prevent infection, or if already infected, to render it asep-

tic. No drainage should be used, and rarely any sutures.

Perfect rest must be maintained, absence of tension, and
an aseptic condition.

CONCERNING A NEW FLEXIBLE ELECTRODE.
To THE Editor of -ihe Medical Record.

Sir : The elastic electrode described as a novelty by my
friend Dr. Lapthorn Smith, in the Record of June iitli,

page 676, is so excellent and simple that one cannot
blame him for discovering it, in spite of the fact that it

was previously described by Buckmaster and F. H. Mar-
tin. A similar instrument has been devised and described

by myself out of a catheter for use in applications to the

enlarged prostate. But the difficulty with all wire-wound,
flexible-bougie electrodes is in keeping them aseptic.

The rubber or composition around which the wire is

wound will not stand the ordinary antiseptics, some even
not standing continuous immersion in water, and I am
doubtful about the efficacy of the soap and water and
glycerine recommended by Dr. Smith. A more service-

able instrument is the spiral platinum intrauterine elec-

trode frequently described by me, made by Flemming,
which is indestructible and capable of absolute disinfec-

tion in the spirit flame. The tip may be insulated, either
temporarily or permanently, by fusing hard rubber upon
it. Very truly yours,

G. Betton Mas.sey, M.D.

SO-CALLED MALARIAL H^.MOGLOBINURIA.
To THB Editor of the Medical Record.

Sir : I have read in the Record of June 4th the discus-
sion, in the American Association of Physicians, on the
paper of Dr. Hare on " Malarial Hematuria or Ha;mo-
globinuria." Some of the gentlemen evidently mistook
hcematuria, which is a symptom of many diseases, for the
well-marked pathological entity variously denominated
" malarial hfematuria," " hemoglobinuria," " swamp fe-
ver," and " black jaundice."

Malarial hsemoglobinuria (I call it so to prevent confu-
sion with haimaturia), as it prevails in this section (the
Mississippi Yazoo Delta), is always a grave disease, the
mortality, as I have observed, falling but Httle below fifty
per cent. It has as distinct a clinical history as croupous
pneumonia, and it would be as reasonable to say that the

/ latter disease could be induced by the administration of
quinine as the former.

Its pathology has not received the attention that it de-
serves, but it is certainly not a hajmaturia. The urine
contains no normal blood-cells except in cases of the se-
verest type, when actual hemorrhage occurs from renal

congestion due to increased functional activity required

of these organs in eliminating the necrosed blood-disks

from the general circulation. Quinia induces more or

less congestion of the kidneys, and it would be especially

liable to do so when, as in this disease, the organs are

much weakened by the strain placed upon them, the

blood being at the same time much impaired by the prog-

ress of the corpuscular disintegration. These hemor-

rhages are rarely ever seiious. The chief indication for

the administration of quinine is the chills which occur in

the course of the disease. These, when closely studied,

are found to differ from the chills of malaria in several

particulars, viz., the subjective symptoms of cold and dis-

comfort are much more marked in hcemoglobinuria,

while the same symptoms objectively are slight. They
have not the clock-like periodicity, occurring usually at

extremely irregular intervals. These chills (rigors) are

not followed by marked increase in pyrexia. There is no
evidence, pathological or clinical, that this " iiecr»mia "

is malarial at all, there being just the same evidence that

yellow fever is malarial, viz., both diseases occur in sec-

tions where malaria is prevalent and both are usually

ushered in with a chill.

To conclude. In my opinion the sole indication for

quinine in this disease is in those exceptional cases where
the malarial symptoms are marked. At other times it is

contiainchcated and positively injurious.

Isaac J. Jones, M.D.

A FECUND FAMILY.
To the Editor uf the Medical Record.

Sir : Now that the report of cases of marvellous fecun-

dity seems to be in order, I beg to contribute from my
case-book the following somewhat incomplete, but won-
derful record. May, 1SS6, I attended Mrs. S , aged

twenty, in confinement. She was delivered of twins.

She first menstruated when eleven years of age. Was
married at thirteen. Had one child ten months later.

Had two miscarriages, one of which was of twins and
one child at term ; numbering seven children in seven

years. Not a very unusual history, but that of her mother
and aunt's is. Her mother, who died when thirty-five

years of age, had eleven children in five labors—twins

four times and triplets once. Oi.e aunt had twins once,

and was the mother of twenty-one children. One cousin,

daughter of my patient's mother's sister, had twins once.

My patient had five aunts, sisters of her mother, all living

and all widows.

Respectfully yours,

Edward A. Avres, M.D.

The Trade in Deformity.—There are at present in

Paris some twenty cuh-de-jatte, or beggars without legs,

whose condition has been brought about not by nature

but by art. In Spain there are wretches who buy chil-

dren (generally selecting the infirm, defonned, or idiotic)

from their parents. When these unfortunate Uttle ones

are seven or eight years of age their legs are swathed in

bandages so tight as to stop the circulation. The limbs

thus atrophy, but sometimes, when the child is exception-

ally strong, only one leg is a " success," the other being

merely anchylosed. In this cruel business perverted reli-

gion plays a part, the children being made to believe that

they are gaining Paradise. The parents receive 5d. a day
for one year, or rod. if their child is blind or has lost an
arm besides. In 1887, M. Vv^aldeck Rousseau, when
Minister of the Interior, forbade the ails-de-jatte to enter

the French territory.

Drinking and Crime.—It is a curious fact, and one
from which the Prohibitionists will derive little comfort,

that while crime has decreased in England, the expendi-
ture for drink has increased by about eight millions of dol-

lars a year.
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Contagious Diseases—Weekly Statement.- -Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end
ing June 25, 1892.

Typhus fever
Typhoid fever. .

.

Scarlet fever
Cerebro-spinal :n

Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

The Association of Medical Oificers of the Militia of

Canada.—The first annual meeting of this Association
was held at the Canadian Military Institute, Toronto, on
June 2d and 3d, Dr. F. W. .Strange, I. S. C, President,

in the chair. The General Secretary, Surgeon G. Ster

ling Ryerson, read letters of regret from several invited

guests who were unable to attend. He also announced
that ninety-one surgeons had joined the Association. Tiie

draft of tiic Constitution and By-laws of the Association
was read and confirmed. The President then delivered

his annual address, which dealt at length with the defects

and requirements of the militia medical service. .A.mong
other reforms he advocated the establishment of chairs of

military medicine and surgery in the universities. Dr.
Warren, Second Dragoons, read a paper of great interest

on " Ambulance Work during the Franco-Prussian War
of 1870-71." Dr. Warren was with the Anglo American
ambulance under Drs. MacCormac and Marion Sims, and
saw a great deal of service at Sedan and elsewhere. Dr.
Daniel Clark, Inspecting Surgeon United States Army
during the late war, read a paper on " Some Brain
Wounds, with Results." Dr. Clark's paper went to show
how large portions of brain-substance may be shot away,
or large foreign bodies may lie within the cranium, with-

out causing serious functional disturbance. Dr. McCrim-
mon. Twentieth Halton Rifles, read a paper on " The
Sanitation of Camps of Instruction." A lengthy discus-

sion on the present btate of the militia medical service

then took place. It was generally admitted that the pres-

ent system is defective and that various reforms are ur-

gently needed. In the evening a smoking concert was
held at Dr. Ryerson's residence, which was attended by
nearly all the officers of the Toronto garrison as well as

the members of the Association.

Session of June 3d.—The President took the chair at

10.30 A.M. A paper was read by the Secretary, in the ab-
sence of the author, on " Some of the Experiences of a
Surgeon during the American War," for Dr. William
Canniff. Dr. Canniff entered the service of the United
States as Acting Assistant Surgeon, in May, 1863, and was
ordered to the Army of the Potomac, and arrived on the

field just after the bloody battle of Chancellorsville. He
did not, however, remain long at the front, but was of-

fered the superintendentship of one of the Lincoln hos-

pitals in Washington, where he saw military surgery on a
large scale. At the conclusion of this paper the Associa-
tion passed into executive session, and elected the follow-
mg officers : Ifn/!. President, Surgeon-General Bergin

;

President, Surgeon F. W. Strange, I. S. C. ; Vice Presi-
dents, Surgeon Moore, Forty- first Brockville Rifles, of On-
tario

; Surgeon Roddick, Prince of Wales's Own Rifles,

Montreal, of Quebec ; Surgeon-Major Connell, Carlton
Light Infantry, of New Brunswick ; Surgeon MacGillvray,
Ninety-fourth Highlanders, of Nova Scotia ; Surgeon
Jenkins, Garrison Artillery, Charlottetown, of Prince Ed-

ward Island; Surgeon G. T. Orton, Ninetieth Winnipeg
Rifles, of Manitoba ; Surgeon Duncan, Royal Canadian
Artillery, of British Columbia ; Treasurer, Surgeon
'I'racy, Forty-ninth Regiment ; General Secretary, Sur-
geon G. Sterling Ryerson, Royal Grenadiers, of Toronto.
It ha\'ing been resolved to hold a special general meet-
ing in connection with the Canada Medical Association
at Ottawa, in September, the Association adjourned.

The Need of National Legislation for the Protection
of Human Life.— Dr. A. N. Bell read an interesting paper
on the above subject before the Section on State Medi-
cine of the American Medical Association, in Detroit.

It had been a favorite maxim with him that progress in

measures for the protection of human life consisted pri-

marily in making evident the consequences of their neg-
lect. Accordingly, he gave statistics to show the greatly

reduced mortality following the enforcement of certain

sanitary measures, particularly by the Health Board in

New York, and by quarantine and disinfection of infected

ships. On the whole, a reduction of about ten deaths
per thousand of the population annually had been made
in New York City since the establishment of the first

scientific Board of Health there, in r866. Quarantine at

that port had been getting worse and worse, until in 1S56
it had reached its climacteric period. While the States

and smaller communities had done much good work in

stamping out epidemic diseases, yet the need of national

legislation was seen in the fact that there was too much
independent power on the part of the State and munici-
pal officials, and above all, because merchants and their

shipmasters did too much as they pleased regardless of
sanitary knowledge. Dr. Bell favored national legislation,

but beheved that it should be through a Public Health
Board, rather than through the appointment of a Medical
Secretary of Health, who necessarily must be a politician.

Eczema Infantile.—At the Detroit meeting of the

American Medical Association, Dr. B. M. Ricketts, of

Cincinnati, read a paper on this subject, which he be-

lieved to be of greater interest to this section than any of

the cutaneous diseases met with during the first five years
of childhood. It is a very common disease, and one for

which the general practitioner is frequently consulted.

He confined his remarks chiefly to the symptoms and
treatment of this disease, which is one of the most aggra-

vating as well as unsightly of all those occurring in child-

hood. It is usually distributed over the hands and face,

with a few exceptions over the entire body, and occa-

sions a most intense itching and discomfort. The most
common cause of the disease (in ninety-five per cent, of all

cases in the speaker's experience) is an excessive use of

soap and water. The whole trouble lies in the fact that

the mother is too anxious to keep the child's face clean
;

hence the too frequent use of soap and water. The vesi-

cular form is the most common. After the disease has
manifested itself, the child is irritable, restless, loses

weight, and has a depressed appearance in general. It

may have diatrhcea or may be constipated, or these condi-

tions may alternate with each other. The skin is red-

dened, resembhng erysipelas, wth a laceration here and
there. Crusts may extend over the body ; the tempera-
ture is usually from one-half to one degree above nor-

mal ; the hair is matted together from a pustule here and
there over the affected area. AVhen the hands are in-

volved, it is usually on the fingers and dorsal surface that

the disease is most exter.sive. The treatment the author
favored was the following : Water in any form is pro-

hibited ; a solution of olive-oil and carbolic acid, in the

proportion of one to fifty, is applied several times during
the day ; the use of tea and coffee and all stimulants is

forbidden ; also all kinds of food that should not be
given to c'lildren of this age ; the child is allowed all the

out-door exercise he wants. One-twentieth grain of

calomel is given every two hours. If the child does not
improve rapidly in a few days, Dr. Ricketts applies salicy-

lic ointment, ten grains 10 the ounce. He said that he
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did not know what influence the mercurj' had, but be-

lieved that it had a systemic eflfect, perhaps m changing

the reaction of the secretions. The serum exuded from

the patches turns htmus-paper red, and he thought that

his success was largely due to the alteration of these se-

cretions from acid to neutral.

Hard on the Doctor Either Way.—Smith :
" I read so

many cases of people being buried alive. Is there no

remedy for it?" - r ^l t vi„
Tones • " The only remedy I know is for the Legisla-

ture to pass a law compelling doctors to finish their work

properly."— Texas Sifiings.

" Medical science has made such progress," said the

doctor, when speaking of his profession, " that it is almost

impossible for anybody to be buried alive no^v. Ihen

he wondered why everybody laughed.—^«/<?« Courier.

The Incomes oi Medical Men.—Mr. Goschen, Chan-

cellor of the Exchequer, has recently made some state-

ments regarding the regular and handsome incomes ol

medical men, to which The Lancet takes exception. Ihis

income, says the journal in question, has to be divided

among all these persons, whose education has been

costly, who hive disproportionate expenses of Imng, and

whose calling is perilous to life, and hard and exacting to

a degree not true of any other calling. It is scarcely fair

of Mr Goschen to tickle the e rs of the public with state-

ments so misleading. The poverty of the profession is

abundantly testified. The state exacts much from medi-

cal men and it gives little. It exacts high education and

high conduct. It affords them little or no protection.

It crives them no prizes. It should at least refrain from

misrepresentation of the very returns they themselves

• make. The income of a medical man often barely suf-

fices for his current expenses, and it ceases with his un-

certain and perilous life. It is a rare exception for him

to leave anything that can be called a fortune. 'I he

average income of medical men is probably under £300 a

year.

Diphtheria is prevented in a measure from spreading,

according to Dr. J.
Lewis Smith, by keeping a quart of

water containing two tablespoonfuls of the following solu-

tion simmering on a stove in the sick room :

I{. Acii! carbolic, __ __ .

01. eucalypti '*''

i
'••

Spt, terebinth 3 ^uj.

Ansemia should be treated, according to Dr. Allbutt,

with sulphate of iron in daily dose, gradually increased

from three to twelve grains. Pills of the dried sulphate

are best made fresh without gum. One grain being given

three times a day, for a week, then two grains for ten

days, then three, and possibly four.

Nurses and Religion.—Professor 'tirchow, in the

Berlin Municipal Council and in the course of a debate

on the new Municipal Hospitals, has been speaking in

his most vigorous style against what he is pleased to call

" the intrusion of religious arrogance " into hospital nurs-

ing work. " Everybody knows," he says, " that creeds

claim supremacy in the healing of the sick ; but we are

profoundly interested in keeping away this conflict from

the sick-bed, and in permitting the spirit of humanity

alone to assert itself there. . . . The community es-

tablishes numerous hospitals, and thus has an opportunity

of providing for the training of sick nurses without regard

to creed." It will have to be admitted, however, that

the religious spirit was first to respond to the call for at-

tendance on the sick. If hospitals had had to wait for

the latter-day training-school, the sick would have suffered

badly.

The Congress of Physical Education recently met in

Paris, and after a five days' meeting the following reso-

lution was passed : " That every college, school, or

teaching institution whatever, primary or secondary,

should have an open space where pupils can carry on

games and sports. That shooting should be taught, tar-

get and shot being furnished by military authorities.

Boxing, wrestling, and fencing should be taught in all

lyc/es and colleges. Swimming should be compulsory.

A model running ground should be laid out, and a sum

should be given for buying velocipedes. That children

under thirteen should be forbidden to learn bicycling.

That pure woollen clothes should be worn in all schools

during the exercises. A register of the physical condi-

tion of each pupil should be kept after the examinations

of phvsical exercise ; his dexterity, chest girth, and the

functions." All members except six voted in favor of the

principle of extending the powers of the medical councils.

The Difference Between Drunkenness and Inebriety

is stated by M. Trelat thus :
" Drunkards are people who

drink whenever they find an opportunity for dnnkmg ;

persons affected with inebriety are diseased, and drink

only when the attack seizes them." Drunkenness is a

vice ; inebriety is a disease.

—

Ex.

Eucalyptus Honey, made by bees feeding upon euca-

lyptus flowers, is the latest remedy advocated for the treat-

ment of pulmonary phthisis. It is said to possess the

same antiseptic properties as the medicinal preparations

of eucalyptus.

Religion and Measles.—A correspondent of the D.

Med. Zeitiin:; is responsible for the following curiosity :

In the writer's district Romanists and Protestants are m
almost equal numbers, and they live scattered among each

other There are two schools. In the Romish schools

are one hundred and forty-seven children in two classes,

and at seven minutes' distance is the Protestant school,

with one hundred and twelve children m one class. In

the Romish school one hundred and thirty-nine children

were ill of measles, besides a large number of younger

children and infants, while among the Protestants not a

single child was ill, not even one. The children with all

this are in daily contact, using the same wells and play-

ing with each other. The writer declares himself at a

loss to account for this singular freak of nature. An old

woman of the place thought the Protestants had another

" Herrgott."

Chicago Medical Colleges.—Rush Medical College

graduated a class of 142 on March 29th. The Chicago

College of Physicians and Surgeons graduated 42 on the

same date. The Woman's Medical College has graduated

a class of 19.

Seven Babies at a Birth is rather a remarkable show-

ing. Marc Juneau, a French demi-mondaine of Guaya-

quil, Ecuador, is said to have given birth to seven chil-

dren, all perfect and healthy.

The Mortality of War.—In the past century it is

estimated that over nineteen million persons have been

killed in the wars of civilized countries, and twelve hun-

dred millions during the last thirty centuries. Flamma-

rion, the astronomer, makes some curious calculations

regarding this mortality rate. The blood of the victims

would amount to eighteen million cubic metres. This

quantityof blood weighs 18,900,000,000 kilogrammes. It

is an unfailing stream, which every hour since history

began has unceasingly poured 680 litres of blood to dye

the royal purple worn by the occupants of imperial

thrones. If the 1,200,000,000 skeletons should rise and

climb one upon another the ladder thus formed would

reach the moon, coil about that body, and, continuing on-

ward, v/ould mount into infinite space four times as far

again, that is, 500,700 leagues in height. The corpses,

if thrown into the channel at Calais, would form a

bridge between France and England and separate the

ocean from the North Sea by a weir. If only the heads

of the men slaughtered in war were taken and placed side

by side, a band would be formed reaching six times

around the world.
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THE LIMITATIONS FOR VAGINAL HYSTER-
ECTOMY IN MALIGNANT DISEASES OF
THE UTERUS.'

By J. E. JANVRIN, M.D.,

•TNBCOLOGIST ' CER HOSPITAL,

The short paper which I have the pleasure of reading

before the Fifth District Branch of the New York Medi-

cal Association will be of a practical character, and con-

fined simply to those cases of carcinoma or epithelioma

of the uterus, including also cases of sarcoma, in which

it seems to me that vaginal hysterectomy is demanded.

I shall not attempt to discuss the propriety of this

operation as against the high amputation and cauterization

as practiced by Dr. Byine, of Brooklyn, and Dr. Baker,

of B iston, in cases in which the cervix is involved, but

simply detil with the operation (vapinal hysterectomy) and

its limitations under certain conditions and in certain

cases. During the past ten years, both in this country

and abroad, this operation has gained a strong foothold,

and is now accepted, not only as a perfectly justifiable

one, but as the operation most desirable in certain cases

;

and it is my object in this paper to place in a very con-

cise form the class of cases in which it seems to me that

the operation ought to be done.

In 18S7, Dr. August Martm, of Berlin (from advance

sheets of the "Annals of Gynecology"), after going pretty

thoroughly over the subject up to that date, concluded his

paper as follows :
" I recommend the vaginal extirpation

of the uterus as the operation, as the means which we
ought to apply, in cases of cancerous diseases of the uterus,

as long as the disease is limited to the uterus itself."

I believe that the profession in general has accepted

this idea, and that most operators, both here and abroad,

have, in their selection of cases, confined themselves to

this rule ; and for that reason have rejected as unfit for

extirpation all cases in which there has been ever so

slight an invasion of the vagina, and also all cases in

which there seemed to be an extension of the malignant

disease into the uterine adnexa. Up to three years ago,

in determining as to the propriety of this operation, I was

always guided by the same rule, and did not knowingly

attempt the removal of the uterus in any case in which I

had good reason to think that the disease had extended

beyond the uterus.

There are many cases, however, in which the cervix

or the body, or both, are diseased, in which the uterus is

not perfectly movable, not from an extension of the car-

cinomatous condition to the appendages, but simply as a

result of old pelvic peritonitis. In fact mv own observa-

tions during the past few years have convinced me that

the appendages do not become involved in a cancerous
infiltration until the general condition of the patent is

such that no surgeon, accustomed to operate in this class

of cases, would think of performing this operation ; i.e.,

if there is an extension to the appendages, the patient's

cachectic condition would be such as to place her be-

yond any permanent benefit to be derived from the oper-

ation. Bearing upon this point of extension of the dis-

ease to the surrounding tissues, my observation has taught

' Read ,it the Eighth Annual Meeting of the Fifth District Br.-mch
of the New York State Medical Association, held in Brooklyn, May
24. 1892.

me that it is much more apt to occur in the ad de sac by
direct infiltration from the cervix, in cases begmning in

the cervix, and then into the pelvic peritoneum, than in

the adnexa ; and also in some cases it will be found even

in the cellular tissue between the bladder and uterus. I

have met with three such cases, in two of which the pos-

terior wall of the bladder was involved. In giving an

opinion as to the proper limitations lor this operation it

has struck me that it is best to start with some definite

idea as to the usual course pursued by cancercus disease

of the cervix and uterus. My own experience, gained

principally durirg the past ten )ears, has led me to be-

lieve that the following table pretty fully covers the

usual path pursued :

1. Epithelioma developing upon the cervix.

2. Epithelioma extending up and into the cervical canal.

3. Epithelioma extending up and into the uterine body.

4. Epithelioma extending to the tissues surrounding the

cervix.

5. Epithelioma extending downward tpon the vaginal

mucous membrane.
6. Epithelioma extending downward upon and through

the vagmal wall.

7. Epithelioma or carcinoma developing primarily upon
the endometrium.

8. Its extension to the body of the uterus.

9. Its extension to the uterine adnexa.

With this table kept clearly in view, I think we can

safely and justifiably include in the hst of operative cases

quite a large percentage over and above those in which
the cervix or the cervix and body are involved ; and these

additional cases will be confined to instances in which the

disease has extended simply to the mucous covering of

the vagina (Class No. 5), and also those casts, alrtady

spoken of, in whxh there is a certain amount of fixation

of the uterus by old pelvic inflammatory depi sits, but in

which the malignant disease is still confired to the uterus

itself.

To come to a proper decision in these border Ine cases

is a matter which, as a rule, can be pretty readily deter-

mined, and with perfect justiee to the pat ent.

First. As to cases in which tie disease has exterded

downward upon the mucous surface of the vagina. This

condition is, I think, generally brought about sm ply by

attrition. The epilhehomatous disease of the cervix

commg in direct contact with the mucous surface oi ihe

upper part of the vat^ina stp] ly irritates at first, but grad-

ually, as the membrane becomes denuded the jiciison be-

comes abs( rbed by it, ard a focus for extension is added

to the case. Fortunately, for quite a time, in most cases,

the conservative resources of nature are called irto play,

and a deposit of healthy, newly formed com t ctive-tissue

proliferation takes place m the vaginal wall, thus separat-

irg it Irom the glan<!u'ar and cellular structures fe) end.

In such cases an examnation will show an extersion of

the disease simply to the mucous surfaces, the vaginal

wall si ghtly, if at all, thickened, and no carcercus infil-

tration whatever undtr the wall, the vagina in all resf ectf,

excepting as to its mucous membrane, being pract cally

normal. This condition does not in any way c< unler-

indicate the operation. It simply complicates it b> ne-

cessitating the removal of that portion of the wall upon
which the disease has started, together with a half irch or

more of the healthy tissue below. This is best cone by

makirg the circilar incision through the vaginal Woll at

the proper point at the beginning of the operation, dis-
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sectins upward and ligatin"; any vessels which may cause

sufficient bleeding as to require it, and then as you reach

the outer border of the cervix go on in the usual manner

and extirpate the uterus. I have had two such cases

within the past three years—one done about three years

since and the otner three months since. There has been

no return of the disease in the first case. In the second,

of course, the time elapsing since the operation being but

three months, it is impossible to foretell the result. All

that I can say is this, that the patient is the picture ot

health at the present time, and 1 expect a perfect cure in

that case also. Several other operators have had a simi-

lar experience during the pist two years. Drs. Krug and

Polk have reported each two cases, I believe.

As to the other class of ca^es, viz , those in which the

disease is located in the body of the uterus, or in the

body and cervix, and in which there are aho evidences

of thickening in the broad ligaments. In such cases

there exists a condition in which grave doubts as to the

propriety of extirpation may arise. As stated before, if

this thickening is due to an extension of the carcinoma-

tous infiltration into the ligiments, tubes, ovaries, and

peritoneum, the general condition of the patient is almost

always such that the operation would not be thought of,

but if the thickening is due to old pelvic inflammatory

deposits and there is a history of such inflammation, the

condition of the patient will not have been affected to

any such extent as to preclude the operation. This con-

dition, however, renders the technique of the operation

d-cidedly more difficult, often absolutely preventing us

from drawing the neck of the uterus down to the vulva,

and consequently compelling us to perform the most dif-

ficult steps entirely by the sense of touch. Where there

is a well-grounded doubt as to the character of these

deposits in and around the broad ligaments, I have, on

several occasions, decided the matter to my own satis-

faction to a great extent by the sense of touch ;
the thick-

ening from simple inflammatory causes always having

somewhat of an elastic sensation, while that from cancer-

ous infiltration is always excessively hard and firm. This

point in this class of cases, in connection with the pa-

tient's general condition, will almost always serve to aid

us in making a proper selection for the operation of ex-

tirpation.

In many cases of epithelioma of the cervix the tissue

is already breaking down and the destructive process has

begun to invade the mucous covering of the vagina be-

fore the patient seeks relief. In such cases a thorough

curetting away of as much of the diseased tissue as is

possible w.th the sharp curette, the application of some

cleansing styptic and the subsequent dressing every sec-

ond day with a ten per cent, dry iodoform gauze, contin-

ued for ten days, will be of great benefit in preparing

the case for the final operation, extirpation. When in

any case of suspected carcinomatous disease of the endo-

metrium or of the body in which the local and rational

symptoms are not sufficiently well marked to decide the

case absolutely, we should always employ the sharp cu-

rette and thoroughly scrape away sufficient tissue to ex

amine microscopically. This will enable us to decide

the question of malignancy beyond a doubt in nearly

every case.

A few words as to the size of the uterus as applied to

the limitations of this operation. I have had occasion

to operate in several cases in unmarried women in whom
the uterine cavity measured four and a half inches in

depth, one a case of sircoma, another a carcinoma, com

plicated by .a fibroma, as large as a pullet's egg, and situ

ated in the left horn of the uterus. In this latter case it

bscame necessary to make deep incisions into the labia

on either side in order to get room enough to extract the

uterus, and even then I was obliged to use my " ligiture

carrier " (devised for cases in which the vagina is small

and also for cases in which the uterus from any cause

cannot be sufficiently well drawn down to allow the ap

plication of the ligatures by the ordinary curved needle),

and with this " carrier " there was very little difficulty in

throwing the ligatures around the broad hgaments. I

believe it is rarely necessary to use clamps ;
and their

use certainly is not as desirable or as surgical as the liga-

ture, and they are, generally, uncomfortably borne by the

patient. , - i.- t
To summarize the points presented in this paper 1

would say : That I most heartily recommend vagmal

hysterectomy, not only in cases of cancerous disease ot

the uterus, as long as the disease is limited to the uterus

itself, as recommended by Martin and all other operat-

ors, but also in all cases in which the vaginal mucous

membrane has been attacked, but in which the subjacent

tissues are not involved ; and also in all cases m which

the thickening in the broad ligaments, tubes, ovaries or

peritoneum is presumed, after a most careful examination

of the case, to be purely of an inflammatory or plastic

character.

VAGINAL HYSTERECTOMY FOR THE RE
LIEF OF MALIGNANT DISEASE.

BY ALEX. J. C. SKENE, M.D.,

The most careful attention that I have been able to give

to the subject of the relative merits of vaginal hysterec-

tomy in the management of malignant disease, has led

me to the conclusion that it is the most reliable surgical

treatment in certain conditions and under certain cir-

cumstances. I am firmly convinced that withm certain

limits It is the best operation at our command, and that

when confined within those limits it is undoubtedly the

best. I am equjlly well satisfied that it should only be

classed among the other recognized methods of treat-

ment, and should not take the place entirely of all others.

The operation is indicated, in my opinion, when the dis-

ease occurs near to or after the menopause ;
when it

begins in the endometrium, more especially in the body

of the uterus ; when a positive diagnosis has been made;

when the disease has not involved the vagina or the Fal-

lopian tubes to any marked extent, and before necrosis

has begun in any part of the abnormal tissue.

The reason tor setting these limitations to vaginal

hysterectomy may he briefly given as follows : If vaginal

hysterectomy is performed before the menopause and the

ovaries are rot removed, the patient will suffer great

constitutional disturbance from an enforced amenorrhcea;

on the other hand, it the ovaries are removed before

forty five or thereabout, the menopause which is pro-

duced therebs so modffies the general health of the pa

tient as to favor a recurrence of the malignant disease.

For these reasons, then, the age of the patient should be

taken into account in electing this operation.

In regard to the starting-point of the malignant dis-

ease, this has a ver\ important bearing in regard to the

choice of the opeiation. In the rare cases in which the

disease begins in the cavity of the body, vaginal hysterec-

tomy, in my opinion, is the only operation that promises

the slightest benefit, and should invariably be employed

if the age ot the patient is favor ible. To a certain ex-

tent the same holds true when the disease begins in the

cervical canal, and there progresses without involving the

cervical portion ot the vaginal mucous membrane. It is

in those ca<es wliere the diagnosis is the most difficult to

make, and almost always, I fancy, necessitates a curetting

in order to determine the nature ot the abnormal tissue.

I am satisfied that mistaken diagnoses have interfered

with our obtaining r. liable facts regarding the real value •

of hys'erectomy. This I presume to infer from the fact

that there are a nu - ' er of cases recorded where hyster-

ectomy has been pf rtormed for supposed malignant dis-

ease, but the m St careful examination of the specimen

failed to give any evidence that such was the case. A
s;mdar error, though far less grave, I am sure has been

made in cases of uterine adenoma, which the microscop-

ists have told me is not so easy to differentiate from ma-
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lignant disease ; and they further justify the optration by
the assertion that adenoma of the uterus, as a rule, is fol-

lowed by malignant disease in the great majority of cases.

In view of these facts regarding those cases where the

disease begins in the cavity of the uterus, I insist upon it

that the testimony of the pathologists, and the chnical

history obtained after a thorough curetting, shall agree

before deciding in favor of hysterectomy. Another limit-

ing condition is the limitation of the disease, that is to

say, it should not e.xtend beyond the uterus, either in the

tissues above the vagina, or into the vaginal wall itself, to

an extent which should make it even difficult to separate

the uterus and all diseased parts from the surrounding

tissues and organs. If the disease has advanced so as to

make it difficult or impossible to separate the uterus

from the bladder and rectum and ureters, the danger of

the operation is, of course, greatly increased, and the

danger also of leaving tissue which is affected is also very

great.

Finally, I think that, while vaginal hysterectomy is not

contra indicated, it is much more likely to be followed by

unfavorable results, when necrosis has begun in the dis-

eased tissue. In such cases it is almost, if not entirely,

impossible to remove the uterus in the usual way without

getting septic infection which may prove fatal.

These are in brief my reasons for insisting upon the

conditions and circumstances referred to, before resorting

to vaginal hysterectomy. It will be seen from this that,

while I strongly advocate vaginal hysterectomy in suitable

cases, there remains a large number, perhaps the major-

ity, of malignant diseases of the uterus, in which I prefer

other methods of operating, such as those adopted by
Sims, Byrnes, and Baker. I do so because in many of

those conditions that have been hinted at, I am confident

that high amputation, curetting, and cautery are safer,

indeed, almost entirely safe, and I believe they are as

sure to give as complete and prolonged relief as vaginal

hysterectomy.

I might sum up the whole argument in a sentence by
saying that in certain cases of cancer of the uterus vagi-

nal hysterectomy is by far the best treatment, and gives

more perfect relief and longer life than any other method.
In other conditions it is a more dangerous operation by
far, and does not prolong life in a greater degree.

It seems to me, entertaining as I do the opinion that

vaginal hysterectomy is one of the ways, not the only

way, of managing such cases, that it is hardly judicious to

compare this operation with others, because where the

one is admissible and advisable, the others are not.

These remarks have been made after taking it for

granted that vaginal hysterectomy in the treatment of

malignant disease is a necessary and advisable operation,

and its merits have been discussed in a relative way in

regard to other surgical procedures for the relief of ma-
lignant disease. Some very important questions relating

to this subject yet remain to be discussed, but I am not

sure that we have sufficient data to come to any definite

conclusions. I refer to the question as to how far surgi-

cal means, say hysterectomy, for example, is capable of

prolonging life and saving human suffering. We know
that the mortality has been very high, and although it

has been greatly reduced and rendered a much safer ope-

ration, especially in properly selected cases, still the mor-

tality is high. And again, granting that recurrence is less

liable to occur as soon as it does after other forms of

treatment, a point that is not by any means well proven,

the question still remains, has human life been prolonged

by this treatment ? and if so, to what extent ? My own
opinion is that the saving of human life has not been so

marked as to make one a very great enthusiast in regard

to this operation, but I believe that it is considerable

;

and more than that, the relief from human suffering has

been such as to prejudice me in favor of the operation.

I base this statement upon what I believe to be a fact,

that those who do not recover only lose but a portion of

their days, and such days as have not much comfort or

usefulness in them ; and again, those in whom the disease

recurs soon after a complete recovery, the disease usually

terminates fatally, with less of that time of extrene sui-

fering. However, we require far more facts, obtained
from accurate observers, before we can really estimate

the true value of the operation. Perhaps future expe-

rience will greatly extend the limits of the operation, but

for aught we know yet, it may further circumscribe it.

There is another point which I now have under obser-

vation, and have had for some t.me. and that is the gen-

eral condition of patients suffering from malignant disease

of the uterus. It is becoming evident to me that there

is a vast difference in the general condition of patients,

some being quite in favor of the operation, others almost

forbidding it, even when the local conditions indicate it.

I do not mean by this the difference between tbt se in

whom the disease seems to be entirely local, where in

others the general organization seems to be suffering, but

I believe that there are certain organizations, especially

those of a chlorotic order, where the ciiculatory appara-

tus is imperfect, and where they are prone to degenera-

tions of all kinds—renal, hepatic, and so on— the cases

that are always most liable to develop malignant disease,

that it is almost useless to employ any surgical treatment

;

for if they apparently recover, and the operation is as

complete as it can be, the disease almost immediately re-

curs. I, of course, include in this class those in whom
the pulmonary artery is undersized, a condition which
has been found (post mortem) in all cases observed who
died rather early in life from malignant disease in any
part of the body. Perhaps those might be said to have
the cancerous diathesis in variously maiked degrees.

Now, it is quite possible that as we acquire more skill in

detecting this diathetic condition, we may be able to ex-

tend, or contract, the limits of suigical interference in

malignant disease of the uterus.

SYPHILITIC HEMIPARAPLEGIA.'

Bv S. T. .\RMSTRONG, M.D., Ph.D.,

PHYSICLAN TO THE HARLEM HOSPITAI., NEW YORK, ETC.

More than two score years have passed since Professor

Brown Sequard published his discovery that there was a
decussation of the conductors of sensitive impressions in

the spinal cord, refuting the previously entertained Galen-

ical idea that the contrary was the case.

So it has since been accepted by neurologists that a

focal lesion involving only one side of the lower thoracic

or the lumbar segment of the spinal cord would cause

hemiparaplegia. By this is meant a condition produc-

ing on the side of the lesion paralysis of motion, with or

without cutaneous hyperesthesia, lessening of reflex ac-

tion, impairment of the muscular sense, and elevation of

temperature in the lower extremity, while on the oppo-
site side there is a loss of the cutaneous sensation only.

As a tribute to the discoverer of the decussation of the

sensory fibres in the cord. Dr. Radcliffe proposed that

cases of unilateral lesion of the spinal cord be called

Brown-Sequard's disease. To this proposition that phys-

iologist dissented, on the ground that a disease is consti-

tuted not only by a group of distinct symptoms, but by
the existence of the very same kinds of organic alterations

in all cases of it ; and as a tumor, a hemorrhage, a knife-

wound, etc., may proi_'.uce the organic alteration, this

form of paraplegia cannot constitute a special disease.

Notwithstanding this protest, Brown-Sequard's paralysis is

a more frequent appellation than hemiparaplegia for

those cases of unilateral disease of the spinal cord in

which there is paralysis of motion of one lower extremity

with pai-ahsis of sensation of the other

While tr.e protean character of syphilitic lesions is well

known, and the possibility is recognized of almost any

nervous disease being caused by syphilis, all authorities

' Read before the Fifth District Branch of the New York State
Medical Association, May 24, 1892.
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agree that lesions of the cord -re rarer than those of the

brain ; and an extensive personal experience with the dis

ease as seen in general hospitals, as well as a reference to

the published literature, both of syphilis and nervous dis-

eases, evidences the great rarity of this variety of syphilis

of the spinal cord.

Undoubtedly all agree with Leyden, Moxon, and

others that the foundation of a diagnosis of syphilis of the

spinal cord is based principally upon the antecedent exist-

ence of constitutional syphilis, and the absence or insuffi-

ciency of all other causes that may produce the existing

symptoms. In the following case there is a clear specific

history, and the improvement under specific treatment

justified the diagnosis of the cause of the lesion.

A. L , aged forty-one, a native of Norway, a sea-

man by occupation, first came under observation at the

U. S. Marine Hospital, New York, on June 22, 1888.

He was suffering with pain in his hips, knees, and feet

that had existed for two weeks. Two and a half years

before admission he had had a chancre that was followed

by a papular eruption, for which he had been insuffi-

ciently treated. He was placed on suitable treatment,

and on July nth I operated upon him for a stricture of

large calibre. He was discharged from the hospital on

July 24th, free from pain, excepting slight tenderness in

the heels. He was readmitted to the hospital on Janu-
ary 29, 1889, suffering with pains in his shoulders, arms,

back, and chest. He stated that he had suffered more
or less from rheumatic pains since his discharge from the

hospital, but they had been particularly severe durmg the

week preceding his admission. He had an indurated ulcer

on the side of the tongue that had been present for some
time. He had had incontinence of urine for two weeks.

He was at once placed upon iodide of potash treatment.

On February 4th there was a sudden paralysis of the

right lower extremity ; the left could be moved easily.

Tlie patellar tendon reflex was absent on tlie right side
;

and on the left but a moderate reflex was obtained. The
cremasteric reflex on the right side was diminished when
compared with that on the left. The skin of the soles

of the feet was too thick to obtain the plantar reflex.

The dynamometer showed a compression force of 35 kil-

ogrammes in the right hand; 30.75 kilogrammes in the

left. The festhesiometer showed nornwl tactile sensation

on the anterior surface of the body until the thighs were
reached ; on the left thigh sensation was diminished from
the inguinal region until in its lower portion, and in the
leg there wjs a complete loss of sensibility.

On the anterior surface of the right thigh and leg there

was a very slight diminution of sensibdity. Posteriorly

the same results were obtained, excepting that ansesthesia

commenced at the left nates. There was diminution of
the thermal sense in the left extremity. There were incon-
tinence of urine and faeces; examination. of the urethra
showed that the stricture had not recurred. Occasion-
ally he hid a sensation of constriction about the abdo-
men, below the navel. On sitting up in bed he had pain
in the lumbar region, but it was not definitely localized.

No temperature variation was noted in the right lower
extremity.

It tvas believed that the persistent pain in the lower
extremities f jr the preceding seven months were indica-

tive ot the pathological process that was going on about
the cord, and that had culminated in this paralysis. The
symptoms indicated a le.sion of the cord in the region of
the last thoracic or first lurabir vertebr;^. Daily increas
ing doses of iodide of potash were given, but this was
later limited to sixty grains a day, with the addition of
syrup of the iodide of iron, as he was quite ana;mic.

In two weeks the patellar reflex c n the right side gave
a tardy response, and it seemed to react better each day.
The bladder held urine for a longer time, and there was
no incontinence of fajces. The patient was given crutches
so that he could have the benefit of exercise, and he was
able to walk with them for a short time.

February 24th.—He walked alone.

February 27th.—A note was made that the gait in

walking was good ; but the strength improved so slowly

that an experiment was made of suspending the pa-

tient for a few minutes in Sayre's apparatus, so as to in-

duce or hasten the absorptive process that was believed

to be going on in the affected segment of the cord by
stretching as for locomotor ataxy. He thought his ex-

tremities were stronger after the suspension, so he was
placed in the apparatus daily.

On March 4th an increased frequency of micturition

was noted; on the 6th, there was stillicidium ; on the 7th,

retention of urine ; and on the 8th, a chill that could

not be attributed to any other cause than some evil effect

of the suspension, that was accordingly discontinued.

Five days later the vesical symptoms had disappeared.

March 2 2d.—The dynamometer showed equal com-
pression force in the lower as well as in the upper, ex-

tremities. The patellar and cremasteric reflexes were
normal. The muscles were firm, and the measurements
of each limb gave similar circumferences. With the aes-

thesiometer no difference could be detected in the two
extremities. Thermal sensations were normal.

March 24th.—The patient was discharged for out-

patient treatment, as he was able to be on his feet all day,

and his general condition was very good. He went to

sea, was away several months on a trip, and was unable

to continue the specific medication. He returned to the

hospital with well-marked symptoms of posterior spinal

sclerosis ; but, as I was transferred from that hospital, I

could not follow the course of the case.

To resume, we had a case of a middle-aged man, sub-

jected by his vocation to exposure, who had s>phdis of

three years' duration, who suddenly presented a hemipara-
plegia with the following symptoms :

Right leg. Left leg.

Local temperature ' Normal.
Voluntary movement .... Ab?ent.

Reflex movement Absent.

Touch sense Present.

Pain sense Present.

Temperature sense < Present.

Muscular sense

Normal.
Present.

Knee-jerk diminished.

Absent.

Absent.
Absent.

Present.

Under specific treatment the condition disappeared,

but during a suspension of that treatment, symptoms of
involvement of the posterior columns of the cord about
the same level developed.

The absence of local symptoms over the vertebrae, and
the quick recovery following the administration of the

iodides, eliminated any disease of the bone as the causa-

tive factor. So with any tumor, it would hardly have
been absorbed in twenty days. There was no evidence of

arterial disease, and yet the sudden onset would suggest

hemorrhage or thrombosis, while the recurrence of a
spinal trouble suggested syphilitic meningitis with infiltra-

tion, as did the earlier persistence of rheumatic pains in

the lower limbs.

G. Passovant, in a study of transient paralysis in syphi-

litics,' concluded it was caused by a syphilitic thickening

of the arterial coats ; and the consequent narrowing of

the channel of the vessel impeded the blood-flow, so that

in case of diminution in the blood-pressure there was ob-

struction at the diseased locality, and consequent ansemia.

When the heart regained its force, the vessel again dilated,

and a restored circulation renewed the activity of the

nerve-cells.

Heubner has shown that the specific inflammation may
be limited to single spots on the arterial walls, with thick-

ening of the intima, and thrombosis accompanying the en-

darteritis. Such a condition would explain the sudden
onset of the case, and the rapid improvement.

It would in nowise interfere with the possibility of a

later specific inflammation of the meninges with infiltra-

J Virchow's Archiv, 15d. xxv. , 1862, p. 151.



July 9, 1S9- MEDICAL RECORD. 33

tion extending into the posterior columns of the cord,

producing the symptoms of locomotor ataxy.

Folet reported a cass of syphilitic hemiparaplegia ' oc-

curring in a male aged thirty-seven, in whom the para

lytic symptoms developed in three days, and who recov-

ered in a year.

Bozire reported a case of the disease " in a male aged

thirty, in whom the symptoms developed suddenly, and

who recovered in a year or more.

Kisenlohr reported " a case in a patient aged thirty,

who had syphilis eleven years previous to an attack of

rectal and vesical paralysis, with paralysis of the right

leg, paresis of the left, and greater reduction of cutaneous

sensibility in the latter than the former. Improvement

followed treatment, but later there was paresis of both

legs without ataxia. At the necropsy the dura spinalis

was- found attached to the posterior portion of the cord

by meningeal inflammation from the height of the tenth

dorsal nerve to the cauda equina.

The impression seems to exist, though it has been im-

possible to discover on what evidence, that syphilitic

hemiparaplegia is a disease susceptible to treatment. My
own case certainly temporarily recovered, though subse-

quently relapsing, as did Eisenlohr's. The two other

cases herein referred to recovered, at least for some
time. But the probability of relapse in such cases is very

great, especially as either the blood-vessels or the menin-

ges may be affected in other localities and avvait a suit-

able tinne to indicate the existence of the pathological

process that is going on.

The necessity of continued specific treatment is appar-

ent ; and, as in all cases of syphilis affecting the nervous

system, every precaution in therapeutics and hygiene

should be observed. In a case in which the history of

syphilitic infection is obscure, and yet no other causative

factor is discovered, it is much better to assume the spe-

cific character of the case than to ignore such a possibil-

ity ; the latter involves permanent disability if not death,

while the former simply involves the administration of

the iodides, with occasional inunctions and hot baths.

THE LOST ART OF VENESECTION.

By C. C. p. CLARK, M.D.,

A FAVORITE lecture of the late Mr. Wendell Phillips was

on " The Lost Arts," but he unearthed none that had

fallen into more utter oblivion and desuetude than has

now, for many years, the practice of venesection. A few

years ago the late lamented Dr. Fordyce Barker told

how, having occasion to bleed a patient, and, to his sur-

prise, finding no lancet in his own pocket, he sent to all

the doctors and drug-stores in the neighborhood without

finding one. A like illustrative incident happened to

myself a few years ago. Called to a neighboring village

in consultation with one of the most eminent among Us

dozen medical gentlemen, I suggested that our patient

should be bled. Our doctor consented, and I sat down
to see it done. But after wiggling about a little in an

embarrassed way, he called me to one side, and blushingly

confessed that, although he had graduated at a New
York Medical College, duly walked the hospitals, and

been actively engaged in practice for above ten years, yet

had he not only never bled a patient, but he had never

seen one bled. And not two weeks ago a medical

practitioner of like opportunities made to me the same

admission. Indeed I don't happen to know of a medical

practitioner besides myself who habitually carries a lancet,

though doubtless some such there are ; and the only kind

of case in which I have heard, these many years, of one's

being used is that of puerperal convulsions— in which, by

the way, its employment is quite superfluous it a couple

' Bull, de Ther., 1867, p. 90. 2 Lancet, 1865, vol. ii., p. no.
'' Neurolog. Centralb., 1884, No. 4.

of grains of morphine are at hand tor subcutaneous in-

jection.

Great and numerous as have been the changes in the

therapeutic art since this century began, no other among
them has been so important as this disuse of blood-

letting ; for though regular Sangrados were never in any
intelligent or civilized community the prevailing type in

our profession, as vulgar tradition would have us believe,

yet it seems to be quite certain that down to the time
when the older among us were born, the lancet was the

prime resort and chief reliance in serious attacks of sick-

ness, in grave injuries, and in many cases of mere dis-

ordered health. Neither asthenia nor anemia forbade

it to be tried—not but what in some epidemics it was
soon seen to be irjurious, and given up accordingly.

Moreover, nearly all of the other important changes in

therapeutics with which the present century has abounded
have consisted in the introduction of novelties, the old

instruments of cure—mercury, opium, cinchona, and so

on— still maintaining their place. The lancet only has

been substantially repudiated, and thus the first became
the last.

It is hard to believe that this has been altogether

wisely done. The assumption involves that our ancestors

were all fools. But no one can read the works of such

men as—to confine ourselves to writers in our own
language—Sydenham, Cullen, the Hunters, Churchill,

Denman, Dewees, etc , without admitting that there were
doctors then as earnest, observing, and keen -minded as

any of us. When we consider that from the scantiness

of medical literature they had little, comparatively, but

their own experience to depend on for guidance, it seems

to me quite incredible that such minds should, in so

practical a matter as the art of therapeutics, indulge,

generation after generation, a delusion so monstrous and
so injurious as that which is now ascribed to them in re-

gard to venesection. There was great unanimity among
them. CuUen's antagonist and brother Scot, John Brown,

was the first and only man now remembered who opposed
that " antiphlogistic " systein of treating disease of which

the lancet was the master-tool, and though he did divide

the professors of medicine into schools, the adherents of

his own school remained in the minority, while the rank

and file of the profession, and the people themselves, were

nigh all on the other side, and this not alone for attacks of

sickness. That
•' A bleeding in the spring

Is physic for a king,'

was a maxim of almost universal acceptance, and I well

remember when it was as common for men and women
to come to my father's house, in many instances repeat-

edly, and ask " to be let blood," as it is now to want to

have their lungs " sounded." No doubt the lancet was

often heedlessly, and sometimes injuriously, resorted to

;

but its nigh universal favor among a race of people so

practical-minded as our own would seem to be conclusive

evidence that its use was often highly advantageous. It

has been said in explanation of this altered practice that

the " type " of diseases has changed in recent times from

what it used to be. But this is a mere assumption, wholly

without actual or possible evidence. Granting, as Syden-

ham contended, that there may be such a thing as a de-

bilitating " epidemic constitution of the air," we have

no proof of its increased prevalence in these days. And,

as to our own physical systems, it is pretty certain that

we are more robust than our ancestors could boast of be-

ing-

The principal causes of this remarkable revolution in

our treatment of disease are within the personal recollec-

tion of some of us. The first serious wound that vene-

section, i;' common with nigh all the other chief features

of the old practice, received, it got from the vogue of the

Thomsonian system. This, though somewhat of a copy,

was not an imitation of the Brunonian views, but a gen-

uine autochthon of our own country, so prolific of new
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inventions. It repudiated and condemned not only

bleeding, but all mineral medicines, purgation, and what-

ever else might be supposed to reduce the human sys-

tem. Of the humblest origin, it pervaded the whole

land, waging with the old doctrines no unworthy contest,

although Its greatest prevalence was among the more ig-

norant popuhtions of the West and South. Its lespect-

able progeny is the eclectic school, with head-quarters at

lincinnati. But the most damaging hurt that our inher-

ited vigorous methods of practice got was delivered by

homoeopathy. For only from the success of this did we
learn—or most of us, at least—that a great majority of

sick people will get well without any kind of medicine or

other treatment. And naturally the lancet was the first

thing to be g'ven up, as by far the most unpleasant of all,

both to the bleeder and the bled. Add that there is a

natural prejudice against the loss of the vital fluid as

weakening, and you have all the arguments that were

ever used, or could be, against venesection. Evidence

against it—new evidence—there was none. With the

disuse our disinclination to its employ has steadily aug-

mented till the estrangement has become settled and al-

• most entire.

Such in brief is the whole story of the decline of vene-

section to its present low estate from the exalted rank

that it had maintained, almost unquestioned, from the

time of Dr. Hippocrates to the arrival upon the thera-

peutic stage of Dr. Thomson. Has it been a good
thing ? I think not. The question is little arguable

from its nature, for it is one of facts, and facts, more-
over, that no ingenuity of statistics can ever comprehend
or properly array. They are too variable and complex.

And yet there are two or three that are worth referring

to.

In the first place, the dangerousness and injuriousness

of the abstraction of blood are in general greatly over-

estimated. Tne late war fully established, in this regard,

what we less often observe in civil practice, that a man
in health is not only not seriously harmed, but is often

benefited, by the loss of blood, even though it be consid-

erable. Tnirty years ago it was quite a common thing

for men and women in apparent health to ask to be bled.

A pint was the regular quantity to be taken. And I

never heard any of them complain of damage from it.

They said it did them good. It has the effect of fasting.

It seems to spur all the functions of organic life to new
activity, and from its transient depression vitality mounts
quick to a higher plane. As to its eff'ects on sick people,

taking the cases by and large, he who reads the ' Four
Georges," everyone of whom was bled in different com-
lilaints more times than he had fingers and toes, will

cjme to the conclusion that it is not easy to kill a man
with the lancet, with however little discrimination it may
bs used. I have myself no doubt that innocent (!) pur-

gation in old times could number its victims by hundreds
where venesection, recklessly as it was employed, did by
units only. Even in the exhaustion of typhoid fever

spontaneous hemorrhage, unless to a fatal amount, has
generally seemed to me to have a favorable influence on
the case, and the only situations where experience posi-

tively warns us against the abstraction of blood is in the

well -advanced stages of pneumonia and the exanthems,
when vital depression is grave and rapid, and in certain

asthenic epidemics. In short, it may be safely claimed
that venesection is seldom a dangerous measure.

Meantime, that the diminution of the quantity of blood
in an inflamed or congested part has on it in general a
highly beneficjal influence, is abundantly demonstrated by
the effect of epistaxis, of ever so small amount, in a
headache, as well as by the great good we constantly see

from leeching and cupping—measures fortunately not
yet discarded in the profession, though far less often

resorted to than they should be ; for how few of us have
yet learned that a leech applied in season will abort a
common whitlow?

Now, if drawing blood from the temporal region is

highly useful in inflammatory affections of the eye, as it

admittedly is far beyond all other measures put together,

why should it not also be of value with an inflamed lung,

a congested brain, or an overloaded right ventricle ?

Reasonable, however, as the affirmative answer to this

question may look, it can only be well settled by personal

experience. My own has made me attach so great im-

portance to the use of the lancet, that I have got to

some extent the name of " the doctor that bleeds." I

employ—or perhaps should better say have employed—it

in nearly all cases of pneumonia, and other extensive

inflammations, in violent fevers of whatever sort (Cullen's

"synochus"), in congestions of the brain, and in many
cardiac affections, and I never in a single instance have

had occasion to regret its use.

To show the tolerance of the human system toward
this remedy, as well as the benefits of it, I trust it will not

be tiresome to your readers if I here set down very briefly

two or three instances of my resort to it, and of its effects.

It is now more years thart I should like to say (lest I be

reckoned to be already in my dotage) since I was called

to attend upon a lady, in the period of her menopause.
She had had a bad cold for some days, which had now
become a general inflammation of both lungs, bronchial

as well as cellular. A small, quick pulse, severe dyspnoea,

scanty expectoration of slightly sanguineous sputa, and
some dulness over nearly the whole of the back, with

scattered mucous rales, were the chief symptoms. I bled

her moderately twice in the course of the first thirty-six

hours of my attendance, with some relief. But sent for

on the second night, I found her condition so aggravated

that I called in a neighboring practitioner of more experi-

ence and reputation than I could boast. After examin-

ing our patient the venerable gentleman retired to a

corner of the room—I shall never forget the scene—and
held communion with himself for many minutes. Then
he said :

'• This woman will certainly die if she is not

bled, and I guess she will any way. But don't take too

much. I will stay by you, and we wdl see what she can
bear."

'

To make the story short, I bled her four times more
within the next two days, to as much as three-quarters of

a pint each time, and she got well, having passed through
the well-marked several stages of extensive double pneu-
monia.

In January, 1891, a lady, in her fifty-first year, of whose
health I was in charge, and who for some years had suf-

fered under an affection of the heart which I considered

to be dilatation of the right ventricle, with repeated drop-

sical symptoms, was violently attacked with pneumonia.
Within thirty hours I bled her three times, to the amount
of above three pints in the whole, and with the effect of

jugulating the disease—for thirty-six hours later every un-

pleasant symptom had disappeared—which under any
other treatment would certainly have killed her. This

was Bouilland's bleeding, con/' siir coup.

Many years ago I was called to visit a lad still a little

under five years of age. He had gone to bed the night

before in perfect health, called his mother before she had
risen in the morning to give him some bread and butter,

but did not make his appearance at the breakfast-table.

On going to his room she found him comatose and con-

vulsed. In this state he remained until I saw him, about

2 P.M. the same day. Meantime he had been visited and
prescribed for by two other physicians. I found him
with a pale and very cool surface, a small, weak, and slow-

ish pulse, deep coma, and continuous clonic convulsion.

I told his latlier that his only chance was in being bled,

and when I had with no small difficulty got his consent

to a measure that looked so tragical to him, I took from
the little fellow's arm si.\teen and one-half ounces of

blood by weight at a single session. His pulse came up as

the blood flowed out in increasing volume, the convul-

sion abated, his coma seemetl to change into a natural

slumber. I bound up his arm, and the next morning he

was well and at play. Only a few weeks after, I had
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identically such a case in a lad seven or eight years older.

on whom I used the same treatment, antl with the same
result. Cerebro-spinal meningitis was prevailing in the

neighborhood at that time, a complaint whu h copious

bleeding early, and opium afterward, seem to be the only

treatment for.

But if the profession has indeed erred in this so gen-

eral neglect of the lancet, can we ever return to the right

path ? Never, certainly, unless hospital doctors and pro-

fessors of medicine lead the way. Nobody ever wants to

be bled, or submits to it, without the strong insistence of

his medical attendant in these times. There is a univer-

sal repugnance to the measure, both on account of the

pain that attends it and our instinctive horror of blood,

together with a strong prejudice against it growing out

of its disuse. Neither does the young doctor like to un-

dertake it for the first time. It requires more skill to do
the little operation well than it does to cut off a leg.

And then there is that artery, lying right under where you
have to cut. Finally, how is the tyro in medical prac

tice ever to find out when he ought to bleed, unless or un-

til he has had some instruction on the subject from his

teachers ? Bleeding is the last kind of experiment that

he will be disposed to try on his own hook.

But let me tell him this for his encouragement : I have

bled many a score of patients, and yet, so far as I can now
remember, I never lost a single one after bleeding him,

and certainly I have never regretted the operation ; while,

on the other hand, I feel more sure of having saved some
lives by Lhis than by any other means I have ever em-
ployed.

February 25, 1S92.

THE TREATMENT OF CERTAIN FAMILIAR
DISEASES OF THE SKIN."

Bv R. C. M.\THENV, M.D..

SPRINGFIELD, ILL.

There is probably no other class of diseases from the

treatment of which the general practitioner so universally

shrinks as diseases of the skin. The reason of this, as is

so well known, is because of the pertinacity with which
they so generally withstand the modes of treatment insti

tuted for their cure. The failure has been mostly due to

ignorance, for in fact there is probably no class of dis-

eases that respond more readily to proper treatment than

do the common diseases of the skin. In truth, diseases

of the skin are among the few afllictions of humanity for

which we have what are termed specifics. That long list

of acute illnesses, such as typhoid fever, scailet fever,

croupous pneumonia, and the many others with which

you are so familiar, have demonstrated their unconquer-

ability, and recognizing this fact, the physician to-day re-

sorts to palliative measures and the prevention of and

combating compUcations.
The successful treatment of diseases of the skin is de-

pendent on information, and this information must cover

three subjects: i, .\ multiform etiology; 2, a variable

pathology
; 3, a discerning therapeutics.

For the sake of brevity we may divide diseases of the

skin into five classes : i, Eczema ; 2, psoriasis
; 3, acne;

4, the neuroses
; 5, miscellaneous.

The subjects of the first three classes explain them-

selves. By the neuroses is meant the numerous kinds of

herpes, a considerable proportion of the urticarias, some
forms of pruritus, and some forms of alopecia. Under
miscellaneous is included all other kinds.

I will speak first of eczema because of its common oc-

currence, constituting one third of all diseases of the

skin.

To understand eczema, and its treatment, it is neces-

sary to know that it consists of but one process, namely,

an inflammatory process, and the various forms of eczema

are but the various stages of that process. Bearing this

' Read before the Capitol District Medical Society, Decatur, 111.,

May 3, 1892.

in mind, we know that the treatment of eczema varies

with the stage of the disease. Before speaking of the

treatment, let me present to you Bulkley's tabulation of

the etiology of eczema.

Constitutional and Local Causes of Ecze.ma.

f r Heredity.

I

Predispcsing. \
Gouty or Arthritic Di.-uhesis.

Constitutional
| ^^ ^:i'","'^

and General }
I,
Strumous Diathesis.

C-''"'^^-
I ' Debility.

Digestive Disorders.

ous "

f Debil

i DigC!

( Nerv^

Local or

Extern.il
Causes.

I
Exciting

I

( Climatic.

I
( Sedentary.

Predisposing. [ Occupation. < Standing.

i
( Irritating.

[ Diet.

(
„.. . j Sudden or Prolonged Ex-

I
(

posure.

I

( Long Confinement.
Occupation. < Long Standing.

I

( Irritants.

....
1 ( Acids.

'^
J

Diet. ( Sweets.

I
( Tobacco.

I

f Soaps.

, ., Ointments.
Irrit.ints. -c „ , ,•

I
) Scalding.

L L Blisters, etc.

Bearing in mind this multiform etiology, you will readily

see how important it is to inquire if any of these causes

are still active. Treatment, therefore, must perhaps be
directed to a change of environment, the alleviation of a

diathetic condition, the buildirg up of a debilitated state,

and the selection of a proper diet. By the accomphsh-
ment of these things probably all cases of eczema would
tend to spontaneous recovery. And yet in practice all

this does not often come under your control. The case

is presented to you when the exciting cause has probably

been removed, and the patient asks for relief from his

present condition.

The line of treatment resolves itself into two parts : i.

The general and systemic treatment, by which is meant
the removal of exciting causes and treaiment of any ab-

normal systemic conditions. 2. The local treatment,

specifically directed to the eczematous process.

As to the general treatment, the indications and the

manner of fulfilling them will readily suggest themselves

to you, bearing in mmd that the cause may be a chronic

dyspepsia, diabetes, dysraenorrhoai, neurotic dentition in

children, etc. The local treatment is governed by the

stage of the disease, the treatment of the acute stage be-

ing very different from that of the chronic stage. In the

acute stage the treatment is palliative, endeavoring to

alleviate the inflammation and acute symptoms.

Having removed any known cause of irritation, if in-

flammation is very acute, it may be necessarj- to put the

patient to bed and remo%'e the clothing. Al.vays avoid

the use of water, especially hard water. In the erythe-

matous and oozing stage, as a routine practice, it is prob-

ably well always to prescribe an indifferent coohng pow-

der. This may be one of the forms of starch—rice starch

being the finest. Of the others we might mention talcum

powder, oxide of zinc, oleate of zinc, or bismuth sub-

nitrate. If desirable, this may be flavored. A combina-

tion of these might be used, such as :

8 . Rice powder 4° parts.

Talcum powder 20 "

Oleate zinc 10 '

'

Bismuth subnit 5 "

This should be dusted freely on the surface, and re-

peated every two or three hours. Sometimes, on account

of the intense pruritus, it is necessary to apply a cooling

application. A solution of thymol, i to 1,000, is prob-
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ably the best. Salicylic acid and menthol are also use-

ful. A mixture such as the following is effective

:

E. Spiritus'vini gallici 100 parts.

GlyceiinEe 15 "
Aqu:e coloniensis 15 '*

Tiiict. benzoini 5 "
Acidi salicylici 2 *'

Menthol i part.

After applying the above, the powder should be dusted

on freely. Continue the cooling treatment as long as

the active stage continues, and then use a mild ointment
containing substances that influence the inflammation,

such as

:

R . Ung. ros.T: 20 parts.

Vaselme 20 "
Zinci oxidi 15 "
Bismuth subnit 5 "
Ichthyol amnion 3 *'

Acidi carbolic! i part.

M. Sig. : Apply twice a day.

Nearly all cases of simple eczema will respond satis-

factorily to this line of treatment.

In the chronic stage, where you have a thickened hyper-

trophied epidermis, scaly and hard, the object is to

change the chronic to an acute form. For this purpose
use a strong ointment to soften the parts and remove the

scales. The best thing f.>r this purpose is the unguent.
diachylon, with the addition of five to ten per cent, sali-

cylic acid, and continue to apply this until the skin is

smooth, when one of the bland ointments should be sub-

stituted for an indefinite time.

There is a form of eczema manifesting itself chiefly at

those locations where the sebaceous glands are numerous,
e.g., on the face, cheeks, chin, and scalp, also on the

chest and on the back between the shoulders, character-

ized by a low grade of inflammation and the appearance
of thick, yellow, greasy crusts, and very frequently ac-

companied by profuse dandruff on the scalp.

It causes the patient to have a very uninviting appear-
ance, and untreated runs an extremely chronic course.

And yet there is no form of skin disease which the
dermatologist so gladly undertakes to treat as this se-

borrhoical eczema. It will probably invariably yield to a
three to five per cent, ointment of sulphur and resorcin,

which may be combined thus :

Ung. rosati 40 parts.
Zinci oxidi

{J
"

Lanolini g "
Sulph. flor 2 "
Resorcin , part.

There are two diseases that may more or less closely
simulate seborrhoical eczema, and which are sometimes
mistaken for it, namely, psoriasis and tertiary syphilis in
its ulcerative forms.

The importance of a correct diagnosis will at once be
appreciated, as the treatment in these conditions is

wholly dissimilar. There are certain cardinal points in
the differential diagnosis that are almost, if not quite,
pathognomonic. Psoriasis constitutes about five per
cent, of all skin diseases, and differs from eczema in that
it is found more frequently among the affluent classes,
and generally in people otherwise healthy.

Psoriasis always begins as minute papules, with a dis-
tinct but shallow infiltration, and covered with pearl-like
scales. The papules have a red base a little larger than
the scales. The scales are easily removed, and show a
small bleedijig point. The papules grow peripherally, and
may partially heal up in the centre and form large diffuse
plaques. Always look for the small plaques for diag-
nosis.

Psoriasis runs a very chronic course, and it is the gen-
eral consensus of opinion that it is incurable. It causes
very few subjective symptoms.

In psoriasis the infiltration is much more superficial
than in syphilis, and the redness disappears on pressure

;

in syphilis the infiltration is much more marked, and the

redness does not disappear on pressure. The scales in

psoriasis are white and silvery ; in syphilis they are gray,

and on removal there is not seen the small bleeding

point as in psoriasis. In seborrhoical eczema the scales

are yellowish and fatty, and are nearly always found on
the scalp. Seborrhcea causes the hair to fall out

;
psori-

asis does not. Seborrhcea is generally on the scalp, nose,

cheeks, chin, between the shoulders on the back, and on

the chest. Psoriasis may appear on any part of the

body.

As between the ulcerative forms of syphilis and
chronic eczema there may be a close resemblance, and
yet these can nearly always be differentiated. Chronic

eczema never leaves a scar after healing, while syphilis,

because of the depth of the lesion, always leaves a scar.

The absence of the scar in a serpiginous inflammatory

process is a negative diagnosis as regards syphilis.

Regarding treatment of psoriasis, the lesions can be

made to disappear in six to ten weeks, but will probably

return in the course of a year or two ; one can safely

predict a disappearance of the eruption, but not a per-

manent cure.

The opinion that psoriasis is a parasitic disease is

steadily growing in favor, and treatment is being directed

accordingly. Local treatment is most important, and
the remedies most reliable are chrysarobin in ten per

cent, ointment, or ten per cent, solution in traumaticine.

The treatment should not be carried beyond the fifth

day, and never after an acute inflammation has been set

up. After this a mild ointment should be applied.

Pyrogallic acid is one of the best remedies. It can be

used in ten per cent, solution, similarly to chrysarobin.

It does not cause an inflammation, but colors the skin

dark. Application should cease after the discoloration

appears, and a mild ointment substituted.

Tar in the form of oil or tincture, or Wilkinson oint-

ment, is good, as is also naphthol (3 in ten per cent, oint-

ment. Internally, arsenic and potassium iodide in large

doses have long been used, and while it may be well to

conjoin their administration with external treatment,

their usefulness is questioned. Acne vulgaris is one of

the most interesting diseases of the skin, because of its

common occurrence and of its persistent chronic course.

It was not until Unna made clear the etiology and pa-

thology of this disease that its treatment was successfully

undertaken. Acne is not a blood disease—to use a pop-

ular phrase—and internal medication will generally alto-

gether fail in its purpose. Acne is a local disease, and
should be treated locally. It is an inflammatory process

affecting the sebaceous glands of the skin. The process

may be divided into two parts : i. Closure of the seba-

ceous follicle and formation of comedo ; 2, suppuration.

The acne is due to a solidification of the secretion

within the sebaceous glands, produced by various causes.

The amount of fatty sebaceous matter is gradually in-

creased, the gland duct is filled up, and with the undue
pressure upon the neighboring parts, together with the

previous entrance of the staphylococcus aureus et albus,

the acne pustule is produced. If left undisturbed, exten-

sive infiltration beneath the cutis is developed, forming

hard nodular masses and the occasional formation of ex-

tensive abscesses.

Understanding the cause and process of the acne pust-

ule, the treatment is simple and readily suggests itself.

The indications are to dissolve out the plugs of hardened
sebaceous matter and the extermination of the staphylo-

coccus, and the prevention of its further development.

The hardened sebaceous matter can be dissolved by tlie

occasional washing with an eighty per cent, alcoholic

solution, to which as a gennicide we may add two to

five per cent, of resorcin. At night a ten jier cent, sul-

phur ointment should be thoroughly rubbed in. By this

method the occluded glands are relieved, and the causes

of suppuration are removed.
When, however, after a long continuance of the pro-
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cess the outlet of the glar.ds becomes obliterated by inflam-

matory tissues, and suppuration is not brought about,

there remains in the occluded duct small masses of

caseous sebaceous matter. These sre not absorbed, but

remain encysted in the tissues of the skin for an indef-

inite time. Internal or external medication is useless in

these cases. The treatment is surgical. With a fine-

pointed bistoury (I use a cataract knife) make a puncture

deep enough to rtach the encysted matter, and then ap-

ply sufficient force to express it. Then, by treating the

wound antiseptics Uy, the incision kindly heals.

On general principles it is probably well also to en-

courage the various secretive organs, that a tendency to

recovery may not be balked by faulty elimination.

ITie treatment of the neuroses will be taken up at a

future time.

A STUDY OF NEUROTIC ECZEMA
ADULTS.

i\- ( TTHHERT R. BARH.A.M, M.D.,

Although authorities in a general way refer to nervous

causes in eczema, no specific variety attributed to this

factor has as yet been isolated.

That neurotic eczema is in itself a variety is evidenced

by its location upon the extensor surfaces, by the arrange-

ment of its lesions, and by the course of the disease, its

condition varying under circumstances which are certainly

not local. The discussion of a few typical cases may
lead to a better appreciation of the subject presented.

Case I.— Hannah H , domestic, aged fifty-five
;

patient passed the climacteric five )eai-s ago, and among
other disorders connected with this period had an erup-

tion on the face, similar, as she states, to that now
evident. It disappeared after about four weeks' duration.

From that time until eighteen months ago she was free

from eruption of any kind. Two )ears ago she went
to Ireland, and during the passage was often exposed to

changes of temperature. She was subjected to mental
worry on account of death in the family and other troub-

les. She contracted malaria there, and was sick most
of the time. Soon after her return, about eighteen

months ago, the present eruption appeared. In addition

to this, she has had frequent attacks of malaria, during

svhich she is nervous, sleepless, and unusually constipated.

The eruption is notably worse after these attacks.

The general condition of the patient at present is good,

but she is exceedingly nervous. The urine showed on
examination only a slight excess of urates.

At her first examination the condition presented was
as follows : The eruption is limited to the lower two
thirds of the forearms and legs, and to the dorsal sur-

faces of the hands and feet. On the dorsum of the hands,

in the interdigital spaces and backs cf the fingers, encir-

cling the wrist-joint and the forearms as far as the

upper third, are a number of small patches of various

sizes and of various shapes, but in the main circular
;

these patches are in part squamous and in part weeping,

showing here and there a patch composed of a group of

unbroken vesicles, and occasionally a larger patch in

which all three features are shown. The skin of the

whole affected surface, but more especially the distinct

patches, is thickened and somewhat infiltrated. Unlike

eczema, as usually observed, the separate patches are

sharply defined. The patch is formed of closely aggre-

gated groups of vesicles in the various stages of papules,

broken vesicles with watery fluid exuding, or a raw sur-

face covered with squama;. But whatever the nature of

the patch, its periphery is found to be composed of

closely set papules cr vesicles, and the division between
the diseased area and the healthy skin is sharp and abso-

lute. In short, the separate lesions may be described as

patches composed of closely aggregated pspules or vesi-

cles, or both. In places the edges of the patches have

coalesced, forming large areas of diseased skin, with here
and there an island of healthy tissue.

It is perhaps well to state that the term " healthy" is

here used in a limited sense, implying ihat the slight red-

ness and infiltration is not an eczematous irHammation,
but due solely to the proximity of the active intlammation

in the patches.

On the back of the hands and upper part of the fore-

arm are a number of patches which have appeared
recently, and hence merit attention, by reason of their

being t)pical or characteristic lesions in the variety of

eczema which we are now studying. They are circular

in shape, varying in size from one quarter to one inch in

diameter, with sharply defined edges, and sre composed
of vesicles or papules, in some cases of both, closely ag-

gregated. There is in these lesions no scaling nor weep-
ing, the vesicles not being ruptured. Owing to the recent

appearance of the inflammation in this locality, the tissue

intervening between the patches is normal, no redness

being observed. The skin presents here and ihere, at

rare intervals between the patches, isolated papvles or

small groups of three to ten papules each. On the elder

patches, where the disease has persisted for some time,

we find crusts identical in every particular with those

found in eczema due to other causes. These crusts when
removed expose a copiously weeping surface, with here

and there a bleeding point. In other words, the process

is entirely similar to that observed in ordinary eczema,
the difference in the physical signs being due to the pe-

culiar arrangement of the lesions and to the location.

Now, as to the location, while the disease in this in-

stance affects both e> tensor and flexor surfaces, 3et at a

glance it is noticeable that a special piedilecticn seems
to exist for the extensor suifaces, the lesicrs being

small and widely separated on the flexor suifaces. This,

as we all know, is directly contrary to ihe usual course.

The lesions are located on s)mmeirical portions of the

body.

The eruption on the legs presents the same appearance
and general characteristics as on the arms, and hence no
detailed description is necessary.

The descriptions of the lesions and points in history

bearing on the disease have been given in this case with

more minuteness and at greater length than may reem
necessary to some, but it is because the care presents

many points that are important, both in the previous his-

tory and in the physical signs; and alto because the

lesions were characteristic in apocarance, the patient

having had no treatment for the jresect attack before

coming under my observation.

The treatment was mainly directed toward strengthen-

ing the nervous system and reducing the congestion cf

the diseased areas. The local treatment was directed

toward correcting, as far as possible, the conditions pres-

ent in the diseased areas. We will enumerate here a few
of the remedies emplojed, and the mode of prescribing

them. The reasons for their use will be explained later

ti . Fl. ext. ergot J iv.

Fl. ext. viola tricolor (pansy) 1 jss.

Aqua a<l | jij.

M. Sig.:"3 j. t.i.il.

1{. Magnesii carbonatis,

Pulvis zinci oxidi aa 3 j.

Iclithyol gr. 40.

Aqua ad r iv.

M. Sig. : Apply to diseased surface tliree or four times a day.

It is needless to state that the normal functions mi st

be regulated, and of these the most importaVst is a regular

daily movement of the bowels. For this purpose I pre-

fer cascara sagrada. It has no lasting or ill effects on
the intestines, and may be continued for a long time with-

out leaving the patient constipated. Such was the line

of treatment followed. The patient improved rapidly.

Later a tonic of iron, strjchnine, and quinine was ordered.
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and continued for some time after the disappearance of

the eruption, which was in about four weeks from time

of beginning treatment. The case was kept under obser-

vation for four weeks after this, and showed no evidence

of return.

Case II.— Gilbert P , weaver, aged thirty-five.

On careful questioning of patient, I could find no evi-

dence of functional disturbance other than obstinate

constipation. His occupation was sedentary and he

suffered from nervousness, probably duo to lack of exer-

cise. He had been troubled with an eruption for two

years. It first appeared on the backs of the little fingers,

later spreading to the interdigital spaces and backs of the

other fingers. At the time of consultation, the skin between

the fingers was sodden from exudation. The skin here

was too thick for vesicles to form, and the epidermis

•came off or was raised as a whole in consequence, and as

the separate patches had coalesced, it appeared to be one

large patch, at the border of which the distinct sharp

division from healthy tissue was easily perceptible. On
the back of each wrist was a large circumscribed and

sharply defined patch. The patches were in all cases

moist and very much inflamed, the edges being composed

of vesicles. Within the limits of the patch the skin was

thickened. The pruritus was excessive. The line of

treatment was somewhat dififerent from that in Case I.,

the conditions not being the same. The aim here was,

first, to correct the sodden condition of the tissues.

This was effected by means of an ointment :

B. Magnesii carbonatis,

Acidi borici iS. Z )
Ungt. iinci oxidi |j.

M. Sig. ; Apply morning and night on a piece of lint.

The bowels were meantime regulated by fl. ext. cascara

sagrada. Under this treatment the improvement was

marked for a time, and at the end of the second week the

following was ordered to reduce congestion and as a

general tonic.

rj . Tinct. feiri pomati,

Fl. extr. ergot aa S iv.

Tr. nncis vomicae 3 ij-

Aqua; ad 3 iij.

M. Sig. : 3j. t i.d.

More exercise was recommended. A cure was effected

in about six weeks, and one month's further observation

showed no return.

Case III.—J. M , longshoreman, aged thirty. In

this case, as in the previous one, there was no distinct

history of functional disturbance. The man's occupation

subjected him to a good deal of exposure, and he stated

that he was very irregular in sleeping and eating. The
eruption has been present at various times since child-

hood. It has appeared once on the hands, and once on

the ankles, but in each attack the lesions were symmetri-

cal. The lesions present at the first consultation were on

the backs of the hands, and consisted of circumscribed

patches formed of papules and vesicles, some irritated

and weeping, others crusted. The patches were at this

time absolutely symmetrical. The itching was excessive.

The patient was nervous. The following was ordered :

IJ . Iclithyol gr. 20
Ungt. zinci oxidi 3 j.

M. Sig. : Apply twice a day.

For a few days improvement was noted, when the pa-

tient left the hospital. He returned in two months' time

with elevated, inflamed, and weeping patches symmetri-

cally situate*! on the backs of the hands and along the

ulnar border of the wrists. The strength of the ointment

was increased to thirty grains, or six per cent. The im-

provement was rapid, and patient was discharged with no
trace of eruption remaining.

Two months later he returned, with patches of all

sizes and shapes and more or less inflamed. All the le-

sions were more or less infiltrated. The periphery of

each patch consisted of a narrow line of vesicles. In
some places subjected to motion, as over the wrist-joints,

Assuring was observed. The following was ordered :

1}. Plumbi carbonatis .... gr. So
Resorcin gr. 60
Ungt. diachyli | iv.

M. Sig. : Apply twice daily.

In two weeks all trace of eruption was removed, and the

patient was discharged. He returned in about ten weeks
with a fresh, but light, outbreak. The treatment was the

same as at last consultation, and the result was prompt.
This case is interesting as illustrating the tendency of

the eruption to contmual relapses, exasperating alike to

patient and physician, showing also the symmetrical ar-

rangement of the lesions, and the futility, so far as per-

manent cure is concerned, of local medication only ; for

it will be noted that in this case no internal treatment

was employed.
Case IV.—E. M , servant, aged forty-three. Con-

stipation was the only functional disturbance ascertained.

The nervousness of the patient's manner and speech was
noticeable. The eruption appeared on the hands nine

months before the patient came under observation. The
general characteristics at this time were groups of pa-

pules or vesicles of various sizes, forming patches, circular

in the main, with sharply defined edges, moist in charac-

ter, and located on the extensor surfaces of the hands and
wrists. It had appeared on the extensor surfaces of the

legs during the last few days. Treatment was as fol-

lows :

I}. Magnesii carbonatis,

Pulv. zinci oxidi ail 3j.

Ichthyol §'40
Aqiire ad 3 iv.

M. Sig.; Apply several times a day.

K . Fl. ext. cascara sag 3 iv.

Tr. nucis vomica: 3 ij-

Aqnce ad ? iij.

M. Sig. : 3j. t. i.d.

Under this treatment there was improvement, but it was

slow, and at the end of two months we added fl. ext.

ergot to the internal treatment. The dose being ten

drops three times a day. The improvement was then

more rapid and the patient was discharged cured at the

end of four months. By request he reported occasion-

ally to the clinic during the next six months, no return

being noted.

Case V.—W. R , surveyor, aged twenty- four.

History was as follows : Suffers from obstinate constipa-

tion and indigestion, the stomach being exceedingly irri-

table. In his profession, when out on duty he is com-
pelled to take his food cold. At such time he suffers

very much from indigestion and nervousness, and the

eruption is more irritated than usual. The duration of

this attack is one year, during which time he has never

been entirely free from it. The patient is exceedingly

nervous and restless. The lesions presented are circum-

scribed patches on the cheeks, forehead, and extensor sur-

faces of the forearms ; they are well marked in outline

and present the characteristics enumerated above.

The treatment was directed with the view to correct

the indigestion and constipation, and to strengthen the

action of the nervous system.

IJ . Tr. nucis vomicx 3 ij.

Acidi phosphoric! dil 3 iv.

Tr. gentians q. s. ad ? iij.

M. Sig.: 3j. t.i-d.

B . Acidi salicylici gr. xv.

Ungt. zinci oxidi | j.

M. Sig. : .Apply morning and night.

The bowels were regulated with comp. cathartic pills

as needed. Within the first week improvement was
noted, and extract of ergot was then ordered in doses of

ten drops t.i.d. to check the congestion of the skin. The
favorable course of the disease was checked, after he had
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been under treatment three weeks, by an attack of intiu-

enza from which it required a week or two to rally. The

improvement then continued, and the patient has been

for some time almost free from the eruption, but the

least indiscretion or dissipation will cause relapse. He
is still under observation.

Case VI.— Mrs. B. F , aged thiity-eight. Erup-

tion has been present for ten years. Prolonged consti-

pation and a generally listless, overworked feeling were

the only points ascertained in the history. The patient

was paJe, anfemic, and nervous. Each cheek presented

a large circumscribed patch, one and a half inch in

diameter, composed of thickly-set papules. The patches

presented scaling, and there was considerable thickening

of the skin over the area of the patch. On the forehead

were numerous small patches presenting the same gen-

eral characteristics, though, being of later formation, the

thickening of the skin was not evident. No scaling was
present.

The history is but a repetition of the others. Internal

treatment to regulate the natural functions and the ner-

vous system, and local treatment, according to the con-

ditions presented, would cause improvement, but the

slightest indiscretion would cause relapse. Thus relapse

followed relapse with tantalizing regularity, in spite of the

watchfulness of physician and patient. She is still under

observation, receiving treatment when necessary.

The case is mentioned because of the location of its

lesions, the significance of which will be shown later in

the discussion.

Case \TI.—G. W. B , inmate of a charitable in-

stitution, aged sixty-three. Patient presents following

history : He was, until five years ago, a prosperous

broker, and at this time lost all that he had in specula-

tion. He has no family living, and until lately has lived

on the charity of friends. His health is wrecked, and he

presents symptoms of disseminated sclerosis of the cord.

Constipation is present in aggravated form. The heait

is regular but weak. No signs of previous syphilis or ar-

terial sclerosis. Great mental worry and some privation

preceded the outbreak of the eruption. The eruption

first appeared on the shoulders over the deltoid region,

and when first seen covered the extensor surfaces of the

arms and forearms, the front of the thighs and knees,

and the circumference of the legs, being more developed

on the front than on the back of the latler. There was

considerable infiltration and scaling over all the lesions.

Treatment was as follows :

B. Fl. ext. viola tricolor (pansy) Ziv.

Tr. nucis vomicae 3 ij'

FI. ext. ergot 3 >v.

.\qua ad § iij.

M. ?ig. : 3 J.
t.i.d.

B . Ungt. picis et zinci § iv.

Sig. : Apply twice daily.

The result was good, and for two weeks the patient im
proved rapidly, when we atteiBpted to apply an ointment

as follows :

K. Fl. ext. ergot Jiv.

Ichthyol gr- 4°-

Ungt. zinci oxidi 3 iv.

M. Sig. ; External use two or three times a day.

This treatment did not allay itching on the shoulders and

arms sufficiently, and the patient kept the parts irritated

by scratching. It acted well on the legs. It was discon-

tinued on the arms and forearms and the first ointment

was reapplied. Under this treatment the patient was

cured in one month, and then entered a home for the

aged. Since that time he has had two attacks, and each

time It has required about four weeks to get him into

shape.

Case VIII.—H. N , schoolboy, aged thirteen.

Eruption has been present since early childhood. After

a careful questioning and examination nothing wrong

could be detected in the normal functions. He suffers

from asthma quite a good deal when near the seashore.

At such times the eruption is much worse. The patient

was a native of Brooklyn, and when away from home suf-

fered very little from asthma, but would be taken with

fresh attacks whenever he returned. He was well nour-

ished and large for his age. The lesions were on the ex-

tensor surfaces of the forearms and arms, in front of the

thighs, on the backs of the legs, and on each cheek. They
were more or less circular, sharply defined and weeping,
scaling, or simply papular, accordmg to the various stages

of the duration. Treatment :

B. Fl. ext. viola tricolor (pansy) 3 iv.

Tr. nucis vomicae 3 ij.

Fl. ext. ergot 3 iv.

Aijua ad 3 iij.

The doses here were rather large, but caused no inconve-

nience. The local treatment was :

B . Ichthyol gr. 40.

Fl. ext. ergot 3 iv.

Ungt. zinci oxidi ? jv.

JI. Sig. : Apply to lesions twice a day.

The improvement was rapid until the patient desired to

go home, when he relapsed. This relapse continued to

occur at every visit home, until finally permission to re-

turn was refused. The asthma was also treated with in-

different success.

The case was finally cured of the eruption, but not

until four relapses had occurred. The case will relapse

on the slightest indiscretion.

The object of this paper is to ascertain, if possible, by
a careful study and analysis of each case, the etiology of

this form of eruption, and to consider its management.
As a fitting introduction to the study it will probably be

necessary to consider the various disorders that we have

seen in the foregoing histories to precede or accompany
this eruption, and to study their bearing and irfluence in

its production. Among these disorders, functional and
nervous, the most common, and presumably the one hav-

ing the most bearing on the disease under discussion, is

a general weakness of the nervous system. This was
noted in the history of every case except the last, and in

this instance the patient suffered from a disease generally

acknowledged to be nervous in its origin. We have seen

that the eruption was preceded by longer or shorter

periods of business cares or mental sufferirg. It is im-

material whether this mental suffering was occasioned by

prolonged sickness, trouble or anxiety, or privation ; the

result is the same, and this result, I think, is in every

case that condition of general weakness of the nervous

system known as neurasthenia, in which the functions of

the nerves are either weakened, or the nice balance of

power between the initiatory and the inhibitory centres is

destroyed. Thus, either the normal processes of life are

too violently, or too feebly, performed, or the action is

irregular. From this follow functional ii regularities

seen in many of our subjects, and the flushirgs of the

skin often confined to particular areas (Strumpel). Oc-

casionally we see more or less permanent vasomotor

paralysis, and this would naturally occur in those parts

most exposed to influences producing an er3thematous

condition of the skir, or in those areas unusually well

supplied with capillary vessels. Understanding, as we
do, so little in regard to the functions of the trophic

nerves and the exact mechanism of their action, our dis-

cussion of them must necessarily be brief and, I fear, un-

satisfactory. At any rate, physiologists tell us that there

are certain nerves which affect or govern the nutrition of

the parts to which they are distributed. It has not yet

been definitely settled whether they run as fibres of the

sensory nerves or with the sympathetic sjstem, but it is

probable that their greatest influence on nutrition is cor-

nected with the power they have of affecting the blocd-

supply of a part, and secondarily, by their ixttribuiai

power of regulating the absorption by the tissues of the

nutrition brought by the blood. The influence of the
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nervous system then, in prjducing, or conducing to, the

eruption of eczema, is probably confined to its action on

the vaso-motor system and nutrition.

At a later stage we will endeavor to show how and why
this eruption thus results.

Tiie remaining irregularities may be summed up under

the head of functional disorders. Although important,

they are too well known and their results too well under-

stood to require more than a superficial discussion. The
most common among these is constipation, often obsti-

nate and of long standing. It may be due to many
causes, among which may be mentioned duodenal indi-

gestion, and in every case there is absorption of poison-

ous substances from the retained faeces. The effect of

this absorption is first seen in the apathetic manner of

the pitient ; later he complains of a continual dull head-

ache (Strumpel) Another functional disorder is indiges-

tion, duodena) and stomachic, the latter less often than

the former unless it be chronic ; for the sympathetic

nerves are so intimately connected with the stomach

that any irritation in this quarter will cause immediate
flushing of the face (rosacea), or localized infiltration

from dilated blood vessels over the body (urticaria).

These phenomena are purely reflex through the medium
of the sympathetic nervous system acting on the vaso-

motor nerves.

Disorder of the reproductive organs is more common
than generally supposed ; the action here is also reflex

(Strumpel). Sickness involving great strain on the ner-

vous system, as the grippe, acts through the nervous sys-

tem as mentioned in the opening of the discussion. Ex-

posure to extremes of temperature may act in either or

both of two ways : 1, By lessening the resisting power of

the tissues ; and 2, if long continued, by producing a

chronic condition of more or less hyperaemia from partial

paralysis of the blood-vessels.

It is probable that all of these conditions, except the

two last enumerated, act in one way, by lessening the in-

hibitory power of the higher nervous centres, and destroy-

ing that balance of power necessary to a proper action of

the trophic nerves and vaso motor system. In one case

we see illustrated the connection between the eruption

and such purely nervous troubles as asthma. The ner-

vous trouble here is easily explained, if we agree with

those authorities who hold that asthma is due to a sud-

den hypera nia or urticarial swelling of the mucous mem-
brane of the bronchi. If, on the other hand, we agree

that it is due to a spasmodic contraction of the bronchi,

the explanation is not plain. This connection estab-

lished between asthma and neurotic eczema points toward
a disturbance of the sympathetic nervous system as a

probable cause, or at least a determining factor, of the

latter.

Now, for a thorough discussion of the etiology it will

be necessiry to study the local surroundings and ascertain

whether the eruption is dependent on them for its ap-

psarance ; next, to show the evidence of internal influence

in its production. In the first few moments of study of

external influences we are convinced that these, if not

the primary cause, are at least a potent factor in deter-

mining the location of the eruption. In a measure this

is true. I have purposely enumerated in the histories

the various external influences surrounding the individual

cases, and though at the first glance they seem to be of

importance, yet on a closer investigation, taking into con-
sideration the location of the lesions, their sharply defined

area, and the absolute symmetry of localization, we see

that such cannot be the case, i.e., that the eruption is not

local in its origin. Let us study the cases in detail.

In the first case there is absolutely no history of local

irritation, with the exception of exposure to cold eighteen

months previous to the present outbreak. The fact of

the examination of urine showing urates, and the fact that

the patient had previously had rheumatism, might possi-

bly point to the inference that the eruption was due to

retained products that should have been excreted by the

kidneys, such as uric acid, etc. But [here we note that

the lesions are not those seen in the so-called rheumatic

eczemas. Then, too, the history of nervous trouble, of

attacks of nervousness and constipation being followed

by exacerbation of the eruption, and the result of the

treatment, all point to the conclusion that it was due to

reflex nervous influence.

In the second case, again, we find no evidence of local

action, only the nervous history.

The third case presented no history of any kind. The
diagnosis being sustained only by the appearance of the

lesions and the constant recurrence of the eruption,

which, if it were due to local conditions would disappear

with the removal of the irritating conditions.

In the fourth case the history is imperfect again,

only the course of the disease and the appearance of the

lesions guiding the diagnosis.

Case V. presents the most distinct neurotic history of

any in the list. The location is not only typical of its

nature as reflex, being that of rosacea and the so-called

infantile eczemas, but the history shows that the respect-

ive exacerbations are dependent only on disarrangements

of digestion, and are accompanied by periods of exces-

sive nervousness. There is absolutely no history of irri-

tation other than reflex at any time.

Case VI. is similar, but this history is not so conclu-

sive.

In Case VII. we again have a typical history and a
typical eruption ; long period of mental worry and un-

mistakable signs of disease of spinal cord. The lesions

were confined exclusively to the extensor surfaces, and
differed materially in appearance from those of senile

eczema, with which here it might otherwise be confounded,

if the patient's age were alone considered. Again, in the

eighth case we have the history of disease commencing
in infancy as reflex eczema, and persisting under improper

treatment, and the accompanying complication of asthma,

with each attack of which the eruption becomes more
irritated.

Although in the cases cited, as in others studied in this

connection, the history of a preceding local irritating

condition is most conspicuous by its absence, it cannot

be altogether eliminated. We are all surrounded by con-

ditions more or less injurious, and the cases under con-

sideration are no exception. If we admit these to have

been present it will not alter the conclusions, for it is

hard to admit their direct influence. Bearing in mind
the appearance and peculiarities of location of the lesions

described in the histories, it is hard to conceive that ex-

ternal influences, so varied as those to which eczema is

ascribed, will act through a series of cases affecting sym-
metrical pirts of the liody, and showing a tendency to

attack the least tender parts of the skin rather than the

other. To admit this we must admit a peculiar liability

of the surfaces thus affected by preference, and admitting

this we admit an internal influence dependent on the

nervous system. Except in rare instances I have seen no
case in which I could see evidence that the location was
influenced by a previous condition of irritation. This
irritation was in almost every case due to malnutrition,

dependent on varicose veins, and the eruption appearing

on such surfaces was not, in appearance, characteristic

of neurotic eczema, but seemed rather to be an irritative

eczema accompanying the latter. The same will be found
true whenever an eruption can be shown to be due in

part to external influences. It is on this ground that I

contend that neurotic eczema is due to nervous influence

alone.
'

In regard to the theory of direct action on the skin of

retained products of excretion, such as uric acid, etc., I

think the evidence is against it. It is true that we have
eczema in rheumatic and gouty subjects, due probably to

this cause, but the appearance and course of the erup-

tion is different from that under discussion. In fact the

eruption in such cases does not materially differ from

ordinary eczema. The effect of products absorbed from
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the bowels during constipation is not yel fully explained,

but it is probable that these are toxic alkaloids which act

principally on the nervous system. Certainly the lassi-

tude and pain in the head in subjects so affected point

to this conclusion. That they atTect the skin in some
way, reflex or direct, is well recognized. The reader is

referred for a consideration of this point to an article in

The Lancet, December 5 and 12, 1891, on the subject of
" Duodenal Indigestion," by Dr. Allchin. Having ex-

cluded influences not internal, and indicated a possibility

of diagnosis between eruptions due to direct action of

retained products of excretion and those due to action

through the nervous system, called reflex, we will proceed
to discuss the bearing of the nervous system on the disease.

In the nervous system there are but two varieties of

fibres that need to be discussed in this connection ; these

are the trophic and vaso-motor nerves. In regard to the

former I am sceptical as to their influence. If the

trophic nerves are connected with the vaso-motor system

and act by influencing the blood-supply to a part, then

undoubtedly their influence is great, otherwise the con-

nection is not plain. The sensory nerves play also, I

think, but a subsidiary part in the etiology of the erup-

tion, the mtense itching and discomfort being due either

to over-stimulation by increased flow of blood, or to

pressure by exuded plastic material. The most impor-

tant part is played, it seems, by the sympathetic or vaso-

motor system, and the stimulation is refle.x. The inhibi-

tory centres being excited or irritated, and losing control

over the " balance of power " at certain points, dilatation of

the blood-vessels with exudation of plastic material oc-

curs, forming papules, vesicles, etc.

That a vaso-moter disturbance is, in a great measure,
responsible for the eruption, is, I believe, supported by
the following features in the clinical history of the erup-

tion : I. The symmetrical location of the lesions. 2.

The sharply defined margin of the affected area, which,

in connection with the above feature, points to a nerve

influence in its distribution. 3. The location of its le-

sions on the extensor surfaces of the extremities and on
the face, this being the location chosen by erythema
multiforme, rosacea, etc., which are admittedly of reflex

nervous origin. 4. In a few cases the distribution can be
shown to be confined to surfaces supplied by certain

groups of nerves, as in Case VII., where the distribution

was sharply limited.

It is well^ known that from the close relation existing

between the vaso-motor system and the nerve-supply of

the digestive canal prolonged irritation of the latter, as

from chronic indigestion or constipation, will cause a re-

flex hypersemia of the skin at certain points, notably the

face, and sometimes on the extremities. The fact is

well shown in rosacea, in which a full meal or irritating

injesta will cause flushing over the affected area. Again,

the reflex action of the vaso-motor system in producing
circumscribed lesions in the skin is shown in the wheals

of urticaria. Exudation seen here occurs through some
ill-understood action of the nerves on the walls of the

blood-vessels, the sensory nerves being secondarily af-

fected by pressure. The exuded material not being plas-

tic, reabsorption easily occurs. In certain diseases of the

reproductive organs of women the same phenomena are

sometimes observed.

There may be some curious enough to inquire why
every person who is constipated or nervous or worn by

anxiety is not then afflicted with eczema of this charac-

ter. To this I can only answer that the skin must be in

a condition to be excited to this inflammation, or the

nervous system too weakened to resist the impulses due
to disordered action. The first may result from a natu-

ral tendency of the skin to catarrhal inflimmation, which

condition is found in some people. The second may be

due to decreased vitality of the nervous system from pro-

longed strain, which in itself, by reducing the general vi

tality and resisting power of the system, naturally lessens

that of the skin, and paves the way for inflammation.

Now, since these influences, be they what they may,
act on the whole nervous system with ecjual strength, it is

natural that the weaker parts shall be the first to give

way. This accounts for the sharply defined areas of

eruption, and for only certain areas being attacked.

It is natural to suppose that if the conditions giving

rise to the eruption are not in some way counteracted,

other nerves will be affected and other areas involved.

This is precisely what happens. With no treatment, new
areas are constantly involved, and the cause of the erup

tion is also indicated in the manner of its spread^ for the

diseased areas never spread by the edge advancing, which
would indicate direct action of the cause on the skin and
spread of its area of action, but by the formation always

of new patches similar in appearance to the old. This
points to the theory that separate and distinct nerve

-

trunks are successively involved.

The symmetry of the lesions, as to location, points to

the theory that there is a connection between the nerves

supplying the symmetrical areas, and ths fact leads me
to select the svmpathetic system as the most probable

area of the trouble, since the sympathetic ganglia connect

with those of the opposite side, across the vertebral col-

umn, and it is therefore probable that irritation of one
will produce irritation of its fellow.

Having determined that the sympathetic system is at

fault, we limit the field of research, and, for the reasons

mentioned above, select its especial subdivision known as

the vaso motor system as the primary cause of the erup-

tion. It may not be amiss to give again a short n'sumc of

the physical signs and clinical course before discussing the

diagnosis. i. The location of the lesions is in every

case symmetrical. 2. The eruption tends to attack lo-

calities not as a rule liable to eczema, at least in its ear-

lier stages, /.('., the extensor surfaces of the extremities.

3. The arrangement of the lesions differs markedly from

that usually observed in eczema. The lesions are not

scattered indiscriminately over the affected surface, but

are grouped in patches which are more or less circular.

These patches are formed of closely aggregated papules

and vesicles. The sharply defined edges are made up of

a line of papules or vesicles. The periphery of the dis-

eased patch remains distinct, sharply defined, and abso-

lute at all stages. 4. The spread of the eruption is never

by a gradual extension of the area of the separate patches,

but by the formation of new lesions, in every respect re-

taining the characteristics of the older ones. 5. The dis-

solution of a patch is accomplished, not by a gradual

shrinking of the diseased area, but by a decrease of in-

flammation, the original area remaining the same in ex-

tent until the return to the normal state is effected.

6. The eruption has a tendency to frequent relapses, for

which often no immediate cause can be ascertained ; and
this in spite of the most careful attention.

The diagnosis must be made between this form of

eczema and the following : i. Parasitic eczema ; 2, irri-

tative or " trade eczema ;
"

3, chronic circumscribed

eczema; 4, gouty or rheumatic erzema ; 5, seborrhojic

eczema when well developed ; 6, eczema marginatum or

ringworm.

The presumptive diagnosis is based on the signs and

characteristics enumerated above.

The differential diagnosis will be taken up in the order

of importance.

I. The form of eczema most likely to be mistaken for

the one under discussion is that known as parasitic ecze-

ma, due to the action of a number of minute organisms

on certain circumscribed areas. In this form we also

find patches of diseased skin sharply defined, but there is

no symmetry of location observed. The patches are

irregular in shape, not composed of aggregations of pap-

ules or \ isicles. The periphery shows, instead of a

raised border of papules, undermined epithelium. Infil-

tration of the patch is rare. The eruption spreads by

enlarging of separate patches, which is accomplished by

undermining the epithelium, a distinctive sign. No pe-
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culiar location is observed, though it occurs usually on

exposed surfaces, as on the hands.

2. Irritative and trade eczemas are due to irritants
;

the affected area is usually circumscribed, though not

confined to patches, and the borders of the eruption are

not sharply defined, but fade gradually into healthy skin

by the papules becoming less thickly set. A history of

previous irritation is always obtained.

3 In chronic circumscribed eczema there is usually a

history of a previous acute outbreak involving a larger

surface than that now affected. The periphery is not

sharply defined. The patch is usually large and single.

It may involve both sides of the body, but symmetry, if

present, is accidental. Usually it is the flexor surfaces of

the joints that are involved.

4. Gauty or rheumatic eczema is usually unilateral,

the patch is large and irregular and very much irritated.

In case of spread of the disease, the patch enlarges pe-

ripherally. There is a history of gout or rheumatism, and
often there are enlarged metacarpal joints. The urine

is scant and shows excess of urates.

5. Seborrhoeic eczema when well developed is patchy

in character, the edge being well defined but not com-
posed of vesicles or papules. The crusts, if any, are in

this case greasy to the feel, and brittle. The disease pre-

sents a history of slow development, commencing with

pityriasis or dandruff on the head, and developing from
above downward. There is in seborrhoeic eczema no
symmetry of location, and the points most favored are

the scalp, face, and chest, sometimes the groin and axilL-e.

6. Eczema mirginatum is merely an irritated and ex-

tensive ringflform usually found around the buttocks and
groin. There are patches with rather sharply defined

edges, but the history is always that of a small area of

ringworm at first, and subsequent spread of the eruption

with clearing in the centre. The edge is constantly ad-

vancing.

The treatment should be both internal and local. The
internal treatment should be directed first toward cor-

recting any functional disorder present. To this end we
should submit our patient to a careful examination and
questioning. As a hygienic measure, the nervous system

should be relieved as far as possible from any disturbing

influence, such as mental worry, business cares, etc. To
this end perfect rest and cessation from business or house-

hold cares should be enjoined. The patient should have
at least one free movement of the bowels every day. Any
existing digestive trouble must be corrected. Every or-

gan should be examined to determine the existence of

reflex influence, and any disorder of the reproductive or-

gans that may be present must be corrected. Tonics
should be administered to strengthen the inhibitory

powers of the nervous system and to improve the nutri-

tion of the whole body. Phosphorus and strychnine are

probably the best remedies for fulfilling this indication.

Acting on the theory of the vasomotor disturbance as

a cause of the eruption, ergot was given in several cases

with splendid results. Although I have not yet tried it,

I am inclined to think that the galvanic current to the

spine would be of benefit. Local treatment should be
governed entirely by the condition found.

I give below a few combinations that have proven
useful in practice. For weeping eruptions a iiygroscopic

lotion is necessary, and for this purpose I prefer the fol-

lowing combination :

I^. Magnesii carbonatis,

Pulvis zinci oxidi aa 3 ss. to J j.

Aquae rosarum ^ iv.

There is a lotion somewhat similar to this in which
calamine is substituted for the magnesium carbonate,

but I have found the calamine to be always more or less

irritating. In the dry forms, with slight scaling and
indiu-ation, I use one of the following :

5 . Acidi salicylici gr. v. to gr. xv.

Ung. zinci oxidi | j.

M. Sig. : For external use.

K. Ung. picis et zinci q. s.

Sig. : External use.

5 , Ichthyol .... gr. x. to gr. xxx.

Ung. zinci oxidi 3 j.

In those cases where the congestion is marked, ergot

gives good results applied locally in the form of an oint-

ment, or the fluid extract may be advantageously com-
bined with any of the above formula. Where the in-

duration is very marked the unguentum picis et zinci is

very good.

It is unnecessary to give further details. It would
seem to be sufficient to sketch out a line of treatment,

since the conditions of each case of eczema are always
vaiying and each condition must be treated according to

circumstances.

434 Penn AvENi-K. Pittsburg, Pa.

Cliutcal gcpavtmcnt.

A CASE OF VAGINISMUS.

By albert KROG, M.D.,

About five months ago Mrs. N. M called upon me,
from New Jersey, with the following history : She had
been married five months, had always enjoyed perfect

health, although she was of a somewhat nervous disposi

tion and anasmic. Quite soon after her marriage coition

had become impossible. The accompanying pains were
something intolerable at first, making, as stated, coition

entirely impossible. There was no discharge, no leucor-

rhcea ; defecation and urination were without pain and
regular, appetite good.

Upon my request that a thorough examination of the

parts locally would be necessary, she gladly consented, but

doubted the possibility of a digital examination. As she

lay upon my operating-table, inspection showed nothing

but a slight oedema and redness of the external parts.

Upon my attempt to introduce my index-finger, the mus-
cles of the floor of the pelvis became suddenly perfectly

rigid ; the muscles of the thighs began to contract spas-

modically, the patient cried and complained that I was
causing her the most agonizing pain. No amount of per-

suasion could induce her to become more quiet or calm,

and as she became more and more hysterical I was com-
pelled to desist from all further examination.

I had not even been able to separate the labia, nor had
I been able to see the hymen or what was behind it.

A second examination, a week after, was even less suc-

cessful than the first. The pains had grown more intense,

the parts so hypercesthetic that even the clothes coming in

contact produced great agony. Her condition was de-

plorable, and her marriage life was far from being a happy
one.

There was no doubt that the existing symptoms were
those of vaginismus, the cause of which I had not as yet

been able to detect. Consequently it was considered

best to anesthetize her and act at once according to the

existing lesions.

My friend Dr. Waechter kindly administered the chloro-

form. When perfectly under its influence, and the parts

had thoroughly relaxed, my finger entered the introitus

vagins without the least resistance. The uterus and
vagina were explored, but nothing abnormal could be de-

tected.

Nevertheless, a close ocular inspection revealed the fol-

lowing conditions : The hymen had been lacerated into

four distinct parts, each of which was more or less trian-

gular in form. On the apices of each of these a small

hypertrophic nodular mass (like corns on the feet), of the

most extreme sensitiveness, was detected. Naturally I

resorted at once to the excision of the entire hymen.
There was but little hemorrhage ; the resultirg raw sur-

face was left to cicatrize. A tampon of unguentum iodo-
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formi was inserted into the vagina, large enough to disteiui

the entire ca^ty thoroughly. Calling upon my patient

the next day, I co jld realize at once the success of my
operation as expressed by her countenance.

She could change the tampons and irrigate the parts

with but very little annoyance, except, as she states, a

feeling of slight soreness. The introduction of tampons
was continued for about ten days longer. The small

wounds healed admirably. There was no more pain.

She is now pregnant.

2^1 East Tenth Street.

IHE POWER OF SULPHATE OF MAGNESIUM
IN CURING CATARRHAL INFLAMMATION
OF THE DIGESTIVE TRACK.

Bv S. BRADBURY, M.D.,

OLDTOWN, MB.

Thirty years ago I was treating an infant, aged eighteen

months, that had dysentery. My treatment was strictly

according to the medical works of the time, but the child

did not improve. I treated it about two weeks, when
the mother, as well as myself, got disgusted, and she

called in a quack, who treated it about a week, when the

mother again called me to attend the patient. I found

it worse than ever, ha\dng bloody, slimy discharges every

twenty minutes. A good angel told me to give the child

a big dose of " salts." I did to the extent of a heaping

teaspoonful. I trembled as to the result, as the patient

was very weak, but seeing the mother a few hours after

the medicine was given, she told me the child was white

a5 a sheet when the medicine operated, but had had no
more bloody discharges since then. In fact, this one
dose of sulphate of magnesium cured the infant, so it was
not necessary to give anything more whatever in the way
of drugs.

When travelling in Palestine, in 1870, one of our party,

Mr. C , of New York, was laid up several days in Jeru-

salem with dysentery. He was so sick that he could not

go with us to Tiberias. Before leaving him I went into

an Arab drug store and asked for a quarter of a pound
of sulphate of magnesia, got it, and gave the patient a

very large dose, that is, as much as I could get on to a

great spoon twice, to be repeated every day until the dis

ease was cured. On my return to Jerusalem, a week or

more afterward, the patient told me the medicine I gave
him very soon cured him, and that he was as well as ever

About fifteen years ago I was taken with severe inflam-

mation of the three inner coats of the small intestines,

viz., mucous, areolar, and muscular ; for I had frequent

violent griping pains, with bloody and slimy discharges,

evidently coming from the small intestines. I com-
menced treatment with a cupful of clear salts dissolved

in water, which operated in about an hour, but this dose

did not give the perfect relief that I expected. I there-

fore took half a pint more of clear salts dissolved in

water, one hour from the first dose. This last dose

wiped away the inflammation as if by magic when it op-

erated, and left not a trace behind.

Ten years ago, coming home from a journey, I found

an old patient of mine who had been laid up several

weeks with severe inflammation of the stomach, to wit,

gastritis, the peritoneum not being involved. She had

been attended by a homoeopath for a week or more, with

no benefit. I immediately gave her a very large dose of

silts, the exact amount I have forgotten, but the patient

was up in three days doing her work.

I have thus given three cases of inflammation of the

three innermost coats of the large and small intestines,

and also of the stomach, to show the power of salts to

cure. The infant cure first mentioned opened my eyes

very wide to the great value of sulphate of magnesium in

catarrhal inflammation of the stomach and bowels, and I

could fill many pages of your journal in giving instances

of cases cured by it. Whether this medicine is adapted

to the treatment of peritonitis I do not know, as I never

dared to use it in this disease, but I notice a Liverpool
physician, Dr. Hunt, speaks very highly of it here too.

Now, one word in regard to the dose of sulphate of
magnesium in the above cases, and I will close.

I have found, in a large experience in using this salt,

that small doses do more harm than good. The smallest
dose for an infant should not be less than a heaping tea-

spoonful, and a great spoonful may be given without
harm. The truth is, the greater the dose the less it

gripes. In my case above, I took half a pint of clear

salts dissolved in water without the slightest griping when
operating. This medicine does good in the cases men-
tioned, evidently by producing a copious discharge from
the lining of the digestive track, without having any but
the slightest effect upon the muscular coat. It is totally

unlike ordinary cathartics, it simply causes the excretion

of fluids from the digestive mucous membranes, hence
the safety in giving large doses, as the intestinal muscles
are not acted upon by them.

AN UNUSUAL CASE OF PNEUMOTHORAX.
By frank H. MURDOCH, M.D..

On Monday, March 28, 1892, I was called to see a
patient with the following history :

Miss D , aged fifteen, who had always enjoyed
good health and whose family history was good, had,
during the night, suftered from a quite severe pain in her
left side. At the time of my visit the pain had disap-

peared, and I could discover nothing wrong about the
chest excepting an exceedingly tender spot as large as the

hand belosv the left scapula.

On Tuesday I did not see her. On Wednesday, while
being raised in bed, pressure was accidentally made on the

tender spot in the back, and she was immediately seized

with a severe paroxism of coughing, which lasted ten

minutes, and which completely exhausted her. I saw her
soon after the attack and found her lying quietly in bed,
apparently perfectly comfortable. Her pulse was no,
her temperature iool° F., and her respirations 22.

There was no pain or dyspnoea.

Examination showed that over the whole of the left

chest, excepting near the spinal column, there was absence
of vocal fremitus, hyper-resonance on percussion, with

metallic voice and metaUic tinkhng on auscultation.

ITie heart was so much displaced that the valve-sounds

could be distinctly heard only to the right of the sternum.

The treatment consisted in regulating her diet and keep-

ing her quiet in bed. In four weeks the air had disap-

peared from the pleural cavity and the heart had resumed
its normal position. The lungs were left none the worse
for the attack.

The points of special interest in this case are, first,

what caused the rupture of the pleura, and second, air

having entered the pleural cavity, why was there no
dyspnoea ? That the severe paroxysm of coughing was
the immediate cause of the rupture of the pleura there

can be no doubt, although in the absence of tubercular

disease of the lungs there was no good reason why the

pleura should have ruptured from so slight a cause. The
entire absence of dyspnoea is also not easily accounted
for, and is entirely unusual.

Fraentzel ' writing on this subject says :
" In a not in-

considerable number of cases there is no dyspnoea, but

these are always in very debihtated individuals generally

sufl'ering from advanced phthisis."

Allbutt ^ says :
" In those rare cases in which pneumo-

thorax comes on apparently as a primary disease, that is,

in which the entrance of air into the pleural cavity is

obscure, ? e find the chief symptoms to be dyspnoea and a

sense of faintness."

Had the pneumothorax been limited by old, strong ad-

^ Ziemssen's Cyclopaedia, vol. iv., p. 755.
2 Quain's Dictionary of Medicine, p. 1225.
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hesions, there might have been but sHght pain and no

dyspncei,' but in that case tnere would have been only

partial dilatation of the chest, and the heart would not

have been displaced." In looking up the subject I can

find reports of but two similar cases. One is by Fraentzel
^

and the other by Symonds.* Both patients were healthy

men. One man was rolling a heavy barrel at the time of

the attack, and the other was working inside a fire box.

Both experienced great dyspnoei, and both made good

recoveries, one m six weeks and the other in two montlis,

without any pathological changes having taken place in

the lungs.

It would seem, therefore, that when rupture of the

pleura occurs in apparently healthy individuals, the open-

ing soon closes, while in cases of pneumothorax, the

result of tubercular disease of the lungs, the perforation

is very likely to remain open to the end of hte.'

ABSOLUTE REST OF THE PARTS THE BEST
TREATMENT FOR LESIONS OF THE VOCAL
CORDS.

By JOHN TRAILL GREEN, A.M., M.D.,

The varied experiences of four years in a well known
health-resort for lung and throat troubles have convinced
the writer of the assertion conveyed in the title to this arti-

cle :
" If any lesions of the vocal cords or adjacent parts

of the larynx are discovered, absolute rest of the parts is

the best treatment." Certainly not to the exclusion of

other remedies, well known and proved to be potent, but

to be insisted on, no matter what be the medicinal treat-

ment or the climatic surroundings. Anyone who has

closely watched such cases has observed the dry, hacking,

laryngeal cough that is sure to follow over-use, or indeed
any use of the voice, be it smging, loud talkmg, or only

whispering. Some patients, and, in fact, some prominent
physicians, have an idea that what is called " whis-

pering" does not irritate the cords, and maybe al-

lowed. If one watches a patient closely he will soon see

that the so-called whispering (especially when trying to

make the sound carry some distance) is even more of a
strain than the use of the voice at its natural tones. And
it will also be noted that the same short, dry, laryngeal

cougn is almost invariibly brought on. Again, if we ex-

amine a larynx after the patient has over exerted the

cords by the so-called social or domestic duties that inva-

lids insist must be carried out, we are sure to find any
ulcers irritated, any congestion worse, and patients them-
selves can easily feel the increased pain. It is certainly

not pleasant to give up the use of one's voice, but could
we make patients fully understand their condition, and
the value of such a procedure, they would soon agree with
us. What does one year's talking amount to compared
to fifty or sixty of future life and usefulness if a cure can
really be accomplished ? With the fewest possible excep-
tions such patients are young—under thirty—and have the
best part of their life before them. Only within the last

year the writer has tried to impress upon at least twenty
patients the value of absolute dumbness. Success has
been obtained completely in only one case, and with re-

sults that put the others to shame for the lack of will-

power to stop talking. True, many others have come
near the mark, but will keep up more or less useless irri-

tation. One great difficulty is the extreme sensitiveness
to being thought an invalid ; when, as a matter of fact, no
one cares to disguise such a fact from their friends, why
should they care for the stranger ? In reality, does any
invalid disguise his or her condition from an observant
person ? The writer has never happened to see this ab-
solute rest ^so 'strongly insisted on before, and wishes to
emphasize its benefit to the profession. Point out the

* ^ Pepper's System of Medicine, vol. iii., p. 578.
•' Ziemssen's Cyclop-udia, vol iv. . p. 754. 3 ibid., p. 746
I Medic.\l Record. January 16, i836, p. 67.
"' Gairdner : International Clinics, April, iSgi. p. 73.

necessity to each patient and appeal to their will-power

to help you, but especially to help them. In conclusion,

it may be added that one patient out of the twenty who
had the nerve to stick to his conviction of the benefit of

this rest was a physician in active practice, who carried on
his professional work by means of slate and pencil. His
experience as to the relief of pain, the cessation of cough,

and the general improvement of vitality are enough to

convince one of the utility of the treatment. If the idea

is of any use, it is much more so as the first symptoms
appear. Let us make it an axiom in every case of laryn-

geal trouble, however slight, to insist on " absolute non-

use of the voice."

A CASE OF MALIGNANT TUMOR OF THE
FEMUR IN A BOY AGED THIRTEEN YEARS,
OCCURRING IN THE PRACTICE OF E. J.

SMITH, M.D.

Reported by F. OVERHOLT, M.D.,

C. N , while riding horseback in Idaho, in August,

1 89 1, struck his knee against a sapling, but no symptoms
followed at the time.

Dr. Smith first saw the case on November 22, 1891.

It had then all the appearances of a simple synovitis,

which was controlled by extension and application of

hot water. Four weeks later it began to swell above the

knee, the swelling being accompanied by pain, and sub-

siding at times.

On January i, 1892, fluctuation became so apparent

that an incision was made into the joint at the lower

edge of the tumor, to the outer side of the patella. No
pus was found, but there was very severe pain now all the

time. Next week the joint was opened again on the

other side, higher up. No pus, but some broken down
tissue was discovered. On January 11, 1892, the patient

had a chill, and the following day Dr. Smith, assisted by

Dr. E. B. Moore and myself, performed circular amputa-
tion in the upper third, in what appeared to be healthy

tissue, muscle and bone seeming all right.

The operation was finished hurriedly on account of

shock, and the patient was put to bed, surrounded by

hot bottles. He did not rally well, and did not regain

complete consciousness till the next morning. At 6 p.m.

the temperature was 104'^ F. ; at 12 midnight, between
105° and 106° F. The following morning the tempera-

ture was 99°, and from this on stayed below ico° F., and
the patient's general health improved slightly.

We had four inches of flap after the leg was off, yet two
weeks after the bone emerged from the stump in spite of

adhesive straps, etc. The fatty tissue to be spoken of

later broke do»vn and came away, which in a measure

accounted for the retraction. Later, healthy granulations

sprang up and covered the bone, and we were in hopes

the boy would get well ; but by February 20, 1892, there

was well-marked return of the disease in the stump. The
growth extended up into the abdomen, as well as increas-

ing the size of the stump, until, when the patient died, on

March loth, it measured twenty-three inches in circum-

ference.

The features of interest in the case to us are : i. The
rapid growth. 2. A deposit of very yellow fat, half an

inch thick over the whole leg, although the other leg or

thigh was so thin that one could reach around it with the

hand. This fat broke down and came away from the

stump. 3. The cartilage of the articular facets of the

femur and tibia seemed sound, although just above the

condyles of the femur a scalpel could be easily run through

what was left of the bone. 4. The entire tumor was

black and gangrenous when removed.

The Danger of being a Good Samaritan.—A French

court has decided that the person who summons a physi-

cian to see a sick person is responsible for the payment

of his fees.



July 9, 1892] MEDICAL RECORD 45

Medical Record:

A Weekly Joiirtial of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

PL'BI.ISIIKRS

WM. WOOD & CO., 43, 45 &. 47 East Tenth Street

New York, July 9, 1892.

SEXUAL BRAIN DIFFERENCES AND HIGH
SCHOOL EDUCATION.

Every now and then the dangers of educational over-

pressure are portrayed in more or less vivid colors and

set off with sombre statistical backings. Some whole-

some truths are no doubt furnished in these jeremiads on

modern education ; but we believe that these truths

should be allowed only their due weight, and should not

lead to the conclusions too often drawn, that our meth-

ods of training the young are entirely ill-directed and per-

nicious.

Sir J. Crichton Browne is the latest of the alarmists,

and he starts well back in his argument by adducing

ficts to show that the female brain is relatively smaller

tlian the male, and that its blood-supply is more richly

distributed to the posterior portions and lower levels of

the encephalon. Regarding the first point, facts of some

interest are cited.

Dr. Browne does not know of any trustworthy stand-

ards of the brain-weights of healthy natives of Great

Britain, but he gives a table showing the brain-weights of

sixteen hundred insane persons, mostly English, which he

says is absolutely reliable. This table deserves incor-

porating here.
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tions, are of interest, and might have been supplemented

by the f ct that in apes the vertebral nearly equal the

internal carotids, while in man they are relatively smaller,

so that their union in the basilar makes a single artery

about the size of the carotid. On the other hand, what

will .Sir James do with the fact that in over five per cent,

of cases the posterior cerebral arteries come from the

carotid ?

On the whole, one can hardly say that Dr. Browne has

added anything positively new to our knowledge of the

sexual differences of the human brain.

It is not denied, however, by anyone that such dis-

tinctions e.xist, and, after all, the important part of the

paper is that which deals with the practical question of

the education of girl?. Dr. Browne attacks the high-

school'system of England. He asserts that in furnishing

a higher education for woman, it hurts her physically and

mentally. He finds that in one school, among 187 girls,

137 had headaches. He also shows by statistics how
sensitive to morbific influence is the system of the ado

lescent female.

We cannot venture to criticise the educational meth-

ods of English high schools. They may teach wrong

things and in a wrong way ; but surely any person who

denies the usefulness and propriety of giving girls a high

education if they want it, is too far lacking in sense to

deserve serious consideration. It is quite possible for

woman to know something and yet be lovely. If knowl-

edge e.\tinguishes beauty in England, it must be the fault

of the method, not of the knowledge. If the high school

of England, as Dr. Browne thinks, makes the female leg

thm, the bust flat, and the eye myopic, it truly needs re-

form ; but such is not the necessary result, nor have

such disastrous illustrations of anatomical astringency be-

fallen the high-school work of America.

TYPHOID FEVER IN CHICAGO.

We printed with great pleasure, a few weeks ago, a letter

from Dr. Ingals, of Chicago, in which the writer stated

that the sanitary condition of that city was far better

than had been represented, and that all danger of con-

tamination of the water-supply would soon be entirely

removed. We are sorry now to learn, on the author-

ity of the Chicago Herald, that the danger still ex

ists. The city sewers discharge into the Chicago River

and the river empties into the lake. The water supplied

to the city is drawn from a point in the lake said to be

two miles from the shore, but yet in the path of the cur

rent from the river, and is directly contaminated by the

sewage carried by this current. According to the Herald,

"forty million gallons of diluted sewage " are added daily

to the drinking-water of the city. With a population half

a million less than that of New York, the deaths from

typhoid fever in Chicago in 1891 were over five times as

many as in this city, the figures being r,997 lor Chicago,

and 384 for New York.

Such a showing would be disgraceful to the capital of

Kurdistan or Mecca, but when we consider that it relates

to the second city in America, and to a community that

has invited the whole world to visit it next year, it is little

short of incredible. If it were not for the World's Fair

this matter would be of less interest to the rest of the

country. We might look on with wonder that any com-

munity could exist in this enlightened age having so little

regard for the lives of its members, but we should feel

that it was for Chicago to work out its own salvation, and

our duty would be ended with a warning to travellers who

were not bent on suicide to keep away from the place.

But it is different now. This country has extended an

invitation to all the nations of the earth to visit the city

by the lake in 1893, and it is as much our duty to protect

our guests from pestilence as it is to guard them against

the assaults of highwaymen. Chicago, in securing the

holding of the Exposition, has assumed responsibilities

which the rest of the country must see that it does not

shirk, and the chief of these responsibilities is the safe-

guard of the health of the strangers who are invited to

visit it. It would be far better to call a halt at once, re-

voke all invitations to foreign exhibitors, recall the com-

missioners who have been sent abroad, and demolish the

buildings already erected, rather than expose confiding

visitors to the horrors of an epidemic.

It is said that new pumping-works will soon be in op-

eration which will force all the city sewage into the

Illinois River, leaving the lake water absolutely pure. It

is very evident, however, that those works are not yet in

operation, or if they are, that they fall very far short of

accomplishing what was expected of them.

It is an unpleasant duty to expose the shame of a city

to which the eyes of the whole world are turned, but the

matter is one that vitally concerns the honor of oirr coun-

try, and it would be little short of criminal to belittle

such a real and present danger. We can but trust that

our Chicago friends have a firm foundation for the hopes

they continually express of a betterment of the sanitary

conditions of their city, and none will be more glad than

ourselves to announce that the time has at last coir.e

when one can go to Chicago without taking his life in his

own hands. May the country not have long to wait be-

fore receiving these reassuring tidings.

SCIENCE AND WOMAN.

Professor William James, of Harvard, announces that

woman develops early and then ceases to grow mentally.

Professor Crichton Browne finds that women's brains are

smaller than men's, and their frontal lobes less richly

supplied with blood. Professor Lombroso finds that

women are less sensitive than men, and, as regards their

receptive and perceptive organs, represent an incom-

pletely developed type. Altogether science is bearing

down very hard on the ladies. Yet we do not learn that

they are becoming any the less popular. The poet has

said metrically that without them the extremes of life

would be without solace and its middle without joy. The
testimony of the poet will probably continue to be re-

ceived by the mass of humankind, even if the greatest

cranial circumference of the gentle sex never rises above

fifty centimetres.

The Sultan of Turkey is said to be suffering from

pulmonary phthisis. His mother died of the disease,

and he developed symptoms of the incipient affection

when quite a young man, but was supposed to have been

entirely cured.
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THE MYSTERY SOLVED.

One of the most difficult things in all this world to ex

plain is individual idiosjncrasy, and we are therefore

greatly pleased to inform an expectant world that one

mystery of this kind has been satisfactorily cleared up.

In a recent note we referred to the strange fact, if fact it

be, that Mr. Oladstone chews every bolus of food just

thirty-two times, and ventured the query why it should be

thirty two instead of any other number. This has been

answered by a number of friends, who say that he makes

one masticatory effort for each and every tooth that is,

or ought to be, in his head, piously remembering the ab

sent ones and making those that remain do duty for any

that may have fallen by the way. This explanation is,

we think, satisfactory, and we hope that the Grand Old

Man will, for his stomach's sake, continue to make each

tooth do its full duty, and not allow his watchfulness to

relax in the excitement of reading election returns or

when worried by missiles cast at his head by a ribald

populace.

AERONAUTIC CASUALTIES.

Two drowned, two nearly drowned, one with a broken

rib and probably internal injuries, and one who was saved

from injury or death by falling into a tangle of telegraph

wires. That is the, doubtless incomplete, record of ac-

cidents to aeronauts on Independence Day. In addition

to this, a baby, whose mother was watching the ascension,

was nearly decapitated by the rope dangling from a rising

balloon. The impatient, whose ears were tickled last sum-

mer about twice a week with the dull thud of some

balloonatic striking the earth, may think this is a small

number, but they must make due allowance for the fact

that it is only the beginning of the season, and that the

parachute fiend has not yet commenced to tumble. The

latter will begin soon, no doubt, lor it is too much to be-

lieve that all of his race were killed oS last year, and

each one as he falls will contribute his mite toward the

raising of the mortality list.

llcxus of the WBcdi,

City Hospital, Blackwell's Island, New York.— Dr.

Frederick H. Wiggin has been appointed a member of

the Medical Board of the City Hospital, Blackwell's

Island, 2'ue Dr. Ferguson, resigned.

The Micro-organisms of Cancer.—In an article on

cancer of the pancreas, Dr. Simon Flexner (\'yo/tns Hop-

kins BuUetiii) describes the results of his investigation

of the so-called organisms or " coccidia " of cancer. He

concludes :
" We have no difficulty in reconciling the

appearances which we have described with those of many

writers on the psorosperraic origin of cancer and some

other affections. Indeed, it is even possible to see in

the variety of form and number some of the stages of

development which they have depicted. We do not,

however, regard these bodies as organisms, but rather

interpret them as being degenerations occurring in cells

and nuclei, affecting, as a rule, not the whole of these,

but circumscribed portions. The observed differences in

density, granulation, and homogeneity may, perhaps, be

accounted for on the supposition that they depend upon

different degrees of one process, or represent different ages.

The presence of stained panicles within many of them,

however, is not so easily understood in those instances

where the nuclei of the cells are intact. It may be well

to suggest the possibility of their being leucocytes which

have wandered into the necrotic parts of cells, as leuco-

cytes are known to enter dead cells in other cases. Some

of the stained particles suggest the nuclei of pclynuclear

leucocytes, while in other cases it is possible to see in the

irregular particles what correspond to fragments of nuclei,

probably derived from those leucocytes which have per-

ished after having entered the degenerated bodies."

Pilocarpine Hydrochlorate hypodermically, conjoined

with the internal use of camphor, is reported to have ex-

cellent results in status epiteptici/s.

Ammonium Senzoate, in 5 to 15 grain doses is consid-

ered by Dr. Steer about the most satisfactory medicament

in cystitis.

The Local Examination of Unmarried Women.—
Commenting favorably on the excellent article of Dr.

Coe [Med. and Surg. Reporter), the editor of Gaillard's

Medical J^oumat Si3.ys : "In the discussion of a recent

able paper of Dr. A. Jacobus on amenorrhrea before the

Northwestern Medical and Surgical Society, the consen-

sus of opinion seemed to be that local treatment was

unavailing in most cases, and several able observers ir-

veighed against the too common practice of vaginal ex-

amination of young girls. The writer's personal obser-

vation may serve to enforce this view. He has occasion

to treat a large number of young lady teachers. Recently

two of these have consulted him who have been treated

by ' lady physicians.' It appears from their statement

that many of their friends have been subjected like them-

selves to triweekly applications of tampons, iodine, pes-

saries, etc. In both cases there was no organic disease

requiring local treatment. One had become a utero-ma-

niac, whose chief symptom was vomiting and loss of ap-

petite. Placing her under strict surveillance in the hos-

pital and giving her daily cold ablutions, with tonics and

absolute abstention from local treatment, restored the

stomach. She gained flesh and went to work. But her

utero-mania had been so firmly established that she ap-

plied at a dispensary, where the young gynecologists treat

her anteflexure secundem artem (?). The other case was

found to be suffering from constipative anaemia and neur-

asthenia. Being a woman of great will power she has

abandoned all thought of local treatment, and is now

gaining health and strength under the rain-bath, and daily

ablutions, aloes and mast pills, and good diet. It is our

duty to save these young girls the mortification and an-

noyance, and absolute injury of a vaginal examination

unless found absolutely necessary, after failure of other

treatment. To our colleagues of the gentler sex this

duty is quite as imperative, and their attention to it is

the more necessary, since they may regard the moral effect

less pronounced, and many of them deem themselves

specially adapted to this class of practice among young

women.'

Incompatibles of Antipyrin.—The F/iarmaceuiisc/ie

Centralhlatt, No. 29, r892, gives the following mcoropat

ibles of antipyrin which precipitate the antipyrin from a
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concentrated solution: i, Concentrated solution of car-

bolic acid ; 2, tannic acid, and preparations containing

it
; 3, tincture of iodine ; 4, the chlorides of mercury.

The following substances also decompose antipyrin when

triturated with it: i, Calomel forms with antipyrin a

toxic combination ; 2, antipyrin is decomposed when

rubbed with beta-naphthol ; 3, with chloral antipyrin

forms an oleaginous liquid
; 4, with bicarbonate of sc-

dium it disengages the odor of ether
; 5, salicylate of so-

dium, equal parts with antipyrin, forms an oleaginous

mixture.

A Post-Graduate Hospital and College has been or-

ganized at Albany, N. Y. It is to be called the Syden-

ham Post-Graduate Course and Hospital.

The Annual Address in Medicine before the Medical

Faculty of Yale University was delivered by Dr. George

M. Sternberg, U.S.A., on the " Etiology of the Infec-

tious Diseases, and the Explanation of Acquired Immun-

ity from these Diseases," in Battell Chapel, New Haven,

Conn., on Tuesday, June 28th.

Dr. George W. Jarman has been appointed Obstetric

Surgeon to the New York Maternity Hospital, to fill the

vacancy created by the resignation of Dr. H. J. Gar-

rigues, who has been made Consulting Surgeon.

The Paterson General Hospital.—The new building

of this institution was opened for the inspection of the

public on Saturday, June i8th. The dedicatory services

were held in the afternoon of that day.

Scarlet Fever in London.—The cable reports that

scarlatina is more than usually prevalent in London, the

hospitals which can receive cases of that nature being so

overcrowded that temporary huls are being erected for

the accommodation of patients. About two thousand

five hundred cases were under treatment in hospital on

July ist, and the number of children under treatment in

their homes was also very large.

Dr. James S. Green, of Elizabeth, N. J., died at his

home on July 2d, of heart disease. He was born at

Princeton in 1829, and was educated in medicine in

Philadelphia. He had resided in Elizabeth since 1853.

Dr. W. B. Green was killed at Long Branch on July

ist. He was crossing the railroad track and was struck

by the locomotive of a passing train and instantly killed.

It was raining heavily and Dr. Green was carrying an

umbrella in such a way that he could not see the ap-

proaching train.

The Cholera is advancing from Central Asia into Eu-

rope. It has entered Russia at Baku on the Caspian

Sea, and has travelled eastward as far as Tiflis. Passen-

gers from Central Asia on the Trans-Caucasian railway

are quarantined for three days near Baku and forced,

much against .their will, to take a bath and change their

clothing. The transportation of freight on the railway

has been forbidden, and all food brought into the coun-

try is carefully inspected. The disease has appeared also

at Astrakhan, and thence ascended the Volga to Saratov.

The latter city is on the direct line of the trade route be-

tween Asiatic Russia and Moscow, and it is feared that

nothing can prevent the epidemic invading this city in

the| very centre of the empire. The Russian authorities

are reported to be do ng the lest they can to keep the

disease back, and to enforce the observance of sanitary

laws. Cholera has also appeared in Italy, five cases be-

ing reported at Brindisi, the terminus for most of the

steamers plying between the Levant and Europe. A ca-

blegram from Paris, dated July 6th, reports that there

were twelve deaths from " cholerine " in the various sub-

urbs of that city on Tuesday.

The Late Dr. Birdsall.—At a meeting of the Lenox

Medical and Surgical Society, held on June 20th, the fol-

lowing preamble and resolutions were adopted :

IV/iereas, This society has in the death of Dr. W. R.

Birdsall sustained the loss of a most valued rreraber

;

therefore.

Be il resolved, That the Soc'ety express the profound

sense of bereavement which it has sustained, and ihat its

sympathy and condolence be extended to the family of

the deceased.

Resohed, That a copy of these resolutions be furnished

the Medical Record and the NeT.v York Medical your-

nal for publication.

Signed, J. Lee Morrill, M.D.; S. S. Jones, M.D.; J.

Blake White, M.D.

Increase in Number of Physicians in New York.—
The Medical Register for 1892 contains the names of

6,651 physicians practising in New York City and State,

as against 6,268 one year ago. In this city the list in-

cludes 2,435, ^s against 2,328 in i8gi. Besides this

registered number, it is stated that there are about 870

physicians practising more or less irregularly, of whcm
over 100 are known to be advertisers. The total num-

ber of physicians in New York must be about 3,3co, and

in Brooklyn about 1,000. This gives one physician to

500 population in New York, and one to 900 in Brook-

lyn. The relative number of phys cians throughout the

State is less than in the large cities. Attention is called

to the fact of the large increase in the number of dis-

pensary patients of late years. In 1891-92 there were

442,000 cases treated gratuitously, or nearly one third of

the population. We observe that the editor of the Reg-

ister continues to omit from the list of physicians

prominent and reputable men who are members of the

New York Academy of Medicine.

The Langenbeck House, which is the name of the new

medical building at Berlin, was recently opened with ap-

propriate ceremonies. It contains a lecture theatre with

seven hundred seats, where Siemering's bust of Langen-

beck is to be placed, a room for meetings arranged for

several hundred persons, a fine reading-room, an elegant

foyer, which is to be ornamented by the bust of the late

Empress Augusta (the gift of the Emperor), and by life-

size portraits of the present Emperor and Empress;

rooms for scientific collections, etc. The entire cost of

the building, including site, has been 550,000 marks

(£27.500). The Deutsche Mediziiiische Wochcnschrift has

published a special surgical number in honor of the in-

auguration of the Langenbeckhaus. Among the con-

tributors are Czerny (Heidelberg), Trendelenburg (Bonn),

Schede (Hamburg), Kiimmel (Hamburg), and their papers

are followed by reports from the surgical clinics of Ber-

lin, Marburg, and Kiel.



July 9, 1S92] MEDICAL RECORD. 49

NEW \ORK STATE MEDICAL ASSOCIATION,
FIFTH DISTRICT BRANCH.

Eightli Annual Meeting, held in Brooklyn, May 24.

1892.

In the absence of the President (Dr. Henry Van Hoe-
VENBERG, of Kingston, Ulster Co.), Dr. William T.

White, the New York County representative on the F,.\-

ecutive Committee, occupied the chair. At the morning
session a biographical sketch of the late Dr. Lucius Da-
niainville, written by Dr. Austin Flint, was read by the

Secretary, Dr. E. H. Squibb, of Brooklyn, and a sketch of

the late Dr. David Matthews by Dr. S. B. W. McLeod.
Therapeutic Efficacy of Saratoga Waters.

—

Dr. T.

Herring Burchard then read an exhaustive paper on
this subject. He stated that it represented an experience

extending over sixteen years and many hundreds of cases.

The paper was devoted to the consideration of these

principal points: i. The real merit of the waters as in-

dicated by their chemical properties and physiological ef-

fects ; 2, the relative value of the principal springs in dif-

ferent classes of affections ; and 3, their practical utility

in the treatment of disease. The greatest misfortune

from which Saratoga suffered, he said, was an embarrass-

ment of riches, the great number of its springs and the

great variety of their chemical composition. The Con-
gress, Hathom, Geyser, and other springs furnished ideal

saline cathxrtic waters. One notable characteristic of the

Saratoga waters was the large amount of carbonic acid

gas they contained, especially when they were compared
with the famous mineral waters of Europe. The two
most prominent alkaline waters were the Saratoga Vichy
and the Saratoga Carl'^bad. While the French Vichy was
more alkaline, the Saratoga was superior on account of

the character of its constituents. It was much richer in

lithiates of calcium and magnesium, while the quantity of

carbonate of lime was remarkable. Hence it was a very

valuable agent in the treatment of lithiasis, gout, rheuma-
tism, etc.

The ferruginous waters, like the Columbian and Wash-
ington, produced remarkable effects in chlorosis and
anaemia, and it was certainly astonishing that the com-
paratively small amount of iron which they contained
should accomplish such satisfactory results. But as the

iron was in combination with alkalies and carbonic acid

gas It was immediately absorbed, and produced effects in

the system which could not be obtained by large doses of

ferruginous drugs. Some years ago the late Dr. Thomas
McBride and himself undertook a series of experiments

which fully demonstrated this. Two classes of subjects

were selected, the first in robust health and the second
suffering from well-marked anremia, and careful records

were kept of the general condition, the microscopical ex-

amination of the blood, and the sphygmographic tracing in

each individual. For a certain definite period tincture of

the chloride of iron was administered regularly to all the

subjects, with the result of producmg no effect upon the

healthy subjects and only a very moderate improvement
in the anemic ones. Then the water of the Columbian
Spring was subs ituted for this, and it produced such con-

stant and severe headache in the healthy individuals that

it soon had to be discontinued, while in the anemic ones

there resulted a much more marked improvement. With
the sulphur waters of Saratoga he had never noticed any

appreciable results, and the same was true of its so called

alterant waters ; but with the Hathom water, given hot

(and often in hot milk), especially when an iron water was
used at the same time, he had seen remarkable alterant

effects podiiced, and found the treatment very success-

ful in scrofula, rachitis, etc.

It had often been contended that the efficiency claimed

for mineral waters was generally due to the regulated

diet and habits of life pre cribed for patients undergoing

such treatment ; but he believed that while the enforced

regimen undoubtedly had much to do with the beneficial

results noted, the watfrs themselves, when given with dis-

crimination, had a distinctly remedial effect. Such
waters as the Congress, for instance, acted in the first

place in a mechanical way, stimulating all the secretions of

the abdominal viscera, and secondly by causing vital

changes, increasing metabolism and eliminating effete

material. In dyspepsia depending on gastric or intestinal

catarrh, or on hepatic derangement, and in nephritis and
obesity, he had some excellent results produced. The
Hathom was a stronger water, and was especially indi-

.-cated in lithiasis, oxaluria, biliary concretions, and chron-

ic fecal poisoning. In conclusion Dr. Burchard spoke

of the unfortunate lack of proper bathing facilities at

Saratoga, and stated that in the coming season this would

be, to some extent at least, remedied.

The Limitations for Vaginal Hysterectomy in Ma-
lignant Disease of the Uterus.—The first paper of the

afternoon session was one by Dr. Joseph E. Janvrin on

this subject. (See i>age 29.)

Dr. George T. Harrison, opening the discussion, said:

It scarcely admits of doubt now, in the light of the re-

sults obtained by operators, especially in Germany, that

carcinoma of the uterus, which most commonly gives the

indication for the performance of a kolpo-hysterectomy,

may be cured, provided the operation is performed at a

comparatively early period of the disease. According to

recent statistics ten to fifteen per cent, remained Iree

from a return of the disease eight or nine years after the

operation. It is pertinent to ask how many of those

who succumbed might have been saved if the operation

had been performed in time. It is absolutely certain

that a large percentage might have been permanently

cured. It may be said, therefore, that the question of

the curability of cancer resolves itself into an early and

accurate diagnosis of the disease. A closely related ques-

tion is the all-important one which Dr. Janvrin has so

ably discussed in the paper he has just read, i c, the Hm-
itations of the operation. Schauta, who has lately stud-

ied this subject very thoroughly, gives what he terms a

lower and an upper limit of the indications to total ex-

tirpation. The upper limit of the indication to total ex-

tirpation in carcinoma is present in every case, no mat-

ter whether carcinoma of portio, cervix, or corpus, as

soon as the neoplasm is susceptible of diagnosis. The
lower limit of indication of the vaginal extirpation in car-

cinoma, according to this authority, is present when the

disease has spread into the depth of the tissues to such

an extent that operation is no more practicable. Su-

perficial spread he does not regard as contra-indicating

tfie operation. Partial amputations are to be rejected in

cases which are amenable to a radical operation. In

practice the most important point to decide is, whether

the pelvic connective tissue is still free. On the deter-

mination of this hinges the question of the practicability

of the radical operation. And here great difficulties are

often encountered. Anaesthesia under these circum-

stances may aid us vastly. If the uterus is freely mov-

able, the cervix not too much enlarged, and no suspicious

infiltrations are felt, the prospect of a successful issue is

excellent. On the other hand, if the uterus is fixed and

the parametrium is the seat of hard nodular infiltrations, a

radical operative procedure is certainly contra-indicated.

According to the views of Schroeder, which were as-

suredly correct, a very ':arge cervix contra-indicates the

radical operation, because the extraordinary size is due

not only to enlargement of the cervix, but also denotes

disease of the adjacent connective tissue. It must be

borne in mind, however, that a certain degree of mobil-

ity may exist in cases which do not admit of operation,

for here an infiltration may exist on one side of the para-

metrium and the uterus may rotate around this as an axis.

A certain degree of mobdity may also be found in the

utems, in cases in which the carcinoma has extended to

I Aichiv. fur Gynalcologie, Bd. .\.\xix., Hft. i.
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the bladder or the conneccive tissue between bladder

and uterus, and left the broad ligaments free. If mobility

alone, therefore, does not indicate an operation, so, on the

other hand, fixation of a greater or less degree do" not

necessarily contra indicate the operative procedure under

discussion. The diminished or suspended mobility my
not only be caused by the extension of the carcinoma to

the neighboring parts but may aho be due to old intlam-

matory processes, especially to adhesive perimetritis, it

the parametrium in the vicinity of the uterus is free and

abnormal thickenings are found in the region of the tubes

and ovaries, if we feel the fixed ovary m them, or if we

find this condition in Douglas's cul de sac, we may salely

infer that we have simply to deal with inflammatory pro-

cesses. If, on the other side, a number of irregular swell-

ings are found laterally close to the cervix, or if a num-

ber of small nodules, like a string of pearls, are found in

the folds of Douglas, the dissemination of the carcmo-

matous process scarce admits of doubt. It deserves

mention that in the determination of the question of he

mobility of the uterus, the knee-chest position of the

patient offers frequently great facilities.

Dr A J C Skene sent a communication m wliicn ne

said that within certain limits, vaginal hysterectomy was

the best operation that could be performed. (See page ,50.)

Retention of Menstrual Blood in Imperfect Hymen

—Dr J R Vanderveer read a paper on this subject.

He related a case which was characterized by increasing

dysuria, aggravated at the menstrual periods, and spoke

of the importance of early recognition and prompt treat-

ment of this condition.

Dr Harrison said that the higher up the atresia was

situated, the greater the danger in rapid evacuation.

When it was high, rapid evacuation might have the ettect

of loosening the distended Fallopian tube from its attach-

ments, with the result of causing it to burst, and thus give

rise to peritonitis. This was doubtless the reason why

this procedure was formerly considered so dangerous. In

ordinary cases, however, there was no danger in rapid

evacuation.

Dr. Burchard related a case in which a young woman

menstruated regularly through the rectum, in consequence

of the results of diphtheria when she was six )ears of

age, which attacked the genitals and produced atresia of

the vagina with ulceration, resultirg in a large fistula m
the recto-vaginal septum

Brown S^quard's Paralysis Resulting from Syphilis.

- Dr. S. T. Armstrong read a pajjer on this subject, m
which he reported a case of this kind, and spoke of the

importance of adopting anti syphilitic treatment m doubt-

ful cases of paraplegia.

'
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The Latest Thing in Suicides.—Novelties in the sui-

cide business have been plentiful enough of late. High

jumps, ropes, pistols, poisons, and holes in the water will

soon be out of fashion. Marguerite Borel has just intro-

duced a new style, /?;/ de sih/c beyond a doubt. Her

faithless lover, Paul Convert, deserted her. Marguerite

didn't want to live, so she purchased in different drug

stores an immense stock of leeches. Then she went

home to her nice little apartments in Boulevard de la

ViUette, Paris, where she undressed, liberated the leeches,

and applied them all over her body. In other words,

she modestly made an overcoat of them. Next morning

she was found still alive and taken to the Lariboisiere

Hospital, where she died.— I/ie Sim.

Mercurials in Influenza.—In a paper on influenza read

at the recent meeting of the American Medical Associa-

tion, Dr. Hemenway stated that he rarely had occasion

to see a patient twice if he had given a large dose of cal-

omel at the start. This was also the experience of Dr.

F. Peyre Porcher, of Charleston, who wrote in an article

in this journal that he never visited a patient more than

four days after having given a mercurial and rhubarb

purge at the beginning, as in yellow fever.

NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, January 13, 1892.

H. P. LooMis, M.D., Vice President, in the Chair.

A New Material for Models.-DR (George C. Freeborn

presented specimens illustrating their use. For PyP°ses

of instruction models are often very useful, but as usu-

ally made they only present three dimensions length

breadth, and thickness. In many cases it .s desirable to

illustrate some of the physical properties of the object,

eg., flexibility and elasticity, these properties being espe-

cially useful in models of some of the his olog.cal ek-

ments. With the mass to be described these two im-

portant properties have been gained.
^
The mass used in making these models is a mixture of

glue and glycerine, or of gelatine and glycerine, the former

being more economical and giving an opaque model, and

the latter yielding a transparent model. The proportion

of the ingredients varies according as a more or less

flexible miss is wanted. A mixture of equal parts of glue

or gelatine, by weight, and glycerine, makes a fi™^falr V

flexible mass. By increasing the quantity of gly«nne to

two or three parts, a less firm but more flexible and

elastic mass is obtained. In the author's experience the

most useful proportions are one of glue or gelatine and two

''^^n^ making the mass the glue or gelatine is soaked in

water until i! has become soft, then all the surplus water

Tdiained off and the soft mass added to the glycerine

whkh has been heated on a water-bath When the glue

or gelatine has become melted, the thick, tenacious mixt-

ure is strained through cheese-cloth, and again heated on

the water-bath for at least an hour to drive o^ the water^

If this is not done, the evaporation of the water, after the

model is cast, causes considerable shrinkage.

Any desired color can be given the mass by addmg to

it, while melted, a concentrated solution in water of an

aniline dye. Care must be taken not to add an excess, or

ft will cause staining of the hands upon handlirg the

"^Making the Model.-He had found parafiine the most

useful material for making the model from which the

plaster mould is made. Other matenals, such as wood or

clay, may be used, but paraffins is preferable on account

of the ease with which it can be melted out of the mould

without damaging it. The parafiine is cast in a block or

slab, in a wooden frame placed on a smooth leveUu face

When cold, the wooden frame is removed, and the block

is ready for shaping into the model. In eafng slabs

the melted parafiine is run into tin trays of the desired

size and depth. , . , 4.i,:„i,

The outline of the model to be made is drawn on thick

brown paper, and cut out with a sharp knife or scissors

and is then placed on the slab of parafiine as soon as it

has become solid, but while still plastic. With a h-n and

narrow knife blade, the edges of the paper pattern are

followed around, carrying the pomt of the km e down to

the bottom of the tray. This cuts away all the surplus

parafiine, which can then be pulled out of the ray. the

outline model is now allowed to become perfectly hard

before it is removed from the tray. The model is next

brought roughly into shape by shaving with a sharp knile

still further smoothed by gentle scrapmg with glass ana

finally finished by rubbing with bits of cloth moistened

with turpentine. The model is always made in two parts,

and a mould made of each.
. , , n

Making the Mould.— The model is placed on a well-

oiled, smooth surface, the plane side of the model down,

and a frame built around it with strips of wood. Ilaster

of Paris mixed into a cream with water is then poured into

this frame until the highest point of the model is covered

to the depth of at least an inch. After this has set, the

frame is removed, and the mould stood up in a tray.

The model is melted out by allowing the flame of a Bunsen

burner to play against it, after which it is given three coats
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of shellac varnish, each coat being allowed to dry thor

oughly before applying the next.

Casting the Model.- -Both halves of the mould arc-

placed in a perfectly level position and the surfaces and
depressions well oiled. Each half is now fdled with the

melted mass until it projects slightly above the surface of

the moukl, using the mass at as low a temperature as pos
sible, in order to avoid contraction of the model on cool-

ing. When perfectly cold, the two halves are joined in

the following manner : Remove one half of the model
from its mould, then paint the exposed surface of the

second half, still in its mould, with some of the modelling

mass at a fairly high temperature ; next place the other

half on it, and adjust its edges to the half contained in

the mould. After two or three hours remove the com
plete model from the mould, cut away a'l rough spots at

the line of junction, and finally finish by painting with a

brush wet with boiling water.

All finished models should be preserved in their moulds.

to avoid distortion. The mass is likely to prove useful

in making casts of irregular surfaces and cavities, as on
account of its flexibility it can be easily removed without

damaging the object, when a plaster cast would either

break the object or be broken itself. To illustrate this

adaptation of the process. Dr. Freeborn exhibited a case

of the base of the human skull. He also presented

models of a red blood-cell, from the human subject, and
also from the frog, a crenated blood cell, and several

nerve cells.

Dr. H. p. Loomis asked if these models were durable,

as he had seen some which had been made by a similar

method, which had become very hard in the course of a

year.

Dr. Freeborn replied that some of the models which
he had presented had been made a much longer time,

and were as soft and flexible as when first made.
Abnormal Origin of the Coronary Artery.

—

Dr.
Warren Colem.^n presented two specimens of this con-

dition. In one it was located one-half inch, and in the

other one fourth of an inch, above the free margin of the

semilunar valve when pressed back against the vessel.

With regard to the coronary circulation, it had long been
held that the semilunar valves were pressed back during

systole against the orifice of the coronary artery, thus pre-

venting the entrance of the blood into this artery ; while

during diastole, as a result of the elastic recoil of the

aorta and the reflux of the blood, the valves were forced

into position. This has usually been accepted as the ex-

planation of the mechanism of the coronar)' circulation,

but it was manifest from the specimens just presented,

that in these cases the coronary arteries must have be-

come filled, like the systemic arteries during the systole

of the heart. In this connection it is interesting to re-

call some experiments made a few )ears ago by Dr.

Newell Martin, of the Johns Hopkins University. By
means of specially-devised apparatus, and the use of

defibrinated blood, or normal salt solution, circulating

through a mammalian heart after its removal frjm the

animal, he had been able to prove that the systemic

pulse and the coronary pulse were synchronous. F2ven

when the coronary valves were hooked back so as to de-

stroy their action, this synchronism was not aSected.

Again, it is to be remembered that in aortic stenosis, al-

though the valves are not thrown back, the coronary cii-

culation is fairly well maintained.

Dr. H. p. Loomis remarked that if records were kept

of all these cases, he thought it would be found that this

situation of the coronary arteries was not uncommon.
Occlusion of the Right Ureter—Cystic Degeneration

ofthe Left Kidney—Abundant Excretion of Urine.

—

Dr.

Coleman also presented a specimen of carcinoma of the

uterus which had just been removed from a patient in

the New York Cancer Hospital. The posterior wall of

the bladder had become adherent to the uterus in such a

way as to occlude the lower part of the right ureter, and

as a result this ureter and the pelvis of the right kidney

were greatly dilated. The left kidney had been con-

verted into a large cyst, and yet, strangely enough, the

excretion of urine, which had been ([uite abundant dur-

ing life, must have been carried on by the remains of this

kidney, as the function of the other had been entirely de-

stroyed.

Various fongenital Malformations. — Dr. J. S.

Thacher presented the body of an infant, aged eleven

days, which exhibited the following malformations : A
large sp'na bifida ; a double talipes equino vaius , an ab-

sence of the thumb on one hand, and ap|)arently of the

radius on this side ; and a blending together of the two
kidneys into one with a single ureter, and a single open-

ing into the bladder. The child had been in the Presby-

terian Hospital, and had seemed well up to a few hours

before death, when it refused food and failed rapidly.

As no history was obtainable, he was unable to say

whether or not this large spina bifida had presented any
special obstacle to dehvery. On dissecting this tumor,

its walls were found to consist of skin and subcutaneous
tissue, and the expansions of the dura and pia mater,

which were all blended together, except near the pedicle,

where there was some separation of the dura and pia.

The fluid contained in the meningocele amounted to

560 c.c. Nothing resembling the cauda equina was found,

but the nerve fibres appeared to be spread out upon the

walls of the sac.

Photo-micrographs of the Filaria Sanguinis Hominis,
and of an Undescribed Colony of Bacteria

—

Dr. J. M.
Bvron presented cases of the above. The photograph of

the filaria was taken instantaneously, and was an excel-

lent reproduction of one of the specimens recently pre-

sented to the Society. The colony represented in the

second photograph was remarkable in consisting of a

number of mathematically perfect concentric circles, pre-

senting five or six different colors. Nothing more had
been learned as yet of the characteristics of the unde-

scribed bacillus which forms this peculiar colony, than

that It was a bipolar bacillus of very small dimensions.

Ganglionic Neuroma of the Supra-renal Capsules.

—

Dr. R. G. F'reeman presented gross and microscopical

specimens which had been removed from a little girl of five

years, who had suddenly died after an operation on the

hip-joint. At the autopsy the lungs showed a beginning

broncho-preumonia, considerable anthracosis, and one
bronchial gland, which was cheesy and calcareous. The
tumor, which was hard and round, and measured 2 ctm. in

diameter, was situated in the left supra-renal capsule.

Microscopical examination showed it to be a spindle-cell

sarcoma, containing many large cells corresponding in

appearance to ganglionic cells. These cells contained

fairly large nuclei, and one or more well defined nucleoli.

On reviewing the literature of these tumors, he had
been able to find a description of two such cases. The
first was reported by Weichselbaum, and was taken from
the body of a man, seventy-six years old, who died of

pleurisy. The tumor was about the size of a cherry, and
was designated " a ganglionic neuroma " on account of

the presence of these ganglionic cells, the remainder of

the tumor being considered as made up of nerve-fibres.

The cells were distributed in about the same way as in

the specimen just presented, they were spherical or ellip-

toid in shape, and the nuclei were generally eccentric.

In the other recorded case, no nerve-fibres were found,

but fibrous tissue, and sir.' oth muscle tissue, and in size

and shape it was not unlike a large white kidney. The
specimen was found in a man, thirty years of age, who had
suffered from Addison's dsease, and it was described as
' a ganglio-fibro myxoma."
A Case of General Tuberculosis—Death from Acute

Pneumonia.—Dr. L. Em.mett Holt presented the above
specimens. A female child, aged three and a half years,

with tuberculous antecedents, who had suffered for one
year before death from tubercular glands in the neck.

In the summer of 1891 she had an ordinary attack of

entero colitis, after which she remained dehcate, mode-
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rately emaciated, and in ? generally wretched condition.

An exiraination of the chest in the middle ot September

shosved only coarse scattered rales. There were occa-

sional attacks of intestinal trouble during the fall, but no

blood appeared in the stools. During October there was

considerable improvement in the general condition, and

she gained in weight. During November, however, she

failed visibly and became exceedingly irritable if dis-

turbed, but dull and apathetic if left to herself. Photo-

phobia was quite marked ; in fact, from her previous

history, it seemed highly probable that a tubercular men-

ingitis might be developing. A record ot the tempera-

ture was kept, but no rise occurred until near the end

of November; it then ranged between ioo° and 103"

F., continuously for one month. A few more rales were

found in the chest, but no increase in the nervous symp-

toms. Eleven days before death the temperature sud-

denly rose to 104° F., and during the remainder of the

disease it fluctuated irregularly between 101° and 104.5°

F. With this high temperature there was an increase in

all the pulmonary symptoms—cough, prostration, dysp-

noea, etc. Signs of complete consolidation of left lower

lobe soon appeared, and a little later similar signs over

the right bise behind. She died of exhaustion.

At the autopsy, the brain was found perfectly healthy.

'I'ne bronchial glands were greatly enlarged, especially on

the right side, where they formed a mass of some size

about the right bronchus, one and a half inch in di-

ameter and three quarters of an inch thick. These glands

were cheesy, but not suppurating. In the upper lobe of

the right lung there were scattered nodules of tubercular

pneumonia from one-eighth of an inch to half an inch in

diameter, cheesy at the centre, the intervening pulmonary

tissue bein J quite healthy At the anterior border of the

right middle lobe the oldest process was located. On
section, this portion showed fibrous tissue surrounded by

old cheesy masses, and here the lung was adherent to

the pericardium. The lower left lobe was uniformly con-

solidated, of a reddish-brown color, with a thin layer of

recent lymph on its surface. In the upper lobe of the

left lung a circumscribed nodule of pneumonia was found,

about one and a half inch in diameter, of a brownish red

cjlor. On section, the rest of the lobe was found to be

healthy. The lower lobe was uniformly consolidated, of a

grayish-red color, slightly mottled, and showing a very

slight pleurisy on its surface. The microscopical exami-

nation of the lungs showed a process having some of the

characters both of a lobar pneumonia and of a broncho-

pneumonia, but not qu'te those of either. There was

not much fibrin in the alveolar exudate, but the pus and

epithelial cells were very numerous. The spleen, liver,

and kidneys showed no essential changes. The small in-

testine was healthy throughout. The colon showed about

a. dozen old ulcers, chiefly in the rectum and descending

colon, the largest ones being over an inch in diameter.

The mesenteric glands were all enlarged and cheesy.

Pieuro -pneumonia; Empyema; Operation; Death

from Secondary Pneumonia in the Opposite Lung.— Dr.

Holt also presented specimens of the above. A female

eh 11, two years of age, was taken with symptoms of in-

fluenza, which rapidly developed into pneumonia. On
the fourth day, signs of consolidation were found at the

right base posteriorly. The temperature ranged between

101° and 104° F. for ten days; it then fell nearly to

normal, but there was no improvement in the general

symptoms. Examination of the chest showed at this

time exaggerated breathing on the left side, and over the

whole right, chest there was dulness almost amounting to

flatness, excepting at the extreme apex in front, which

was tympanitic. There was distant bronchial breathing

everywhere, but no rales, although two days before r:\les

had been numerous. The heart was displaced to the

left, bevond the nipple line, and an exploratory puncture

showed |)us. Two days after, the chest was incised in

the eighth intercostal space, at the posterior axillary line,

and half a pint of pus evacuated, and drainage-tube in-

serted. For three days after the operation the child did

well, the temperature remaining below loi" F. ;
it then

rose rapidly to 104° F., and fluctuated between 103

and 105" F. for five days, at the end of which time the

child died, on the twenty first day of the illness.

The autopsy showed all the organs excepting the lungs

essentially normal. Over the right side of the chest

there were recent adhesions at the apex anteriorly, to the

pericardium and to the diaphragm ;
posteriorly, the luiig

was not adherent. There was a large quantity of pus in

the pleural cavity. The right lung was covered every-

where with a thick layer of yellowish-green fibnn. The

lung was moderately compressed, but nearly as large as

the left one. On section, it showed consohdation every-

where except along the anterior border. The left lung

showed recent fibrin over the lower lobe, which was

about three-fourths solidified; elsewhere, shghtly em-

physematous. Section showed a typical broncho-pneu-

monia. The bronchial glands were enlarged but not

cheesy. The cause of death in this case seems to have

been the development of the disease in the left lung,

which was apparently coincident with the rise of the

temperature three days before death. The rapidity of

the formation of the pus was very striking. A bacterio-

logical examination was made from the pus drawn from

the chest at the exploratory puncture, and pure cultures

of the pneumococcus obtained.

Compression Myelitis, Associated with a Columnar

Area of Necrosis, Extending a Considerable Distance

above the Compressed Portion of the Cord.—Dr. Ira

Van Gieson presented microscopical specimens from the

above case. The clinical history was unfortunately very

defective. The patient was a middle aged man, who had

been run over by an ice-cart, sustaining a fracture m the

lower dorsal region. He survived the accident two and

a half mouths. During this time there was an extreme

degree of paraplegia, and very extensive trophic changes,

giving rise to enormous bed-sores. One of these sores

extended from the sacrum upward between the scapula:,

while there were ulcers over the heels, and very deep

ones extending even between the calf muscles.

At the autopsy nothing was found worthy of note ex-

cept the condition of the spind cord. This was so

greatly flattened in the eighth or ninth dorsal segment, as

to measure only 3 by 6 millimetres. Above this flattened

portion, in the dorsal region, and in the seventh cervical

segment, was a columnar area of softening, situated in

the posterior columns, and involving the caput of the

right posterior horn. On cutting the cord transversely,

the softened material flowed out, leaving a sharply-

rimmed cavity. Microscopical examination of the flat-

tened portion showed that the cord had degenerated into

a fluid mass, contained within the membranes. The co-

lumnar area of necrosis was readily seen with a low mag-

nifying power.
u- u ^^ A

Dr. Van Gieson referred to a simflar case which had

been reported by Dr. C. L. Dana, and exhibited the

plates illustrating this case. He rejiorted his case be-

cause, with one exception, it appeared to be unique, and

because he was unable to understand the nature of this

process.

The Society then went into executive session.

Stateil Meeting, January 27, 1892.

H. P. LooMis, M.D., President, in the Chair.

Lesions of Bright's Disease.—Dr. Francis Delafield

exhibited on a screen a series of photo-micrographs show-

ing the lesions of Bright's disease. He said that he

had found it convenient to divide Bnght's disease as

follows : Acute and chronic congestion, acute and chronic

degeneration, acute exudative nephritis, .acute diffuse

nephritis, chronic nephritis with exudation, and chronic

nephritis without exudation. He first exhibited photo-

graphs of the normal kidney as a standard of comparison,
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and then a fine series illustrating the lesions found in the
various forms of Brighi's disease just enumerated.

At the conclusion of this exhibition, the Society passed
a vote of thanks to Dr. Delafield.

Dr. J. West Roosevkli said he wished to direct at-
tention to the fact that Dr. Delafield had made a practi-
cal classification of the diseases of the kidneys, whicli was
not only pathologically complete, but. in his opinion, had
never been surpassed, as a guide to the clinician in diat^-
nosis, prognosis, and treatment.

"

Rupture of the Lung Following Pleurisy with Effu-
sion.—Dr John S. Elv presented a specimen from this
case. The patient was a man of intemperate habits, with
chronic Bnght's disease, who had been admitted to Belle-
vue Hospital on account of pleurisy with effusion. About
fourteen ounces of bloody serum were withdrawn with
the aspirator, but the physical signs indicated that the
chest contained a much larger quantity of fluid than this,
the removal of which was probably prevented by saccula-
tion. Shortly after admission, alter sitting up in bed, he
suddenly became deeply cyanosed and fell backward, 'and
at the same time a considerable quantity of fluid was
ejected frona his nose and mouth. He died almost i n-
raediately. At the autopsy, the right pleural cavity was
found to contain a large quantity of fl.iid ; the lun^ was
compressed against the vertebral column, and many ad-
hesions caused sacculation of this fluid. At the oase of
this lung there was one adhesion which bound the lun<^
quite firmly to the diaphragm, and after removing the
lung and inflating it under water, two ruptures of the
lung were discovered in the immediate neighborhood of
this adhesion, one, three-quarters, and the other, one-
eighth of an inch in diameter.

It had been suggested that these ruptures had been
produced by the aspirating needle, but this could be ex-
cluded, as the rupture was on the under side of the lung
near the vertebral column, and hence out of the reach of
the needle. Furthermore, the patient died very suddenly
more than thirty hours after the introduction of the
needle.

Gangrene of the Lung Complicating Pneumonia.—
Dr. Elv also presented a specimen of the above The
pitient was at first admitted to the hospital as a case of
acute alcoholism, but he soon gave evidences of pulmo-
nary consolidation, and the profuse fetid expectoration led
to the supposition that there was gangrene of the lung
At the autopsy, one lung was found to be closely adher-
ent to the thoracic wall, and the entire lower lobe was
passing from the stage of red to that of gray hepatiza-
tion. The base of the lung was honeycombed with nu-
merous ca\ities, which were filled with fetid greenish
matenal. It was interesting to note that fhese cavities
all possessed a line of demarcation, or a sort of pyogenic
membrane, which might in time have led to an isolation
of these areas, and possibly, to a cure. The gangrene
was m 1st noticeable at the lower and poster or portion of
the lung, and this situation seemed to favor the theory of
gangrene complicating pneumonia, being due to stasis of
the blood resulting in necrosis. There was no evidence
of thrombosis.

Dr. Warren Coleman narrated the history of a case
of gangrene of the lung, occurring in a longshoreman,
who had fallen from a height of fourteen feet upon a log.
The man continued at his work after the accident for
four or five days, and was then seized with severe dysp-
noea. He was taken to Bellevue Hospital, where he died
abaut fourteen hours after h s admission. The autopsy
showed the chest cavity filled wiih sanious fluid, which
had become purulent during the last twenty-four hours of
hie. The lung was compressed against Ihe spinal column.
It was almost completely atelectatic, and was gangrenous
in that part of the lung corresponding to that part of the
chest which had been struck in his fall. The exterior of
the chest showed no lesion at this point, the ribs were not
fractured, and the costal pleura was intact. Apparently
a pulmonary apoplexy had occurred at the site of the
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injury, and in the subsequent breaking down had caused
the rupture of a bronchus through the pulmonary pleura
for here an opening about the size of a iiuill was discov-
ered, and on makmg pressure, gangrenous matter oozed
through It He thought the pyopneumothorax devel-
()ped at the time of the sudden appearance of the
dyspnoea.

Pure Cultures of the Lepra Bacillus.—Dr f M
Bvron exhibited specimens of the above, 'fhese were of
pecuhar mterest, as there had been much doubt as to the
existence of pure cultures of this bacillus. The specimens
presented represented the fourth generation, and they
were made on agar, with glycerine containing one-half
per cent, of rock candy, or two per cent, of ordinary
sugar. They were obtained about eight months ago, from
a patient in Charity Hospital. As a means of compari-
son, he also exhibited tubercle bacilli in the same culture
medium. The gray cultures of the lepra bacillus appear
at first as very small, star-like, grayish-white spots, so flat
and transparent as to be seen with difficulty. At the end
of three days they reach the size of the head of a small
pin, and then apparently cease growing; but if culti
vated for two or three months in the incubator, they
will be found to be slightly larger, appearing as irreg-
ular granular masses, dark in the centre, yellowish at
the periphery, with wavy edges. Under the microscope
they bear a close resemblance to tubercle bacilli except
that some of them present a club shaped extremity
probably due to early involution forms of bacteria, on ac'
count of the necessarily prolonged cultivation in the in-
cubator.

An Improved Turntable for Rapidly CoUecting Sedi-
ments from Fluids.-DR. George C. Freeborn said that
last November he had presented, in a crude form an
apparatus for this purpose. With it, a speed of nine hun-
dred revolutions could be obtained, but the machine in
Its improved form was capable of making twelve hundred
to fifteen hundred revolutions per minute, thus securing
more thorough sedimentation. This machine is made by
the New York Pattern Machine and Die Co
A Lithopedion.— Dr. Wilson, of Brooklyn, presented a

hthopedion. So far as he knew, no specimen of this kind
had been exhibited in New York since 1865, when one
was presented to this Society. The present specimen
was removed from a woman, sixty-six years of age, who
died in St. Catharine's Hospital, in urajmic coma, forty-
eight hours after her admission. After her death, her
friends stated that about thirty years before, while she
was in Bavaria, her native country, she was seized with
labor pains which lasted several days, and finally disap-
peared. She was not delivered of a child, however,
although her physician assured her that she was preg-
nant. The child was never born, and she become the ob-
ject of much ridicule from her female friends. At the
autopsy, the uterus and right ovary were found to be
normal, but the left ovary was the seat of a dermoid
cyst about as large as an orange, consisting of a nodular
shell, containing fatty material and a small quantity of
hair. Situated free in the abdominal cavity, outside of
and above the uterus, and in the median line, was an ob-
long tumor about twelve inches in length. Its long axis
was transverse to the abdominal cavity, and the tumor
was adherent to the anterior abdominal wall, above the
umbilicus, by a small calcific plate about one inch in di-
ameter. The tumor had no connection with the uterus
or ovaries. After enucleating it. it was found to be a
fcetus in a state of complete calcification. The head
could be seen flexed upon the thorax, and the thighs on
the abdomen

; the left leg was dislocated at the knee-
joint, and attached to the mass by a fibrous band ; the
right shoulder was quite prominent, and the digits on the
hands and feet could be plainly seen. The umbilical
cord could also be made out The speaker said that he
had not cut into the tumor, but judging from the weight
of the mass, and its yielding to pressure, he thought it
probably consisted of nothing but ajipocere. In one re-



54 MEDICAL RECORD. [July 9, 1892

ported case, he believed ev^n the striations of the mus-

cles had been preserved, but in the majority of instances

the interior of the mass was converted into adipocere.

OUR LONDON LETTER.
(Fr< Special Correspondent.)

THE CAVENDISH LECTURE SOME POINTS IN THE ETIOL-

OGY OF TYPHOID FEVER—MR ALLINSON AND THE GEN-
ERAL MEDICAL COUNCIL THE ASSOCIATION OF MEMBERS
OF THE ROVAL COLLEGE OF SURGEONS THE MIDWIVES'
BILL INCREASE OF SMALL-POX.

London, June 11, 1892.

In the Cavendish Lecture, recently delivered before the

West London Medico-Chirurgical Society, Sir Charles
Cameron (ex-President of the Royal College of Surgeons
of Ireland) discussed some points in the etiology of ty-

phoid fever. He said that the question as to whether an
attack of typhoid fever could occur without an antece-
dent one was a question which had been discussed fre-

quently ; it had been answered in the affirmative by one
of the greatest authorities on the subject, the late Dr.
Murchison. The spontaneous origin of the materics iiwrbi

of the disease by the decomposition of fecal matters was
a theory which recent bacteriological research had com-
pletely exploded. There was no v a consensus of medical
opinion in favor of the microbial origin of typhoid fever,

and the biology of the microbe thus came to be a subject
of great interest. There were pathogenic microbes which
apparently soon perished when detached from the animals
in which they had been developed, while others were
more persistent, and the spores of many kinds long re-

tained, like vegetable seeds, their vitality and power to
develop under favorable conditions. The pathogenic
microbes seemed to live and multiply when supplied with
nutrient material, from which we might infer that they
might, when detached from animals, become deposited by
accident in dead organic matter capable of affording
nourishment to them. Probably the majority of such
organisms would soon perish if the animals with which
they were associated ceased to exist, but it was certain
that the microbes which produced some diseases would
continue. For example, the bacillus malarite and amoe-
boid bodies, and no doubt the bacilli and other micro-
organisms producing all kinds of intermittent fevers, had
an independent existence. They were found in many
soils—in rich alluvium, and in the holders and banks of
rivers, especially in tropical and subtropical climates.
They existed abundantly in the British Isles in former
times, and had been got rid of by the drainage and cultiva-
tion of the soil. These organisms were clearly of the
earth, but they produced spe.:ific diseases in man.
The lecturer said he was disposed to think, without ad-

mitting or denying the theory, that there was a kind of
hybrid fever (typho-milarial) intermediate between ty-
phoid fever and ague—that there were several points of
resemblance between typhoid and the intermittent fevers.
Dr. Harley had pointed out the intimate connection be-
tween them in the Lumleian Lectures for 1889. Dr.
Johnston, in treating of the continued fevers of the South-
ern States of America, stated that typhoid was probably
changing its character there and becoming less defined
and of a milder type; he believed that many cases of so-
called malaria were really typhoid fever, and concluded by
acknowledging the existence of a typho malarial fever.

Sir Charles Cameron said he was inclined to look favor-
ably on Dr. Woodhead's theory, that all bacilli were
primarily saprophytes (i.e., that they had an independent
existence apart from animals), and that they becaaie under
altered conditions pathogenic and preyed upon living tis-

sues. The saprophytes were, with perhaps the exception
of the micro organisms connected with malarial diseases,

innocuous, but, under certain conditions at present not

well understood, they might acquire virulence.

MM. K. Rodet and G. Roux had stated positively that

the typhoid bacillus of Eberth was merely an altered and
virulent form ot the bacillus coli communis described by
Escherech. Their researches seemed also to show that

the bacillus coli communis, which might exist in the

human organism without doing injury to the latter, could

become highly virulent and infective when introduced into

water. They hence concluded that not only typhoid de-

jections, but simple fecal pollution of water, might pro-

duce typhoid fever in those who drank it. This view

seemed to favor Murchison's pythogenic theory, but they

really differed completely. In the latter it was assumed
that the toxic principle of typhoid fever might originate

in decomposing fecal matter, but, according to Rodet
and Roux, a harmless saprophytic organism acquired by
mere contact with water new and infective properties.

It was not improbable, then, that an organism which could

exist for at least some weeks in earth and water was the

materies morbi oi typhoid fever. This organism might be

harmless until it had underg.me certain transformations

in the system, or it might be injmediately infective. Such
an organism was clearly much nearer akin to the microbes

of malarial disease than to those of such affections as

gonorrhoea, typhus fever, or measles. The conditions

of soils or water had little relevancy to these, and most
other of the infective diseases ; but it had a great deal to

do with remittent, intermittent, and typhoid fevers
;
per-

haps, also, with dysentery and diphtheria.

The lecturer then discussed Pettenkofer's theory on
the relaiion between ground water and typhoid, and re-

marked that it had not received much support in Eng-
land.

After reviewing the sanitary arrangements of Dubhn,
the lecturer said we must look in the soil for the cause

of the endemicity of typhoid fever in Dubhn and in other

places. That typhoid fever more than held its own could

only be accounted for by assuming that the microbes of

the disease had established themselves in the soil, that

they multiplied therein, and that they issued occasionally

from it into the atmosphere, which, consequently, became
infected. This theory was greatly strengthened by the

fact that the porous soils were to a much greater extent

likely to be the habitat of the disease than the stiff < lajs.

The action of strong winds and the rising and sinking of

underground water more readily caused movements of

air in gravels and loose soils than in clay ; the escape of

microbes from the former under such circumstances must
the more freely occur. Hoffman had pointed out that

there was in porous soils what he termed a supeificial

zone of evaporation in which the moisture varied from
saturation to zero. If the typho d bacillus existed in

this zone it must be immersed in water and in air alter-

nately In the former case it remained in the soil, in the

latter it might be transported to the air bv air-currents.

The chances of detaching micro-organisms from most sur-

faces were slight, but it must occur now and again. Those
of typhoid fever had not yet betn detected in the atmi^s-

phere, but pus organisms and the microbes of diphtheria

had.

The lecturer concluded by speaking of prevention.

He said that all measures to be used for this end related

to the ground—directly or indirectly. A supply of pure
water was absolutely necessary. He said also that he
was convinced that typhoid fever often occurred through
underground air entering our dwellings. This might, to

a great extent, be prevented by having even the thinnest

layer of asphalt or allied material covering the whole of

the site on which the house rested ; no air or moisture

could pa.ss through such a layer. As microbes were most
abundant in the upper layers of soil, the water from su-

perficial wells should not be drank.

The most notable incident at the recent session of the

General Medical Council was the removal of Mr. T. R.

Allinson from the register on the ground of conduct " in-
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famous in a professional respect." Mr. Allinson is a dis-

believer ill the efficacy of vaccination, and has written on
the subject in rather free terms He also has but little

faith in drugs, and terms his medical brethren " profts-

sional poisoners." 'l"he alleged misconduct for wh ch he

has been haled before the Council, however, has been his

system of advertising himself in the lay press, and his

giving medical advice in the columns of a weekly news-

paper. If the Council are going to jmt down medical

advertising they will have their hands full, for numbers
of medical men advertise in various ways, though perhajis

not to so glaring an extent as Mr. Allinson has done.

What else than an advertisement is it to procure the instr

tion in the column of fashionable intelligence in the daily

papers the announcement that " Dr. and Mrs. have

returned to from ." Where is the line to be

drawn as to what is professional and what is not ? In

fhe Publishers' Column in The Times advertisements

of medical books by leading medical men appear, but fur

the same books to be advertised in the ordinary columns
of the same paper is infra dig. Mr. Allinson's proceed-

ings have undoubtedly not been such as to commend
themselves to those who desire to uphold the honor and
dignity of the profession, hut whether the General Medi-
cal Council will succeed in effacing him remains to be

seen, for he has obtained an injunction against them in

the Queen's Bench. Even if he is removed from the reg-

ister the present state of the lavv is such that there is

nothing to prevent him from continuing to practise pro-

vided that lie does not assume medical titles or pretend
that he is a medical man.
The Association of Members of the Royal College of

.Surgeons has fallen upon evil days. They were unsuc-

cessful in the recent litigation and are now mulcted in

heavy costs which they are unable to pay. At the pres-

ent moment they are further suffering from internal dis-

sensions. Meanwhile the original controversy seems as

far as ever from settlement.

The Committee of the House of Commons on the Mid-
wives' Registration b.ll will issue a report on the subject

shortly.

Small Dox is still on the increase in London.

DELIRIUM TREMENS; HAS IT A DUAL
CAUSE ? " NO."

To THK Editor of the MsDlCAi. RscORD,

Sir : When a physician is writing on a subject so familiar

to the profession as the one in question, it would savor

too much of the pedant for him to take up time in de-

scribing its symptoms and course. Keeping that princi-

ple in view, I shall at once enter on the question raised

above.

Te.xt-books tell us that an attack of delirium tremens
is due to one of two causes, viz., drinking to excess, and
here it occurs at the height of a debauch, or the sudden
deprivation of alcoholic stimulants from a person, or sys-

tem, habituated to large and repeated doses. These are

the causes acce])ted by most authorities. We find, how-
ever, as related by Hammond, tliat eminent physicians

have questioned both of the causes above stated.
" Thus," he sa\'s, " Aitkin denies, in very positive terms,

that delirium tremens may occur as a consequence of

Cessation from drinking." " While Watson, on the other

hand," continues Hammond. " assigns no other cause
than that the habitual stimulus has been diminished or

abandoned. We thus see, strange as it may appear, that

both the causes now accepted have been in the past dis-

credited by different observers.

Now, it is certainly time to look the question squarely

in the face and endeavor to determine (r), whether there

is a dual causation, and (2), if not, what has been the

stumbling-block in arriving at the truth of the matter.

In looking at the matter from the above position, the

question arises. Have we, in the whole realm of medicine.

any analogy lor the dual causation of delirium tremens?
and to that question I must answer with an emphatic
' No." To me, it is unreasonable to believe that similar

conditions can be induced by causes of an opposite na-

ture, or that delirium tremer s can be caused both by an
excess of alcohol on the system, and the cutting offfrom the

system of that very stimulant. But, at the same lime, in

coming to that conclusion I feel assured that medical
authorities must have strong apparent data on which to

base their opinions. Apart, however, from those grounds,

there is another influence at work to bias that opinion,

which is, copying ideas in successive text b(Joks. I

l)elieve that in this way, to a great degree, is due the

])ropagation of the error that <lelirium tremens has a dual
causation. Before, however, I enter further into the

([uestion let me relate two cases of delirium tremens
which have, among others, occurred in my practice within

the past few years.

About three years ago I was summoned to W. G
,

a daily drinker, suffering from a very tight stricture. As
he was averse to a cutting operation I advised his re-

moval to a vacant house near my residence, for the pur-

])Ose of treating by continuous dilatation. As he was very

frightened at his condition he at once concurred in all

my suggestions. I put him to bed for a week, and dur-

ing the following fortnight allowed him to move around
a little. During the treatment I allowed him a full milk
diet, and at no time was he unable to sleep. At the ex-

piration of the three weeks of treatment I allowed him to

return to work. (As his work was in a seaport village,

and he still retained the house near me, he had to go and
come daily a distance of seven miles each way.) He
continued his woik in that way for a week, when he con-
tracted a fever. The fever I treated in my customary
way—putting him to bed and cutting down his nourish-

ment to almost nil On the third day his temperature
dropped to normal, but that night he got no sleep. Next
day he developed marked symptoms of delirium tremens,

the family was alarmed, and I nonplussed. Not knowing
his habits, my previous treatment of him for three weeks,

when nothing of the nature occurred, put me off the

scent. In relating the case, however, to a confrere, he
remarked. Do you know that he (the patient) is a hard
drinker ? This cleared up the case and taught me a les-

son, viz., that even a daily .and hard drinker may stop the

habit with impunity, provided his digestion be good and
he take plenty of nourishing food. I am sure that my
patient took no alcohol during the first three weeks of

treatment, as he was cared for by his wife during the

whole time, who is bitterly opposed to the habit. He
probably returned to his habit during the week at work,
to again relinquish it when I put him to bed and cut down
Iiis nourishment ; this time, however, he developed de-

lirium tremens as a result of being deprived of both food
and alcohol.

The next case is still more interesting, teaching, too,

another lesson. About eighteen months ago I was called

to see a retired planter suffering from tropical lymphan-
gitis. The attack was a severe one, and, as is frequently

the case, the stomach was implicated, so that there was
incessant vomiting. He had had the attack for two or

three days previous to my being called, and although I

was able at once to control the retching, yet for the next
two days he was unable to retain anything on his stom-
ach, and to make matters worse he had a little diarrhoea,

preventing a resort to nutrient enemata. On the morning
of the nfth day of attack, on visiting, his wife gave me
the information that he had been unable to sleep the pre-

vious night, and that he seemed to be going out of his

mind. On going into his room I found him in a state

that appeared to be delirium tremens. Questioning his

wife as to hi" habits she informed me that he only bought
four ounces of rum per day, of a cheap, hence watered,

kind, and that this amount he shared with an aged rela-

tive in the house. This story caused me to hesitate in

pronouncing his condition delirium tremens. Next day,
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finding the case more pronounced, I again taxed his wife

about his habits, when ^he reiterated her former state-

ment adding however, "but he has done that for a long

time—probably twenty years or more." This addition to

her story led me to conclude that it was not so much the

quantity, but the fact that he had indulged in the habit

for so long a time that had resulted in delirium tremens,

when he was thus unable to continne it; and treating him

in accord with that conclusion—he could now retain a

little milk and brandy—he was soon over his trouble.

Two years previously he had had a similar attack, when

his physician, one of the oldest and most prominent on

the island, failing to diagnose the complication, pro-

nounced that he would die, and that nothing could save

him. His recovery in that instance I attribute to one or

both of two causes, either that his physician's last pre-

scription contained sufficient alcohol to relieve him, or

that his stomach, gradually improving, enabled him to

take nourishment.

This case is remarkable, illustrating as it does, that not

only is the hard drinker liable to delirium tremens from

failing to use his accustomed stimulant, but that also the

moderate drinker may develop it, under certain circum-

stances.

The cases above mentioned also serve to prove unmis-

takably, that about one of the alleged causes of delirium

tremens there can be no doubt whatever, viz., that delir-

ium tremens can be induced by withliolding the accus-

tomed stimulant from a person addicted to the habit of

taking it regularly

Granting, then, that we have proved one of the two al-

leged causes of delirium tremens, let us now consider the

second, viz., that delirium tremens can be induced by the

presence of too much alcohol in tlie system. Now, I do

not deny that we may have alcoholic poisoning, with per-

haps delirium therefrom, but I do maintain that the result

is in no way similar to that produced by the withdrawal

of alcohol from a system accustomed to it. In order to

maintain my position, I shall relate a circumstance which

occurred on the day I began to write this paper, as it

serves to illustrate well hoiv delirium tremens occurs in

those who apparently drink themselves into it. On the

day in question a man came into my office whom I knew

to be a hard drinker at times. Knowing that I could

take the liberty, I asked him whether he had ever seen a

man in delirium tremens, thinking perhaps that he would

give me his experience. He replied, " Oh, yes, and I

confess I was so once myself." " Let me hear how it

occurred," I said. " I was at that time," he answered,

" keeping a liquor-shop, and 1 made it a habit to take a

bitter the first thing as I opened in the morning, and

some eight or ten at intervals during the day. This I had

done for months. But one morning, as I took my accus-

tomed drink, it immediately returned, and I took another

and another with the same result. Thirst now came on

and I drank enormous quantities of water, but only to

vomit it as soon as it hit my stomach. I now tried stim-

ulants in various forms, only, however, to be instantly re-

jected by the stomach ; and by night 1 was m delirium

tremens, and fortunately I have a little medical knowl-

edge, as you know,"—he was once in my employ—" which

enabled me to check it before I got completely off my
legs."

Now, this man's story, thus told, illustrates well, as I have

said, how delirium tremens occurs in tnose who appar-

ently drink themselves into it. It will be found in all

such cases that the stomach has absolutely refused to re-

tain anything for at least twelve hours. Now, in de-

bauches that result in delirium tremens it is customary to

drink from twelve to twenty or more times, in the twenty-

four hours ; hence, when the stomach refuses to retain

anything for even six h lurs, the patient has been cut off

really from six to eight or ten drinks. In the case of the

man above mentioned delirium tremens set in in twelve

hours, because his system had been deprived actually of

from eight to ten drinks. It will be found, too, that in

debauches extending over a day or two or rnore, the

habit of drinking very frequently can be formed in a very

short time ; and it may be laid down that the shorter the

interval between diinks die earlier will delirium tremens

commence after the stomach has refused to do its office,

and that for obvious reasons.

Now, most authorities state that nausea, vomiting, ar-

semia and other gastric disturbances are the earliest sym] -

toms of delirium tremens. What I maintain, however, s

that it is due to those symptoms appearing in a drunkar<l

that he gets delirium tremens ; for, in the first place, the

patient is unable thereby to take the proper amount c f

nourishment, and in the next, as those s} mptoms increasi

,

he is cut off from even his customary stimulant. It is

true the gastric disturbances above mentioned are caused

by his indulgence in alcohol, but such by right belong to

the chronic effects of alcohol. It is thus seen that when

the chronic effects reach that stage which cuts off the fui-

ther indulgence that delirium tremens results, but we must

remember that that result is not due to the accumulation

of alcohol in the system, but to the fact that the habit is

thereby stopped, and that in the vast majority as effectu-

ally and with the same results as if the patient of his own
will had relinquished the habit. I have thus endeavored

to make plain to my readers that delirium tremens occurs,

not from a dual causation, but from one causation, and

that is the cutting off of the stimulant either voluntarily

or involuntarily from a person previously habituated

thereto. This may, I think, be enlarged as follows

:

Dehrium tremens is a disease of the nervous system,

characterized by various mental disturbances and brought

on in a person habituated to alcoholic stimulants, when

the supply of stimulant has been stopped, either volun-

tarily or involuntarily, and when at the same time the full

supjjly of food necessary for the maintenance of the sys-

tem in health has been cut off, either voluntarily or from

inability of the stomach to retain and assimilate such.

Perhaps I should make it plain that I did not quote

the cases above mentioned for the sole purpose of bear-

ing out my contention, but from the fact that each pie-

sents peculiar features.

Now, although I have myself answered the question in-

volved in the title of this article, I now put the question

for a discussion to the many readers of the Record,

with the assurance that I could find no fitter tribunal. I

must ask them, however, to depend not so much on their

past experience as on the careful investigation of all

fresh cases that present themselves. And I feel assured

that you, Mr. Editor, will give your pages for the eluci-

dation of a question which even if of minor importance

is yet worthy of investigation for the sake of the truth in-

volved.

R. F. LicORiSH, M.D.
,
Harbadors, West Indies, May 28, 1892.

Fighting Mice with a Bacillus.—Professor Loeffler's

bacillary crusade against the field-mice of the Thessalian

plain has ended m victory. The latest reports announce

that the fields are strewn with the corpses of mice. It

will be remembered that Professor Lotfflir some time

ago discovered a new bacillus, the " bacillus typhi mu-
rmm," which has the powtr of producing a certain disease

in mice, and in mice alone. A plague of field-mice,

threatening to destroy the harvest, having appeared in

Thessaly, he was appealed to by the Greek Government,

and immediately started for Athens. He began his ex-

periments by treating field mice in the laboratory with

injections of his bacillus cultivation, and when these ex- i

periments showed his method to be undoubtedly the right

one, he started for Thessaly with a staff of Greek doctors.

Bread-crumbs, saturated with the bacillary substance,

were strewn broadcast over certain fields, and as early as

a week later the results were visible. Success being now
assured. Professor Loeffler w 11 return to Germary, and

the bacillus cultivation will be carried on at the seat of

war itself.
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^ ™V^^^^ DERANGEMENT OF TFiE KNEE
ENCK.

°^^^NDING SURGICAL INTErSr-"

By ROBERT F. WEIR, M.D.,

SURGEON TO THE ; YORK HOSPITAL, ETC.

phrase mternal derangements of the knee joint,
given by the Enghsh surgeon Hey, it is now well under:
stood comprises sundry disorders which are more defi-
nitely known and expressed as floating cartilages and
as displacements and distortions of the intra articular
cartilages But while the ordinary conditions belonging to
loose bodies m the knee joint are tolerably clearly under-
stood m their etiology, yet sundry peculiarities belonging
to this affection have only been recently brought to noUce
I have had occasion elsewhere = to report two cases of what
was then considered, upon microscopical examination, to
be sarcomatous pedunculated growths of the knee-joint,
but in which the progress of time, as well as an increase
of experience, has shown that they were more lart-ely due
to inflammatory changes, rather than to those of neo-
plastic origin. These floating bodies, which present the
symptoms of the usual loose cartilage, are, thanks to the
able investigations of Mr. Herbert Allingham,^ to be at-
tributed to outgrowths from the alar ligaments, fatty in
character, and somewhat changed in character by the re-
peated traumatisms from being nipped between the op-
posing ends of the bones. Since the report that I then
made of my rases I have had an additional experience in
which this demonstration of the origin of such fatty
growth was positively made out.

Within the past two years however, another condition
producmg impairment of this articulation has come, in two
instances, to my notice, and concerning which I have been
unable to find any help in the literature upon the subject
of joint affections. The first case was as follows :

Case I.—-A lady, forty-five years of age, married, in
good general health, and free from rheumatic affections
ot any marked character, placed herself under my charge
in January, 1890, for the treatment of a subacute synovi-
tis of the left knee-joint. There was but a moderate effu-
sion and this had existed but a short time. Her joint
trouble, she said, had been produced by much walking on
the pohshed floors of a new country house. Only after-
ward, by much cross-questioning, did I learn that in the
spring of the year 1889, she had, by the falling of her horse
while dnving, been thrown against the dashboard of the
vehicle,_ striking with considerable force upon her knees,
ihis injury, however, produced no lasting effects, and did
not cause even any ecchymosis of the skin. Following
this very slight traumatism she complained all the ensuing
summer and fall, of stiffness in both knees, and more par-
ticularly on the left side. This symptom was noticed
more especially after sitting still a length of time. The
synovial effusion for which I was called upon to treat dis-
appeared under the use of a light Pacquelin cauterization
and subsequent fixation of movement by a water-glass
splint. It recurred again, after considerable exercise,
withm the next three months.

^L '^''I'k/',?
meeting of the Surgical Section of the New York .-^cnrl-emy of Medicine, held April ii, 1892.

= On Fatty and Sarcomatous Tumors of the Knee-joint, Medic.xlRecord, June 26, 1886.
" Internal Derangements of the Knee-joint, 1889.

$5.00 Per Annum.
Single Copies, loc.

I saw the patient again April i, 1891. She complained
much of a tight band around the knee above the patella,
and that the knee joint movements were further impaired
in their action. For some time jjast increasing grating
and rubbing sensations in the joint were noticed, and
complaints were made of tripping, from time to time,
over the slightest inequalities of the carpet in ihe
room. As nothing definite was revealed by my exami-
nation, it was supposed that the slight stiffness observed,
and the limitation in the motion of the joint, were due
to the previous inflammatory action. She was, accord-
ingly, directed to persevere in walking, at first with
crutches and then with the cane, and to resort to mas-
sage. I did not see her again until my return to New
York in November, 1890, from my summer vacation.
She had been out of town and progressed only moder-
ately well during the summer. She now called attention
to a peculiar jumping movement, which could only be
felt when the fingers resting lightly upon the patella, the
leg was carried forward in extension, but could also be
seen just outside the middle of the patella when flexion
was partially accomplished, or more exactly, when the
limb was bent one-third toward a right angle. With this
jumping or overriding there was increased inability to
flex the limb after it had been brought into a fully ex-
tended position, and, indeed, she stated that she could
not change her limb from this extreme straight position
to a flexed one unless, first, the limb was allowed to rest
upon the floor. If the hmb was kept rigidly extended in
mid air, she would be unable to flex it without great pain,
and if, while thus elevated, I forced the flexion, great
pain was experienced, and with a jumping sensation, felt

best to the outer side of the patella, the resistance would
be overcome. There was also, with this, considerable
difficulty when the limb was flexed, in bringing it to the
position of extreme extension, though mucli less so than
in the reversed conditions. The limb above the knee
was atrophied, but not more than is usual in arthritic
troubles. On testing it with a leg dynamometer, the left
extensor femoris muscle was found to be one third weaker
than the corresponding muscle on the right side. Its
tone was, however, markedly improved under the use of
galvanism, without improvement in the mobility and satis-
factory working of the knee joint. There was, therefore,
no ground to believe that any paralysis of this muscle,
which had been suggested as a cause, existed to explain
the condition. I was also able, when the limb was
fully extended, the heel supported, and the quadriceps
extensor was thus fully relaxed, to appreciate, by crowd-
ing the patella against the femur or by gently pushing
the patella upward, that a sudden overriding from the
interposition of some abnormal membrane or tissue ex-
isted. This corresponded to the jumping sensation pre-
viously alluded to upward. As this was above the line
of the joint, the possibility of a slipping of the semilunar
cartilage, which the location of the slipping sensation
outside the patella first originated, was excluded. None
of these conditions was to be found in the right knee.
No effusion was now present, nor thickening of the joint.
The diagnosis arrived at was not satisfactory, but it

was believed that possibly a fatty growth from the length-
ened alar ligainent or from a portion of the subpatellar
fat herniated into the joint, or even possibly some un-
usual form of distortion of the external semilunar carti-
lage existed, and an exploratory incision was therefore
suggested to the patient. This she was unwilling to
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accept, and it was only after the persistence of her symp-

toms till April I, 1 89 1, that she consented to the pro-

posed suri^ical measure. At that time she was consider-

ably disabled, walkmg with much limping and stiffness,

and with the continuation of the difficulty of bringing the

foot forcibly forward in walking, and of unlocking the

limb when fully straightened out.

After appreciating the risk of failure from the admitted

obscurity of the affection, and also the stiffness that might

follow the operation, it was performed under ether and

full antiseptic precautions as follows : By an incision

three and a half' inches long, beginning at the top of, and

three-quarters of an inch to the outer side of the patella,

and running downward, the fascia and capsule were

separately incised, exposing the synovial membrane first

at the upper inch of the wound. This membrane was

here then divided, and this opening into the joint eventu-

ally enlarged downward to the cushion of the subpatellar

fat, making the opening in the joint in length nearly two

inches. This allowed of the satisfactory exploration of

its cavity by the finger being introduced through the

opening with the limb extended. Afterward by flexing

the limb and rotating it as much as possible, the intra-

articular cartilages were felt to be firmly attached and

without any distortion. Now, by raising the patella, at

first by hooks at its cut edge, but external to the synovial

Fig. 1.—(Altered from Allingham's •• Derangements of the Knee-juuit. ) lie

dotted line represents the shape of the thickened synovial fold when the patella

rested against the femur—the natural position. The mass appeared thicker

when the patella was lifted by retractors, a, hypcrtrophied synovial fold becom-

ing pedunculated ; i, patella ; c, semilunar cartilage : </, subliijanieiuous (at.

membrane, and subsequently by a blunt, flat retractor

passed within the joint, the patella was so much raised

that its inferior surface could be plainly and entirely seen.

From its surface, at about the junction of its upper and

middle third, was observed a bluish-white duplicature

which hung downward when the bone was thus lifted up,

and which, when the retractors were withdrawn and the

joint permitted to resume its natural relations, could be

seen through the incision to rest between the patella and

the articular surface of the femur, with its thicker free

edge downward, and of a length of nearly half an inch, so

that it would be, and actually was seen to be, caught by

the motions which I then made of pressure upward ; in

other words, as would occur in active flexion of the joint.

This thickened fold of membrane was about one fourth

of an inch in breadth, and extended all across the patellar

surface, and hung free half an inch when the patella was

lifted up, or v.-hen pressed upon by the patella was fully an

inch long on its free surface (see Fig. i) and then was re-

duced to about one eighth of an inch in thickness. With

the forceps and scissors the entire mass was removed from

a rather broad surface on the upper-joint surface of the

patella, that is to say, over a space of one-third of an inch

in diameter at its widest part. Slight oozing of blood fol-

lowed, which was controlled by the pressure for a shoit

time of an antiseptic sponge. The cartilage underneath

the outer edge of the patella was somewhat irregularly

grooved, but nothing was done to this. The joint, which

had now a small amount of blood in it, was wa'^hed out

with a I to 40 carbolic acid solution. An India rubber

drainage tube was carried just within the joint, below the

patella, and the incised synovial membrane sewn up from

this point to its upper end by a continued catgut suture.

The divided skin and fascia were then closed to the point

of drainage by deep silk interrupted sutures embracing

both tissues. Iodoform gauze and sublimate dressings

were applied around the joint, and the limb placed in a

Volkmann's splint. This was chosen rather than a plas-

ter-of- Paris bandage over all the dressings, as meeting

easier the needs of the case, as it was intended at the

end of forty eight hours to remove the drainage tube. No

reaction followed the operation and at the end of the sec-

ond day the tube was taken out and the stitches removed.

Then a small piece of iodoform gauze was introduced

down to the synovial membrane at the point where the

drainage-tube had rested. The lee and thigh were then

encased in a plaster-of-Paris bandage over the antiseptic

dressings.

On the thirteenth day the splint was removed, the

wound found all but healed, and the patient thereafter was

allowed to move the limb slightly in bed. On the eigh-

teenth day the patient walked on crutches, slight motion

of the knee being allowed. At the end of five weeks,

some limitation of flexion being present, the patient was

given laughing-gas, and with slight pressure some resist-

ing adhesions about the upper angle of the wound were

overcome, after which full motion of the joint was ob-

tained. The patient has from that time to this done

well, having regained the power of the limb, some slight

sensations being, however, met with in going up and

down stairs.

Case II.—A single woman, aged thirty-six, who gave

a history of rheumatism in both knee-joints seventeen

years previously, which was repeated four years ago, and

followed on this last attack with complete recovery within

six months. She is a laboring woman and uses her knee

a good deal during her housework, but does not remem-

ber to have hurt the joint at any time. Her present

trouble commenced in January. 1891, with swelling and

inflammation of the left knee-joint. The joint was dis-

tended and the surrounding tissues were red and painful.

The pain was quite severe. She was kept by it in hos-

pital nearly a month. Last June she first noticed a

peculiar grating sensation when the joint was moved,

and after this time the joint would become caught and

locked at a point midway between flexion and extension.

An attempt at further flexion would frequently cause con-

siderable pain. The unlocking was only to be accom-

plished after the foot rested upon the ground, when the

leg was extended in a straight line. It could not be bent

without giving pain, unless she first placed, as before

stated, her heel to the ground. With the quadriceps

rendered lax in complete extension, and the patella

crowded from below upward, a sense of jumping and re-

sistance is to be distinctly felt. My diagnosis, from

the experience obtained in my first case, was that there

was a fold of membrane probably extending across the

patella, or on the anterior aspect of the femur.

She was admitted into my wards, at the New York Hos-

pital, on February 22, 1892, and the next day, under

ether, an incision was made, the limb being extended in

the long axis of the limb along the outer border of the

patella about three-quarters of an inch from the bone.

The joint was first opened at its upper part and the syno-

vial membrane incised down to the level of the sub-
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patellar fat. With a blunt retractor introduced into the

joint, so as to elevate the quadriceps tendon above the

patella, a beautiful exposure of the bone was obtained,

and a transverse band, running across the upper third of

the patella, was found, of what appeared to be a hypertro

phied epithelium of the cartilage, which presented itself

as an elongated fold hanging downward a distance of

nearly three-quarters of an inch. On the corresponding

surface of the femur was found a smaller but similar

fold, about three-quarters of an inch from the edge of the

cartilage, which was no more than half an inch across,

attached just above the intercondyloid notch (see Fii;.

No. 2). These growths were removed without difficulty bv

FiG. 2.—Folds Entirely Across Patella and on the Central Portion of Femoral
Articular .Surface, a, opposing folds, causing painful locking in flexion : b, semi-
lunar cartilage ; c, subpatellar fat.

a toothed forceps and scissors. The synovial membrane
was then closed by a continued catgut suture to its lower

border, where a couple of strands of silkworm gut were
left to act as a drain. The skin and fascial tissues were
secured by silk sutures. Antiseptic dressings and a plas-

ter of-Paris splint were applied.

On the third day the patient complained of consider-

able pain. The temperature rose to toi° F. The dress-

ings were removed and the joint found distended with

fluid. Drainage was not freely accomplished by the

strand of silkworm gut. This was removed and the

opening in the synovial membrane slightly enlarged by a

forceps. Clear synovial fluid readily escaped. A strand

of iodoform gauze was allowed to rest against the synovial

opening, and the dressings and splint reapplied. Pain

immediately subsided. From that time convalescence
was uninterrupted. At the end of three weeks she be-

gan to move her joint, which was stiff, and active and
passive motions were resorted to. The adhesions yielded

daily till the movements of the joint were fully restored.

The report of the Pathologist of the hospital in both

cases was that the tissue removed was composed of a

fibrous mass arranged in loose, wavy bundles throughout,

in which were scattered round, oval, and spindle nuclei.

No blood-vessels were found.

The mechanical impediment to the satisfactory motion
of the joint in these two cases appears to me to have

arisen, in the first place, probably from a traumatism which

resulted in an effusion of blood, which either alone or by

subsequent inflammatory action determined the forma-
tion of what has been happily described by Sayre as a
joint blood blister. I'his loosened layer of epithelium,
under the motions of the joint, was subsequently converted
into a fold which produced the mechanical obstruction,
tn the second case the etiology may be more correctly re-

ferred to the rheumatic trouble, of which she gave a toler-

ably clear history. Though the first case was involved
with considerable doubt in its diagnosis from the absence
of any experience in tliis condition of affairs, yet atten-

tion was early drawn to the peculiar symptom of the
difficulty afttr extension, of not being able to flex the
limb without first bringing the action of the extensor
muscles at an end by resting the heel on the floor, to-

gether with the singular jumping sensation which could
be imparted to the patella when it was rendered free from
muscular tension. 'Ihese facts in the second case made
the diagnosis comparatively easy.

This last patient, nearly two months since the operation,
as you see, has a fairly satisfactorj' motion in the joint.

MICRO-ORGANISMS OF THE MOUTH."
By JOSEPH II. LINSLEY, M.D.,

PROFESSOR I

fATHOLOGIST '

Mr. President, and Gentlemen of the Vermont
State Dental Society : I have many times had the
misfortune to be obKged to seek the aid of members of
your profession, and the treatment I have sometimes been
subjected to by them, while very generally resulting in

my benefit, was of a very intense and extractive nature.

I have never anticipated being especially called upon
to attempt an elucidation of any subject having a direct

bearing on the details and operative work incident to the
practice of your profession, and even an intelligent dis-

course on the theme of which I speak to-day would, but
a few short years ago, have been practically impossible
and excited but little interest.

But when a representative of your Society, four or five

weeks ago, solicited of me a paper on " Bacteria of the
Mouth," to be presented at the present session of your
Association, I consented to his proposition with pleasure,

more especially as I had intended, shortly, to undertake
some bacteriological investigations in this direction. I

very much regret the limited amount of time I have had
in which to properly conduct many practical researches

into some of the surprisingly numerous varieties of micro
organisms which either find their habitat in the oral cav-
ity, or are simply resting strangers, or loungers, as I might
say, in this locality. While I shall exhibit to you some
flourishing so called '• pure cultures " of bacteria whose
ancestors were removed from carious teeth, inflamed

gums, and improperly cleansed " grinders," I have, nec-

essarily, been obliged to resort to the latest text-books

"

on the subject, and to the various papers and articles

which have recently appeared in medical and dental peri-

odicals, both domestic and foreign, for the recognized

varieties of germs infesting the mouth, their relatively

respective frequency, etc.

To accomplish more than this, under the circumstances,

was impossible, and the procuring of even the scanty ma-
terial which I shall present to you exacted much more
time and labor than you might at first imagine.

It is an interesting fact in the history of bacteriology

that the first authenticated record and drawings of bac-

teria were made from micro-organisms discovered in

mucus from the human mouth, by Leewenhoek, in 1683.
From this time until about i860 but little progress was
made in this subject, and the rapid strides and the ac-

cumulation of important data accomplished in recent

years has been very largely due to the improvement and
perfecting of optical instruments. The fortunate dis-

' Paper read before the annual meeting of the Vermont State Den-
tal Society, at Burlington. Vt. . March 17. i8q2.

-Miller: Micro-organisms of the Human Mouth.
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covery, by Koch, of the use of artificial, solid, transparent

food media, was of scarcely secondary importance in the

development of bacteriology, by facilitating the separa-

tion, culture, and examination of germs.

A brief description of the more common culture-

media used for separating and growing organisms of

the mouth, together with the methods employed in ob-

taining pure cultures, will be of interest to those of you

who are unfamiliar with the details of bacteriological in-

vestigations.

Nutrient Gelatine. This is composed of beef-juice, or

beef extract, to which is added from five to twenty

per cent, of best French gelatine, one to ten per cent, of

dried peptone, and one to twenty per cent, of common
salt. The reaction must be neutral, or very slightly alka-

line. The addition of one to two per cent, of sugar im-

proves the medium for the growth of mouth bacteria.

This material is easily prepared,' and is largely em-

ployed, especially for plate or dish cultures. It is unfit

for use in the incubator, as the gelatine is liquefied at

temperatures above 25° C. The characteristic growth of

many bacteria is better exhibited on this substance than

on the following.

N'litrinit Agar-Aqar. This is prepared '' similarly to

the foregoing, only that one to two per cent, of agar-agar

is used, instead of the five to twenty per cent, of gelatine.

(For detailed directions for the preparation of these

media reference to the text-books on bacteriology is ad-

vised.)

Boiled Potato. This is a very simple and valuable nu-

trient medium. Any sound potato can be used, except-

ing those which crack open, or become mealy, on boiling.

The potato is carefully washed and scrubbed with a stiff

brush (an ordinary nail-brush answers very well), and the

" eyes " and any unsound portions removed ; it is then

soaked for one hour in a i to 1,000 bichloride of mercury

solution, and finally boiled in a steam sterilizer, or cookhig
" steamer," for one-half or three-quarters of an hour. It is

then placed in a moist chamber, or covered glass dish,

which has been sterilized, and in the bottom of which has

been placed a piece of filter- or blotting paper, slightly

moistened with a i to 2,000 bichloride solution. If the

proper precautions have been observed in their prepara-

tion potatoes thus treated will remain germ-free indefinitely,

and can be used at any time at a moment's notice, for

the planting of material from which cultures are de-

sired.

Many bacteria exhibit their most characteristic growth

on this medium, and but few germs are known which re-

fuse to exist upon it. Occasionally a micro organism is

met with which requires for its full development a differ-

ent soil from any of the three media just enumerated.

In such cases other substances are used, such as sterilized

blood-serum, starch-paste, boiled hen's egg, etc.

Liquid media are also employed in the cultivation of

micro organisms generally, as well as for those from the

mouth, but more especially for studying the progress and
phenomena of putrefaction, fermentation, decomposi-

tion, etc., occasioned by the action of bacteria. Such
media are bread juice, peptonized beef-bouillon (to which
has been added 2 per cent, of sugar, with occasionally

the addition of starch), urine, milk, watery extracts of

various plants or grains, juice of fruits, saliva (to which
some nutritious substance has been added), etc.

Pure cultures are obtained by transferring a minute
quantity of a " colony " from a glass plate or Petri dish,

on the end of a sterilized platinum needle, to a tube of

nutrient medium, where it is " planted," by either thrust-

ing the needle directly through the middle of the solidified

Culture-medium in a test-tube, then twisting the needle a
few times between the thumb and fingers, and carefully

'vithdrawing same (the so-called " thrust," " puncture," or

cstab" culture), or by drawing the point of the impreg-

SL
ijfjg can be obtained, already prepared, of Eimer & .'^mend, 205

inch long on its free surtirhe same firm.

nated platinum needle, which has been slightly bent, across

the surface of the medium, which has been allowed to

solidify in the tube in an oblique direction (the so-called

" scratch " or " surface " culture).

Considerable work and investigations in this line can be

done by the practising dentist or physician without in-

vesting in an expensive outfit. At least it is quite prac-

ticable for any practitioner, who desires to determine the

existence of any particular species of microorganism in

certain cases, to himself inoculate a prepared tube of

gelatine, or agar, with the suspected material, and send

the same immediately to a bacteriologist for further treat-

ment, examination, etc.

The following is a procedure I have employed in the

investigations of this subject, and is, as you will admit,

exceedingly simple and quite satisfactory. I use the glass

phials of various sizes used by some wholesale drug houses,

for holding physicians' samples of pills, parvules, tablets,

etc. These phials are sterilized, filled for from one to two

centimetres with sterilized gelatine or agar, and their

mouths closed with the ordinary cotton-wool plugs. When
a patient comes under treatment, having a lesion of the

mouth, teeth, or gums, the bacteria of which it is desired

to cultivate, the dentist sterilizes an excavator, by passing

it back and forth through the flame of his spirit-lamp or

Bunsen burner a few times, and carefully removes a bit

of material from the mouth and pushes it just into the

gelatine in the prepared bottle. The same day, at the

first opportunity, this is sent to me, and dish cultures, etc.,

are subsequently made from the specimen.

To review all the varieties of bacteria which have thus

far been described and obtained (over 100 species) from

the buccal cavity, with their individual peculiarities, etc.,

would require several papers, each fully as long as the

present one.

I shall therefore confine myself to the consideration

of a few of the more prominent and frequently occurring

varieties, and afterward offer some comments applicable,

in a general way, to the subject.

It has been customary for many observers to classify

every thread producing germ which they find in the oral

cavity as " leptothrix buccalis." This is to be depre-

cated, as there are several bacteria of the mouth which
form threads.

The name " leptothrix buccalis " (like " bacterium

termo ") designates no particular organism possessing

peculiar characteristics, and the name no more deserves

to be retained than " denticola," " Buhlmann's fibres,"

etc. ; the less so, since it has always been the expression

for an obscure and erroneous conception.

Morphologically, as well as physiologically considered,

leptothrix buccalis has been regarded as a veritable

wonder. It has been said to perforate and split up teeth,

its elements to cause all kinds of diseases in the oral

cavity, to penetrate into the lungs, the stomach, and other

parts of the body, and everywhere to manifest a destruc-

tive influence. As absolutely nothing was known concern-

ing the biology and pathogenesis of this organism, all sorts

of wonderful properties were ascribed to it. It is, there-

fore, high time to banish this confusing name from
bacteriological writings (Miller).

Miller suggests the name of leptothrix innominata for

those germs of thread-like growth whose biology is too

ill understood to place their relation to other bacteria of

the mouth. Let us, for a moment, consider what the in-

ducements are which the mouth, as a whole, offers to

wandering homeless " bugs," that they so readily and
promptly enter these premises, and not only obtain their

own individual livelihood, but, unceremoniously, at once

.proceed to increase the members of their households. As
pertinently stated by one observer,' the mouth forms "a
kind of hot-house or forcing ground for their cultivation."

Dr. Bergtold^ says :
" If one could find a perfectly sterile

> Woodhead : Bacteria and Their Products, p. 337.
2 W. H. Bergtold, M.D. : The Mouth as a Centre of Infection,

Dental Cosmos, vol. xliii. , No, 2.
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mouth, he could also see at once that the opportuniiii s

for seeding it, so to sjjeak, are excellent, in that every in

di\'idual is more or less constantly taking in air and iilso

food and drink through that channel, and in both these

actions there are received numberless spores and other

forms which later give us growths of bacteria."

The organic and inorganic substances found in the

mouth, are the following:' i. Normal saliva; 2, buccal

mucus; 3, dead epithelium; 4, dental tissue softened by

acids ; 5, exposed pulps ; 6, exudations of the gums,

conditioned by the irritation of tartar, etc.; 7, accumula-
tion of particles of food.

The carbohydrates and albuminous substances furnish

the greatest nutriment for bacteria in the mouth, and are

almost constantly present there at all times. They are

found between the teeth, in cavities in the teeth, and
also upon their surface, and in any depressions.

Perfectly pure, mixed, human saliva has no toxic

properties, and in those cases which have been reported

by Pasteur, Valpian, Gautier, and others, in which " un-

adulterated human saliva caused more or less morbkl
phenomena," it must be suspected that the samples used
were, in some manner, contaminated.

Mixed with the various deposits of bacteria, etc.,

always present in the mouth, saliva may possess most
energetic toxic properties, having many times proved
fatal even, as abundantly demonstrated by numerous re-

corded cases. It is also probable that the saliva has far

less antisepti'' properties than is often ascribed to it, and
the undisturbed growth of micro-organisms in the oral

cavity would seem to sufficiently support this view.

The diastatic action of the ptyalin of the saliva, in

changing starch into a variety of sugar, variously termed
dextrose, maltose, or ptyalose, which, as soon as foimed,
produces an excellent culture-medium for those germs
concerned in the process of fermentation.

According to Miller," there are six different micro-
organisms which are almost invariably present in every

mouth. They are :

1. Leptoilirix innominata. This occurs as thin, more
or less zigzag threads. Found in the soft white deposit

on teeth in every mouth. Is stained faint yellow by a

solution of iodine in iodide of potassium solution slightly

acidulated with lactic acid.

2. Bacillus bluealls maximus. Occurs as isolated ba-

cilli, or threads, more often as " tufts of threads." Is

the largest of mouth bacteria. Is stained brownish-blue,

more or less deeply, with the iodine solution.

3. Leptothrix buccalis maxima. Tliis occurs as long,

thick, straight or curved filaments, somewhat similar to

bacillus buccalis maximus. It is found in the mucous
deposit upon teeth. Is not stained by the iodine solu-

tion.

4. jf^oaoeoceus vag'natus. Occurs singly, or in chains

of from four to ten cells. Chains have a sheath, and
cells appear as flat disks, or as more rounded, even
squares. Occurs in all unclean mouths. Not stained

by the iodine solution.

5. Spirillum sputigenum. This is seen as rods, curved
like commas, having very active spiral movements.
Found in all mouths, especially in unclean ones. Is the

soft deposit on the margin of inflamed gums of dirty

mouths. Stains more readily than the foregoing.

6. Spiroelhctc dcntium {denticola). Found as spirals

of very irregular windings and unequal thickness. It is

found under the margins of the gums, when covered with

a dirty deposit, and slightly inflamed, or, in other words.

gingivitis marginalis.

There are a great many mouth bacteria proper, not in-

variably found in every mouth, which are uncultivable,

and whose pathogenesis is unknown. Among them Mil-

ler found a bacterium of enormous dimensions, in the

mouth of a dog sufftrirg from pyorrhoea alveolaris,

which he has called leptothrix gigantea.

Miller: Micro-organisn
' Ibid. , p. 69.

> of the Human Mouth, p. 37.

There are also three or four kinds of geims from the

mouth which give a blue or violet reaction with iodine,

and from twenty to forty varieties which are cultivable,

partly non pathogenic, partly of unknown pathogenesis.

The oral cavity is a favorite locality for many varieties of

chromcgenic, or color- producing, bacteria. These are

widely diffused in nature, and occur abundantly in water,

in the air, and various places.

In the mouth they are less numerous than the colorless

germs, and probably on account of this preponderance

the color is not visible when in this locality, but is readily

developed during the culture of these micro-organisms

on many of our culture-media.

Among the colors produced by different species of

mouth bacteria. Miller gives a yellow, produced by at

least eight kinds of bacteria
;
green, by 5 ; red, or red-

dish, by 3 ; blue, black, brown, orange, etc.

To study any of the bacteria microscopically, particles

of matter containing them must be taken from the mouth
and mounted directly on cover glasses, a^t«>' which they

may be examined fresh and unstained, o: ^'after being

carried through the flame of a Bunsen burner, or alco-

hol-lamp, three times) be stained and mounted perma-

nently.

Many of the germs that have been found in the oral

cavity are, of course, accidentally present, havirg been

deposited just previous to an examination, and which

would remain only a short period. The micro-organisms

I have just mentioned as being termed " mouth bacteria

proper " by Miller, are found in all healthy conditions of

this cavity, but the variety and number is more or less

greatly augmented when any morbid condition whatever

occurs, such as inflamed gums, wounds, etc., of the mu-

cous membrane of the mouth, dental caries, ulcerations,

etc. Of these. Miller found, by inoculation experiments

on mice, rabbits, and guinea-pigs, many germs the in-

oculation with which produced either death or a patho-

logical condition of the animals thus treated.

These he calls "pathogenic mouth bacteria." Of the

varieties separated, the following were studied more in

detail: i. Micrococcus gingivaj pyogenes; 2, bacte-

rium gingivae pyogenes
; 3, bacillus dentalis vitidans

; 4,

bacillus pulpffi pyogenes.

The first of these micro-organisms, micrococcus gin-

giva pyogenes, was found several times in a case of py-

orrhoea alveolaris, in the deposit around the teeth of a

very filthy mouth. The second, bacterium gingiva pyo-

genes, was found in the same mouth as the foiegoing,

and also in a suppurating tooth-pulp of a second per-

son. Bacillus dentalis viridans, the third variety, was

found in the superficial layers of carious dentine. In

cultivation upon gelatine this bacterium produces a beau-

tiful opalescent green coloring matter, which it imparts

to the gelatine. The fourth "bacterium, bacillus pulpai

pyogenes, was found in a gangrenous tooth pulp.

The inoculating material used was pure cultures of the

different germs, mixed cultures, and gangrenous pulps,

and the inoculations were made into pockets, beneath the

skin of the animals, and by subcutaneous injections and

injections into the abdominal and thoracic cavities. The

pockets were made, as usual, at the root of the tail, and

the injections with sterilized syringes.

Before giving the results of these inoculations, let us

see what are the conditions necessary to be fulfilled in

order to establish unrefutable proof of the pathogenic

nature of any given bacterium.

According to Koch, a micro-organism must comply

with the following requisitions before its pathogenic

character is determined, the so-called " Koch's laws," or

"rules:" i. It must be proved to be present in all

cases of the disease in question. 2. It must further be

present in this disease, and in no other, since otherwise

it could not produce a special definite action. 3. A
specific micro organism must occur in such quantities,

and so distributed within the tissues, that all the symp-

toms of the disease may be clearly attributable to it. 4.
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After removal from the body of an affected animal, and

its growth in pure culture, the inoculation of the latter

into susceptible animals must produce the disease in

question.

Miller's operations were followed by either redness

and swelling, abscesses, suppuration and gangrene of ad-

jacent tissues, blood poisoning, and, in many cases, by

death from septic^Bmia, peritonitis, pleuritis, etc. Inocu-

lations with mixed cultures proved more dangerous than

when pure cultures were ustd, and still more effective

when gangrenous pulps were used, than with mixed cult-

ures.

The diseases caused by the pathogenic bacteria of the

mouth Miller considers under six heads, according to the

point of entrance of the infection, i. Infections caused

by a breach in the continuity of the mucous membrane,
brought about by mechanical injuries (wounds, extrac-

tions, etc.). These lead, either to local, or to general

disturbances. 2. Infections through the medium of gan-

grenous tooth-pulps. These usually lead to the forma-

tion of abscesses at the point of infection (abscessus api-

calis), but also sometimes to secondary septicasmia and

pyffiinia with fatal termination. 3. Disturbances condi-

tioned by the resorption of poisonous waste products,

formed by bacteria. 4. Pulmonary diseases caused by the

inspiration of pirticles of slime, small pieces of tartar,

etc., containing bacteria. 5. Excessive fermentative pro-

cesses, and other complaints of the digestive tract, caused

by the continual swallowing of microbes and their poison-

ous products. 6. Infections of the intact soft tissues of

the oral and pharyngeal cavities, whose power of resist-

ance has been impaired by debilitating diseases, mechani-

cal irritations, etc. 7. Possible infections by the accumu-
lations of the excitants of diphtheria, typhus, syphilis,

tuberculosis, etc.

Dental Caries.— It has been proven beyond doubt,

that decay of the teeth is caused by two different pro-

cesses, namely : a, chemical ; b, parasitical. The first is

a decalcification of the enamel, or dentine, or both,
' caused by the presence of acids in the mouth, which have
been formed from the fermentation of starchy and sac-

charine substances, resulting in a softening of these tis

sues, after which these latter form an excellent food-

medium for many varieties of bacteria. The prevention

of dental caries depends, first of all, upon strict cleanli-

ness of the mouth, the importance of which can not pos-

sibly be overestimated ; the details necessary for the

proper fulfilment of the same it would be superfluous for

me to suggest to you. Undoubtedly, good stiff tooth-

brushes and plenty of clean water stand at the head of

all measures of this nature. The next prophylactic

means is the intelligent use of proper antiseptics.

By far the m ast perfect germicide known that can be
at all employed in this connection is the bichloride of
mercury, but the use of this substance is not without
danger. It should not be used as a wash for the mouth
in solutions of greater strength than i to 2,000, and even
then care must be exercised in its application. Other
antiseptics which have been recommended for the oral

cavity, are salicylic acid, strength of i to 200, or i to 350,
listenne, wintergreen oil, and like aromatic substances
are suggested.

In this connection might be noted the germicidal
properties of tobacco, either the juice of the leaf, or the
smoke of the burning leaves. Certain it is, from results

obtained by many experiments and observations, tliat to-

bacco-jiice or smake very speedily destroys bacterial

life, bat I would not, on this account, advocate its use,

as the evil results of excessive indulgence in the " weed,"
more than counterbalance any possible benefits resulting

from its antiseptic action on micro-organisms of the
mouth.

In discussing the subject of infection, attention

should be directed to the danger which exists from the
spread of infectious forms of bacteria, that are liable to
be present in the mouth, in various directions. It is not

difficult, under certain circumstances, to excite an inflam-

matory process in the middle ear, the transmission of

septic germs taking place through the Eustachian tubes
;

similar results may also occur from pyogenic bacteria

being carried from the mouth to the throat, lungs, parotid

gland, antrum, and even to the brain, as stated by Berg-

told. When it is considered, that of all diseases of a

parasitic nature, to which mankind is susceptible, dental

caries is by far the most frequent, the possibilities I have

just mentioned cannot be charged as being the improb-

able and unlikely speculations set forth by one who is

"cranky " on the subject.

Upon reviewing the various literature on this question,

especially those portions of it which refer to the dan-

gers of infection between the dentist and his patient,

I was much surprised to find no advice offered to

the dental profession by competent bacteriologists as to

the considerable (and ofttimes great) danger present to the

patiently pathological conditions the dentist himself may
be suffering from at the time of operating, and to point

out the necessity of establishing, by legislative measures

if required, laws or statutes which would prevent the

occurrence of such dangers.

I refer more particularly to the jeopardy in which hu-

man life is placed when people are subjected to treat-

ment by a practising tubercular dentist. This may
seem to many of you a bit of superfluous advice, and
you may retort that such a circumstance is beyond the

bounds of possibility, but I assure you I have seen a tu-

bercular member of your profession practising daily on
unsuspecting, or ignorant patients.

My experience widi dentists has been very limited, and
therefore I am not in a position to make any assertion

as to the frequency of such pernicious and dangerous
proceedings ; but the very fact that my slight, personal

observations resulted in the detection of one such case

naturally suggests a possibly mote frequent occurrence of

tuberculosis in practising dentists than might be sup-

posed.

Since commencing the work incident to the prepara-

tion of this paper one of the local niembers of your pro-

fession has detailed another case, vi'hich was under his

own personal observation, of a tubercular practising den-

tist.

The greatest danger, under such circumstances, is not,

as some of you mii^ht imagine, in the infection of the pa-

tient by the transmission of the germs through the medium
of the breath of the operator, but in the reception of tu-

bercular material, which becomes dry on the handker-
chiefs, clothmg, linen, or instruments of the dentist. The
prevention of such desiccation is so extremely difficult and
impracticable that any consideration of it is useless. It

cannot be effected, and hence it is not to be considered

as a possible prophylactic measure to enable the victim of

this malady to continue his professional work until physi-

cally unable to do so on account of the inroads of the

disease.

It is not generally known that bacteria do not float in

the atmosphere in the moist state, but only do so after

desiccation, and then probably to no great extent, unless

aided by more or less strong currents of air.

Tuberculosis is now almost universally considered to

be an infectious disease, and of so contagious a nature

that I candidly believe we shall, many of us, see the day
when attention to preventive measures against possible

infection from cases of this disease, will be as regularly in-

sisted upon as are the sanitary requirements in cases of

small pox, yellow fever, and typhus fever (with the excep-

tion of somewhat less vigorous quarantining) at the present

day.

The period in which to accomplish this much desired

treatment of tubercular cases, will depend upon the ra-

pidity with which the laity, and professional men even,

become educated to the full comprehension of the single

and sole cause of the affection—the tubercle bacillus

—

and the proper realization of the benefits to be derived
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from the adoption of such measures. And to the intel-

ligent efforts and advice of the members of the medical

profession, as well as to the great aid which you—mem-
bers of the dental profession—can give by embracing

each and every opj)ortunity to inform your patients, es-

pecially influential citizens, as to the true character of

tuberculosis, must the accomplishment of this end very

largely devolve.

Of all the various ways by which tubercle bacilli find

entrance into the human body (such as from the surface

of the skin through wounds, by contusions, cuts, or other-

wise ; from the ingestion of milk and flesh from tubercu-

lar cows and animals, etc.), infection by inspiration, by

the entrance of the dried germs through the mouth, and

so on to the lungs, far surpasses in frequency all other

methods of transmission. And this can only be accom
plished when the medium on which the micro-organisms

have been discharged from the body dnes, or disinte-

grates, into powder or dust. For this reason the most

dangerous source of infection is from handkerchiefs or

cloths on which the sputum has been received (unfortu^

nately a too common procedure), and on which it becomes
dry in an exceedingly short time. Consequently by

merely preventing the sputum of consumptives from

drying the most important kind of infectious matter may
be rendered harmless.

The first contradiction I have seen, by competent

pathologists (who acknowledge the tubercle bacillus as

the essentia! cause of tuberculosis), to the statement that

the commonest source of infection is the inhalation of

dried bacilli from handkerchiefs, linen, clothing, dust

from the floors and ceilings of rooms previously occupied

bv tubercular subjects, etc., was recently made by Dr. J.

West Roosevelt, of New York.' He maintained that

"there was much more likelihood of getting an overdose

of the virulent germs" (of tuberculosis) "through the

alimentary tract, either by the ingestion of meat or milk.

or in children by putting articles of every nature into their

mouths, no matter where they may have lain," than by the

manner which I have just described.

While recognizing the value of the opinion of so able

an authority as Dr. Roosevelt, I am convinced that his

statement will not be corroborated by the majority of

pathologists and bacteriologists in this country, or on the

continent. True it is that much needless alarm may be

created in the minds of the public by the advocacy of

too severe and unnecessary measures of prevention, such

as quarantining, etc., by prejudiced and over zealous

investigators, the effect of which would be the unjustifi-

able persecution of many poor victims of tuberculosis,

and, as I just suggested, the only proper course to pursue

in dealing with this question is by persistently and intelli-

gently educating the minds of the public, as to the exact

status of this matter.

Few pathologists at the present day believe in tlie

theory of heredity as a cause of tuberculosis. It is a

fact that the offspring of affected parents (especially

when the mother) often regularly develop, sooner or

later, the disease, but the explanation is to be sought in

a general impoverished condition of the organism, as

indicated by enfeebled assimilative and nutrient powers,

which are quite sure to follow as the inheritance from

unhealthy progenitors.

What I have just said in regard to transmission natu-

rally leads to the most interesting and important problem

in bacteriology, namely, that of immunity, and I ask your

indulgence for a few moments, in order to state the

theories at this time held in regard to this subject.

As you are all probably aware, two principal views are

advanced to account for the difference of susceptibility

possessed by different animals to the same micro-organ

ism, and also that exhibited by the same animal to differ-

ent germs. I might here state that immunity is of two

principal kinds, to wit: a, natural, or "inborn;" and,

' New York Academy of Medicine, February 4, 1892, vide Medical
Record, vol. xli., N'o. 10.

/', acciuired, or " artificial." The first of the theories of

natural immunity is based on the chemical, germicidal

properties of the blood-serum and tissue-juices of the

body. The second, or " Metschnikoff's theory," attnb-

utes the resisting power which an individual or animal

may possess to the so called " phagocytic " action of the

tissue cells of the body, more especially the colorless

corpuscles, or leucocytes, of the blood.

Metschnikoff believes the presence or absence of immu-
nity depends upon the ability or inability of the cells of the

body to devour and destroy the bacteria. Such ability

may be natural or acquired. In the latter case, the cells,

where they have once had the opportunity of devouring

attenuated micro-organisms with a milder poison which

nature enables them to withstand, are so far accustomed

to it that they can devour the most virulent material with

impunity. This can be effected both by gradual adapta-

tion, and also by a kind of selection, in which only the

strongest, most vigorous cells remain and transmit the

acquired faculty to their descendants. The leucocytes

are but short-lived cells. A permanent resistance of the

organism to a disease which it has once had, or against

which it has been protected by inoculation, is, therefore,

only conceivable, if we grant to the cells the power of

transmitting an acquired property unaltered to their

children, and their children's children. This hypothesis,'

as must have been seen, presupposes an extraordinary

docility in the protoplasm of the white blood corpuscles,

to which it attributes something like feeling, thinking,

and acting, a sort of mental perception. But if we raise

no objection to this, there remain plenty of reasons for

combating the phagocytic theory of immunity. In our

opinion, the fact that it is essentially the excretions of

the bacteria which produce, or are able to produce, im-

munity is difficult to harmonize with Metschnikoff's

hypothesis ; for if ro living micro organisms are present,

none can be devoured, to accustom the cells to the

poison and prepare the way for resisting more virulent

successors. To overcome this difficulty, it would be

necessary to suppose that the reception of attenuated

germs acts upon the cells only as a specific stimulant, to

which they respond by a functional reaction, and that

this stimulating power exists in the same degree, and

works in the same manner also, in the bacterical products.

The theory of the germicidal action of the blood-

serum, or plasma, is, I believe, supported by more

weighty authority than is the ingenious one of Metsch-

nikoff. I have thus forsaken the exact theme of my
discourse from a belief that more benefit would be de-

rived from the brief treatment of a subject at best only

partly understood by the highest authorities in this branch,

but which one who has devoted much time in practical

investigations must, necessarily, be better qualified to

handle than the average practitioner.

Would the time (and, perhaps, your forbearance also)

admit, much profit might be had from the further discus-

sion of bacteria of the mouth, but the vast extent of the

subject renders anything but a superficial consideration

of it impossible. As yet we are only on the frontier of

the domain of bacteriology, and have only obtained a

comparatively few facts, or details, of this most interest-

ing and important kingdom. What data and facts inves-

tigations into the interior of this boundless area of unex-

plored territory of micro-organic life will place us in

possession of, time, perseverance, and unremitting efforts

will prove. We certainly have reason to believe that the

knowledge of such points, at present un'Hscovered, to-

gether with their practical application, will be of ines-

timable value to mankind.

Compulsory Vaccination in Turkey.—According to

the Revue Medico Pharmaceutique of Constantinople, the

Turkish Government has decided to make vaccination

compulsory throughout the Ottoman Empire.

' Fraenkel : Te.\t-book of Bacteriology, translated and edited by
Linsley, p. 146.
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THE TREATMENT OF SPINA BIFIDA BY EX-
CISION,

With Report of the Successful Removal of a
Lumbar Meningocele from an Adult.'

By CHARLES A. POWERS, M.D.,

SURGEON TO THB NE HOSPITAL.

W. J. H a min aged thirty-five, consulted me in

the early part of January, 1891, regarding a tumor of the

back. He was afflicted at birth with a spina bifida, the

tumor being the size of an orange during childhood. His
mother had frequently pricked this tumor during the first

years of life, dressing it with a " burnt rag." It gradually

grew smaller and gave him no annoyance. Up to the age

of twenty-eight he had had no vesical or rectal inconti-

nence, no evidences whatever of any affection of the ner-

vous system, except that after his fifteenth year he noticed

that when the clothing or a bandage irritated the tumor,
locomotion was somewhat interfered with. At twenty-

eight years of age he gradually began to lose power in

the legs. The right was affected first, and most extensively,

the left being involved later. The heels dragged, and
there was dull, achmg pain and soreness about the hips,

extending down the back of the thigh, this being worse
on sitting. Occasionally he had had sharp pains in the

loins, hips, and knees, sufficiently severe to throw him
down. These came on at irregular intervals, perhaps
once a month. Obstinate constipation, occasional attacks

of urinary mcontinence, at times difficulty in commencing
micturition.

Examination."—The patient is a poorly nourished,

rather undersized man. He avers that he has never
suffered with syphilis, and has never been given to ex-

cess in alcohol, tobacco, or sexual relations. He has had
long periods of impotence, now has occasional erections.

During the past year weakness has invaded the arms ; he
has some difficulty in raising his food to the mouth, some
trouble in writing.

The right upper extremity seems to be affected to a
greater extent than its fellow. He has no pains in the

arms, but stroking them downward causes a congested
feeling in the hands. There is at times a cold sensation

across the chest from shoulder to shoulder. About one
year ago he would " lose " his arms and legs while in bed,
but this symptom has passed away. He has never had
cincture feeling, nor cushiony sensation in the feet. He
sleeps but poorly. He has had diplopia at a distance
during the past year and a half.

Examination of the eyes reveals, in the right, the veins
of the fundus dilated ; in the left the optic nerves of a
whitish, atrophied appearance

;
pupils small, not im-

mobile.

The walk is ataxic and paraplegic ; the arms are very
ataxic ; sensation to touch is much impaired below the
nipple line. The reflexes are abolished.

There is a flattened, Scotch-cap shaped tumor a little

to the right of the median line, opposite the last lumbar
vertebra. This is thick above, tapering below. It is

about four and one half centimetres in diameter, con-
stricted at its base. There is a cicatrix near the apex, and
there are one or two areas of superficial fluctuation.
There seems to be no deep fluctuation. The tumor has
a pulpy, leathery feel. It is only tender when roughly
handled.

During several years the patient had been under the
care of neurologists m a neighboring city. He was re-

ferred by me to Dr. R. \V. Amidon, who, after a period
of observation during which he administered potassic
iodide an'l spinal cauterization, advised removal of the
tumor. Under date of February i8th. Dr. Amidon
writes : " While not pretending that the tumor causes the

> Read, in part, before the Surgical Section of the New York Acad-
emy of Medicine. April ii, 1892.

^ I am indebted to Dr. Amidon for descriptive notes.

present condition, I am firmly convinced that, as a source

of continual sensory irritation, it may much aggravate his

sD'nal symptoms, and that its removal is certainly desir-

able."

On February 23d, under ether, a vertical incision was

made in the tumor. Two or three small, superficial

cysts were opened. At a depth of 1.5 ctni., and at about

the middle of the tumor, a cavity the diameter of the in-

dex-finger was encountered, leading through a somewhat
constricted neck to within the spinal canal. A probe in-

troduced through this neck passed easily above and be-

low. The lining surface of the sac was smooth and

glistening:. The cavity contained a little clear, serous

fluid. There was no escape of fluid from the opening

which led within the spinal canal.' There were no nerves

in the sac.

The tumor was removed, the neck of the sac ligated

and sewn up with catgut, and the wound closed. A re-

laxation incision was necc'^sary in order to coapt its edge?.

Complete primary union followed, and the patient was

about on crutches in his usual manner in a moderate

length of time.

He returned to his home in Boston and placed himself

under the care of Dr. J. J. Putnam, who wrote me on

December 16, 1891, that his general condition was better

than before operation. He had improved use of the up-

per extremities, and could balance him-elf on his crutches

to better advantage. Control over the bowels was im-

proved." Mr. H insists that the removal of the

tumor has been "a source of great comfort."

To sum this case, then, we have : a congenital spina

bifid 1, with a small tumor which gave little trouble in

childhood. No nervous element until fifteen years, then

slight interference with locomotion. At twenty eight

years, development of a progressive ataxic and paretic

state, possibly due to continuous irritation of the tumor

by the clothing about the waist. Successful and simple

removal of the tumor a source of comfort to the patient,

and followed by improvement in the ataxic symptoms,
which improvement may or may not have been due to

this removal [and which seems to have been temporary

—

see statement of Dr. Putnam, footnote "].

It would not seem profitable to describe here the

various forms of spina bifida, or the measures adopted for

the relief of the affection. Of recorded excisions in

adults I am able to find but three,' and but one of

these seems worthy of special ment on. This was re-

ported in the Lancet of last year * by Mr. H. H. Clutton.

It concerns a yourg woman of twenty-one years, who
consulted Mr. Clutton in 1887 regarding a tumor twenty

inches in circumference, situated in the median hne over

the last lumbar vertebra. It had existed since childhood,

and had shown steady increase in size until five years

previouslv, at which time it had ceased to grow. It was

only troublesome when she inadvertently turned upon her

back while lyuig. but at such times she would have faint-

ness and headache.

There were no paralytic symptoms whatever. The
young woman wished to marry and desired removal of

the tumor. Mr. Clutton declined to interfere, though

the patient repeatedly besought his aid, until three years

later. At that time she was worse, anxious to marry if

relieved of her deformity, and the tumor showed an in-

creased size. It was removed, an aperture the size of

a pencil-case found leading to the spinal canal, a few
nerve-filaments about its edges. Some leakage of serous

1 I was unable to thoroughly satisfy myself as to the e.\act nature of

the bony defect through which the neck of the sac passed. So far as

I could judge, it was a gap at the site of the right lamina of the last

lumbar vertebra.
!> Since reading this paper I have received an additional note from

Dr Putnam, wlio writes. May 4, 1892, that the pain which was pres-

ent in the sacral region and buttocks before operation has increased

of late, and that tlie patient seems to be gradually losing ground.
The improvement was. then, temporary. Dr. Putnam believes the

man to liavehydromyelia.
^ Cases 18 and 26, Table A- An additional case may be found in

the report of the London Clinical Society, vide irt/ra.

< Lancet, 1891, ii.
, p. 803.
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fluid followed the operalion, yet the wound healed kindly
and the patient went home at the end of six weeks. No
paralysis had followed at time of report, one year after

the operation.

We see but very few cases of spina bifida in adults, for

the reason that the natural course of the untreated

disease is a fatal one. Thus, in the exceedingly thorough
and painstaking report of the committee appointed by the

Clinical Society of London (1885), but fourteen out of

sixty traced cases were known to have undergone
spontaneous cure. As was well said, however, these

figures form a very uncertain guide, as very many infants

perish yearly from this trouble whose cases are never re-

corded, while those who do survive, with or without
treatment, are pretty certain to be placed on record. In
this way, then, the report of Demme is of greater value.

He observed fifty seven cases, and states that of the

thirty-two for whom no operation was undertaken not
one was alive at the end of two years.

Confronted, then, with such an extreme mortality, one is

forced to the conclusion that in suitable cases some pro-

cedure must be undertaken with a view to saving life, and
is led to weigh the methods which have been proposed.
In the exhaustive Report of the London Clinical Society,

to which reference has been made, strong commenda-
tion is accorded the iodo-glycerine injection of Morton.
Seventy-one cases collected by the committee showed a
mortality of 38 -f per cent.' In this report, further, the

treatment by excision is condemned as unsafe, though
the 7 deaths out of 23 cases give a mortality of but
thirty per cent , a death-rate considerably less than that

(38 -I- per cent.) attending the Morton injecticn.

Since the appearance of this report a number of writ-

ers have placed on record cases subjected to excision,

and the consensus of opinion of these authors seems to

be in its favor. It is evident that it is to be resorted to

in selected cases only— cases in which the general condi-

tion of the patient is good, in which paraplegia is absent,

in which the vertebral fissure is of moderate extent and
the communication between the sac and the canal nar-

row.

In simple meningocele one may remove the tumor, su-

ture together the serous surfaces at the neck of the sac,

and close the wound. Under suitable conditions such
procedure should not be attended by very great risk, all

possible precautions being taken to prevent subsequent
" leakage." If the case be one of meningomyelocele, one
may cut off nerves which terminate in the sac, or endeavor
to loosen and replace within the spinal canal those which
course it. Bayer ' recommends loosening the muscles
on either side the spine, and bringing them together in

the median line to strengthen the resistance over the bony
gap-

DoUinger ' has successfully practised osteoplasty, bring-

ing the laminje together to supply a defect due to lack

of the posterior segment of the arch of the fifth lumbar
vertebra, and a similar case is reported by Mayo Rob
SOD.

Perier ' reports, five months after operation, a case of

lumbar spina bifida, in a baby of seven weeks, cured by
Berger (Case 33, table A), who implanted in the soinal

gap a segment of bone from a rabbit's scapula. Perier

thinks it probable that the bone has been absorbed, but

surmises that it may possibly have served as substratum
for a firm tissue in which ossification may take place

later.

In a most interesting and instructive paper of last year,

Bradford,' of Boston, reports personal cases of excision,

together with a number of other operations which he has

been able to gather from literature published subsequent

' Morton himself, however, in a later essay claims to have had but
6 deaths out of 29 cases which he injected, a mortality of 20.71 per
cent.

' Prager Med. Wochenschrift, 1890, p. 49.
3 Wiener Med. Wochenschrift, 1886, p. 1536.
^ La Semaine Medicale, May 18, 1892,
^ Boston Medical and Surgical Journal, vol. cxxiv.

, p. 354.

to the report of the London Clinical Society in 1885, the
total exhibiting a mortality, due directly to the operation,
of 29 + per cent.

To these cases collected by Bradford I am able to add
others, making a total number of 34. From these 34
cases 3 are withdrawn in which the cause of death or the
result seems indefinite, leaving 31. These present 7
deaths due directly to the operation, a mortality oi 22.58
per cent.'

Table A.

—

Cases Treated by Excision.

References.
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Table A.

—

Cases Treated by Excision (Continued).

21 Hoadley, Med.
Standard, vol.

vii., p. 6
22 Bayer, Prager

Med. Wochen-
sch., 1889, p.

228.

23 Bayer, Prager
Med. Wochen-
sch., iSgo, p.

Ibid.

Ibid.

CluttODf Lancet,

1891, vol. ii., p.

803.

Monod, Gaz. des
Hop., March
19, 1892.

Julaguier, Gaz.
des Hop.,
March 29, 1892.

Kirmisson. Gaz.
des Hop.,
March 19, 1892.

Ferrier, ibid -

Prengrueber, ibid.

Wichman, Cen-
tralbl.fiirChir.,

May 21, 1892,

p. 436.
Berger, Le Bul-

letin Medical,

1892, p, 39.

Powers, Present

Recovery.

Recovery.

Recovery.

Recovery.

Recovery.

Recovery from op-

iions later.

Death.
Death.

Recovery.

Cases 4, 5, and 9
leaving 31 cases, which present
per cent. (Case;

ibtracted, as being indefinite regarding cause of death ;

.«onl- o. r^^r.»^,..AC ^n^ -r^^afhc- a mnrfality of 22.5S^vciic--. diid 7 deaths ; d. muiLd
from Dr. Bradford's papers.)

For purpose of comparison I have gathered (from the

literature of the same space of time, viz., since the Clini-

cal Society's Report) the cases in which Morton's injec-

tion was employed. These number 15/ and present 4

deaths, a mortality of 26.66 per cent.

Table B.—Cases Treated by Injeciion.

z
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proof of clinical value must be furnished on these tissues

directly.

During the past six months I have used the trichloride,

at first occasionally, later continually. The cases may
be summarized as follows :

1. Surgical Tuberculosis.—Iodine with its compounds
has long been the surgeon's chief remedy for local use

against tuberculosis ; I therefore expected decided effects

from the trichloride in these cases, and have not been
disappointed. Of a considerable number so treated,

comparatively few can be adduced as proof because in

most of them guaiacol was also administered internally
;

since the latter is an unmistakably powerful agent against

surgical tuberculosis—as I know from a year's experience

with it—the benefit derived from the mixed treatment

cannot be ascribed solely to the trichloride. The fol-

lowing cases were, however, treated with the trichloride

alone : Two of bladder tuberculosis (diagnosis confirmed

in one case by presence of the bacilli, in the other by

discovery of a distinct ulcer) ; 2 of epididymis tubercu-

losis with fistulce (the latter rapidly closing under hypo-

dermic injections, for the first time in years) ; i of tu-

bercular abscess of prostate ; 6 of suppurating tuberculous

cervical glands ; 2 of tuberculosis of knee-joint in chil-

dren ; I of tubercular empyema.
2. Suppuration.—A miscellaneous line of cases, includ-

ing infected wounds, abscesses, and malignant ulcera-

tions.

3. Ammoniacal Cystitis.—Six cases caused by retention

from prostatic enlargement.

4. Venereal Sores.—A detailed account of individual

cases would be out of place in this communication ; the

results may be summarized in the statement that, in a rea-

sonably extended experience and observation, I have never
seen tuberculous processes so rapidly subdued by iodoform,
nor suppuration by hydrogen peroxide, iodoform, or any
other agent.

These cases are too few to be conclusive; yet the

uniform and unusually rapid effect warrants the presenta-

tion of the trichloride for extended trial. It seems to

combine the valuable properties of iodoform and hydro-

gen peroxide, with advantages over each peculiarly its

own ; it appears more energetic than iodoform in arrest-

ing processes dependent upon bacterial agency, both
suppurative and tuberculous ; it is soluble in water, and
hence capable of hypodermic use as well as of gradation

from innocuous dilution to caustic effect. Incidentally

it is cheaper and far less offensive to the nostril. Over
the peroxide it has the advantage of stability prior to

use; prolonged contact with the tissues; the power to

sterilize not only pus, but all moist animal matter ; and
adaptability to use on gauze.

Its disadvantages as compared with these agents are its

caustic properties in strong solution, and the deleterious

influence on instruments and clothing. Doubtless iodine

intoxication could be induced by large quantities, but no
instance thereof has as yet occurred to me.

I have employed it in the following forms : For hypo-
dermic use, one-tenth to one-half per cent, solution in

distilled water alone, or water four parts, glycerine one
part. (In experiments on animals I have seen slough-

ing follow the hypodermic use of a two per cent, solu-

tion.)

For instillation of deep urethra and irrigation of bladder,

and for injection of serous cavities, the same solutions.

For suppurating wounds, irrigation with one to five per

cent, solution in water, either alone or with glycerine.

For putrid surfaces (cancerous), venereal sores, etc., five

to twenty per cent, solution in equal parts of water, glyce-

rine, and alcohol.

Solutions stronger than five per cent, usually cause de-

cided smarting in ordinary wounds. The crystals are

caustic to denuded surfaces. Gauze sterilized by boil-

ing, immersed in one to ten per cent, aqueous solu-

tion and dried, retains the compound for an indefinite

time.

PRIMARY CONSECUTIVE AMPUTATION AND
RESECTION IN TRAUMATISMS OF THE EX-
TREMITIES.'

By THOMAS H. MANLEY, M.D.,

NEW VOKK.

In a former period the rules governing the time at which
an amputation should be performed were precise and
definite. There was, however, a cardinal distinction rec-

ognized with regard to the circumstances under which the
injury was sustained, whether it were in military or civil

life. Since the discovery of constitutional anaesthesia

and improved methods of dressings, a marked revolution
has been wrought in the management of such crushing,

disorganizing injuries of a limb as may give rise to the
question of amputation. Oilier, in his extensive experi-

mental and clinical researches and observations, has
discovered that the young healthy bone possesses great
regenerative power, and that the field for practical osteo-

plasty in traumatisms involving the bones was a very large
and fertile one. It was, besides, demonstrated by Lister,

that by the employment of chemical solutions septic in-

fection could be often prevented. The outcome of all

this has been that the necessity for complete disseverance
of a limb at present seldom arises.

My purpose on this occasion is to describe the con-
ditions under which a primary consecutive amputation
or resection should be performed in serious injuries.

I have elsewhere stated, and now reiterate it, that a
primary amputation should never be resorted to in civil

life unless all the important structures of the injured limb
have been thoroughly destroyed ; when the knife is em-
ployed simply and solely for the purpose of completing
the detachment of the fibres which hold the parts to-

gether.- When the parts are extensively shattered, yet

one is in doubt as to the vitality of the distal tissues,

nothing is lost by waiting. In a city hke ours, so exten-

sively covered by iron rails, where the number of the in-

jured who have been run over is annually increasing,

tliis conservative course of delay is of infinite value.

For, when one has been brought into the hospital after

having been run over on the street, it very often is utterly

beyond the power of any surgeon to then estimate just

how much has been destroyed, or where the precise line

of demarcation will form. Certainly in those compound
shattering fractures which open into joints, or involve
the thigh, there will be little hope of gaining anything by
delay ; but in the growing child, with resection of the

joint, a fairly useful limb might be secured.

A classical primary amputation, then, should not be
practised except in very rare cases. The principle of

preservation must be constantly kept in view in these dis-

organizations of the extremities from accident. But is

not our patient exposed to great danger by a considerable

delay, through hemorrhage, pain, infection, or gangrene ?

Practically none, when proper precautions are observed.

With an extensive experience in this class of cases for

the past ten years, I have never seen a single case in

which any ill-effects occurred in consequence of waiting.

There is a class of cases, however, in which everything is

thoroughly and completely destroyed at, and beyond, the

seat of injury, where there is no contra-indication to an
immediate amputation.

The ordinary text books on surgery have a certain set

of rules for one's guidance in amputations. These have
a limited range of application in pathological conditions
requiring the disseverance of a limb ; but in extensive

traumatic disorganizations they are wholly useless. In
those primary amputations there is no guide like experi-

ence in enabling one to secure a useful flap. In spite of
every precaution the overlapping integuments will slough
in varying degrees, at times leaving a wound which must
heal by granulation, or, possibly the bare, denuded ends

' Read before the Surgical Section of the New York Academy of
.Medicine, February S. 1892.

' Resection as a Substitute for Primary Amputation, New England
Medical Monthly, October, 1891.
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of the bone miy ultimately require a future 'resection.

But most lamentable of all are those in whom we may
secure prompt primary union and an artistic but useless

stump.

In consecutive amputation after injury we can usually

proceed on quite precise lines. The patient has now sur-

vived the shock, the circulation is re-established, the mus-

cles have recovered their contractility, and we are in a po-

sition to select such a form of flap as may seem most

desirable. It may be well, however, to note a few pecu-

liarities here about flap- or stump-making in a general

way. We knosv that the flap which is completely freed

from its muscular connections is less apt to retract and

give rise to a painful, sensitive stump through tension on

the end of the bone. But in the feeble, or with those

whose circulation is languid, this cutaneous flap is very

prone to slough. The muscular, on the contrary, is the

most vascular and may be depended upon to amply nour-

ish the periphery. To overcome the immediate tendency

to active muscular contractions, adhesive straps should be

employed, which should be so adjusted as to press the

redundancy of muscular tissues in the direction of the

stump.

Tnese measures should be continued until thorough

reaction, with fatty interstitial degeneration of the fasci-

culi, is established and atrophy has commenced. Since

the antiseptic era, until the reaction set in against the new
doctrine, the aim of the operator has been to secure

primary union, after consecutive amputation particularly
;

to favor the absorption of the detritus, which results

from an extensive laceration and contusion of living

tissues, rather than in the times which antedated this

period ; to efifect their elimination through a vent in the

wound, by drainage and moderate suppuration. This

has been accomplished by the substitution of one irritant

for another, or chemical for an atmospheric irritant ; for

every antiseptic solution worthy of the name is a

positive irritant, and is a foreign substance. The soft

pans manifest a singular tolerance for those irritants,

but on the osseous tissues they often act with a destruc-

tive energy. This is the reason that periostitis, osteitis,

and osteomyelitis have so often supervened in those

aseptic stumps.

I once had a female patient, on whom I first performed
an ankle-joint amputation. Result, prompt union, hand-
some but useless stump. Second amputation in a year,

just below the knee-joint, rigorous antisepsis. Result,

primary union, prompt, but a painful, sensitive stump,
requiring the constant use of morphine. Third amputa-
tion, lower third of the femur, no antiseptics, but an
abundance of sterilized water employed. Result, union
with a little suppuration, but a non-sensitive, comfortable,
useful stump. So convinced am I of the general bane-
ful influence, particularly, of mercuric solutions on liv-

ing osseous tissue and bone marrow, from many observa
tions, that at the present time, unless purulent or putre-

factive processes are present, I einploy none of them.
The drainage-tube, for a few days after amputation,
serves a useful purpose. In many cases, however, its

presence excites an irritation, so that, as a routine custom,
drainage should not be employed in amputations. The
abundant, fluffy, absorbent dressings of San.son Ganigee
are of inestimable value in amputations, by exercising a
moderate pressure over the wound, maintaining a uniform
temperature, excluding irritants, and absorbing the residue
of inflammatory products.

Resection in traumatisms of the extremities which ex-

tensively involve the bones, is an old expedient in surgery,

but it was never very extensively employed until the
present century. Experimentation on the osseous system
of anaesthetized animals, and ojjportunities to proceed
with leisure and deliberation on unconscious man, have
greatly widened the range of osteoplastic operations.

Osteoplastic procedures are particularly applicable in

that class of cases in which in former times prompt re-

course to amputation was the rule. As examples, I may

be permitted to mention two of the many very aggravated

cases in which the expedient was successfully resorted to

by myself. In one, the upper fourth of the humerus was
shattered into a score or more of fragments by a heavy

charge of buckshot. Patient, man of thirty ; immediate

resection ; recovered with false joint, but so useful a

limb, that he has been able to follow his usual trade as a

carpenter since he left the hospital. In the other

patient, lad of five years, the whole of the tibia was
shattered and shelled out of the periosteum, from knee

to ankle, its periosteum and both articular heads remain-

ing. The fibula sustained two fractures also. Resection,

immediate. Result, entire regeneration of the lost tibia,

and so much functional restoration that he now walks

with scarcely a limp. From these extremes I have, very

many times, substituted resection for primary amputation

in nearly all the bones of the extremities from the

phalanges up, except the femur. This is the one bone
of the extremity which will not tolerate manipulation

with impunity ; hence, in compound, comminuted fract-

ures of it, when the system is in condition to bear it,

amputation should be promptly performed.

In those extensive, shattering lesions of bones which

open widely into joints, excision of the destroyed bone,

though, perhaps, entailing the sacrifice of an articulation,

may often leave a limb infinitely more valuable than any

artificial substitute ; but this is a surgical expedient

attended with great danger to life.

Resection or excision is to be substituted for amputa-
tion in the following classes of cases : i. In every injury

of the extremities which entails extensive mangling of

the tissues, with disorganization of osseous substance, in

the child and growing youth. 2. In all cases of com-
pound, comminuted fractures of the phalanges, the carpus

and tarsus especially, in the healthy, vigorous subject. 3.

In those extensive mechanical lesions of the bone and
soft parts, in which doubt remains as to the presence of

vitality.

It is well known to experienced surgeons, that children

bear the shock of amputation and loss of blood very

badly. True, ether ancesthesia stimulates the vital forces

for the ordeal and paralyzes the sensory reflexes. But,

notwithstanding this, in not a few cases reaction fails to

become established and mortal collapse follows.

The Esmarch bandage has contributed somewhat to

diminish the loss of blood in amputations for pathologi-

cal conditions, but in serious traumatisms there is often

great loss, and the patient is exsanguinated before as-

sistance arrives. Or, if this has not been so, in the

highly vascular tissues of youth, after the amputating-

knife has severed the parts and the main blood-trunks

have been ligated, the rubber constrictor is slackened,

when the blood-wave is let on. Now, if the divided sur-

face be of considerable area, blood oozes from every

direction unless cardiac syncope is present ; and, in

spite of anything that may be done, there may be an
irreparable and mortal hemorrhage.

Exclusive of these immediate dangers attendant on
juvenile amputations there are other cogent reasons

which should serve as an incentive to us to strain our

energies in the direction of conservatism. They are, a

knowledge of the wonderful recuperative power in chil-

dren ; of the fact that the regenerative energy inherent

to their osseous tissues is peculiar to early Hfe, and justifies

us often to not only hope for, but promise, results which

it would be futile to look for at or after middle life. The
preponderance of inorganic elements, their thick vascular

periosteal envelope and relatively small quantity of me-
dullary matter, all, in a large measure, explain the modus
operandi of regeneration in youth.

In extensive disorganizing lesions of the fingers, toes,

or body of the hand or foot, no thought of immediate
amputation should for a moment be entertained, unless

the injury itself has effected the complete destruction

of the part, when we complete their severance with scal-

pel or scissors. But they may be cold and bloodless.
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This is no contraindication to conservative measures;
for the temporary frigidity of the parts often arises from
shock ; when, as the cardiac stroke increases in force,

natural warmth returns. Not the smallest portion, then,

should be sacrificed in these regions in which it is pos-

sible to spare it. Resection here permits us to under-

mine the soft parts with the rongeur, and detach as

much bone as is necessary to secure an ample investment

for what remains.

Manual autoplasty by desossement (the unboning of a

finger), as practised and taught by Dr. Guernionprez, of

Lille, France,' must be regarded as one of the greatest

triumphs of modern surgery, for by it hands may be

made useful and feet spared, which heretofore had to be

sacrificed, or, if retained, were useless and unsightly.

In that large group of cases in which we find, imme-
diately after accident or wound, that the circulation has

wholly ceased, and we are not certain but the disorgani-

zation may be so general that little need be looked for

from delay—here, indeed, unless the parts are totally

destroyed, we may open through the benumbed, senseless

integuments or connective tissues, lift out all free, de-

tached spicule and fragments of bone, secure the vessels,

place the limb in a comfortable adjustment, and be

guided in our final conduct of the case by events which

speedily follow after reaction is announced.
Technique of Resection in Traumaiisms.—Resec-

tion in traumatisms, unlike that in pathological conditions

of the bon''. is not limited to the osseous tissue alone.

but to all that have parted with their vitality. Thus, in

the one the rule is to cut away until dense, vascular bone
surface is reached ; in the other, where there is no dis-

eased, but physically disorganized bone in varying de-

grees, so much only should be removed as is wholly freed

from its periosteal and muscular attachment, which by

its presence acts as a foreign substance ; besides, such

sharp, projecting ends of the shafts as may, by imbed-
ding themselves in soft parts, give rise to irritation and
suppiuation. The soft parts which have shared in the

destruction and are reduced to a pulp, should be stripped

away. In a general way I have found the employment
of silver wire, in maintaining approximation of the frag

ments, of little value, necrosis often following its employ-
ment, and, when consolidation supervened, more than

once the apparent osseous union proved a delusion.

After carefully preserving every remnant of the peri-

osteum possible, deep sutures are inserted, and over

tlufify dressings a layer of gypsum is applied. Healing is

by granulation, and, as the breach in the parts is left open
for the residue of the secretions, no tubing is inserted.

In the healthy, non-contaminated recent wound, no sort

of antiseptic solution is employed. Homceoplastic oste-

oplasty, as taught by Oilier, is of infinite value in many of

those shattering, open fractures. The following condi-

tions are necessary for its success : First, with respect to

the patient, and next as regards the bone fragment or

fragments themselves. The patient must be young and
healthy, and be assured perfect quiet for some time fol-

lowing operation. It is indispensable that the bone about

to be restored possess the greater part of its periosteal

investment, and that there be a contiguity of an ample
vascular supply, with a sufficiency of a remaining mus-
cular or connective-tissue attachment.

Where these conditions are present we may hope for

coalescence of one or many fragments, and the practical

restoration of a shaft or bone. When they are not, then

our best efforts at regeneration or restitution will be futile.

The re-introduction of a piece of bone completely de-

nuded of its periosteum, bone triturate, or bits of peri

osteum, in my experience and from what I can learn by

personal observation in the practice of o'hers, are of no

use whatever. The application of heteroplastic implan-

tation of bone after extensive resection or loss, although

many times resorted to. has generally failed ; hence many

' Gazette Hebdomadaire de Medecine et de Chirurgie, October,

1891.

of our ablest and most modern observers seldom mention,
except to condemn, it.

The dangers which may follow resection or delay for

consecutive amputation, are more theoretical than real in

civil life. They are of a description which may be
witnessed after any primary amputation.

If effectual hivraostasis be secured, secondary hemor-
rhage may be always prevented. High inflammatory
action may arise, in spite of us, in the syphilitic, tubercu-

lous, or scorbutic, and in malarial districts, if the system

be not well fortified by proper constitutional remedies.
Septic inflammation may be prevented by the rigid ob-

servance of antiseptic or aseptic measures. Tetanus is a
rare complication ; I have never seen it in this class of

cases ; nor does it appear that there are any known means
to eSectually forestall its advent when it is about to in-

vade the system.

Gangrene or mortification in a certain proportion of

cases we await, .\fter the lapse of two or three days,

according to the activity of the general circulation, gangre-

nous processes will often, with precision and distinct-

ness, map out the necrotic areas of tissues. When mor-
tification, the complete death of everything is clear, we
may then amputate through those parts which have pre-

served their vitality, and not subject our patient to the

dangers of a secondary operation, which may be the case

when we cut at an earlier date.

Conclusions.—I. Primary amputation in civil life

should never be resorted to in the young, growing sub-

ject ; nor in the adult, only under very exceptional cir-

cumstances ; as, when the physical force of violence

itself has been so great as to effect total destruction of

the part, and the scissors or scalpel is employed to com-
plete the work of division, that the dead may be separ-

ated from the living.

II. When a limb or part of a limb must be sacrificed,

a consecutive amputation offers the best prospects of sur-

vival from shock and a stump less prone to slough,

than immediate severance in contiguity of mangled or

fatally damaged structures.

III. Resection, in connection with osteoplasty, should

be adopted as a general substitute for primary amputa-
tion, for by its intelligent and general adoption our pa-

tient's prospects are not imperilled, and very much may
be saved which has heretofore been sacrificed.

IV. With respect to amputations in general, the an-

cient doctrine cannot be reiterated with too great empha-
sis, viz., to sacrifice nothing which may be spared,

whether a jjhalanx metacarpal or metatarsal bone ; one

of the tarsus or carpus ; to spare the joint, no matter

how insignificant it may be in function, and never pene-

trate an articulation if the smallest part of the shaft can

be spared.

V. Hot water or solutions of bichloride of mercury

should never be employed in resections or amputations

through living tissues ; for the bone substance is ex-

tremely intolerant of either ; hence, though the stump
promptly closes in, they may have laid the ground-work

of an osteomyelitis, which, in the near future, will make
a secondary amputation imperative. In those foul, in-

fected tissues, arising from neglect before resection or

amputation, and in which we must employ some disinfect-

ant, we should not neglect, after using the corrosive solu-

tion, to always follow it by a thorough drenching with

pure, sterilized water, with a view of washing away any

residue or excess of this powerful irritant that may lin-

ger in the wound.
Note.—Dr. Manley, after reading his paper, presented

seven patients, on whom various operations in the way of

resections and conservative surgery, on the upper and
lower extremities, had been performed.

(Esipus, the crude fat from which lanoline is extracted,

has come into use in dermatology. It is hard and has a

bad odor, but the one objection can be overcome by add-

ing sweet oil, and the second by some aromatic.



^o MEDICAL RECORD. [July 1 6, 1892

A TEST REACTION FOR THE CULTURE OF
.THE MICROCOCCUS PYOGENES AUREUS.

By W. M. L. COPLIN, M.D.,

ADJUNCT PROFESSOR OF HYGISNE AND DEMONSTRATOR OF PATHOLOGY IN THK
jeFFERSON MEDICAL COLLEGE ; ADJUNCT PROFESSOR OF PATHOLOGV IN THE
PHILADELPHIA POLYCLINIC ; PATHOLOGIST TO ST. AGNKS' HOSPITAL ; A. A. SL'R-

G-tON UNITED STATES MABINS HOSPITAL SEBVICB.

D. BEV.\N, M.D.,

INSTRUCTOR IN HYGIENE AND IN CLINICAL MICROSCOPY, JEFFERSON MEDICAL
COLLEGE.

We have discovered, quite accidentally, that if culture

media be made after the following formula, a very defi-

nite reaction takes place when inoculated with the micro-

coccus (staphylococcus) pyogenes aureus. The culture-

medium which we have been using in the laboratory for a

considerable time in the cultivation of micro-organisms is

made as follows :

3 . Meat extract 5 grnis.

Peptone, dry (albumin) 10 grms.
Glycerine 62 grms.
Water i litre.

To this add agar 1.5 per cent.

Methods for filtering and clearing are the same as in

the preparation of other forms of culture-media.

If upon this medium a scratch-culture be made from
a growth of the micrococcus pyogenes aureus, it will be
found that on the second day after the inoculation the

growth of the organism will be manifest ; that on the

third or fourth day the substratuin will begin to become
opaque, and by the end of the fifth or sixth day the en-

tire mass of culture-medium will assume very much the

appearance of having tapioca intermixed with it. It will

be an opaque white, uniform almost throughout the en-

tire medium, except that it will be most dense near the

surface, with diminished density as we proceed toward the

bottom of the tube. It can readily be proven, by lateral

cultures and by cover-glass stains, that the change in ap-

pearance is not due to the development of the micro-
organism in the deeper layers, but results from some
chemical alterations induced, probably, by the raicrobic

alkaloid. So far as we have been able to observe, and
we have used the medium for nearly all cultures, the

change only takes place in the presence of the micro-
coccus (staphylococcus) pyogenes aureus and the micro-
coccus tetragomus, in the latter to a much less degree than
in the former. The mixture of several organisms does not
seem to change the character of tlie reaction, so that for

the determination of a mixed culture this " pearly white
reaction," as it may be called, will be found very signifi-

cant.

This report may be considered as preliminary in char-

acter, as we hope to work out the chemistry of the re-

action, and, if possible, find out whether it is an alkaloidal

precipitate or a metabolic product.

A CASE OF TOXIC CENTRAL AMBLYOPIA
TERMINATING IN PROGRESSIVE ATRO-
PHY; WITH GENERAL CONSIDERATIONS.'

By ALFRED HINDE, M.D.,

SAR DEPARTMENT, CENTRAL FREE
NEUROLOGICAL CLINIC, AND ASSIST

>I RUSH MEDICAL COLLEGE, CHICAGO, I

Laparotomy.—There is at present, says the British
Medical Journal, a big " boom " in laparotomy in the
LTnited States. In New York an "eminent hand" re-

ported two hundred laparotomies performed by himself
last year. A country doctor reported thirty-five in one
year, and a young doctor in a town of three thousand in-

habitants compiled the respectable total of seventy-two
in seventeen months. One operator in Detroit thinks
nothing of two laparotomies in a day, and lately made a
break of three. Rival laparotomists compete with each
other, and-, if statistics are to be trusted, such hecatombs
of ovaries must be offered up on the altar of the New
Surgery as might well make American patriots feel some
anxiety about the population question. A lady lapar-
otomist has appeared in Michigan in the person of Dr.
Florence Huson, of Detroit, who recently operated suc-
cessfully in a case of ectopic gestation.

The yournal's item is, v/e think, a little belated. It

would have been more true three years ago.

J. L. G , aged thirty eight, Canadian, cooper by

trade, married, free from venereal infection, has been a

beer drinker to excess for about six years, and would

smoke daily from one to two ounces of fine-cut tobacco.

During the past two years he has been a great sufferer

from dragging pains in different parts of the body. They
were " very distressing " in the lower extremities, espe-

cially on deep pressure over the posterior surfaces, so that

during nine weeks, one year ago, he could not sit down
on a chair, and, in order to sleep, he had to rest in the

prone position of the body. He had also severe head

pains of the same sudden, pulling, steady character.

These pains were worse at night, and markedly intensi-

fied after each drinking-bout.

During the periods of most intense pain, for two years

past, he has been in the habit of relieving, temporarily,

his suffering by the internal and local use of alcohol and
water. The pains are least severe in warm weather, and
during summer time he needed less alcohol than in the

winter months.
There is present a marked tenderness on deep pressure

over the large nerve-trunks—sciatic and musculo-spiral.

He lacks general nervous tone, and his weight five years

ago was one hundred and eighty pounds, but now it is

about thirty pounds less. He considers that he has been
sexually intemperate during the last five years.

About six months since he first noticed that his vision

became slightly foggy, and from then until the present

this fogginess has become more and more intense, so that

now he can see objects somewhat better when not look-

ing directly toward them, or " out of the side of my
eye ! " With the right eye alone he reads Kc, and with

the left only ^f^, and glasses do not improve vision.

With both eyes he reids only No. X. Snellen at five to

seventeen inches. All objects are befogged and must be
seen at a nearer point, or at a greater angle—hence of

larger size—than is required by eyes having normal
vision. The external ocular muscles are healthy, and
the intraocular muscular apparatus is normal so far as

the above range of accommodation is concerned. The
pupillary reflexes, direct and consentaneous, are quite

torpid, whereas the accommodative ' reflex is present and
much more acute than the others. The pupils are of

medium size.

The eyeballs have a healthy appearance and the me-
dia are clear. The outer halves of the optic papillae are

much paler than the inner and whiter than normal,

and their surfaces are somewhat depressed. The ar-

teries of the retina appear of about normal size and
color.

The visual fields are found to contain a central area

in which objective vision is markedly impaired but not

lost. This scotoma is symmetrically situated in each field,

is of oval form, involves the macula, and extends horizon-

tally to the blind spot of the optic nerve entrance. Out-
side of this central amblyopic region the visual field is

more nearly normal, until we reach its periphery. The

' Patient shown and paper read before the Rush Medical College
Class, at the Neurological Clinic. February 25. 1892

' Tlie impairment of the diid t and consentaneous reflexes is most
probably due to the anaesthetic condition of the afferent optic nerve-
portion of the iritic reflex arc, the nuclei of the third nerves and
their trunks, the efferent part of the arc, remaining normal. The
presence of the accommodative reflex, an associated movement, is

most readily accounted for by the fact that the requisite nerve-stimu-
lus for convergence of the eyeballs through the volitional internal

recti muscles necessitates a simultaneous explosion from the nuclei of

the avolitional sphincter irides and ciliary muscles, because of the

interconnection of the three nuclei in the floor of the third ventricle

and the aqueduct of Sylvius. These nuclei constitute almost an inde-

pendent centre with its separate blood-supply, and, together witi; their

branches, as above given, are the active mechanism in the production
of the Argyll-Robertson pupil wherever found.
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right field is peripherically contracted at its upper and
nasil limit. The left field is contracted somewhat at its

nasal boundary. His color perception is generally im-

paired—most for greens (appear dark to black), next for

reds, then yellows, and least for blues—though he makes
mistakes in the grouping of shades of all the above colors.

He has noticed that his vision is worse when the eyes

are exposed to a bright light, as on sunny days and at

mid-day, more thin in the morning and evening, or on
cloudy days. He sees very slightly better, on testing,

with his back to the light, than when the luminous rays

strike the eyeballs.

In ascertaining the history of this patient he first said

that he was no whiskey-drinker, and yet, with the pe-

ripheral pains, the nerve-trunk tenderness, and the mar-
ginal limitation of the visual fields, it was difiicult to

explain these facts by means of nicotine poisoning alone,

and beer had an insufficient amount of alcohol to pro
duce them. Only on further questioning did he admit
the ingestion of diluted alcohol as an anodyne.
From the foregoing we are led to a diagnosis of central

amblyopia dependent upon a toxsmia due to tobacco and
alcohol. The case is a severe or advanced one of to-

baccoamblyopia with the added factor of a progressive

atrophy, as shown by the extensive involvement of the

color sense, and the commencing limitation of the visual

fields, together with a peripheral alcoholic neuritis, that

preceded the eye symptoms, and continued with them.
The amblyopia due to tobacco is not as much depend-

ent upon the amount of the weed used as upon individual

idiosyncrasy. Tne fine-cut or shag tobacco of the

stronger varieties is the most likely to produce the eye-

symptoms. Heredity would seem to play a part, for male
smokers in a family have been known to be affected, and
in these same families some of the women at the climac-

teric period have been known to develop optic nerve
atrophy. Locality and nationality may affect results,

for Hutchinson observed that strong tobacco was the

controlling drug in these cases in England, whereas, in

Germany, Uhthoff ' found that alcohol played a greater

etiological part in the production of '' amblyopia."
As might be surmised, the male sex is almost alone in

this disease. In Hutchinson's early observations of 69
cases, 4 only were women, and he noticed that persons
who learned to smoke widi difficulty and those who were
especially prone to sea sickness were frequent cases in his

group of central amblyopes supposed to be suffering from
tobacco-poisoning.

The affected are usually beyond thirty years of age, and
rarely have cases been reported in total abstainers' from
alcohol, and youths hare been known to be the subjects

of the disease. Again, save in very advanced cases, the

evidence in favor of tobacco, as against alcohol, in the

causation of the disease, is supported by the fact of

the gradual and often complete recovery of such cases on
the withdrawal of tobacco, without other treatment.

It is, however, rare to find cases of central amblyopia
in smokers who are water drinkers. The large majority

are persons who have used tobacco and alcohol to excess

and who have lived an otherwise depraved life. Yet, the

numerous alcoholic neurotics of this clinic are generally

free from dependent eye-symptoms. After years of ob
servation in these cases, and in a few cases of women
drinkers, who were not smokers, yet sufferers from gen-

eral neuritis, I have yet to see the first case of typical

central amblyopia.
This would indicate that the connective-tissue inflam-

mation of the optic nerves is mucli less frequent than

inflarumation of the same tissue in the spinal nerve-

trijnks—which accords with clinical observation.

1 Uhthoff (as quoted by Noyes, Diseases of the Eye, p. 6i8) in one
thousand cases of alcoholismus found six per cent, affected with ' am-
blyopia "

; and about thirty per cent, of the one thousand cases liad

eye symptoms of differei:t kinds.
' Among others, Noyes (Diseases of the Eye, 1890, p. 619) re-

ports one case in an artist who " never drank wine nor liquor, but

smoked constantly."

In chronic alcoholism tlie cerebral meninges are mark-
edly thickened from connective-tissue proliferation, and
the optic nerve-sheaths are but a prolongation of these,

with a reduced blood supply, liecause of the greater

distance from the central supi)ly of alcohol, and the

relatively smaller blood-suijjjly, and, may be, more com-
plete o.\idation of the drug, the less frequent optic
vinditis may be partially explained. Yet without the
alcoholic soaking of the optic nerve tissues, I believe that
tobacco alone would as rarely produce interstitial optic
neuritis, as much as it fails to inflame the other nerves
of the body. Nicotine may have a predilection for the

optic nerves, but these cases are most often due to a

mixed poisoning.

Again, did we possess the delicacy of "exact limitation

in the early stage of the spinal neuritis, and know
exactly the location in the nerve-trunks of the first

-

affected fibres, as we do in the optic nerves, there would
be little surprise if we learned that the extension of the

inflammation spread from the already inflamed sheath
first to the outermost fibres of the bundle, as occurs in

these optic nerve inflammations.

This probable course would again show the etiologi-

cal part played by the alcohol, yet we must confess the
immunity shown by the comparative rarity of the optic
nerve affection, save where tobacco has also been used.

The escape of many chronic alcoholics from general

neuritis only demonstrates the invulnerability of many
persons against the toxic effects of alcohol, a parallel to

the chronic smokers who escape a central amblyopia.
If the early progress of the two forms of neuritis—specia

sense and ordinary sensory nerve—should be the same,
we can the more easily understand the equally favorable

early prognosis in both varieties. Both are periphera

neuritides, and the fact that the optic nerve cannot ex-

press a pain, but can only flash a hght, is the reason for

the principal difference in the treatment of the two forms
—one cries for an anodyne, the other does not.

Not considering violet, the color having the smallest

area of recognition in the normal retina is that of green
;

then red, yellow, and blue, in order, have larger fields.

The impairment of color-perception, in pathologica

conditions, is first noticeable for green. If the disease

progressively occupies a still larger extent of the nerve

or retina, the next color imperfectly recognized would be
red, then yellow, and lastly blue.

This general diminution of color-perception, as present

in our patient, indicates an extensive involvement of the

nerve, and in such a case the optic disk would usually

show signs of atrophy, as a rule, occupying its temporal
half—also present in our case.

In the early history of central amblyopes, the ophthal-

moscopic examination is entirely negative, even the optic

papilla has a normal appearance. At this period the

pupillary reflexes are usually acute, hence the improve-
ment of vision in such cases is marked where the direct

light rays are thrown upon the test types, the eyeballs at

the same time being shaded from the intense light. The
consequent enlargement of the pupil permits the excita-

tion of a greater area of the reiina by the increased

number of ethereal vibrations admitted to the interior of

the eyeball. The same improvement in vision follows

the use of a weak mydriatic solution that aflects the

sphincter iridis muscle only.

In some cases the acuitv of vision is increased tempo-
rarily by the inhalation of the fumes of nitrite of amyl to

its physiological effect, and it may be used to aid in the

rapid, differential diagnosis between cases largely func-

tional and those severer ones where atrophic change has

supervened. Increased flow of blood to the optic tis-

sues, from the occipital cortex to the macula, most
probably causes the momentary stimulation of the still

intact nerve elements.

These much debated cases are not freed from discus-

sion when their morbid anatomy is considered. The
pathology of central amblyopia, as already outlined, is

r
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that of the other toxemia'.,' viz., a peripheral interstitial

neuritis. The anatomical explanation for the central

scotomata is that of a retrobulbar affection of the optic

nerve fibres that are distributed to the central area of the

retina, at first a specifically localized disease of the optic

nerves within the orbit. The exact location, in the optic

nerves, of the nerve fibres supplied to the macular region,

and between the latter and the papilla, and to the peri-

papillary portion of the retina—the seat of the central

scotomata—is in the outermost parts of the optic nerve-

trunk next to its sheath. An inflammation of the sheath

of the optic nerves with its extension to the connective-

tissue partitions, especially of the peripheral temporal

portion of the nerves, would readily account for the phe-

nomena of these interesting cases. The diseased portion

would include about one-third of the optic nerve fibres,

and is most probably at first entirely a functional impair-

ment due to exudative causes, followed at a later period,

if the etiological conditions persist, by a pressure atrophy

of the nerve fibres, and still later, in some cases, by a

progressive inflammation with subsequent atrophy of other

portions of the optic nerves.

Some observers have regarded these cases as due to

an interstitial neuritis of the axial fibres of the optic

nerves. Some consider, and with these we agree, that

the fibres of the papillo-macular regions only occupy the

central portion of the optic nerves behind the orbit, but

that within the latter, and as we approach the eyebalj,

they lie nearest to the sheath and largely on the temporal

side of the nerve ; whereas, it is known that the axial

fibres within the orbit are spread out in the anterior por-

tions of the retinal expansion, and these parts arc not in-

cluded in the early period of central amblyopia. In our
patient, however, they are involved, hence the case has
passed beyond a pure one of central scotomata to that

of a progressive affection of the optic nerves, and renders

the prognosis graver, because of the probability of seri-

ous, progressive, and permanent, but not necessarily com-
plete, bhndness. In this patient, if we were asked for

the immediate anatomical limitation of the disease that

would explain the atrophy of the temporal halves of the

papillae, the central scotomata, together with the mar-
ginal or peripheral nasal and superior contraction of the

visual fields, we would reply that, after the initial inflam-

mation of the optic nerve-sheaths the disease extended
especially to the distal temporal portion of the peripheral
fibres of the optic nerves, and that the interstitial neu-
ritis, with its base outward and its angle inward toward
the centre or axis of the optic nerves, has now reached
the axial fibres, and these being affected explain the pe-
ripheral contraction of the inner and upper margins of
the visual fields ; in short, a more or less definitely

wedge-shaped neuritis, with its wiilest part next the tem-
poral portion of the sheath and its apex at the centre of
the optic nerve-trunk, and situated immediately behind
the eyeballs.

The prognosis in these cases depends upon the chron
icily of the disease, the willingness of the patient to en
tirely forego his bad habits, for many of these cases, as
Mackenzie said, " would rather smoke than see," and,
we miy add, would rather carouse than live. Again, the
presence or absence of atrophic signs in Ihc papillre, or
the presence of a marginal scotoma, modifies the future
outlook. The prognosis is favorable in first and recent
attacks with slight central impairment of vision and when
the bad habits are discontinued. When relapses have
occurred, there is a possibility of the disease passing into
a progressive atrophy with permanent, incomplete, or
may be absolute, blindness.

In the early stages of the afifection, with simple com-
plaint of a slightly foggy vision, the central scotomata may
be overlooked unless great care is exercised in the ex-
amination of the visual fields. Even at this period, how-

' The ura;mic amaurosis, rarely seen, and usuallv after convulsions
in kidney disease, rapidly develops into complete^ but usually tran-
sient, blindness, has a central origin, and does not require our atten-

ever, the color perception is diminished in the area of the

scotomata before there is much loss of the acuteness of

vision. This is generally the case in all retinal or nerve

disease followed by atrophy, and it is an important fact

to be remembered in the observation of all such cases,

and in doubtful ones the color sense ought to be carefully

tested—small color objects being used in preference to

large ones. In cases of early simple central scotomata
the area of diminished or lost color perception is sharply

defined, whereas in cases of progressive scotomata with

atrophy resulting there is a zone of color uncertainty be-

tween the lost and normal color fields. Moreover, in the

progressive atrophies there is present, sooner or later,

marginal and often concentric limitations of the visual

fields. Also, in these cases, the temporal halves of the

disks are obviously atrophic, as seen by their tendon hke
appearance, and their evident depression below the level

of the surrounding retina. It must be remembered that

the typical central scotoma is always bilateral, and, at

the commencement, never an area of lost but only of

diminished vision. Paracentral scotomata have also been
observed, either together with or independently of the

central form.

The etiological indication is our guide to treatment of

central amblyopia, and applies to all forms of toxaemic

neuritis. To restore the functional integrity of the nerve

tissues and to limit further progress of the disease, stop

entirely the introduction of both poisons—alcohol and
nicotine—into the system, if both are used, or if only one
is taken, see that it is interdicted. Restore the normal
nervous tone by a carefully regulated life, good hygiene,

fresh air, tonics, and a nutritious and easily digestible

diet. Iodide of potassium is a useful drug in these cases,

especially where active ocular symptoms are present, vision

improving, with a reduction of the hyperaemia and irrita-

tion. Dry cupping or blistering the temples, together with

a guarded general derivation by skin, bowels, and kid-

neys, is also followed by good results in non-debilitated

patients.

For the more chronic cases with apparently permanent
blindness, as well as for the general peripheral neuritis,

the subcutaneous or internal use of strychnia is advisable.

For the spinal neurotic pains the aromatic series of anal-

gesics are to be recommended. Gentle galvanization of

the eyes and extremities is followed by good results.

l6 Laflin Street.

A Matured Infant.—At the session of May 24, 1892,

of the Society for Clinical Studies, of Havana, Cuba, Dr.

Pla presented a child of three years and ten months of

age with an extraordinary abnormal development of the

genitalia. When nine months old this child had a con-

tinued fever that lasted two months, the temperature os-

cillating between 39° and 40.5° C. Since then began the

abnormal development. To-day his physiognomy is that

of an adult, which makes a great contrast with his height,

45 inches ; his weight is 60 pounds. The intelligence is

below the normal for a child of his age. In regard to the

genital organs, the penis, in a flaccid state, measures 4
inches, and when erect, 5 inches ; its circumference then

is 4J inches. He has frequent erections, which are pro-

voked at the least contact, but has no ejaculation. All

the pubis is covered with hair. The testicles are unusu-

ally large, especially the left one, that measures 3 inches

in length by 5 in circumference. The larynx has also an

abnormal development, the tone of the voice being fiasso

profundo or low base, and the words sometimes do not

seem human. Has no hair under the axillae, but a dark

shaded line is shown over the upper lip, formed by very

tiny, silky hairs. When one year old he had all his teeth

changed, that is, his permanent set of teeth are to day

like in a boy fourteen or fifteen years of age.

—

Doctors'

Weekly.

A California Quack makes the sotnewhat rash promise

that he will pay half the funeral expenses in cases where

he is " not successful."
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NEW CONTRIBUTIONS TO THE PHYSIOLOGY
OF THE HEART.

There appear to be some practical deductions of high

importance which flow from the scientific researches of

Dr. C. S. Roy and Mr. J. G. Adami, on the physiology

of the mammalian heart. These gentlemen have made a

long series of experiments on the organ in question, and

hive recently presented their results in abstract to the

Royal Society. We cannot by any means recapitulate

ail the facts obtained by them, but will present some of

the more important.

The heart usually sends out more blood when it beats

slowly, and less when it beats rapidly. This law, if it be

one, does not apply however to slowing of the heart from

stimulation of the vagus nerve. Slowing from such cause

is accompanied by a diminution of the output which may

amount to one third. Hence the vagus is a nerve which

essentially protects and lightens the work of the heart.

It stands in especially close relation with the brain, so

that when that organ is flushed and congested the vagus

is stimulated and the output of blood lessened. The

vagus has a strong inhibitory action on the veins and

auricles, but it cannot, however strongly excited, entirely

stop the action of the ventricles. In other words, one

cannot kill by overstimulating the vagus and stopping the

heart. Furthermore, Roy and Adami assert that the

action of the vagus on the heart is not a weakening one.

Stimulation of the accelerator or augmenter nerves

of the heart increases the output and the rapidity of the

beat. In other words, they increase the work of the

heart. They do this by increasing the force and fre-

quency of the auricular contractions. It seems, therefore,

that both the va^us and the augmenters act upon the

heart through modifying the auricular contractions.

There are certain fibres running partly in the vagus which

increase, and others which decrease, the activity of the

heart when stimulated, acting probably upon the coronary

arteries. It is shown that the blood-pressure in these

same arteries is an important factor in modifying the

activity of the heart, it being increased when they are

diUted, and lessened when they are contracted.

It is shown also that the augmenter nerves have no

effect on the heart except by inhibiting the vagus ; and,

conversely, the vagus cannot lessen the strength of the

heart's contractions except by acting on the augmenters.

Another very important fact brought out is that a

change of the volume of blood in the body afiects greatly

the contraction volume and output of the heart. Injec-

tions into the veins of a volume of defibrinated blood

equal to one-tenth of the total blood in the body may
double the output. It is important to note, however, that

there is no increase in the strength of the ventricular

contractions; increase in the work, therefore, of the

ventricles due to increase in the output has no tendency

to automatically increase the force of the ventricular

contractions.

Increase of the watery constituents of the blood in-

creases the contraction volume and output to the same
extent (though only temporarily) as does transfusion of

blood, but acts more unfavorably on the heart, seeing

that the work done by the ventricles is increased, while

the nutritive value of the blood supplied to the coronaries

is diminished.

It would seem, therefore, that the injection of saline

solutions in cases of great cardiac weakness has not a

sound physiological basis.

It is shown finally that the change in the heart and

circulation which takes place during asphyxia points to

the conclusion that, when the total amount of oxygen in

the blood is lowered, it is for the benefit of the economy
that those organs, such as the central nervous system,

whose continuous blood supply is a vital necessity, should

be richly furnished with blood by constriction of the

vessels of the spleen, kidney, and digestive system, whose

blood-supply can be cut off temporarily without danger

to hfe, and also that the heart should carry on the cir-

culation in a manner involving as little waste as possible

of its own substance. This it is the function of the

vagus nerve to bring about.

HERNIA IN INFANCY.

Prevention is better than cure, as all agree, but we fancy

that the generality of physicians are not applying this

principle to hernia. In an article on " Hernia in In-

fancy," by Dr. De Garmo, of this city, it is stated that

one-half of all abdominal hernias occur during the first

five years of life, and we are told later that during this

period nearly all hernias could be cured, if properly at-

tended to. The hernias met with in infancy are the in-

guinal, umbilical, and ventral. Those which are con-

genital are produced, if inguinal, by the descent of the

testicle. Acquired hernias are produced by tight ban-

daging, constipation with straining, coughing, and in

rare cases, from a very tight prepuce. Dr. De Garmo

believes that all the hernias of infancy should be

promptly and carefully treated. If reducible, as they

usually are, they should be replaced and a proper truss

with a hard pad worn constantly. All substitutes for

trusses such as bandages, elastic bands, hanks of worsted,

etc., should be rejected. He says :

" There is no lack of good trusses in this country.

The druggists of every town and hamlet in the United

States are annually visited by representatives of manu-

facturers whose products are not equalled in any other

part of the world. Furthermore, such patents as were of

value have expired, so that competition is in price and

quality, resulting to the benefit of the consumer in this

instance.
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" In selecting a truss for use on an infant the first ques-

tion is as to the style or pattern which will be best

adapted to the purpose. I would condemn all infant

trusses which are made to apply from the side of the

rupture, all of those where the pad is placed upon a de-

scending arm at a level lower than the pelvic spring, and

all trusses cushioned or padded with soft material. The

so called French and German styles of truss, which com-

prise the bulk of stock of many druggists, should have

become obsolete half a century ago.

" In making the selection the following points should be

borne in mind : First, the spring should be so tempered

that it may be readily bent to the exact shape of the

child, and its pressure added to or diminished by increas-

ing or removing the amount of curve which it possesses
;

second, the entire truss should be impervious to moisture,

that it may be frequently washed ; third, it should be

durable.

" The more simple in design the truss is, the better it

is, as a rule. Pads with ball-and-socket self-adjusting ac-

tion, so called, or with complicated set-screws for adjust-

ment, are entirely unnecessary, and soon become useless.

" For the treatment of single mguinal hernia in the in-

fant, the spring which, from the pad, crosses the front of

the abdomen, passes around the hip of the opposite side,

and across the back, is one of the most valuable appli-

ances that can be used. This truss can be obtained of

almost every druggist in the country, the spring covered

with either hard rubber or celluloid ; it is known in the

trade as the " cross-body " truss. A spring of this style

will surround about two-thirds of the pelvis, and while it

is supplied with a strap to complete the circumference,

it readily holds itself in place whether the strap is but-

toned or not."

The pressure should be light, and it would be much

better if physicians themselves would learn to adjust the

trusses and watch them. It is probably in part the pa-

tient's fault that this is not done ; for he is inclined to

save a few dollars by going straight "to the instrument-

maker.

The truss should be worn for at least a year. In in-

fants under six months of age, the writer seldom uses a

truss for the cure of umbilical hernia. The cure is usu-

ally accomplished within three or four months, and he

employs, as a compress, cork cut so as to press slightly

into the navel and support the surrounding parts. Corks

used by druggists for wide-mouth bottles answer this pur-

pose exceedingly well. A thin layer of absorbent cotton

is placed under this, and the whole is strapped down by

one inch strips of Mead's rubber plaster passing about

two-thirds around the body. A dressing of this kind,

changed about once a month, we are told, answers every

purpose.

However, practically, it is found that the rubber plas-

ter sHps or irritates the skin, and if the infant is washed

as often as it should be the dressing rarely can be kept

on long. In infants Dr. De Garmo finds that an injec-

tion of Heaton's fluid helps the cure, though it rarely suc-

ceeds with adults.

GAMBLING .FOR THE BENEFIT OF HOS-
PITALS.

In Paris the authorities have struggled long, and at times

earnestly, to suppress gambling, but without success, and

they have now learned, what all governments must learn

sooner or later, that it is one thing to make laws and an-

other to enforce their observance in the face of public

opinion. A nation cannot be made virtuous by enact-

ment, and the conscience of the people must be educated

through precept and example, for it can never be quick-

ened through force. So in Paris, having failed to sup-

press gambling, they have made a virtue of necessity and

placed a tax on wagers, turning over the money so ob-

tained to the " Assistance Publique." This body has ap-

plied a large portion of the sum thus obtained to the

erection of a hospital for consumptives, and smaller

amounts have been distributed among other hospitals.

In London there is no such system, we believe, for the

Englishman is too virtuous to submit to any tax upon his

vices, but many of the hospitals are nevertheless to be

benefited this year in a similar way. Baron Hirsch, who

is known here chiefly as the rich Englishman who has sent

us so many undesirable fellow-citizens, is said to have

given the whole of his winnings at the races for the past

year to hospitals and other charitable institutions. These

winnings amounted to about $35,000, and were distributed

to various institutions in sums of from $2,000 to $5,000

each. If all who " play the races " were as liberal as this

the hospitals and dispensaries would have few wants un-

supplied, and the young practitioner would be in a bad

way indeed.

A CONTRIBUTION TO THE CHLOROFORM
AND ETHER QUESTION.

An investigation as to the relative danger of ether and

chloroform has been conducted by a committee of the

German Surgical Congress, and some interesting statistics

were given at its recent meeting. Professor Gurlt, the

chairman, states that 109,230 narcoses have been ob-

served, of which 39 terminated fatally ; of these, 94,123

narcoses were by means of chloroform, the number of

deaths being 36—that is, a proportion of i to 2,614;

ether was employed in 8,431 cases, with i death ; chloro-

form and ether, 2,891 times, with i death; ether and

alcohol, 1,380 times without a fatal termination ; brome-

thyl, 2,179 tiroes, also without deaths; penta), the new

remedy, 219 times, with i death. Among the chloro-

form narcoses 836 were by means of Pictet's crystallized

chloroform, obtained by the help of intense cold. On
the motion of Bruns, the Congress decided to continue

the inquiry for another year.

The figures already obtained agree pretty closely with

those collected in this country, and abundantly sustain

the position long taken by American surgeons as to the

relatively greater safety of ether. They also make very

incomprehensible the statements of surgeons who, like

McGuire, have seen 28,000, or like Nussbaum, 90,000,

chloroform narcoses without a death.

A Belligerent Parson.—A clergyman in England was

recently fined ten dollars for assaulting a physician, one

of his parishioners, who had fallen under his displeasure.

Thiophendiodid is the name of a substitute for iodo-

form brought forward recently by Spiegler of Vienea. It

occurs in the form of tubular crystals, soluble in waim al-

cohol, ether, and chloroform, but insoluble in water.
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A Method of Increasing the Intensity of Heart Sounds.

—Azouley [Gaz. J,-s //>;/•., May 12, 1S92) communi-
cated to the Academy of Medicir.e of Paris, May 10,

1S92, a method of procedure which allows of the more
easy detection of cardiac bruits when they are only

slightly marked, and which is capable of bringing them
into evidence when they are absent during our examina-

tion of the patient. It consists in making the patient lie

as horizontally as possible, with the arms raised above
the head, and the head and legs raised as much as possi-

ble on cushions. Cardiac tension is thus increased, and
the physical signs accentuated.

Hippocrates on the Mumps.—The genuine works of

Hippocrates do not contain a single article devoted es-

pecially to diseases in children, and references to children

are not numerous. But the paucity in the number of

these references is largely compensated for by their inter

est and the careful description they contain, comparing
in some instances closely with the descriptions given in

the text-books of to-day. For example, Hippocrates in

Book I. of the Epidemics gives the following interesting

account of niumps, which shows the wonderful observa-

tion of the great master, even in small things :
" Swell-

ings appeared about the ears, in many on either side, and
in the greatest number on both sides, being unaccom-
panied by fever, so as not to confine the patient to bed

;

in all cases they disappeared without giving trouble,

neither did any of them come to suppuration, as is com-
mon in swellings from other causes. They were of a lax,

large, diffused character, without inflammation or pain,

and they went away without any critical sign. They
seized children, adults, and mostly those who were en-

gaged in the exercise of the palestra and gymnasium, but

seldom attacked women. Many had dry coughs without

expectoration, and accompanied with hoarseness of voice.

In some instances earlier, and in others later, inflamma-
tion with pain seized sometimes one of the testicles and
sometimes both ; some of these cases were attended with

fever and some not ; the greater part of these were at-

tended with much suffering. In other respects they were

free of disease, so as not to require medical assistance."—Tra/is/ation of Hippocrates hv Francis Adams.

International Congress of Experimental Psychology.

—The second session of the above-named Corgress will

be held in London, on Monday, August i, 1892, and the

three following days, under the presidency of Professor

H. Sidgwick. A Committee of Reception has been

formed, which includes among others the following

names : Dr. A. Bain, Dr. D. Ferrier, ]\Ir. F. Galton, Dr.

Shadworth Hodgson, Professor V. Horsley, Dr. Hugh-
lings Jackson, Dr. Charles Mercier, Professor Croom
"Robertson, Dr. G. J. Romanes, Mr. Herbert Spencer,

Mr. G. F. Stout, Dr. J. Ward, and Dr. De Watteville.

Among the papers to be read are the following : Profes-

sor Bernheim, on " The Psychical Character of Hysterical

Amblyopia
;
" Dr. Donaldson, on " Laura Bridgman ;

"

Professor Stanley Hall, on " Recent Researches in the

Psychology of the Skin ;
" Professor Horsley, on " The

Degree of Localization of Movements and Correlative

Sensations;" Professor Lombroso, on "The Sensibility

of Women, Normal, Insane, and Criminal ; " Professor

Richet, on " The Future of Psychology ;
" Dr. Romanes,

on " Facts of Instinct in Relation to Theories of Hered-
ity ; " Professor Schafer, on " The Anatomical and Physi-

ological Relations of the Frontal Lobes;" and Dr.
Baron von Schrenk-Notzing, on "A Statistical Study of
Susceptibility to Hypnotism."

Hippocrates on the Treatment of Hysteria.—When
the uterus fixes itself to the liver. " This happens prin-

cipally in old maids and widows, or in sterile women, be-

cause not giving birth to children they have not the pur-

gation that the lochia would give them. Detach the

tumor carefully from the liver with the hand and pull it

downward and put a bandage around the hypochon-
drium. Also use fumigations, purgations, and aromatic
fomentations to the uterus. This is only done for wid-
ows, but the best cure is pregnancy. For virgins we
should recommend marriage ; apply nothing to the nos-
trils

; do not even take a purgative ; drink, fasting, cas-

toreum and conyza for twenty days in wine which has as

much bouquet as possible ; avoid anointing the head with

any perfume, and do not even smell one." It is evi-

dent with Hippocrates it was pregnancy, not sexual inter-

course, which was beneficial in the neuroses.

Against Proprietary Medicines.—At the meeting of

the Missouri State Medical Association the following

resolutions were unanimously adopted :

Whereas, The evil of prescribing and recommending
proprietary medicines is constantly increasing, much to

the detriment of the profession and the public, especially

the latter, many of whom are led into the drug-habit

;

therefore,

Be it resolvea, by the members of the Missouri State

Medical Association, That we condemn the practice on
the part of some physicians of giving certificates as to

the efficacy or special uses and advantages of proprie-

tary medicines, or what is usually understood by this

term.

Resolved, That as a body we recommend to the pro-

fession the future discontinuance of such medicines, if

now used by them.

The Association of Visiting Nurses in Chicago is sup-

ported by the society girls of the city, who organize sew-

ing-classes and arrange amateur entertainments, and by
professional men and women, who contribute funds for

the expenses of the work. Seven trained nurses are era-

ployed, and wear a uniform of blue and white, with

white collars and cuffs, and a white cross on the left arm.

Each nurse has a district in which she goes from house

to house among the poor, attending to their sick, and re-

porting cases of distress to the proper societies for relief.

The society has no fund, but is supported by voluntary

offerings.

A Biography of Dr. D. Hayes Agnew.—Dr. J. H.
Adams, of 252 South Seventeenth Street, Philadelphia, is,

at the request of Mrs. D. Hayes Agnew, preparing a biog-

raphy of her late husband, and is desirous of obtaining from
Dr. Agnew's former friends, colleagues, associates, stu-

dents, and acquaintance all such authentic data as relate

in any way to his career or character. Any material,

however insignificant, will be welcomed by Dr. Adams,
and credit will be given for all facts which are used.
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The Summer Corps of Pliysicians began work on July

5th. There are about fifty of them, and their duty is to

visit every tenement-house in the city and to take care of

all cases of sickness, especially in children, among the

destitute who are unable to pay for a physician's services.

They are appointed to serve for two months and are re-

quired to devote eight hours each day to the work. The

salary is $100 per month.

Dr. Sherman Van Ness, who recently removed to

Omaha from this city, has been elected Professor of Gyne-

cology in the Omaha Medical College.

A High Death-rate.—For the twenty-four hours end-

ing at noon on July 12 th, there were two hundred and

sixty deaths in this city, the largest number of deaths for

one day reported in over three years. The large increase

was chiefly among children, upon whom the evil effects of

hot weather tell with special force.

M. Pasteur is reported to be suffering from "choler-

ine," a disease which is prevalent now in Paris, and

which some believe to be genuine Asiatic cholera.

The Cholera is now declared epidemic in Baku, on the

Caspian Sea, and the inhabitants are fleeing from the

city, even the government officials and city authorities

having deserted their posts. The condition of the sick

and of the few who remain to care for them, is said to be

deplorable in the extreme. It is rumored that the disease

exists in Kertch and other Crimean ports, and Akka, or

Acre, on the Mediterranean shore of Asia Minor, is also

infected. In Paris, the disease called by the authorities

'• cholerine," continues to spread, though in a mild form.

Small-pox is prevailing in Victoria, B. C, and all the

ports on Puget Sound have established stringent quaran-

tine regulations. Cases of the disease have also been

reported in Whatcom and Seattle, in United States ter-

ritory.

Chicago as a Sanitarium.— A reporter has been inter-

viewing the World's lair Commissioners as to the proba-

ble effect of a cholera epidemic upon the attendance at

the great showin 1893. The authorities do not seem to

be dismayed at the prospect, and rather affect to believe

that Chicago would be a good place to go to to avoid

cholera. One of them is reported as saying :
" We have

one of the healthiest cities in the world. I believe with

care we can avoid the cholera." This is cheerful, even if

not founded strictly on fact.

Alcoholism.—A Christian Endeavor orator, at the re-

cent meeting in this city, had this to say about alcohol-

ism :
" This is, for instance, the golden age of patent

medicines; the windows of the apothecary are full of

sure cures for drunkenness, and religious and reform

newspapers fairly tumble over one another recommend-
ing substitutes for regeneration, by hypodermic injections,

at a price not one drunkard in three thousand can pay.

Drunkenness is sin, not the only one, nor the worst. I

would as lief stagger to the gate of heaven drunk and in

rags, as a sober, cleanly, dainty, natty hypocrite ; I would
as willingly roll into judgment lirap with alcohol as a

calm, clean accomplice of the saloon ; I would go as

readily maudlin and gibbering to sentence as with the

shame-gold of license in my hand, or in my pocket the

price of a tenement let to shame. All these are sins, and

sinners need at the last diagnosis not salve, but salva-

tion."

New Remedy in Diabetes Mellitus.—Professor Win-

ternitz, of Vienna, recently drew attention to a domestic

drug that he thought had been neglected. He related

several renal cases that he had successfully treated by an

extract made from the wild bilberry. His first experi-

ments with the extract were directed toward the mucous

membranes of the mouth, and findng it successful, ex-

tended his observations to the bronchi, bladder, and

renal organs, where he met with equal success. He ad-

mitted having combined with the treatment the hydro-

pathic appHcations, which were considered to have mod-

ified the avowed action and efficacy of the drug. Weil,

of BerUn, has now added new testimony to the record of

value attributed to this plant, in assuring us that it has

acted in a wondrous fashion in apparently curing a young

man of diabetes mellitus.

The Library of the American Medical Association is

to be moved to Chicago and placed in charge of the

Newberry Library.

The Rush Montiment Fund amounts now to over

$2,000.

A Jenner Centennial will be celebrated in Washington

in i8g6.

The Annual Receipts of the" American Medical Asso-

ciation are $30,468.

Contract Surgeons.— The number of railroad surgeons

in this country who practise under contracts is said to be

about six thousand. The membership of the Association

of Railroad Surgeons has reached about twelve hundred.

The objections made to railroad surgeons by their pro-

fessional brethren are, as stated by a committee of the

American Medical Association, first, that under the

rules of the railroad companies the railroad surgeon is

expected to take charge of all employees and passengers

injured in railroad accidents, and this without regard to

the ethical rights of any outside physician who may have

been called in previous to the arrival of the railroad sur-

geon. Second, that the railroad surgeon is in the habit

of accepting inadequate compensation for his services,

which habit is detrimental to the best interests of the

profession by lowering the standard of .values for surgical

services. Practising by contract is being done more

every year. Contract practice is not confined to railroad

surgeons but includes all the following classes : Medical

officers of the Army and Navy and Marine-Hospital

Service ; medical officers of health. State, county, and

municipal ; medical officers of public and private hos-

pitals, asylums for the insane, and the deaf, dumb, and

blind ;
physicians to penitentiaries, and jails, and alms-

houses
;

physicians to military schools and to schools -

not military ; medical directors to life insurance com-
,

panics and beneficiary associations
;
physicians to mines

and factories, and furnaces and workshops ; and last, the

surgeons who practise by contract for the railroads of

the country.

The Mississippi Valley Medical Association will hold its

eighteenth annual session at Cincinnati, Wednesday,

Thursday, and Friday, October 12, 13, and 14, 1892.
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THE CONGRESS OF THE GERMAN SURGICAF.
SOCIETY.

TTventy first Congress, held in Berlin, J^unc 8, 9, 10, a/iil

II, 1892.

(.Special Report to the Medical Record.)

In memory of the deceased master of surgery, Bernliard

von Langenbeck, the Association of German Surgeons
have at last erected a monument, one tliat coultj not
have been more worthily or imposingly designed; a home
for the Surgical Congress, of which the deceased had
been President for many years, and finally Honorary Pres-

ident. It w.as his earnest desire, during his lifetime, to

establish an abode, not dependent on time or circum
stances, for the Association's work. His wish remained
unfulfilled. Now, at last, the name " Langenbeck-haus "

will keep alive in the memory of coming generations the

name of the noblest and most humanitarian man of our
times.

The memorial oration was delivered by the President

of the Association, Professor v. Bardeleben ; the

opening address by Professor v. Bergmann. Here
were assembled from far and near the friends and pupils

of the world renovvned master of surgery, to witness this

grand celebration. After the dedication of the building,

the proceedings for the day were at once taken up.

The Surgical Meaning of New Fire-arms was the title

of the first paper, by Professor Bruns, of Tubingen.
The most important change in the new arms consists in

the small calibre of the bullet, by means of which a

greater velocity is attained. The velocity is further in-

creased by the new powder. The rotatory movement is

also increased. In order to study the effect of the new
form of bullets, the speaker had undertaken numerous
experiments on hving or recently slaughtered animals.

From these observations he has arrived at the following

conclusions : These gunshot wounds have a different

appearance according to whether the bullet conies from
a longer or shorter distance. The result is relatively the

best at a distance of from 800 to 1,200 metres. At such
distances explosions only take place when the cranium is

struck. Bones that are struck seldom splinter, but show
bullet -openings much more frequently ; these even ap-
pear on the cranium. The soft parts show at the point
of entrance of the bullet a circular opening of 5 milh-
metres in diameter; at the exit a slit 6 to 7 millimetres
in length. Especially at short or very short distances is

an explosive action effected, which, although not so con-
siderable as was caused by former arms, is yet sufficiently

disagreeable. A shot within close proximity occasions
cons derable destruction of soft parts and great shatter-

ing of bone. On the other hand, there is scarcely any-
thing to be noticed exteriorly. One can hardly imagine
what intense shattering has taken place from within from
the insignificant point of entrance ; this becomes more
apparent from the length of the slit at the point of exit.

The speaker did not observe bullets remain in a part

when shot at a distance of 1,200 metres; on the other
hand, shreds and pieces of clothing were not seldom
found in the bullet-canal, and in case of bone destruction

at the point of bone injury. An important difference
between the former lead bullets and the modern Naute 1

bullet is that the latter does not change its form in enter-

ing a part as the former does. Only when it has pene-
trated a wall or has rebounded against some hard sub-

stance is it possible for its shape to be changed, and
wounds then become accordingly more dangerous. In

consequence of the greater force of percussion, it can be
said at present that flie degree of mortal injury is pro-

portional to the range of the projectile. VVhether, on
this account, the number of mortal wounds will be pro-

portionally increased in future wars is questionable.

The arms will be held at much greater distances in case

of greater danger. At a distance of 100 metres, 4 to 5
ranks of a closed regiment are overcome by the present
form of bullet ; at 400 metres, 3 to 4 ranks ; at 800 metres,

2 to 3 ranks. A change must therefore be made in army
tactics, the number of deaths will not then be any larger

than in former wars. The new form of arm has, not-
withstanding certain disadvantages, special advantages,
in that bullet probings and extractions are much less

often necessary, and wounds will appear aseptic much
more frequently than in former wars. The experience
of American physicians during the late Chilian civil war
proves this, and shows that the discovtry of the new fire-

arms is an advance in humanitarian methods. No doubt
many complicated quest: on? as to the new form of arm
remain still to be solved, as removal of the wounded as
quickly as possible from the line to the hospital

The great distances which these arms bring with them
add many difficulties ; on the other hand, asepsis being
possible, and there being a decrease in the danger from
hemorrhage, are exceedingly importr^nt advantages. In
determining the amount of destruction, it is important to

remember that this bullet travels in a perfectly straight

line from entrance to exit, so that the degree of injury can
be calculated from the topography with great accuracy.

The speaker recommended the use of a perfectly anti-

septic dressing as the first indication in the treatment of
such wounds.

In the discussion of this subject Dr. Reyn, of Han-
over, spoke regarding the hydraulic pressure upon organs
previously filled with fluid and then shot at. After hav-

ing performed difficult experiments and calculations, the

speaker came to the conclusion that the percentage of
mortal wounds is so much less the smaller the calibre of

the bullet. He did not agree with the previous speaker
regarding the demolishing effect of bullets fired from short

distances.

Dr. Messner, of Munich, had experimented on the

question whether the heat developed by such bullets was
sufficient to destroy germs placed in their way. For this

purpose the speaker shot through boxes containing gelatine

cultures, and found that if the bullet passed through cult-

ures consisting of staphylococcus pyogenes or the bacte-

rium of germ pus, such germs developed regularly in the

bullet canal.

Professor Helferich, of Greifswald, presented speci-

mens showing extraordinary bone destiuction, resulting

from firing of bullets of small calibre at shorter distances

(about 400 metres).

Professor Konig, of Gijttingen, had observed similar

results at greater distances (800 metres).

Location of Field Hospitals.—Dr. Haase, of Berlin,

spoke of the position to be taken by hospital-carriers in

future wars. Inasmuch as the new form of bullet has a

range of four kilometres, it has become necessary to locate

the surgical wound-dressing department four kilometres

distant from the line of engagement. The speaker

pointed out the fact that, while in the late war the dress-

ing department was 1.700 to 1,800 metres behind the line

of engagement, in the future only a distance of about

2,400 to 2,500 would be necessary. The position at which
ambulances should halt to remove the wounded from the

field should be chosen at about 700 to 1,100 metres dis-

tant from one's own, 1,500 to 1,600 metres from the ene-

my's line. Here, at leasi , the danger begins to be lessened.

The attendants work naturally unprotected under greater

risks, this was also the case in the war of 1870. At that

time the percentage of loss of field attendants was 6.6

per thousand.

At present the fact must be added, that the guards lie

most frequently, in their new gray cloaks, flat on the

ground, and t'" us accomplish better results. The ambu-
lances are arranged in four, instead of two divisions as

formerly, and thus double their results. There is no
reason to fear that the wounded will cot be sufficiently

cared for in the future. It might te desirable, perhaps,

to have electric lights to search the battle-field at night.
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Hunting-dogs could also be utilized with benefit during

the daytime. The whole personnel of the lower sanitary

staff of officers of the German army comprises over forty-

five thousand men.
The Immediate Treatment of Bullet Wounds.—Dr.

Langenbuch, of Berlin, recommended the immediate

closing of the wound with sticking-plaster or sewing it up.

Other prominent surgeons spoke against this method,

among whom were von Esmarch, Konig, and Trendelen-

burg. It appeared as if the discussion would become

endless, when the senior surgeon. Professor Thiersch,

of Leipsic, arose and said " We should leave such wounds

open, but should dose the discussion ;
" which was immedi-

ately agreed to.

Presentation of Patients.—The second session was

in great measure filled up with demonstrations Dr.

GuTERBOCK, of Berlin, showed a case of recovery from

empyema after resection of several ribs, and Professor

Bramann, of Halle, presented several patients from

whom brain tumors had been removed. Some of these

had already entirely recovered, others were on the way to

recovery.

Professor Czerny, of Heidelberg, remarked that tre-

phining was now practised in the treatment of insane.

Of course, recovery could not be anticipated at once ;
on

the other hand, trephining had a great future in these

cases, in regulating intracranial blood-pressure.

Professor Knote, of Marburg, showed a patient in

whom resection of the ureter for stenosis hid been under-

taken. The healthy part of the ureter was sewed into

the sinus of the kidney.

After this Dr. Reichel, of Wurzburg, spoke of hernia:

ot the ureter through the inguinal canal, and Dr. Barth,

of Marburg, on the histological changes taking place in

the repair of kidney wounds, and the regenerative

changes of kidney tissue.

Dr. Olsberg, of Hamburg, then read a paper on " Gh-

coma of the Kidney."
Actinomycosis.— Dr. Schlange, of Berlin, presented

several patients who had recovered from the disease. The
prognosis of this disease is, on the whole, good. When
the head and neck are affected with it, recovery results

usually within several months, being seldom delayed

more than a year. In case of lung actinomycosis, re-

covery is only questionable when the pleura is attacked at

several distinct points, and perforation takes place. The
prognosis of peritoneal actinomycosis is unfavorable if

the retro-peritoneal tissue is infiltrated or pytemia sets in.

In the discussion. Dr. v. Eirelsberg, of Vienna,

spoke of a case of actinomycosis in which recovery took

place after the injection of tuberculin.

Tubercular Bone and Joint, Disease.—Professor
Konig then spoke on the treatment of bone and joint

tuberculosis on the basis of modern investigation. From
his experience the speaker came to the conclusion that

the first indication in treatment is mechanical (rtst, ex-

tension, pressure, etc.). As an adjuvant to this method,

the injection of iodoform serves a good purpose in many
cases. Early resections are to be avoided. When si-

nuses have formed, or caseation or bony necrosis h.as

taken place, the part must be treated more radically
;

in severe cases by amputation, in milder forms by resec-

tion. The action of iodoform, in the treatment of bone
tuberculosis, is only local, and it is therefore necessary

to determine and treat every tubercular focus.

The third session was opened by a demonstration by
Dr. Thiers, of Colberg, who presented a female patient

on whom he had closed a provisional anus after the heal-

ing of a syphilitic rectal structure.

Flat-foot.—Professor Trendelenburg, of Bonn,
followed with the demonstration of a case of recovered

flat foot, .\fter chiselling through the bones of the leg

immediately above the malleoli, the foot was straightened.

In this way the arches of the foot are brought into such
a position as to be able to bear the weight of the body
without deformity. Of importance is the observation of

the speaktr that patients suffering from flat foot suffer

also with profuse perspiration of the feet. The speaker

beUeves there is some connection between these two con-

ditions, and is of the opraion that by pressure on the ner-

vus plantaris reflexly a pathological increase in the per-

spiration is produced.

Pyloric Stenosis.—Professor A. Kohler, of Ber-

lin, showed a patient on whom he had performed with

great success a pyloro plastic operation, according to the

method of Heineke-Mikulicz, for pyloric stenosis. The

patient, who came to the Charit.^ weighing forty-eight

pounds, now weighs one hundred and thirteen pounds.

Digestion is again perfectly normal.

Resection of the Trigeminus.—Dr. Krause, of Al-

tona, related a case on whom a successful resection of

the second branch of the trigeminus had been performed.

A large part of the skull of tlie one side was chiselled out

and turned down, and the wound was tamponed for five

days. The second branch of the trigeminus was then

sought for, as it passes out of the foramen rotundum,

care being taken not to injure other parts. The nerve

appeared thickened and reddened. The patient was re-

lieved of her pain immediately, but whether the cure

would be permanent time alone would tell.

Professor Madelung, of Rostock, then reported a

case of resection of the third branch of the trigeminus.

Operation for Leprosy.—After Professor Bardenhauer,

of Cologne, had presented several cases of resection of

the upper and lower jaw, Dr. Cramer, of Wiesbaden,

showed a case of leprosy. By incision the nerve plexus

of the uoper arm was laid bare and the nerve structure

appeared to have been softened. In the softened places

the lepra bacilli were found in small numbers. The

smallest of these nerves was laid aside, and two others

split longitudinally and scraped until the softened parts

were thoroughly removed. The wound was then closed

and healed at once. The arm, which until then had been

useless, now recovered its normal functions. Relapse

had not occurred.

Aseptic Wound Treatment.—Dr. Neuber, of Kiel,

then read a paper on this subject. He pointed to the

beneficial influence of moisture on the walls of the oper-

ating-room. He thought that the first wound infection

was frequently brought about through dust from the walls

of the operating-room, and he obviates this by keeping

the walls moist. If one proceeds in this way, steril-

ization of instruments and dressings is not always neces-

sary.

Dr. Schimmelbusch believed in the perfect antiseptic

treatment of wounds. The infection through germs

floating in the air, he did not think half as dangerous as

was usually supposed. Infection is greatest by contact

with parts ; and an energetic sterilization of instruments,

dressings, etc., is always necessary.

Professor Bardeleben agreed, on the whole, with the

last speaker, yet he believed that in regard to the degree of

antisepsis to be practised, every wound must be consid-

ered individually.

Abscess of the Brain.—Dr. Arthur Hartmann, of

Berlin, demonstrated an interesting case of brain abscess.

A dragoon had fallen from his horse in the last French

war ; after several years he began to suffer from head-

ache, which gradually became serious. He was sent

from one physician to another without relief. After

opening and cleaning out of the abscess, he was perma-

nently cured.

Discussion was now opened on Professor Konig's paper

on " Bone and Joint Tuberculosis." In general, the other

surgeons agreed with Konig, but in regard to details

there were many differences

Dr. Schleich, of Berlin, pointed out the advantageous

influence of fat on tubercular foci. He was forced to

this conclusion by the fact that tuberculosis occurs ex-

ceptionally in fatty organs.

Dr. Schuchart, of Stettin, then spoke of the trans-

mission of tuberculosis through the sexual organs.
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Collective Investigation on Anaesthetics. — Du.
GuRLTZ, of IJcrlin, gave liis report, collected for the Asso
elation, concerning narcotization statistics. During the

first year of inquiry but 24,625 reports were sent back
;

the last year 84,605 were sent, from 62 observers, in

the first report there were 6 deaths ; in the last, 33. A
large number of these deaths are certainly to be counted

against other concomitant circumstances. These statis-

tics then show 109,230 narcotizitions and 39 deaths.

Chloroform has caused by far the most deaths, namely,

out of 94.123 narcotizations 36 deaths, that is, i to 2,611.

There were 8,431 cases of ether narcotization, and i

death ; of narcotization from a mixture of chloroform and
ether there were 2,891, with i death; from mixture of

ether and alcohol, i 3S0, wdthout any ; and from bromide
of ethyl, 2,179, without a single death; 219 pental nar

cotizitions, with i death. Out of the chloroform narco

lizations, 836 were given with crystallized chloroform

prepared by Pictet. This preparation is easily kept, and
like pental causes narcosis quickly, and does not cause

some of the unpleasant results of chloroform. From the

very excellent effects of ether, it is to be highly recom
mended for general use ; it has already gained an excel-

lent reputation in this respect in America and England.

Bromide of ethyl can only be used for short narcotizations,

about three minutes, and can therefore only be used in

dentistry. It has also the disadvantage that it does not

cause relaxation of muscles.

Professor Bruns, of Tubingen, moved that the col-

lection of statistics be carried on for another year.

Extirpation of the Larynx.—Professor Julius
Wolff, of Berlin, opened the fourth session with demon-
stration of a patient on whom a cancerous larynx had
been entirely extirpated. This case is remarkable in

that the patient, by the aid of an artificially prepared
larynx constructed, according to the ideas of Professor

Du Bois-Reymond, by the mechanic of the Physiological

Institute, was able not only to speak plainly, but even to

sing a song, to the great amusement of the assembly.

Extirpation of the Uterus.— Professor Olshausen,
of B^rhn, demonstrated some cases of total extirpation

of the uterus. According to the experience of the

speaker this operation deserves to be more frequently

practised. Then followed a communication by Dr.

Toronk, of Vienna, on " Primary Sarcoma of the Small

Intestine," and one by Professor Schieller of Berlin, on
" The Use of the Sculptor's Chisel in Bone joint Opera-
tions, especially in Tubercular Cases."

The Mannesmann Hammer ai.d Chisel.—Professor
Riedel, of Jena, advocated the employment of these

instruments. The homely wooden hammer suffers dur-

ing sterilizition, but its light weight, is on the other hand,

a great advantage over the metal hammer. The speaker

had a hollow metallic hammer constructed of Mannes
mann tubes of suitable diameter and proper strength.

The open ends were soldered with steel plates, and the

rod of the head of the hammer so widened out that the

end plates could not be driven into the rod, which was
narrowed toward its centre. The whole hammer was
nickel plated.

Operation for Pressure Paralysis.— Dr. Urban, of

Leipsic, spoke concerning operative procedures necessi-

tated on account of the pressure of the spinal column
against the cord. At the injured point a horizontal in-

cision is made through the skin and soft parts untJ the

column is reached ; another incision is also made on the

other side and parallel with the latter, some distance

beyond the injured part ; the spinal column is then chis-

elled out until the upper half, with the skin and muscles

lying above it, can be raised upward and the spinal cord

can be laid bare. The part which has compressed the

cord is now raised with a chisel or some similar instru-

ment, and the parts are again turned back and allowed

to heal. In one of Professor Thiersch's cases the opera

tion was followed with success.

Professor Gluck, of Berlin, presented a case of re-

covered brain* abscess, also several cases of muscle, tendon,

and nerve plastic.

Pental Narcoiis.—Dr. Philipp followed with an ad-

dress on pental narcosis used in the practice on children.

According to the experience of the speaker, the results

are excellent, the evil after-effects of chloroform are en-

tirely absent. Children are very bright immediate 1) after

the narcosis, begin to play, and only here and there are

cases of slight intoxication noticed. The speaker has

never noticed unpleasant results.

On the other hand. Dr. Schede, of Hamburg, reported

that in a dozen pental narcoses, only in adulis, he had
noticed asphyxia in one case and syncope in another.

Hypodermic Anaesthesia.—Dr. Schleich, of Berlin,

spoke next on hypodermatic anaesthesia and its relation

to general narcosis. The speaker brought about local

anajsthesia not only by means of cocaine, but also of

other solutions (salt solution, sugar solution, and even

sterilized water). He recommended that narcotics

should be used only when it was impossible to employ
local ana;sthetics. Notwithstanding the wishes of the

President for some one to express himself concerning the

statements of the last speaker, none of the members re-

sponded.

In conclusion. Dr. Korte, of Berlin, spoke on the sur-

gical t ealment of purulent peritonitis, and Dr. Lauen-
STEiN, of Hambuig, on the growth of adhesions in the

abdomen as cause of severe colic.

Professor Kunig, of Gottingen, was elected President

of the next congress. During this congress numerous
electrical, surgical, and bacteriological instruments were

exhibited in rooms adjoining the main hall.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting, April 11, 1892.

Joseph D. Bryant, M.D., Chair.man.

Case of Hip joint Disease Cured.—Dr. A. M. Phelps
presented several cases, the first being that of a young
man who had been cured of hip-joint disease. When he

had come to his office, twenty-two months ago, the femur

was fixed at an angle of 30°, was also adducted, the limb

shortened three-quarters of an inch. A lateral splint was
applied, by ivhich the argle of deformity was overcome

and the patient was allowed to walk about. At present

the limb permitted of motion from a straight line to an

angle of flexion at the hip of 50°, and there was limited

abduction and adduction. The fixation-splint had been

worn nearly twenty two months, which showed that pro-

longed fixation of a joint would not of itself cause anchylo-

sis. Anchylosis was determined rather by the severity and

character of the inflammation within the joint.

In this case there was also some stiffness in the knee

but the motion here would also go on increasing.

Total Extirpation of the Scapula for Tumi r, the Arm
being Retained.—Dr. Phelps presented the patient and

the specimen. The tumor, which was nodular and as

large as a child's head, had involved the whole of the

outer surface of the scapula, was attached to the second

rib, filled the axilla, and pressed upon the brachial plexus.

The glands were involved. It had first been noticed

about three years ago, but Iiad grown rapidly of late. A
diagnosis of malignant disease was made by himself, Dr.

Bull, and Dr Morris. Dr. Phelps operated in Novem-
ber, 1891, making Langenbeck's incision, taking away the

entire scapula with the tumor. There was some slough-

ing afterward, due to the fact that by the Langerbeck in-

cision the cl ''ef sources of blood supply—the posterior

and supra-scapular arteries—were divided. This incision

was somewhat T-shaped, the cross being above. Dr.

Phelps said that if he were to operate again, he would
make an U-sha]ied incision and turn the skin flap up-

ward, thus avoiding interference with the blood-supply
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Had he attacked the second rib to which tlie tumor was
attached, and exposed the pleura, doubtless the patient

would have collapsed. Fortunately the tumor had proved
to be a simple fibroid instead of malignant, which would
account for non-recurrence. The man had limited use

of the arm.

Statistics showed total extirpation of the scapula in

118 cases; 58 for tumor, 9 for injury and other diseases;

in 51 the reasons for operating not being given. Known
deaths, 25 ; age, from eight to seventy years. Langen-
beclc first performed the operation in 1855. Two caes
were recorded in New York, and he understood that Dr.
Weir and Dr. Bull had operated, but the cases had not
been reported.

In connection with this case Dr. Phelps again called

attention to the value of a serrated artery-forceps, which
so bruised the bleeding vessel as to save the necessity for

immediate application of ligature. This was important
where in a bloody operation it should be completed as

soon as possible.

Talipes Varc-equinus ; Result of Open Incision in a
Man Aged Forty one.^The third patient presented by
Dr. Phelps was Dr. ftunt, of Ohio, who had at different

periods of his life undergone a number of operations for

talipes varo-equinus, bat with little benefit, until Dr.
Phelps mide open incision of the soft parts and overcame
further resistance to replacement by using a powerful
lever. This instrument had often spared him the neces-
sity for resorting to osteotomy.

Dr. R. F. Weir said he had extirpated the scapula in

two (three ?) cases. As Dr. Phelps had stated, there was
danger of suppuration following the Langenbeck incision.

The Chairman said that about five years ago he ex-

tirpated in one case all of the scapula except just suffi-

cient to articulate properly with the humerus. Hemor-
rhage was controlled by pressure on the subclavian by
means of a sort of crutch covered with soft material. A
vertical incision in the long axis of the scapula met an-
other in the line of the spine, the lower angle of the bone
was lifted, the muscles were divided, and the neck of the
bone was cut through by means of bone forceps. Vessels
were tied. The loss of blood was insignificint The
wound healed by first intention, and the man had good
use of the arm. The disease was malignant, recurred in
the lung on the same side after six or eight months, and
the patient died.

Case of Sciatic Neuralgia Due to an Osteosarcoma of
the Ilium.—Dr. J. P. Tuttle read the history of the
case with the object, he said, of eliciting a discussion on
the differential diagnosis of myalgia or sciatica, due to in-
tra-pelvic growths. The patient was fifty-four years of
3-ge> began to suffer from pain in the region of the sciatic
nerve in the fall of 1891. Two years before he had been
treated for muscular rheumatism, from which he made a
good recovery. When Dr. Tutlle saw him in December,
the sciatic pain was so severe that he could not go up and
down stairs. He was pale, but otherwise appeared well.
No evidence of an organic lesion could be discovered.
No thickening could be felt in the pelvis. There was
slight elevation of the temperature. It was supposed
there was a slight malarial element in connection with
rheumatism. Later Dr. Janeway saw the patient, they
examined for neoplasm, etc., but notning new was dis-
covered. Large doses of morphine were required to con-
trol the severe pain. Dr. Sachs saw the patient, and the
diagnosis remained unchanged The pain extended, the
man became weaker, atrophy began to appear in the mus-
cles of the affected parts. In January the man became
heavy, sleepy, presented the aspect of typhoid fever, had
temperature elevation. In February, the left leg rapidly
became paralyzed. About this time Dr. Janeway felt a
thickening in the left iliac fossa. Somewhat later, fluc-
tuating swellings appeared about the hip-joint, but aspira-
tion withdrew only blood. The pulse bscame peculiar,
jumping suddenly back and forth between about 72 and
120. At autopsy the crest of the ilium on the left side

readily broke off into his hand, the swellings were hsema-

tomous. the hip joint was disorganized, although there

had during life been no evidence of joint disease. Dr.

Heitzman had pronounced the specimen a sarcoma of the

ilium.

Dr. Tuttle thought that obscure sciatic neuralgias were
due oftener to intra-pelvic growths than was commonly
supposed. A peculiarity in this case was the fact that

competent diagnosticians had been unable to feel any
structural change in the pelvis about a week before the

patient's death, although a careful examination had been
made. Referring to the muscular atrophy, it was not

noticed until two weeks before death, at which time the

reaction to the electrical current was normal.

The Chairman referred to two cases of sarcoma of the

pelvis, the first of which was characterized by very se-

vere and persistent neuralgia without marked degree of
atrophy ; the second by persistent severe neuralgia and
rapid atrophy in the limb. A tumor was felt.

A Case of Spina Bifida in an Adult ; Eemoval of Tu-
mor ; Relief.—Dr C. A. Powers read the history of the

case (see p. 64).

Dr. Weir had treated three cases of spina bifida, all

in children. If a person had carried a spina bifida to

adult life, most surgeons would, he thought, be inclined

to let it alone unless special symptoms arose. In one of

the three children he made iodine-glycerine injections

with a happy result. The second patient succumbed
after a third injection. In one he operated, but leakage

took place, with death. To obviate this, he would in an-

other case elevate the pelvis and place the patient on his

side or face. He thought operative treatment would grow
more favorable. His experience with meningocele had
been limited to bne case.

Dr. R. W. Amidon said, with regard to the case re-

ported by Dr. Powers, to whom he had sent the patient for

operation, that he thought the spina bifida was the sole

cause of the nervous condition, which was one of spastic

ataxia.

Dr. Kammerer had seen two cases of meningocele
operated upon, one of which did well, the other died

from leakage of the cerebro-spinal fluid. It seemed to

him the wound could be so sutured as to prevent leakage.

A Unique Derangement of the Knee-joint Demanding
Surgical Interfereuce.— Dr. R. F. Weir read the paper
(seep. 57).

"

Drs. Gibney, Phelps, The Chairman, Sayre, and
others expressed their interest in the paper, which de-

scribed what to them was a unique condition. Dr. Sa)re

was glad to have this evidence that not all troubles of the

knee were due to tuberculosis.

The Secret of Father Mollinger's Cures.—Father Mol-
linger, whose supposed miracnlous cures created great

excitement in Troy Hill, near Pittsburg, a year ago, died

in the early part of June. He did not rely upon faith

alone, but prescribed drugs and accompanied the pre-

scription with most explicit directions. The druggist

who filled most of these prescriptions, in an interview

with a reporter, said that " the secret of the Father's suc-

cess lay in the fact that his patients always followed his

instructions to the letter. They had faith in him, and no
matter what he told them they did it." There is more in

this than the believers in the dead priest's thaumaturgical

gifts would perhaps be willing to concede.

The Cow and the Countess.—The late Sir James Simp-
son, when giving evidence in a celebrated case in which

the possible duration of utero-gestation was in question,
_

quoted an authentic instance of its unusual prolongation

in a cow, and was at once caught up by the crossexam-
ining counsel with a "Tut! tut! Professor Simpson,

what has a cow got to do with this case ? " To which
Professor Simpson replied, with one of his blandest smiles,

" A cow, sir, is just as good as a countess for my present

purpose."
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OPovtTspoutXcucjc.

OUR LONDON LETTER.
(Kr, Special Correspondent.)

THE CHEMISTRY OF URIC ACID AND GRAVEL THE LORDS

COMMITTEE ON THE METROPOLITAN HOSPITALS THE
FORTHCOMING ELECTION TO THE COUNCIL OF THE COL-

LEGE OF SURGEONS.

LOND .Ju

Sir Willi.\m Roberts has already achieved distinction

for his researches in urinary chemistr)'. It is therefore

not surprising that, on being appointed Croonian Lect-

urer at the College of Physicians, he should have decided

to devote his lectures to ginng an account of some fur-

ther original researches made by him in the same fertile

field. In commencing his first lecture, he remarked that

the morbid phenomena associated with uric acid divided

themselves naturally into those which had reference to

gravel and calculus, and those which had reference to gout.

In the former, uric acid was thrown down in the free state

from the urine as concretions in the urinary channels; in

the latter it was thrown down (as sodium bi urate) in the

interior tissues of the body. In both conditions the pre-

cipitated substance acted as a foreign body and caused

mechanical injury, and, in regard to gravel and calculus,

the whole of the morbid sequences were thus accounted
for. In regard to gout, however, uric acid was supposed

to play a double part, and it was commonly believed that,

besides the local irritation consequent on the precipita-

tion of crystals of sodium bi-urate in the joints and else-

where, uric acid in solution in the bodily fluids acted as

a true poison. The lecturer intimated that he intended

to call in view the soundness of this assumption. He
believed it to be more probable that uric acid did not

possess any inherent poisonous quality, and that, when
mischief did arise from it, that mischief was consequent

on the acid being precipitated in the solid form, as sodium
bi urate, in the fluids or tissues of the body. That view,

if substantiated, would bring gout and uric-acid gravel

into closer parallelism. Gout would then become like

gravel, in so far as its phenomena depended on uric acid,

but of course no further, a disease of which the manifes-

tations were proximately due to mechanical injury.

Sir William Roberts observed that the amorphous urate

deposit' of human urine formed a convenient starting-

point for the study of the pathological chemistry of uric

acid. This was the most familiarly known, and perhaps

the least understood, of all the urinary deposits. No
clear answers were forthcoming' as to what was the chemi-

cal nature of this substance, and as to what its physiologi-

cal analogies and pathological relations were. Uric acid

was regarded by chemists as a bi basic acid, and, like

other bi-basic acids, it formed two regular orders of salts,

viz., neutral urates and acid urates, or bi urates. Of late

years neutral urates had figured prominently in certain

theories of gout, but such theories were untenable on

chemical grounds. These urates could only be produced
in the presence of caustic alkalies, and in the absence of

carbonic acid and the carbonates ; but caustic alkalies

could not exist in the living organism, and carbonic acid

and carbonates were everywhere present, so it seemed
impossible that these urates could arise or subsist in the

li\'ing organism. ITie acid urates were the most stable

salts of uric acid, and tended strongly to assume the crys-

talline form ; they were encountered, pathologically, in

gouty concretions, of which sodium bi urate formed the

distinctive constituent. The bi-urates did not occur in the

unchanged urine, either in health or in disease, and when
bi urates were artificially introduced into normal urine

they failed to maintain their integrity, and at once under-

went a change of composition. Nor was there any actual

proof that uric acid ever existed as a true bi-urate in the

healthy blood and interstitial juices ; there was also ew-

dence that when uric acid was brought into contact with

these fluids it was not taken up as a bi-urate. The bi-

urates, therefore, though known to us as pathological

l)roducts in gouty deposits, were not, strictly speaking,

known to us as jihysiological constituents, either in the

blood or the urine. Uric acid, however, in some combi-
nation or other, did exist normally in minute quantities

in healthy blood, and existed in much larger quantities in

healthy urine ; so the question arose, what was this other

form of combination, this normal and physiological com-
bination, which was neither neutral urate nor bi urate,

in which uric acid existed in the healthy body ? The
lecturer proceeded to show that the physiological salts of

uric acid were quadri-urates—salts in which the amount
of uric acid was double that required to form bi-urates

—

and described at some length the researches which had
led him to this conclusion. His investigations com-
menced with a chemical examination of the amorphous
urate deposit. When mixed with a considerable volume
of distilled water this was speedily disintegrated ; a por-

tion was precipitated as uric acid, and the remainder
passed into solution in combination with the bases as bi-

urates. This had been shown by a former Croonian
lecturer, Dr. Bence Jones, and he had suggested that a
third order of uric-acid salts (quadri-urates) existed. Dr.
Bence Jones's research, however, was incomplete, and
there were discrepancies in his analyses, probably due to

the small amount of material he was able to obtain at

once, and to tlie changes undergone by it on being kept
for a short time. On undertaking to reinvestigate this

subject. Sir William Roberts said he found that the uri-

nary excretion of birds and serpents, though usually de-

scribed as consisting of bi urate of ammonia, was really

identical with the amorphous urate deposit of human
urine. The larger supply of material thus obtainable

facihtated analysis, which showed the composition of

birds' and serpents' urine to correspond closely with that

required with the " quadri-urate " theory. There were
differences in the amount of uric acid precipitated by
water from the urine of fowls and serpents, respectively,

but this was due to the fact that serpents retained their

urine for weeks, under which circumstances a certain

amount of uric acid was set free.

The lecturer said the study of the amorphous urate,

and of the urinar}' excretion of birds and reptiles, sug-

gested some interesting reflections. These products were
substantially identical, and consisted of the quadri-urates

of potassium, sodium, and ammonium. In the urine of

man and mammals, however, the quadri-urates were only

an insignificant item amid a host of other ingredients,

while they constituted practically the whole of the uri-

nary excretion of birds and serpents. The kidneys of birds

and serpents were anatomically composed of the same
structures as the mammalian kidneys, but how widely dif-

ferent was the product of their funcrional activity ! Not
merely was there a substitution of uric acid for urea as

the final product, of nitrogenous metabolism, but there

was the strongly contrasted simplicity of the urine of

birds and serpents with the complexity of mainmalian
urine. There was assuredly such a thing as a functional

evolution. The anatomical evolution of the kidneys

seemed to have reached its term in the lowest vertebrate

form; the mammalian kidney presented no essential

structural advance, but an immense functional advance
had taken place. The results of studying this functional

evolution would probably l^e to show that the evolution

of mammalian urine turnec mainly on the point that the

mammalian plan required that the renal excretion should
be voided, not in the solid or semi-solid form, but as a

liquid. But why was the problem not solved completely ?

Why was this small residuum of uric acid left ? It might
be that the mammalian type had not yet reached its ideal

perfection, ihe residuum of uric acid in mammalian
urine might also be regarded as a vestigial feature—as a
" memory " of some ancestral form which ehminated its

nitrogen as uric acid. The extreme inconstancy of uric

acid, both in regard to its presence and its proportion, in
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the urine of different species and of different individuals

of the same species, agreed perfectly with this theory, for

all vestigial structures were conspicuous for their incon-

stancy, and, like uric acid, though impotent for good, they

were sometimes powerful for evil.

Sir William Roberts passed on to the consideration of

the state of uric acid in human urine. There was, he

said, an inherent tendency in urine to the spontaneous
liberation and precipitation of its uric acid. The chem-
ical reactions were interesting to trace out. It was cer-

tain that uric acid always subsisted in the unchanged urine

as a quadri-urate. The urine in which this substance was
dissolved was a watery solution which contained a number
of salts. The phosphates were the most important m re-

gard to uric acid, and they easily oscillated between the

monometallic forms, or superphosphates, and the dimetallic

forms. When, as usually, the former preponderated, the

urine was acid ; when the latter preponderated, the urine

was alkaline. In an acid urine we had the quadri-urate

existing in the presence of water and of superphosphates,

and these conditions insured the ultimate complete lib-

eration of the uric acid. The first step was the splitting

up of the quadri-urate by the action of the water of the

urine into uric acid and bi-urate. The resulting bi-urate

was immediately retransformed in the presence of super-

phosphate, by a double decomposition, into quadri urate.

These alternating reactions went on until all the uric acid

was set free. What were the inhibitory ingredients which
prevented uric acid from being thrown out daily and
elsewhere in the form of gravel ? The lecturer believed
that the saline constituents and the pigments had such an
inhibitory action. When urine was dialyzed, whereby its

crystalline ingredients were for the most part removed, it

lost to a considerable e.xtent its power of retarding the

decomposition of the quadri-urates. As to the coloring
matters, the lecturer said he had noted that deeply tinted

urates were more slowly decomposed by water than pale-
colored urates, and urine which had been deprived of its

pigment by filtration through charcoal acted much more
rapidly on amorphous urate. He suggested that a defi-

ciency of saline matters in the urine and a scanty amount
of pigment were factors in the causation of uric-acid
gravel.

The Select Committee of the House of Lords on Met-
ropolitan Hospitals have just issued a further report.
They express an unfavorable opinion as to the method
of administration adopted in the three endowed hospitals
(Guy's, St. Bartholomew's, and St. Thomas's). They think
there is a paucity of convalescent homes generally, and
of hospital accommodation on the south of the Thames.
On the question of special hospitals their opinion seems
somewhat uncertain, but is unfavorable to the smaller
ones. They speak with regret of the want of co-opera-
tion between the various hospitals, but discourage the in-
terference of a government officer through the proposed
Central Board, and think such board should not be given
anv statutory powers to license hospitals. Nurses' over-
work receives some attention, and pensions for nurses are
spoken of with approval.

There are no fewer than ten candidates for the four
seats on the Council of the College of Surgeons.

A Prolific Negress.—A negro woman now living in
New York recently gave birth to her twenty-fifth living
child. She is about forty-two years of age, and when
sixteen was married to the husband with whom she is

still living. She was born in Richmond, and resided in
Virginia until seven years ago. Among the twenty five
children there have been no twins or triplets.

' Druggists' Insurance.—An Accident Insurance Com-
pany announces that it is prepared to insure druggists
against claims for damages on account of mistakes in^lis-
pensing medicines. " Why," asks the American Lancet,
" should not medical men be insured against similar mis-
adventures?"

^jenj ^txstritmetxts.

AN IMPROVED STETHOSCOPE.

By R. K. valentine, M.D.,

BKOUKLYN HOME FOR CONSUMPTIVES, BROOKLYN, N. V.

In presenting this instrument to the profession we claim

for it the three cardinal virtues of a stethoscope, namely,

excellence as a transmitter of sound ; convenience for

applying to the chest-wall, and for carrying in the pocket

(not an unimportant factor) ; and
thirdly, comparative cheapness.

The instrument is composed of

hard rubber, the bell and ear-pieces

being united by two pieces of ordi-

nary soft-rubber tubing, each about

three and a half inches in length.

The bell is a cylinder five inches

long, having an internal diameter

at the mouth of seven eighths of an

inch.

At the top of the cylinder there

are two openings, one-quarter of an

inch in diameter each, separated by

a sharp septum of hard rubber, and
the same diameter is continued the

full length of the ear-pieces.

When the instrument is in use,

the divided waves of sound are car-

ried from the c)linder in two straight

lines along the ear-pieces to the

curves, which lead them directly

into the ears of the operator. The
expense of making the stethoscope

is largely due to the perfectly smooth
finish of the interior of the hard-

rubber tubing, throughout its entire

length, by which means only are

such good results obtained.

A simple method of testing stethoscopes, as to thtir

power of transmitting sound, is by applying their bells to

the face of a clock or a watch. By this method the

famous instrument of Dr. Dennison, of Colorado—having

a diameter of a quarter of an inch more at the mouth of

the bell than the one under consideration— is the only

stethoscope we have been able to find which transmits a

louder sound, and that but shghtly, when the accessory

bells are not in use ; but when this stethoscope is armed
with its ordinary soft rubber cone, having a diameter of

one and three-quarters inches at the mouth, it transmits a

louder sound than does the Dennison instrument even

with its largest hard-rubber bell adjusted, and having a

diameter of two and three quarters inches. The cause of

this is, doubtless, due to the Dennison accessory bell

being attached to the permanent bell by passing it within

the latter, thus constricting the canal ; whereas with this

instrument the rubber cone is caught on the outside of

the mouth of the cylinder, where several neat circular

ridges serve not only for ornament but also for the pur-

pose of retaining it in position.

The ordinary soft-rubber tubing connecting the cylinder

and ear-pieces permits of folding, and thus the stetho-

scope is readily carried in the pocket. Just here we
would suggest dropping it into the pocket with the

sharply flexed rubber tubing uppermost, so that it will

not crease.

When the interior of the bell becomes very dusty, in-

vert the whole instrument under the cold-water faucet,

and wash out all the canals.

Thilanine, the new derivative of lanoline by the action

of sulphur, is said to be devoid of irritation, and an ex-

cellent substitute for Hebra's ointment in many derma-

toses. The imported article is now to be obtained in this

city.
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Contagious Diseases— Weekly Statement —Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing July 9, 1S92.

Typhus fever

Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Surgery in Paris and London.—A correspondent of

the NortJnucskni Lancet, writes :
" Since writing you

list I witnessed several other hysterectomies by Pean,

always conducted after the same method, advancing

ahead of the knife or scissors with his forceps and apply-

ing them upon the broad ligament before severing it.

When others would remove only the ovaries, Pean sacri-

ficed the uterus and its appendages, claiming, no doubt
with justice, the little value of the organ, the ovaries be-

ing gone, and the frequent presence of chronic metritis.

as a justification for his procedure. I had the good fort-

une to witness this operation performed by the veteran

L'Abbe, and also by that young and brilliant surgeon,

Pozzi, whose latest work on gj'necology is known to

your readers. L'Abbe's methods have nothing remarka-

ble to notice, but Pozzi advances before the knife with

strong ligatures upon the broad ligament. I found in

London that the vigorous attention to asepsis observed
in France is not by any means followed, instruments be-

ing taken from their cases, dipped as a matter of cere-

mony in the bath, and used without further precaution.

At the London Hospital a French physician at my side

expressed his surprise, but admitted he had been in-

formed that the English surgeons are no longer observers

of surgical cleanliness, and that Lister was the dirtiest of

them all. Of the city hospitals I visited, London im-

pressed me as being the richest in material. In one
afternoon I found posted for operation two abdominal
sections, one sarcoma of the humerus, one popliteal aneu-
rism, one rodent ulcer, and an exploration of the hip-

joint. The operation for the relief of the sarcoma was a

truly formidable one, consisting of, in the first place, cut-

ting through the clavicle, then tying the subclavian artery,

and finally amputating the shoulder, carrying with it all

the scapula and its muscles. In London the assistants

gather about the patient like house-flies over a speck of

carrion, so that absolutely nothing is seen by the sup-

posed spectators, and the method of how not to learn

anything is admirably illustrated. In France the internes

so conducting themselves would be hissed by the students

and quickly brought to time by the surgeons, but in Lon-
don the seekers after knowledge sit apathetically viewing

the house surgeons' backs, and generally desert the am-
phitheatre after the first surgical procedure. In fact,

this thing alone nullifies what practical instruction is

given, and served for me as a constant subject of sur-

prise."

The New Rifle-Bullets.—Professor \o\\ Bardeleben
has been studying the effects of the rifle-bullets used in

modern rifles. The new projectile has an inner core of

lead, but this is inclosed in a casing of steel, which pre-

vents the lead, even when softened by conversion of mo-
tion into heat, from becoming deformed and enlarged at

the point of contact with the wound. This change is of

much interest for military surgery. The weight of the

new 8 millimetre projectile is much less than that of any
of the old bullets. It is to its higher rate of velocity and
pointed shape that its greater perforating power must be
ascribed. Owing to the immense velocity it preserves in

its flight, and its small surface of contact, it meets with
little resistance on striking a person, causes little commo-
tion of the neighborirg parts, has no time to stretch the

various tissues it encounters, and merely punches out a
hole, carrying the contused elements before it clean out
of the wound, without seriously damaging the surround-

ing wall of the track. The wound is thus left in a fit

state for healing by first intention, as no contused parts

remain for removal by sloughing. But on the battle-field

this absence of contusion, which frequently stayed the

bleeding of injured vessels, must lead to more frequent
deaths from hemorrhage. Again, in former wars bullets

which had been fired from great distances were found to

strike the chest or other parts of the body, perhaps to

break a bone, and then to glance off or rebound without
penetrating farther. This is now impossible ; a projectile

coming from enormous distances, if it wounds at all, has
sufficient power to pass through, cutting any vessels or

organs it may meet in it way. Colonel Boonen-Riveia,
reporting on the civil war in Chili, where he held the post
of Brigade Commander, says that the number of dead on
the battle-field was many times—according to his obser-

vation four times—larger than that of the wounded.
This is the only war in which the new Mannlicher rifles

with steel- covered projectiles has been used.

The Barnes Medical College is the name of a new in-

stitution lately chartered for the teaching of medicine in

St. Louis. Dr. C. H. Hughes, late Professor of Xeurol-

ogy, Psychiatry, and Electro therapy in the Marion Sims
College of Medicine, of St. Louis, is president of the

faculty. Dr. Pmckney French, late of the Marion Sims,

is secretary. The institution was named after the late

Mr. Robert A. Barnes, of St. Louis, who was well known
for his many benefactions to charitable and educational

institutions. In his will he left more than a million dol-

lars to endow a hospital to bear his name, and to be under
the charge and supervision of the Methodist Church.

Rules for the Care of Infants.—The following are the

instructions which the summer corps of physicians of the

Board of Health distribute throughout the tenement-house
districts during their \isits. They are printed in English,

German, and Italian. " Overfeeding does more harm than

anything else ; nurse an infant a month or two old, every

two or three hours. Nurse an infant of six months and
over, five times in twenty-four hours, and no more. If an
infant is thirsty, gii.e it pure water, or barley water, no
sugar. On the hottest days, a few drops of whiskey may
be added to either water or food ; the whiskey not to ex-

ceed a teaspoonful in twenty-four hours. Boil a teaspoon-

ful of powdered barley (ground in coffee grinder) and
one-half pint of water, with a little salt, for fifteen minutes,

strain, then mix it with half as much boiled milk, add a
lump of white sugar, size of a walnut, and give it luke-

warm from a nursing-bottle. Keep bottle and mouth-
piece in a bowl of water when not in use, to which a little

soda may be added. For infants five or six months old,

give half barley water and half boiled milk, with salt and
a lump of sugar. For older infants, give more milk than

barley water In hot weather, if blue litmus paper ap-

plied to the food turns red the food is too acid, and you
must make a fresh mess, or add a small pinch of baking
soda. Infants of six months may have beef tea, or beef-

soup once a day, by itself, or mixed with other food ; and
when ten or twelve months old, a crust of bread and a

piece of rare beef to suck. No child under two years

ought to eat at your table. Give no candies, in fact,

nothing that :s not contained in these rules, without a

doctor's order. Summer complaint comes from over-

feeding, and hot and foul air. Keep doors and windows
open. Wash your well children with cool water twice a
day, or oftener in the hot season. Never neglect loose-
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ness of the bowels in an in.'ant ; consult the family or dis-

pensary physician at once, and he will give you rules about

what it should take and how it should be nursed. Keep

your rooms as cool as possible, hive them well ventilated,

and do not allow any bad smell to come from sinks, gar-

bage-boxes, or gutters about the house where you live.

See that your own apartments are right, and complain to

the Board of Health, 301 Mott Street, if the neighbor-

hood is offensive. Where an infant is cross and irritable

in the hot weather, a trip on the water will do it a great

deal of good (ferryboat or steamboat), and may prevent

cholera infantum."

It is Proposed to erect a monument to M. de Quatre-

fages, the well-known French naturalist, whose death oc-

curred recently, and a committee has been formed at

Valleraugue, his birthplace, for obtaining subscriptions

for this object.

Skatalogical Medicine.—In China pills made from the

dung of the Grand Lama of Thibet are used as infallible

antidotes to disease. Dr. Mew, of the United States

army, recently had the opportunity of analyzing some of

them, and he stated that he found " nothing at all re-

markable " in them. These sacred pills had been pre-

served in a silver reliquary, elaborately chased and orna-

mented, and they came into the possession of Mr. W. W.

KockhiU, Secretary of the Legation of the United States

in Pekin, through whom they were transmitted to Dr.

Mew. Strange as this may seem to those who have not

studied the subject, it is not at all remarkable to the eth-

nologist. Human and animal dung has always been a

favorite medicine in some quarters of the world. Such

things are never considered disgusting, the Grand Lama

ofiers his excrement to a suffering world as a precious

remedy, and the miterial is provided with great and sol-

emn ceremonies and many prayers. It is not considered

by any means a mere excrement, but as a symbolical al-

vine dejection of miraculous virtue. From the days of

Pliny the dung of almost every kind of animal has been

used in medicine. Dog dung mixed with honey was pre-

scribed for sore throat, and wolf dung as an anti colic.

Goat dung was considered of great value in tumor of the

spleen, and cat dung for gout in the feet. Lion dung

was an anti epileptic, and mouse dung in the constipation

of children. Dr. Jacob Hunerwolf, in 1694, actually

wrote a treatise on mouse dung as a laxative, in which he

very highly extolled the remedy. Human urine is con-

sidered in many places as a most valuable tonic medicine.

Daniel Beckherius, in his " Medicus Microcosmus," pub

lishedin London in 1660, recommends a drink of one's own

urine, taken while fasting, for obstruction of the liver and

spleen, for dropsy and jaundice. The urine of boys was

recommended in fevers, and a " spirit of urine " was dis-

tilled for the gout. Boyle, the great philosopher, es-

teemed human urine so highly as a medicine that he

declared that a full account of its virtues would fill a vol-

ume. Dr. Neale, in the Practitioner, November, ii58i,

p. 343 ei seq., wrote a paper on urine, and compared it

with beef-tea and Liebig extract. '• Many writers have

endea\'ored to impress the public and the profession with

the true value of beef-tea, namely, that it is not a nutri-

ent but a stimulant, and that it mainly contains excreinen-

tative materials " Dr. Brown-Sequard's remedy for the

invigoration of the aged and debilitated would not be

considered at all remarkable by those savage Australians

of whom Mr. P. Beveridge tells in his " Aborigines of

Victoria and Riverina." Pliny mentions the use of hu-

man semen as a medicine, and Avicenna prescribed it for

gout. PauUini advises the dirt from soiled stockings as a

remedy for epistaxis (p. 52). Dried and powdered after-

birth was used as an anti-epileptic, and secundines were

used for the same purpose. The curious investigator of

the odd proposals and practice of men of medicine and

medicine men will find in Captain Bourke's " Scatological

Rites of All Nations " a vast amount of information on

this and kindred subjects. He has compiled his great

work from one thousand authorities, and though not

intended for general perusal, it is one that will interest

and inform those at least who consider that the " proper

study of mankind is man."—£ritis/i Medical Journal.

Vital Statistics of Total Abstainers.—It is interesting

to learn that the annual report of the United Kingdom

Temperance and General Provident Institution for 1891

confirms the experience of the previous twenty-five years.

In the Temperance Section the expected deaths were

321, and the actual deaths 240, or 70.8 per cent.; in the

General Section the expected deaths were 386, and the

actual deaths 425, or iio.i percent. The total deaths

in the twenty-six years in the Temperance Section were

3,663, that is 70.7 percent, of the 5,177 expected deaths

;

in the General Section they amounted to 7>034> or 97-S

per cent, of the 7,277 expected deaths.

The Third Intercolonial Medical Congress will be held

in Sydney, New South Wales, in September next. The

two previous ones were held in Melbourne and Adelaide.
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move the bowels, but it did move the patient to that

place from which no traveller returns."

Case VI. Intussusception — Delax — Laparotomy—
Death.— In a case reported by Dr. B. F. Curtis,' the pa-

tient arrived at the hospital three days after symptoms

which pointed to some grave intestinal trouble had ap-

peared. The diagnosis of acute perforating peritonitis

or intussusception was made after patient reached the

hospital. Some symptoms pointed to one condition,

some to the other. On opening the abdomen an intus-

susception was found involving eight inches of the ileum,

four inches of which was in poor condition and was

placed in the abdominal opening. Patient died five

hours later, but bowels moved before death. Says Dr.

Curtis : " Case showed that adhesions and pathological

changes might be slight after intussusception had lasted

several days. It also illustrates the need of early opera-

tion. Had operation been done twenty-four hours ear-

lier, patient would probably have lived." He also cites

another case which proved that a critical collapse might

occur so quickly that in a short interval a patient might

fall from a favorable to a hopeless condition. " The dila-

tory course pursued both by surgeon and physician, and
especially of the latter, often proves fatal to the patient."

The following two cases came under my observation at

one of the New York hospitals this winter.

Case VII. Intestinal Obstruction due to Strangulation

by Diverticulum—Four Days later Laparotomy, and Death.
—A child, aged three, was taken sick November 24th, with

the following symptoms : Severe pain, vomiting, high

temperature, absolute constipation, and severe prostra-

tion. The attending physician was unable to make a

diagnosis. On the 28th the child reached the hospital,

where a diagnosis of intestinal obstruction was made.
On examination no tumor could be found. Tempera-
ture in the rectum was 103^° F., marked tympanites.

Laparotomy was performed at once. Intestines were
found to be constricted by a diverticulum located above
the appendix, the free end of which (diverticulum) being

adherent to parietal peritoneum, formed a loop through

which nearly all the small intestines passed, and had
become strangulated. The diverticulum was ligated

and removed. The intestines could not be returned.

They were incised, and gas and fecal matter allowed to

escape. Openings in the intestines were then closed by
Lembert sutures. All this added immensely to the

length of the operation. Death followed five hours
later. This case also teaches the folly of delay.

Case VIII.—Patient, a male, about thirty-five years

-of age, was taken sick March 15 th, with a severe chill. On
the following day localized pain in right iliac region,

high temperature, rapid and feeble pulse, persistent

vomiting, slight diarrhoea. No diagnosis had been made
when the patient reached the hospital on the 19th. On
examination diagnosis of appendicitis with perforation
was made. Temperature was 105° F.; pulse was 140.
The vomiting was arrested by irrigation of the stomach.
Laparotomy. On opening peritoneum large amounts of
pus welled up. The appendix was removed, but per-
foration was not found. As patient did not bear anaes-

thetic well, further search could not be made. The gen-
eral cavity was irrigated with sterilized water, and wound
was packed with iodoform gauze. Hypodermics of
strychnia sulphate given. Patient died nine hours later.

The four days' delay was fatal to this patient.

Case IX. Appendicitis Compticatea by Pregnancy.—In
a case of appendicitis complicated by pregnancy, re-

ported by myself in the Medical Record some time
since, the patient had marked symptoms of appendi-
citis, a diagnosis of which was made early. At the re-

quest of friends consultations were held morning and
night for several days. The diagnosis was not con-
firmed, because the practitioners were not sure as to the
cause of intestinal obstruction, therefore a consent to
operation could not be obtained. Perforation and sep-

' Medicai. Record, October 23, 1891.

tic peritonitis soon followed. Patient died of exhaustion

and sepsis on the fifth day. Autopsy confirmed the di-

agnosis of perforation, which was caused by fecal concre-

tion. The appendi.x was not adherent and could readily

have been removed. This case again shows the folly of

delay, and of the morning and evening consultations, re-

peated daily for several days, while the patient is rapidly

drifting into a condition where operative procedure will

be of no avail.

Case X. Rupture of Ileum—FiveDays' Delay—Lapa-
rotomy—Death.—Late on the evening of May 28, 1891, I

was called in consultation to see H. W , aged four-

teen, whose physician gave me the following history : On
the 23d the boy received a kick in the right lumbar re-

gion. The pain, though severe at first, soon passed away.

On the evening of the 24th he was suddenly seized with

a severe colicky pain, nausea, and vomiting. On the 25th

the family physician was sent for. He gave large doses

of morphia, magnesia sulphate, enemata, etc., but the

constipation was absolute. Finally, as he was losing

ground, five days after the accident I was called, and on
examination found no external marks of violence. The
abdomen was tympanitic, and there was tenderness on
pressure at a point two inches to the right of umbilicus.

The general abdominal pain had disappeared, vomiting

had ceased, constipation was absolute. The tempera-
ture was 992° F.

;
pulse, 130; respiration, 30. Diagnosis

of intestinal rupture and general suppurative peritonitis.

Although the prognosis was unfavorable, I advised oper-

ation as the patient's only chance. As soon as practica-

ble laparotomy was performed. On opening abdominal
cavity the diagnosis was confirmed. A large amount of

pus was found in cavity, rupture was closed by Lembert
sutures. Abdominal cavity was washed out, first with

boiled spring water, and was followed by a weak solution

of hydrogen dioxide. Antesthesia was badly borne.

Operation was prolonged by the great intestinal disten-

tion, necessitating several incisions to allow gas and fecal

matter to escape before they could be returned to the

cavity. Could this operation have taken place sooner,

the result might have been different.

Diagnosis.—The difliculty is not that the physician

cannot decide that there is an acute obstruction, but that

the doubt too often arises in his mind of his ability to

determine the cause of it, which to him seems of absolute

importance, before he is willing to decide on a definite

course of action.

The text-books give so many divisions and subdivisions

of this subject that this confusion of mind is not to be
wondered at, but it too often has been the cause of disas-

ter. If we can show that this refinement of diagnosis is

unnecessary, then many of the difficulties which now be-

set us will have been removed, and many valuable lives

be saved. Perhaps this end can be reached by adopting
the classification suggested by Bryant,' in which cases are

grouped by similarity of symptoms and indications for

treatment, instead of by causation. This classification is

as follows :

ist. Intemal strangulated hernia. This includes cases

of : a, Congenital malformations ; b, intussusception ; c,

strangulation by bands, diverticula, etc. ; d, volvulus

;

and I would add, e, some cases of appendicitis.

2d. Cases in which acute symptoms are engrafted on
chronic cases, such as : a, Cancer of rectum or colon

;

b, syphilitic, tubercular, or simple ulceration.

3d. Cases that cannot be classified, the nature of which
is obscure. This includes : a, Fecal impaction of cae-

cum or colon ; /', cases due to localized peritonitis, the 1

result of injury or extension of inflammation from pelvic

or other organs ; c, cases where operation has been pro-

posed and declined by patient and friends, etc.

Symptoms of Obstruction.—Let us consider the symp-
toms on which we must depend to make a diagnosis in

our first group. They are pain, vomiting, collapse, con-

• Lecture on Treatment of Intestinal Obstruction, London Lancet,
1891, vol. i.

, pp. 128-130.
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stipation, and tympanites, (liven this group of synip

tonis, we may be sure that we have to do with a case of

external or internal strangulated hernia. 'I'he former

can be excluded from consideration by a cartful exami-

nation of the usual locations of external hernia.

Differential Diagnosis.—Although it is one of the ob-

jects of this paper to demonstrate that the differential

diagnosis between meinbers of the first group is of minor

importance, it may be remembered that the distinction

can frequently be made by a careful consideration of the

following individual peculiarities, in addition to those

symptoms, common to all, which have been already men-

tioned. Usually congenital malformations can be de-

tected by examination in the neighborhood of the rectum
;

intussusception, by the age of the patient, eighty per

cent, of all cases occurring in children under tweU'e years

of age; strangulation by bands, diverticula, etc., by the

history, which is usually that of previous abdominal in

flammation, and by the age, which is that of early adult

life. Coe, in a recent number of the American journal

of Obstetrics, reports a case of this character, following

two days after vaginal hysterectomy. Volvulus, again by

the age, which is generally that of advanced life, and by

the history, which is that of long continued constipation.

Finally, we have to consider acute appendicitis, which is

most common in adult males. It begins usually with a

chill, followed by rise of temperature ; the pains, at first

general, afterward becoming localized at or about the

base of the appendix.

Second Group Symptoms.—In the second group the

symptoms of the obstruction already described are also

present. The history and previous rectal examinations

mil determine the diagnosis.

Third Group Symptoms.—In the third and last group

the symptoms of obstruction are present, but in a modi-

fied degree.

Genera! Symptoms Common to all Varieties.—Having
considered the different forms of the diseases under dis-

cussion and their symptoms, we may glance briefly at a

few general points which are of interest. In al! of these

cases the temperature taken per os is a most unreliable

guide, being often normal, when at the same time, taken

per vaginam or per rectum, it may be much above. In

some cases the temperature per os has been normal,

while per vaginam or per rectum it was from 103° to

105° F. The respirations are generally increased in fre-

quency ; the pulse is rapid and weak, and out of propor-

tion to the temperature as taken per os. The character

of the pain is a guide as to the completeness of the ob-

struction—paro.xysmal pain indicating incomplete occlu-

sion ; continuous pain, absolute obstruction. Anuria is

frequently present, and, accordmg to Treves, is due more
to the completeness of the obstruction than to its seat.

The seat can be more or less accurately determmed as

follows : The acute symptoms and early stercoraceous

vomiting pointing to small intestine, and chronic s}mp-

toms to the large.

Fecal Vomiting not a Reliable Guide.—The attention

of the profession has been called to fecal vomiting as a

pathognomonic symptom of acute intestinal obstruction,

by Dr. McGrow.' Says Dr. McGrow : "Fecal voiniting

is the only pathognomonic symptom of tiiis condition

when taken alone, and an indication that relief or deatli

must soon follow." The objections to depending on th'.s

symptom is that it is frequently absent, and in children

nearly always, and that if we wait for it to occur before

deciding as to what had best be done, relief will come
too late.

Differential Diagnosis between Intestinal Obstruction

and Enteritis.—The diseases which it has been consid-

ered important to differentiate from those we have been

discussing are enteritis and peritonitis. Enteritis may be

confounded with acute intussusception, but it may usually

be distinguished by absence of collapse and elevation of

temperature.

' Set article in Philadelphia Medical News.

Peritonitis.—Much of the doubt and delay which in

the past have proved so fatal may be directly charged to

the difficulty which the general practitioner has had in

trying to distinguish peritonitis from acute obstruction,

the one being considered a disease requiring purely medi-

cal treatment, and the other demanding what has been
regaided as a violent and dangerous procedure. Could
it be proved that this distinction is unnecessary, much of

the difficulty would be removed. The opinion has be-

come general in Europe, and is rapidly growing here,

that acute idiopathic peritonitis is of very rare occur-

rence. In response to some inquiries I have made, I

have received the following letters from two well-known
pathologists :

Professor Biggs, of the Bellevue Hospital Medical Col-

lege, writes :
" In reply to your question regarding the fre-

quency of so-called idiopathic peritonitis in my autopsies,

I would say that in my experience a primary general peri-

tonitis is exceedingly rare. However, occasionally one
does see a case of suppurative peritonitis, in which the

most careful search does not show any lesion to which it

is secondary. These cases, of course, are microbic in ori-

gin, and I think are to be considered analogous to similar

primary suppurative inflammations of the pleura, peri-

cardium, and pia mater. The course of entrance of the

microbe organisms, and the cause of the localization of

the germs in such cases, are often questions involved in

great obscurity. Primary infectious inflammation of the

other serous membranes are much more common than

they are in the peritoneum."

Professor Welch, of the Johns Hopkins University,

writes :
" I have just received your letter asking for my

experience regarding the frequency of occurrence of so-

called idiopathic peritonitis. I suppose that you refer

especially to acute peritonitis ; certain forms of spontane-

ous chronic peritonitis of a non-tubercular character are

familiar to me, but I assume that your question does not

refer to them. It is not easy to define sharply just what
shall be called idiopathic peritonitis. If the term be

limited to cases of acute peritonitis, in which there exists

in the peritoneum or other organs or parts of the body
no disease which might be assumed to stand in a direct

or indirect causative relation to the peritonitis, then acute

idiopathic peritonitis is certainly a very rare affection.

For the establishment of this variety of peritonitis, clini-

cal observation alone is not sufficient ; and even when it

seems to be established by a careful post-mortem exami-

nation, there is always a possibility that some small pri-

mary lesion has been overlooked. This makes it difficult

to utilize for statistical purposes the cases of so-called

spontaneous or idiopathic peritonitis recorded in litera-

ture. Nevertheless, it must be admitted that cases of •

acute peritonitis occur, in which the most careful exam-
ination during life and after death fail to reveal any dis-

ease outside of the peritoneum which can be supposed

to bear any relation to the peritonitis. I have the notes

of an autopsy of this character on a young woman with

acute purulent peritonitis. If the epithet idiopathic be

applied to all cases of acute peritonitis in which the peri-

toneal inflammation is the sole manifestation of an in-

fectious process, then it cannot be said that idiopathic

peritonitis is extremely infrequent. Any pathological

anatomist of experience must have met with cases of acute

peritonitis developing in connection with cirrhosis of the

liver, or with chronic Bright's disease, without any infec-

tious lesion in the bod\ save the peritonitis. Here we
may fairly assume that the presence of ascites, or chronic

thickening of the peritoneal membrane, or perhaps of

waxy degeneration, acts as a predisposing cause, permit-

ting the trowth of pyogenic bacteria which would not

have multiplied in a healthy peritoneal sac. If we ex-

pand still 'iirther the hmits, as some writers have done,

and designate as idiopathic cases of peritonitis occurring

with acute articular rheumatism, with distinct local in-

fections, as for instance tonsillar abscess (I have seen such

a case of acute peritonitis), then, of course, the category of
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cases is still further incre-.sed. I should prefer to limit

the term idiopithic peritonitis to the first class of cases.

It may be said that there is no a priori reason why an

acute spontaneous peritonitis of an infectious origin may
not occur as well as an acute spontaneous osteomyelitis,

for example ; but, as a matter of fact, the healthy peri-

toneum, instead of being, as was once believed, one of the

least resistant, is one of the most resistant parts of the

body against the lodgement and the multiplication of

pyogenic bacteria, as has been abundantly demonstrated

by experimental work."

According to the gentlemen whose letters we have read,

Osier, Martin and Hare, McBurney, Lydston, and others,

the most common form of peritonitis is that due to per-

foration of the appendix in men, or to rupture of a Fallo-

pian tube in women. There is nothing in the clinical

history of diffused suppurative peritonitis, except per-

haps the pulse, to indicate the degree of infection. In

these cases, as in intestinal obstruction, the pulse is out

of proportion to the other symptoms. When a rise of

temperature occurs in the course of a case of obstruc-

tion, it indicates the existence of peritonitis. Absence of

this symptom does not prove its non-existence.

Case of Suppurative Peritonitis without Rise of Tem-
perature.—The following case, reported by Dr. J. N.

Sturdy,' illustrates this point : The case was one of ap-

pen Ileitis in which the patent died forty eight hours after

the beginning of the attack. The autopsy revealed gen-

eral peritonitis, pus in the abdominal cavity due to two
perforations in the appendix, and yet at no time was the

temperature per 03 over 98^° F. If we accept the opin-

ions quoted above, we may conclude that for clinical pur-

poses we are not warranted in wasting much time in try-

ing to decide whether a severe case is one of peritonitis

only, or of acute obstruction complicated by peritonitis.

Treatment.—If I have made clear my own views as to

the diagnosis in this class of cases, then one of the pur-

poses of this paper has been accomplished, and the indi-

cations for treatment for our first group of cases will at

once occur to us. We have shown that the symptoms
are those of external strangulated hernia, minus the local

tumor. Why should the treatment not be the same in one
case as in the others ? Why should we expect to remove
the cause of internal strangulated hernia by the energetic

use for hours and days of opium, the long rectal tube,

enemata, and purgatives, any more than in the external

variety? No cases of obstruction due to a congenital

malformation, strangulation by bands, etc., to a volvulus,

a perforating appendicitis, recover without operation, and
very few of acute intussusception, especially in young
children (a large proportion of those that at first recover
by spontaneous sloughmg dying later).

Having satisfied ourselves, then, that we have a case of
internal strangulated hernia with urgent symptoms, what-
ever its cause, we should proceed as follows : Pain should
be relieved with small doses of morphia or phenacetin.
Purgatives should in all cases be avoided. The stomach
should be washed out with a hot antiseptic solution, one
enema only (a large one), under anesthesia, should be
given, the patient being placed in the Sims position, from
a fountain syringe, the bag not to be raised over three or
four feet in case of children, and six to eight feet in case
of adults. This, if it fails to relieve obstruction (intussus-

ception) or proves our diagnosis wrong (fecal impaction),
will prove of advantage in clearing out the bowels below
the obstruction. The following case illustrates this

point :

Case o£ Intussusception Relieved by Enema under
Ansesthesia.—July 9, 1890, I saw in consultation A.
H

, male, forty-two years of age, who gave history of
constipation, and after a day of unusual hard work (chop-
ping and lifting logs) he was seized with severe remittent
pains and persistent vomiting, which continued till I saw
him, three days later. On rectal examination a tumor
could be made out. Tenesmus was present. Abdomen

' Medic.vl Record, February, 1892.

was tympanitic. Constipation was absolute. Diagnosis

of intussusception. The patient was anesthetized till his

muscles were relaxed. He was then placed in the Sims
position, with his hips elevated, and a large enema slowly

given from a fountain syringe and forcibly retained till

patient recovered consciousness, when he complained of

a severe pain. After enema was passed, tumor could not

be felt through the rectum. In a few hours bowels

moved freely, and the attending physician reported his

recovery as uneventful. In case the enema produces no
result, it should be followed, with the least practicable

delay, by laparotomy. If bowels are much distended,

they should be incised opposite mesenteric attachment,

and fecal matter and gas allowed to escape. This wound
should be then closed, and abdominal cavity irrigated

with a normal salt (six per cent.) solution, and the ab-

dominal wound closed.

Treatment of Collapse.— If, on being called to a case,

we find the patient collapsed, we should delay, and with

small doses of morphia, stimulants, and rest, try to rally

our patient, till he reaches a condition to bear the opera-

tion.

The following case, reported by Dr. McBurney,' il-

lustrates this point: On December 5, 1891, R. W
,

physician, aged fifty-six, with previous history of consti-

pation and small tumor in right loin, was seized at 2

P.M. with agonizing pains. At 5.30 p.m. this was relieved

by morphia. Temperature, loo'' F. At 7 p m. patient

complained of constant pain, which was markedly in-

creased by the slightest pressure at a little ab ive the base

of the appendix. Temperature was io2j^j" F. The
pulse was weak, and other well-marked symptoms of

shock were present. Three hours later his condition was

the same. Diagnosis of perforative appendicitis was
made, and during the night patient was treated for shock.

The next morning his condition had gradually improved,

temperature being 101° F., pulse stronger and 86, and
operation was succe>sful.

Enterostomy.— If the case is one in which great pros-

tration and delay have been combined, then enterostomy

and irrigation only are indicated. This can be done, as

advised by Grefg Smith and others, under cocaine an-

Eesthesia or a minimum amount of ether. After the

operation, if the patient is exhausted, if the vomiting has

been controlled, early feeding and stimulation by mouth
can be empl lyed to advantage. Otherwise this should

be done by rectum. Of the treatment in the second

group, wherein acute attack is engrafted on a chronic

case, little need be said. Indication would be for in-

guinal or lumbar colotomy as soon as acute symptoms
develop. In the third group the symptoms are not as

urgent, and we may consider a little longer what our

course should be. Medical measures here will in some
cases relieve our patient, although in others they will

only smooth his path to the grave. In cases of fecal

impaction, which are the ones most frequently met with,

it is w.se first to relieve the pain with morphia and atro-

pia. Tliis should be followed by a large enema of hot

water. Many cases of subacute appendicitis recover

temporarily. Therefore, when called to see such a case,

the question will often arise. Shall we operate or trust to

medical measures ? While n ) general rule can be laid

down, and each case must be studied carefully, and the

question decided on its own merits, we may say that if

the syinptoms do not show signs of yielding after forty-

eight hours of medical treatment, or if there is a history

of constantly recurring attacks of the same nature, we
should operate. We can never know when a mild case

may become one of the greatest malignity, and the time

for aid be passed. If it is justifiable to open the abdom-
inal cavity for the correction of a uterine displacement,

and for other conditions that involve no danger to life

and are simply producing discomfort, are we not more
than justified in performing the same operation to clear

up a diagnosis in a doubtful case ? In such a case, if a

' Medical Record, .\pril 16, 1892.
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mechanical cause exists, the danger to life is great. The
autopsy too often shows that the patient mifiht have been

saved had we had the courage, on recognizing that some
grave abdominal trouble existed, to have performed a[i

operation which, in proper hands and at a ])roper time,

involves little danger. Such an operation would enable

us to ascertain whether the trouble was due to a remedial

cause or to that rare condition, acute idiopathic peri-

tonitis, compbcated by intestinal paralysis. Even in that

case, the danger would probably be lessened rather than

increased by irrigation. Says a recent writer :
" We

must constantly bear in mind both sides of the shield.

There is danger in performing laparotomy for intestinal

obstruction, but there is also danger in postponing it un-

til it must be undertaken as a last resort."

Septic Peritonitis. -The question now arises, does the

occurrence of septic peritonitis in these cases contra-

indicate operative interference ? Lawson Tail says

:

" Whenever I find myself in the presence of localized or

general peritonitis, whatever may be the cause, I open
the abdomen and treat indications furnished by actual

inspection. Peritonitis in abdominal cases is in effect a

most powerful indication for surgical interference."

Treves, Bantock, and Tait report successful cases of ab-

dominal section for acute puerperal peritonitis. Lawford
Knasgs ' reports a case of successful laparotomy for the

relief of acute diffused peritonitis followirg intestinal

obstruction.

Osmolonsky, of St. Petersburg, reports thirteen cases

operated on for septic peritonitis due to bursting of

intra-abdomin-al abscess or tumors. Three cases died.

Mortality was twenty-seven per cent. He says :
" Col-

lapse in these cases does not contra indicate operation.

as Eschers, Wylie, and Hall have saved patients oper-

ated on in this condition.

Mickulicz^ reports seventy- four cases operated on for

septic peritonitis, and thirty-eight recoveries. Mortal-

ity, thirty eight per cent. And Boully ^ reports twelve

desperate cases with six recoveries, mortality fifty per

cent.

Dr. Robert Abbe stated in a recent meeting of the

New York Academy of Medicine that he had operated
on three or four cases in which recovery had taken place,

notwithstanding the fact that general suppurative peri

tonitis was present. He employed thorough drainage by
means of openings in the loins. Believmg it would be
of interest to get the results of recent work in this field,

I have communicated with a number of distinguished

surgeons, asking what their results had been after lapa-

rotomy for general septic peritonitis, and their practice

as to drainage and irrigation, and their replies are as fol-

lows :

Dr. Andrew McCosh, surgeon to the Presbyterian

Hospital, New York, writes :
'• My results after laparot-

omy for general suppurative peritonitis have been far

from brilliant. One case only has recovered out of per-

haps ten patients operated on. Still all the cases have
been desperate and absolutely hopeless without operation.

The last case you heard me describe lived fifteen days

and then died. I have drained in about half the cases,

and washed out every two hours the peritoneal cavity.

The general cavity is shut off in all cases in from twenty-

four to seventy-two hours, so that drainage after the sec-

ond day accomplishes nothing. I have never used hydro-

gen dioxide in the general cavity."

Dr. Clement Cleveland, surgeon to the Woman's Hos-
pital, New York, writes :

" I have never saved a case of

general suppurative peritonitis. Have had but few."

Professor Senn, of Chicago, writes :
" I have had

several cases of general suppurative peritonitis which re-

covered after laparotomy, flushing, and tubular drainage.

The chronic cases usually recover under such treatment."

Professor J. D. Bryant, of Bellevue Hospital, New

' British Medical Journal, April 19, 1891.
^Congder; Deutsch GeseL f. Chirur. , Berlin. Klin. Woch., June

10, 1889. = Le Bulletin Mudical, October 13, 1889.

York, writes :
" In cases of general suppurative perito-

nitis following intestinal obstruction, or gunshot wounds
where extravasation of faeces has taken place, my mor-

tality has been one hundred per cent. I have operated

on one case only of general suppurative peritonitis due

to other causes. I washed him out freely twice daily

with bichloride solution one to five thousand. Patient

improved for a time ; fever disappeared ; suppuration

became less, although it continued freely to the end

;

then died, three weeks later, of exhaustion."

Professor Wyeth, of the Mt. .Sinai Plospital, writes :

" I do not recollect a single case of recovery after opera-

tion for well established general suppurative peritonitis.

Have never drained or washed out every hour or two.

In perforation of appendix have saved one case,' but

peritonitis was not yet general. One case of rupture of

gall bladder, with general peritonitis just beginning. I

sewed the gall-bladder to abdominal incision and drained

it ; opened abdomen in linea alba half-way between

navel and pubis, and drained by tube. Irrigated general

cavity with hot Thiersch solution. Patient recovered.

One case of obstruction due to appendicitis with abscess.

Opened gut, made artificial anus above obstruction.

Opened abscess per vaginam. Closed artificial anus two

weeks later. Patient got well and is well, three years

afterward."

As the case of appendicitis referred to illustrates the

advantage of prompt surgical aid in these cases, I will

briefly give its main points. Dr. Baruch says : " Mrs.

R. S was taken sick twenty-four hours before I was

called, having previously been treated for peritonitis by

salts and morphia; the temperature was 100° F. Ten-

derness (exquisite) in right iliac region. Diagnosis of

perforating appendicitis was made. I urged sending

for a surgeon, but the last train had departed. I in-

sisted on a special train, and Dr. Wyeth arrived at

1 1 P.M. Peritoneum was opened, and digital examina-

tion for adhesions caused a gush of pus. Elongated

inflamed appendix was found containing a fecal con-

cretion. Appendix was perforated. This was removed,

the general cavity washed and drained, and the wound
packed. Pulse, respiration, and temperature fell within

an hour. Patient made a rapid recovery."

Dr. J- William White, of Philadelphia, writes : "My
experience in laparotomy for gfeneral suppurative peri-

tonitis has been, as a general rule, very unsatisfactory.

In most instances the cases I have operated upon have

been consecutive to rupture of the appendix, or to a

rupture of a pyosalpinx, and in the majority of them I

have been called in when the patient had septic paresis

of the intestines, a swollen and distended abdomen, and

evidences of profound shock and general sepsis. I have

not time to refer to my notes, but I am under the im-

pression that no less than ninety per cent, of such cases

have resulted fatally. The results, however, when peri-

stalsis is still good and the belly is flat, and shock is mod-

erate or absent, have been good ; I have found that irri-

gation at the time of the laparotomy, drainage by tube,

and syphonage have appeared to meet all the indications.

I have only rarely washed out the abdomen through the

tube, nor do I believe it to be of much value, as adhe-

sions form so rapidly that a general irrigation becomes

impossible within a few hours after the laparotomy is

completed. I have never used the peroxide of hydrogen

in the general abdominal cavity in this or in any other

case."

Dr. Joseph Price, of Philadelphia, writes :
" I have

done a large number of abdominal sections for general

suppurative peritonitis. My results have been very satis-

factory. I mean that I have saved about fifty per cent,

of the cases ; as they all seemed absolutely hopeless with-

out surgical Interference, I feel that the percentage saved

is fairly good. Some were puerperal ; some followed

criminal abortions ; others suppurating cysts or dermoids

;

others due to punctures, and a few to appendicitis, leak-

Medical Record. April 30, 1892. = Ibid.
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age or rupture of abscess about the head of the ca;cum.

My surgery has been rapid and simple. A free incision,

free separation of all adherent viscera; even the delicate

lymph-adhesions I free rapidly to the exposure of the

mesentery on both sides, followed by free douching with

pure clean warm water; the flushing and douching always

followed by drainage, generally glass, sometimes rubber

and gauze. I have a few times done the open treatment

with rubber and gauze drainage. The primary douche
ends all irrigation. I have never used solutions of any

description. I practised the open treatment for purulent

peritonitis long before Hebra read his paper on the sub-

ject. My practice has been, in the desperate class of

cases you are writing about, first to attempt to save life,

later, if you save the patient, do ideal surgery. The atten-

dant physician has exhausted all his resources and says to

the family, " I have done all I can do,'' and turns them
over at the eleventh hour to us. Surely, the patient is

dying, and we cannot do ideal surgery on a dying patient,

so I feel it wise to only irrigate and drain. Finish your

work later, if you save your patient."

Professor William S. Halsted, of the Johns Hopkins
Hospital, Baltimore, Md., writes :

" We have cured only

two cases of general suppurative peritonitis. Test-tube

inoculations were made from the abundant purulent ex-

udation which existed in both cases. In one, the staphylo-

coccus pyogenes aureus, and in the other the bacteria coli,

was found. Appendicitis was the cause of the peritonitis

in both cases. Both patients died eventually with com-
plications of acute nephritis in one case, and pericarditis,

pleuritis, and chronic Bright's in the other. At the au-

topsies test-tube inoculations were made from the peri-

toneal cavities, but the tubes remained sterile. There was
no exudate from the peritoneal cavity, and except for a
slight injection of the peritoneum, there was nothing to

indicate that peritonitis had existed in either case. The
treatment in both cases was a very thorough washing with

a sterilized six-tenths per cent, salt solution. In one
case the washing was conducted through two incisions.

It is, of course, absurd to attempt to drain the peritoneal

cavity, for in a very few minutes the intestines become
adherent to whatever is introduced for drainage, and ad-
hering to each other, completely shut off the general peri-

toneal cavity. To disinfect the peritoneal cavity is also

impossible. We have found that irrigation of the peri-

toneal cavity of dogs with a solution of corrosive sub-
limate as weak as i to 606,000 is fatal. Irrigation with
plain water deprives the serosa instantly of its cells, but
the so-called physiological sait solution is tolerated very
well. You are familiar, of course, with the works of
Mikulicz, Reine, and Reichel, and one or two others, who
claim that it is better to wipe out the peritoneal cavity
than to wash it. I fail to see anything in their experi-
ments which justify such a conclusion in general suppura-
tive peritonitis. The wiping surely offers a greater insult

to the serosa than does the irrigation with the salt solu-
tion. If the effusion is circumscribed, I can readily be-
lieve that it is better to wipe it away than to flood the
general cavity."

Dr. M. D. Mann, of Buffalo, writes :
'•

' The existence
of purulent peritonitis, however induced, is a clear indica-
tion for abdominal section,' says Gregg Smith. This,
while generally admitted to be true, has been rarely acted
upon on this side of the water. Why should not pus
in the abdominal cavity be let out as well as in
the pleural cavity? Nor does it make any difference
what the origin of the pus may be

;
pus, if present, must

be evacuate<l before recovery can take place."
I may add, in answer to an inquiry, that Dr. Mann re

ports one hundred consecutive laparotomies without a
death, and in his last two hundred and thirty-six cases he
has only had nine deaths, four being due to malignant dis-
ease, two to hemorrhage, and three to obstruction of the
bowels.

Case of Septic Peritonitis— Operation — Recovery.
—The following case is reported by Dr. Zeba h!

Evans :
^ Mrs. B , aged thirty-four, miscarried at three

months. Ill one week before Dr. Evans was called ; he
found patient suffering from puerperal septicasmia ; tem-

perature was subnormal and pulse 157. Respirations 34.

Marked tympanites and profound collapse. He pro-

nounced her in articulo mortis, which opinion was
concurred in by other physicians who were called in con-

sultation, and an unfavorable prognosis was given ; but, at

the request of friends, it was decided to operate, if the

patient could be rallied. Stimulants and milk were ad-

ministered during the night per rectum, and on the fol-

lowing morning, the patient having rallied, laparotomy

was performed. One quart of serum was evacuated.

Intestines were not allowed to escape. Free irrigation

with plam water till the water escaped colorless. Rubber
drainage was employed and the wound closed. Milk
was given freely per os during the night. Case did well

till the third day, when Dr. Evans was hurriedly called

and found the patient with a pulse of 158, temperature

105° F., respiration 33, and patient delirious and picking

at the bed clothes. Wound was at once opened and a

pint of pus found. Free irrigation with plain warm water.

Intestinal adhesions were broken up with the hand. The
patient made a complete recovery in five weeks.

While the percentage of recoveries after operations

for general septic peritonitis has not been large, still the

fact remains that in these desperate cases many recover-

ies have taken place, and if a case like that given above

can be saved, the chance is worth taking in any case, for

the operation does not add to the patient's danger. If,

unfortunately, we are not called till this complication is

added to the previous grave condition, the indications for

surgical aid are the more imperative.

Irrigation of Abdominal Cavity.—As to the irrigation

of the abdominal cavity, the practice inclines toward the

use of plain water or so-called normal salt solution, six-

tenths per cent. My own experience and observation

lead me to believe that many of the complications fol-

lowing laparotomy can be traced directly to the use of

chemical solutions during the operation, either for irriga-

tion, for disinfecting the hands of the operator, his in-

struments, or sponges. In a case where the abscess is

circumscribed, it is bad practice to irrigate, owing to the

danger of infecting the general cavity. In all aseptic

cases irrigation should be avoided. When irrigation is

necessary, while the normal salt solution is best, still in

some cases, I believe, this may be followed by a second

douche containing a small quantity of hydrogen dioxide.

I have used it for several years in all kinds of surgical

work, and once in the general abdominal cavity. In a

case already alluded to (the patient dying shortly after

the operation, no deduction can be drawn from it), and
where pus was present, have found it in proper solution

more efficient and less irritating than anything else. In

some of the New York hospitals, it has been used for

irrigating the pleural cavity in empyema, and it has proved
satisfactory. I have been unable to find any record of a

case where this compound has been used for irrigating

tlie general cavity. In the letters already referred to,

Dr. Senn says :
" Have used the hydrogen dioxide in

cases of limited peritonitis, and should not hesitate to use

it in the diffused form."

Dr. Mann says :
" And I have never used hydrogen di-

oxide in the general cavity, but have applied it to the cut

ends of tubes, holes in intestines and bladder, etc, with

good results."

Dr. Clement Cleveland says :
" I have never used the ,

dioxide in the peritoneal cavity. I have used it pure in

the uterine cavity, in puerperal septicaemia, with excellent

results."

Dr. Robert T. Morris writes :
" In localized septic

peritonitis, where I have occasion to expose directly the

infected locality with retractors, I pour in the H,0, in

full strength and without any warming whatever. After

allowing it to remain for a minute or two I sponge out

' Annals of Gynecology, September 9, 1891, vol. iv., No. 12.
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and repeat, leaving tlie second lot for five minutes, some-

times not removing it at all, but putting my gauze wick

down into it and allowing it to be sucked up at leisure

by the drainage-wick. 1 have used it twice only in gen-

eral septic peritonitis. One of the cases was an appen-

dicitis (perforated), with the patient moribund at the time

of application of the H.O,, , I poured in a very large

quantity, enough to bathe all of the abdominal organs ; a

very little hot water was poured into the [leroxide just at

the moment of using it, ' to take the chill off.' The
peroxide was then siphoned out and the patient was made
very much easier by the treatment, although he finally

died. The other patient died too. The case was one

of general septic peritonitis that had gone on to suppura-

tion after removal of a gangrenous ovarian cyst. The
post-mortem examination showed that the H„0„ had
cleaned the cavity beautifully, and, although my ])atient

died, I nevertheless obtauied the impression that one has

after such observations, that the H.^O,, was very useful.

and evidently quite harmless in itself. There are lots of

cheap peroxides on the market that contain acids, and
such would be harmful."

Anastomosis or Enterectomy.—It will often happen,

in the course of an operation for obstruction, that we will

be obliged to do an anastomosis or enterectomy. At the

present time the tendency is to do away with the rings

and decalcified bone-plates, etc.

Dr. Abbe ' says :
" Objection to plates in making anas-

tomosis is that the opening is much too small and soon con-

tracts." I believe the future utility of lateral anastomosis

lies in making the opening four inches in length in sides of

adjacent bowels ; this is best done by simple suture."

Dr. W. H. Carmalt,- Professor of Surgery, Yale Uni
versity, reports a case of intestinal obstruction due to

cancer of the caecum, in which he excised (eight inches)

and did an end to end union by simple suture (two rows)

.

First two days, patient's temperature ranged between 99°

F. and 100.2° P.; pulse, 100 to no. Third day, tem-

perature, 99.6° F.
;
pulse, 80. Fourth day, temperature

and pulse normal ; bowels moved. Sixth day, two stitches

were found in the faeces ; on eighth day stitches in the

abdominal wound were removed and a drop or two of

pus being found around it, hydrogen dioxide was used

and further trouble avoided. Twelfth day, another stitch

was found in faeces, making three in all. Twenty sixth

day, the patient was discharged cured.

Dr. Robert F. Weir,' of the New York Hospital, re-

ports a case of intestinal anastomosis without rings, be-

tween ileum and sigmoid flexure, for intestinal obstruction

(neoplasm) in the transverse colon
;
patient's bowels

moved on fifth day, recovery uneventful.

I would like here to call attention to Maunsell's method,

which is fully described in the American yoiinial of

the Medical Sciences for March, 1892. By this method,
circular enterorrhaphy can with a little practice be easily

done in ten or fifteen minutes. Since my attention has

been called to this method, I have had no opportunity

of doing it except on the cadaver, but I have been much
impressed with the ease and rapidity with which this

operation can be done.

Dr. Hartley, of the New York Hospital, has kindly

furnished me with the notes of the following unreported

case, in which this method was used. " M. O ,
aged

twenty-eight. Carcinoma of the sigmoid flexure and

double invagination of sigmoid. Presentation of tumor

at anal orifice. Intestinal obstruction complete for one

week before operation. Laparotomy, reduction of sec-

ond invagination, and resection of intestines four inches,

according to Maunsell's method. Passage of faeces one

week after operation. Union by first intention. Tem-
perature never above 100° F. Pulse, 98. Two months

have elapsed since operation. Patient is well and has

daily movements "

' Medical Record, April, 1892, article on Intestinal Anastomo-
sis and Suturing. ' International Clinics,'vol. iii. , p. 113

2 Medical Record, .4pril 9, 1892, p. 399.

Conclusion.—And now, in conclusion, a few years ago
we had the diseases known as typhlitis, perityphlitis, para-

typhlitis, typhilo enteritis, and on being called to a case we
waited first to distinguish between the supposed different

diseases, then between these and peritonitis, then for the

abscess to assume large proportions and make its way to

the surface, when it was opened. This was known as the

late operation. Occasionally, someone would propose
what was known as the early operation. He was gener-

ally pointed out as an unsafe man, an enthusiast. At
that time the results were much the same, whether the

patient was treated medically or surgically. Death ended
most cases. But having profited by experience, and
largely by that of McBurney, all these so called different

diseases are now grouped under the comprehensive name
of appendicitis, the indications for treatment being the

same in all. Thus the diagnosis has been simplified, and
the time is rapidly coming when the knowledge that a

localized peritonitis exists in the region of the appendix,

will be sufficient to make us feel it our duty to perform
the timely operation which is beginning to produce such

good results.

Have we not proved that the responsibility for the fre-

quent failure of surgery in intestinal obstructions rests

largely with the general practitioner, through whose hands
most of these cases pass on their way to us ? May we
not do away with much of the doubt and fear which have

caused him to hesitate, by grouping those cases in which
the symptoms and indications for treatment are the same
as has been done in cases of appendicitis? When the

general practitioner recognizes that it is only necessary to

determine that internal strangulation exists, or that peri-

tonitis is present, before calling in the surgeon, then in-

stead of waiting hours and days, holding frequent consul-

tations in the often vain effort to differentiate the causes

of the obstruction, and while so doing using energetically

the long rectal tube, cathartics, and repeated enemata, it

may not be too much to hope that the timely operation

for acute intestinal obstruction will become the rule

rather than the exception.

And finally, we may say in the words McBurney has

used in another connection, that ' if we would accomplish

the most by our discussion on this subject, then the sur-

geon and the physician must join hands, the physician

accepting the fact that the surgeon does not always wish

to operate, and the surgeon gladly stepping aside when
he sees that success can be attained by his colleague's

gentler methods."
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London Hospitals.—There are nineteen general hospi-

tals in London. Eleven of them have medical schools

attached, and three, St. Bartholomew's, St. Thomas's, and

Guy's, are endowed. The first of these is the wealthiest

and most ancient, having been founded in 11 22. Its net

revenue in 1889 was i;35o,oco. It owns houses in Lon-

don and has also about 13,000 acres of land in various

counties. St. Thomas's was founded in 1207, and has

a revenue of about $220,000. Guy's has a revenue

of about $130,000. The London Hospital in White-

chapel Road, with accommodations for 776 patients, is

the largest in the metropolis. It treats annually also about

one hundred thousand out patients beside trivial cases not

registered. The total number of beds in the general and

special hosp.--ils in London is 8,500, of which 6,500 are in

constant use. The poor-law infirmaries and the sick wards

of the workhouses funiish 14,000 beds, and the Metropol-

itan Asylum Board has 3,500 for infectious cases, the av-

erage number in use being less than 1,000 — The Sun.



92 MEDICAL RECORD. [July 23, 1892

IMPRESSIONS OF SOME OF THE NEWER
DRUGS IN DERMATOLOGICAL PRACTICE.'

By CHARLES W. ALLEN, M.D.,

SURGEON TO THE CIIY HOSPITAL, GENITO-t/RINARY DIVISION, ETC.

There is no doubt that many of the novelties of this age

are but renovated antiques, still the most firm believer

in the adage that there is nothing new under the sun,

will scarcely claim that the " new " remedies of the last

few years—many of them purely the result of s)nthesis of

logical thought as well as of chemical manipulations

—

were ever made by mortal man before, or ever used to

cure his ills. Never before in the whole history of medi-

cine have remedies been multiplied with such profusion.

Before we have had time to familiarize ourselves with the

name of the preparation, much less with its supposed
virtues, it has, in many instances, been buried in an ava-

lanche of similar remedies for the same purpose—but

better—and not alvva}s, as one would suppose, intro-

duced by a rival manufacturing firm. Much disappoint-

ment is often caused to those who, desiring to use the

best, and conscious of the inadequacy of the old, turn to

a new remedy which has been lauded by its discoverer,

widely advertised by its manufacturer, and whose won-
derful efifects have been loudly proclaimed by subsidized

or deluded journals.

The object of the present communication is to give

my impressions of some of the newer remedies for ex-

ternal use, especially in skin diseases, which are not so

new but that they have stood the test of time, and to in-

dicate those which the writer has found to possess at

least sufficient good qualities to secure for them a place

in the list of valuable therapeutic agents.

Naphthol may still be classed among the newer reme-
dies which have not gone to the wall, and while one of the

most powerful and safest antiseptics of the phenol series

it has not superseded carbolic acid in surgery, as it was
at one time thought it might, and still remains a very val-

uable agent in the treatment of many forms of cutaneous
disease.

Five years ago, I believe this very month, I had the
privilege of addressing this Society on the subject of
Naphthol in Dermatology," and since that time I have
continued to employ it in many of the skin affections in

which I had till then noted its good effects, and have ex-

tended its use to some other conditions. Thus in the
parasitic diseases, notably scabies, its action is uniformly
favorable, and is increased when combined with sulphur.

In pruritic affections, and in pruritus without lesions, it

often cures the itching when other remedies have failed.

In institution practice I place reliance on an antipru
ritic oil containing ten per cent, of naphthol. Occa
sional failures occur, as with any other itch-allaying rem
edy.

In diseases of the scalp, pityriasis, seborrhcea, sebor-
rhoeal eczema, impetiginous eczema, pediculosis, psoriasis,

alopecia, and alopecia areata, I may say naphthol has
given me as general satisfaction as any other single rem-
edy. I now, more than formerly, combine the bichloride
of mercury with it in several of these conditions, and
with increased effect. If alopecia is due to any of these
diseases, then naphthol tends to check the loss of hair by
making the scalp healthy. The stimulating effect upon
the healthy scalp has, it seems to me, prevented further
loss of hair in matiy cases, and in some instances has
undoubtedly brought about an increased growth. I be-
lieve, t'lo, it hastens the natural return of the hair in
syphilitic ;i,lopecia, as well as that following erysipelas,
typhoid, and other debilitating forms of sickness. In
women especially, has renewed growth of hair been at
times very prompt and satisfactory in the ordinary forms
of alopecia. In alopecia areata I have had several recov-
eries after a course of treatment both surprising to me
and gratifying to the patient, by reason of its brevity.

' ReatI before the Manhattan Medical and Surgical Society, May
1892. » Medical Record, May 21, 1887.

'
'

'

In such obstinate diseases as ichthyosis and prurigo of

Hebra the results have been very satisfactory ; while in

milder affections, such as acne, chromophytosis, ring-

worm, sycosis, etc., naphthol has its use.

A good prescription is :

K . Naphthol beta gr- "v.

Sulph. prec 3 j to 9 ij.

Lanoliiie 3 iij.

Cosmoline ad r j,

M.

For scabies the proportion of naphthol can be increased

to ten per cent.

The following is the prescription which I have mostly

used for the scalp :

i; . Naphthol beta 3 j. to 3 ij.

01. ricini 3 ss.

01. amygdal. amar 11^ j

01. aurantii flor TU iv.

Spt. vini. rect | ijss.

M. To be applied to scalp once daily.

In the full strength I have once seen an eczema pro-

duced in a scalp the seat of pityriasis.

A practical point in regard to the way ointments should

be made. I often see ointments dispensed with the

naphthol crystals simply su'^pended in the base, and this

may account for many failures put down to the discredit

of the drug. Now, while but slightly soluble in water, it

is freely so in alcoliol, ether, chlnrofium, benzole, etc.,

and it should be ordered to be first dissolved in one of

these before mixing with the base, or the druggist will

probably neglect it. Perhaps as good a plan as any is

that suggested by Hardv, of dissolving in ether, then evap-

orating the ether with heat before adding the fatty base.

I have made extensive use of naphthol soap (two and a

half per cent.), with or without sulphur, in parasitic dis-

eases, acne, dry scaly conditiors, pit)ria'-is rosea, and
pruritus, with often decided benefit, lodo naphthol,

betol, benzoate of naphthol, and camphorated naphthol,

are recently introduced moihfications which have not yet

come much into use, but the last mentioned compound
has already some reputation as an interstitial injection in

tuberculous adenitis.

Oxyiodide of Bismuth.— This is a drug which has come
into use in certain quarters without the aiH of literature.

At least I have seen scarcely anything wri tin upon the

subject. I think it must be at least five yeais since my
attention was directed to what was then rather a new
preparation for wound treatment. It occurs as an in-

soluble powder of a bright coppery-red color a.< d is with-

out odor. It can be prepared by fusing iodme with bis-

muth, forming bismuth iodide, and boiling in water, when
the subi dide precipitates. Another mode of preparation

for small quantities which has been given is b) the follow-

ing formula :

IJ . Bismuth subnit ? ijss. gr. xxiv.

Acid, nitric 3 iij.

Aq. bill 3 xij.

M. Dissolve with heat in porcelain capsule, add water dowtjr,

and add

5 . Potass, iod 3 i^- gr. iij-

Aq. bul ^ xxviij

M. Add to part first, agitating after each addition, filter, and
wash precipitate with boiling water.

So favorable was my impression of this preparaton from

the first, for the treatment of ulcerative lisions, that I

introduced it in three public institutions nliere up to
,

that time it had not been known, and in spite of its ex-

pense it has continued to be much employed and has

grown in favor. Although it may be used in the form of

an ointment in about ten per cent, strength, my chief ex-

perience has been with it as a powder dres^ir g , sprinkled

lightly over an ulcer, excoriation, sloughing wound, ul-

cerating venereal sore, or any other raw surface, it forms

a glazed-like covering of metallic lustre which is piotec-

tive at the same time that it exerts an antiseptic, a some-



July 23, 1892] MEDICAL RECORD 93

what anresthetic, and a decidedly stimulating and cicatriz

ing influence, due mainly to the facility with which it gives

up its iodine. A thin coating of the powder often ajjpears

to produce as good an effect as a larger quantity, and in

indolent ulcers, after a liberal use of the powder has stim

ulated to healthy granulation, the thinner the coat the bet-

ter. I know of no better powder for the treatment of ul

cerating chancre, and it has given nie excellent remits

in balanitis, herpes progenitalis, moist papules about the

genitals, condylomata, etc. In strict derniatological cases

its action has seemed to me to be rather hmited, but as

a dressing for moist and ulcerating lesions it ap])ears not

inferior to newer and more expensive preparations.

Ichthyol has had so much written about its value that I

will refer to it only with a word. I have no hesitancy in

stating my belief that in this preparation we have the

best known application for erys'pelas. I also believe it

to be valuable in many cutaneous affections, not only as a

reducing agent, but also as an antiseptic. In lichen, acne

varioliformis, impetigo, eczema, too much has been
claimed for it by over-enthusiastic observers, but no
doubt can longer remain that ichthyol is to have some-
thing more thm the popularity of a day. I gave my
views on ichthyol in erysipelas in the American 'yournal

of the Medical Sciences, July, 1891, and I can only add that

in about a dozen cases treated since then, ichthyol has

given uniformly good results.

Resorcin is another of the many new remedies which
has weathered the storm. Articles unfavorable to this

as well as ichthyol deterred me, in the early days of their

introduction, from giving them the extended trial I

otherwise would, but more recently the value of resorcin

in epi belioma, sycosis, various forms of eczema, inter-

trigo, ringworm, acne, rosacea, pityriasis rosea, and
various other conditions, has been so manifest that for

several years I have been employing it more and more.
In several cases of pityriasis rosea cure was effected in

a much shorter time than is usually required. It fur-

nishes one of the best known means of cure in seborrhceal

eczema, and seborrhcea in its several forms ; and is of

value in the parasitic diseases, especially tricophytosis and
sycosis. In strong application it acts as a caustic, and
may be employed as such in the treatment of epithelioma.

I have had no successes to report. In pruritus the effect

of resorcin is often very- marked, and the relief afforded

lasts for a number of hours. Unna includes it in his

reducing agents. Ravogli has reported a case of derma-
titis from its use. Care should be taken that the crystals

are dissolved before being rubbed up with the ointment
base.

Hydrogen Dioxide has of late attracted considerable

attention as a microbe destroyer and disinfectant. For a

long time it was sold more particularly as a bleaching

agent, and one of its first uses in skin practice was on
account of its power to remove pigmentary stains, etc.

I have employed it for a number of years in removing
from the skin and nails such discolorations as were pro-

duced by chrysarobin, pyrogallol, permaneanate of pot-

ash, sulphiu", and more recently the aniline dyes which
have begun to play a role in derniatological practice.

One day, at Richfield Springs, I was called to see a gen-

tleman who had " turned black " after a sulphur bath,

and by no amount of scrubbing had he succeeded in

making himself presentable. He had been using a metal-

lic ointment on the face and hands, and the sulphureted

hydrogen of the bath had done the rest. A little peroxide
of hydrogen soon removed all discoloration and per-

mitted the young man to rejoin the ladies. In another

instance, an actress who had entered the bath without

first removing the cosmetic from her face, was forced to

call- upon me before'she could leave her room. A solu

sion of the peroxide soon removed the stains. Wherever
there is pus to be destroyed, and especially subcutaneous
collections of purulent fluid, we have in this preparation

probably the best means of accomplishing our purpose.

I have found peroxide of great service in paronychia and

other affect'ons of the nails. Even in a case of psoriasis

of the nail-bed this remedy did more good than any pre-

viously tried, softening the thickened epithelium and
causing the psoriatic spots to disappear. As a microbe
destroyer it is of decided benefit wherever the seat of the

disease can be reached. Unfortunately, in such affections

as sycoses, tricophytoses capitis, favus, etc., the microbe
has its scat so deeply in the tissues that belore the fluid

can penetrate to it, the more external tissues are sw( lied

up by the fluid and offer a decided obstacle to further

benefit. I have employed the fifteen-volume solution

as a local application in comedones with some benefit.

The black head is bleached in a measure, and there ap-

pears to be, aside from this effect, a decided diminution

in the inflammatory condition, and where pus and secre-

tions are present they are oxidized and destroyed. If there

is much inflammation of the parts or open lesions are

present, the strength of the application may have to be
decreased by diluting with water. For the application of

the peroxide in ointment, it is better to use the ozonic

ether instead of the watery solution, as Richardson has

pointed out, because of its mixing more readily with fatty

substances. Unna has given the following formula for

acne :

5. Lanoline 10.

Vaseline 20.

Hydrogen peroxide 20-40.

I have recently used an ointment made by adding one
part of the ten per cent, ethereal solution now on the

market to five parts of vaseline. Such an ointment
makes an excellent disinfectant to apply to the surface

in scarlet fever. On ulcerations the action of the usu-

ally employed "fifteen volume " solution

—

i.e., such a so-

lution of dioxide in water as will give off when decom-
posed fifteen times its own volume of oxygen—has seemed
to me very beneficial, not only because it destroys by ox-
idation the pus present, but because it appears to have a
direct stimulating effect upon the tissues themselves, an
effect which can be increased up to the point of cautery

by increasing the strength of the solution. In boils,

abscesses, superficial and deep suppurating ulcers, moist,

secreting syphilitic patches, ulcers in the throat, and in

various other conditions, the peroxide has given excellent

results.

Pyrozone is the name given to a fifty per cent solution

of hydrogen dioxide in ether (the fifteen-volume solution

containing about four per cent.). This, when applied to

the healthy cutaneous surface, produces an immediate
whitening of the skin which remains for a considerable

time, and is attended at first by a slight tingling and occa-

sional sharp twinge of pain, and usually some subsequent

itching. If the application is repeated on the same or

following day, vesiculation will take place, and this some-
times happens after the first application. I have made
use of this new preparation in several instances of chlo-

asma, flat pigmented nasvi, and flat warts, with gratifying

results. In one case where it was brushed over the sur-

face of a congenital pigment mark the size of a silver

dollar, on a lady's neck, the pain was much complained
of for fifteen minutes, and from the amount of surround-
ing erythematous redness it could be seen that a pro-

nounced effect was produced, though blistering did not
occur.

Aristol.—Since I made a report on the use of aristol

in skin diseases at the meeting of the American Dernia-

tological Association, in September, 1890, I have con-

tinued to employ it in a variety of affections, and find it

of decided benefit in all cases where a granulation stimu-

lant and cicatrizing agent is required. Its value prob-
ably depends upon its richness in iodine, containing

as it does something like forty-five per cent. It has

the advantage over the newer dermatol in being soluble

in oils, ether, and alcohol, though only slightly so in the

latter.

At the out-door department of Bellevue I have used
aristol extensively in the treatment of chancroid, and,
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contrary to the experience of others, and the statements

frequently made that it is of no great value in this con-

dition, I must record my experience in favor of it. In

lupus, psoriasis, and epithelioma, the action, while it

cannot be said to be curative, is highly beneficial. It

will remove the lesions of psoriasis, but it does not do

the work as quickly and thoroughly as does chrysarobin.

I do not believe that a case of epithelioma has been or

will be cured by aristol. It may cause cicatrization of

an ulcerating cancer, but the disease will be still present.

At the last meeting of the American Medical Associa-

tion, in discussing aristol, Dr. Keller said :
" In epi-

thelioma I am convinced its action is admirably curative,

often seeming to cure it rapidly and completely." Now,

I am afraid such statements are misleading. The drug

does just what Dr. Keller says, it seems to cure. If he

or anyone else can state instances of permanent cure of

epithelioma, I should be much pleased to know it. I

have used aristol extensively in epithelioma, but only in

the hope of causing cicatrization in cases gone beyond

the operative period, and to cause healing of the wound
after operation in the other class of cases. I have only

words of praise to use for the drug in this sense, but as a

cure for cancer I am unfamiliar with it. The same may
be said of lupus. Ringworm, eczema marginatum, ul-

cers, erysipelas have all appeared to be influenced fa-

vorably by aristol dressings. Neisser, however, has found

that aristol possesses no antibacterial power on cultures.

As an application to mucous membranes, as in the nose,

it has given good results, and several cases of syphilis of

the nose and ozsena have been much benefited. It is

my usual dressing for most of the open lesions of relaps-

ing periods of syphilis. As it is insoluble, wherever a

penetrating action is desired, instead of a simple super-

ficial coating of powder, an oily or ethereal solution or

ointment should be used.

In closing my previous report on aristol I say :
" In der-

matological cases it has a certain though limited applica-

tion." This view I have not yet changed.

Europhen.—This is another iodine product introduced

by the same manufacturers as a substitute for iodoform.

It contains much less iodine than aristol, only about

twenty- seven per cent. Like aristol it is insoluble in

water or glycerine, but is dissolved in alcohol, ether, chlo-

roform, and fixed oils, and so like it can be used in collo-

dion, or ointment, preferably with lanoline traumaticine,

and is generally employed in from one or two to five per

cent, strength. Three per cent, is usually strong enough.

It has to me the old familiar smell of iodoform, but much
less pronounced. It is not so disagreeable to the nostril

as iodoform, but if it is chosen to replace the latter solely

on account of the smell, I fear disappointment will at

tend its employment. The advantages over iodoform
appear to be that it is not toxic. It does not tend to

harden, pack, or mass into lumps as iodoform so often

does. A much smaller quantity suffices to cover a given

diseased surface, as it is five times as light as iodoform.
It adheres, in other words, more closely to denuded sur-

faces than does iodoform, but this is true of dermatol,
aristol, and subiodide of bismuth. The odor is said to

resemble saffron. Its action in chancroid surpasses that

of aristol.

A faulty translation in the Sanitarian, October, 1891,
makes EichhofiE state that it is efficacious in psoriasis and
favus ; this has been copied into many other journals, and
the error has been propagated. Eichhoff distinctly states

that these diseases are not benefited. I have not thought
it worth while to try it in psoriasis, but a short trial in favus
convinceilr me that it was not of much value. The litera-

ture would indicate that up to now europhen had found
its most important field of usefulness in nose and throat

work.

Like aristol, its use in cutaneous diseases must remain
restricted. In some comparative clinical experiments
between dermatol and europhen on the one hand, and be-

tween them and other plans of treatment, I found euro-

phen inferior to dermatol, both inferior to aristol, but all

less valuable than older remedies in a variety of affec-

tions, especially impetigo, impetigo contagiosa, chan-
croidal and other ulcerations.

Dermatol is the name given to one of the most re-

cently introduced substitutes for iodoform. It occurs as

a fine yellow, non hygroscopic powder, odorless, non-poi-

sonou=, and non irritating. It is formed by a combina-
tion of gallic acid and bismuth, and possesses marked
cicatrizing and antiseptic properties, while its non-sol-

uble nature in all ordinary media renders it free from
toxicity.

As an antiseptic the gallate of bismuth has not
been found equal to iodoform, but its lack of odor is a
point in its favor. Applied to the healthy skin, in pow-
der or solution, no effect is produced, it causes no irrita-

tion, and when applied to ulcerating surfaces or open
wounds it produces no pain. Experiments have shown
that it prevents the growth and development of micro-

organisms. Clinically, it is found to be a valuable cica-

trizing agent, and wounds heal up favorably under its use.

So far as having any particularly prominent or pronounced
action upon the skin or upon skin diseases is concerned,

dermatol is a misnomer. I have used it more as a dress-

ing for wounds and after operations, instead of iodoform,

more than I have in skin diseases, as already mentioned
;

in the few skin affections in which it has been tried it

seems inferior to aristol, though an improvement on eu-

rophen. A burn of the foot and several burns of the

second degree in children, healed nicely under a two per

cent, ointment.

In several cases of varicella I covered the individual

lesions on the face with dermatol in plaster, with the

view of preventing pitting. No pitting took place. I

have used it in collodion as a wound dressing and in

slight lesions of the skin with good effect, in ointment
with lanoline and vaseline, and at the hospital in vaseline

alone in ten per cent, strength. It can be mixed with

starch or talcum, or both, for dustirg-powder purposes in

intertrigo, eczema, etc., and for hyperidrosis pedum. In

ulcers it is inferior to the other powders so far as stimu-

lation of a flabby or indolent base is concerned. It can

be combined with zinc oxide and starch to make a paste.

Pyoktanin I have not found of much value in skin

cases. In six cases of inoperable cancer, in which I have
tried it both as a local dressing and in interstitial injec-

tion, I have found it to give much relief to the patient,

and in some instances has very markedly decreased the

size of the growth. Internally, from three to five grains

of methyl-violet daily have .seemed to produce little

effect, but incidentally I found it very beneficial in cys-

titis.

Locally, in gonorrhoea, it seemed to do some good, but

internally in one case its action was nil. Thirty-eight

cases were treated with injections, gr. ss. to 3 j. ; 12 only

remained under observation, 8 were cured, 3 improved,
and I not improved. The average time of treatment
for the 8 cases was four and five-eighths days.

Cases of poisoning from methyl-blue have not been
reported, but at the last meeting of the Dermatological
Society, Dr. R. \V. Taylor, who had ordered three grain

capsules for a case of cystitis, reported that the man had
taken by mistake two capsules at a dose, and as a result

presented himself with a severe dermatitis of the face and
hands.

Fuchsine, employed in one per cent, solution in alco-

hol or collodion, has had some reputation in ulcers, lupus,

Paget's disease, epithelioma, eczema marginatum, moist '

eczema of the hands, and kindred diseases. I have seen a

number of cases so treated, but have failed to note any
marked beneficial effect. It is the hydrochlorate of rosan-

iline, and is supposed to combine with micro-organisms.

Creoline, in strength of two per cent, or less in solution

or ointment, gives good results in some forms of eczema.

It appears to be a powerful antiseptic, but its odor is

unfavorable to its use in private.
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Thilanin, prepared by the action of sulphur on lano-

line, and containing three per cent, of the former, has re-

cently been introiluced, and the first has just arrived in

this city. It should, from theoretical grounds, prove an

excellent remedy for many forms of eruption, since sul-

phur is one of the most valuable remedies we possess

in combating skin diseases. Saalfeld has found thai

results can be obtained \vith it which an ordinary three

per cent, sulphur ointment will not produce without, at

the same time, occasioning an initation wholly undesir-

able.

Deodorized Iodoform.—In the yourtuil of Cutaneous

and Venereal Diseases for 1886, I gave the result of my
attempts to find a way of*making iodoform inodorous,

and reviewed the suggestions of the various essential oils.

tonka bean, or cumarin (which, by the way, has till re-

cently been one of the best in strength of four per cent.),

balsam of Peru, coffee (objectionable because fifty per

cent, is required), quinine, charcoal, etc., and my con-

clusion was that none of the methods was satisfactory.

Almost any of the ethereal oils will disguise the odor for

a time, but so soon as they evaporate, which is not long.

the mask is removed. Up to that time I had found

non-ethereal oil of sassafras (two drops to the drachm)
the most satisfactory. The oil of Canada snake-root (ol.

asari canadensis) in the same strength is also efficacious

while in bulk, but as soon as rubbed upon the surface

the original odor appears. Ethereal oil of coriander,

four to e'ght drops to the drachm, disguises the odor for

several days, even when applied to the body. Another
suggestion for an ointment is to add one part of creoline

to every two parts of iodoform. Ihis surely prevents the

smell of iodoform being noticed, but at a sacrifice which
will make many nostrils revolt.

Mr. Tsheppe, of the firm of Tsheppe & Schur, has

called my attention to heliotropin as an efficient means of

rendering iodoform inodorous. This is a sjTithetical

preparation made by Schimmel & Co., of Leipzig, and is

rather expensive ($7 per ounce), but only two per cent, is

required to give an odor to iodoform which will last as

long as the iodoform.

Now, having these means of, at least for a time, wholly

disguising iodoform, and probably in one way of doing

so permanently, is it so essential to find a substitute, since

the odor is the chief objection. Iodoform has not been

supplanted by any of the newer would-be-substitutes, and
l^robably will not be wholly, at least for a long time, as it

has many useful ])roperties, and surgeons are not going to

give it up until quite sure of some better, if not cheaper,

substitute.

Stearates have recently been introduced to take the

place of oleites. It is probable that the stearate of zinc

and of mercury will find a permanent place in the arma-
mentarium of the skin man. The zinc makes an adhesive
powder, and in soma eczemas appears to have a healing

action.

Permanganate of Potassium has proven itself to be an
excellent detergent wash in strength of gr. j. to 3 j. in

hyperidrosis pedum. I have used it to some extent in

eczemas, ulcers, ivy poison, pustular eruptions of septic

origin, etc., and am convinced that it has a value not yet

appreciated. It has been used in Russia in burns and
frostbites of first and second degree; I have used it in one
or two cases of bum, but without much to be said in its

favor.

New Bases are glyco-gelatine, bassorin, and plasment.

The first are simply mixtures of glycerine and gelatine in

varying proportions, to make a soft or hard mass when
combined with zinc oxide and other remedies. They
make a protective dressing when painted over diseased

areas. Bassorin base was introduced by Mr. Lascar, the

apothecary at Demilt Dispensary, and brought to the no-

tice of the profession by Dr. Elliott. Bassorin gum,
water, glycerine, and dextrine are so mixed as to make a
jelly-like mass with which various medicinal agents can
be incorporated. I have found it to fill the indications

in a number of cases.

Plasment is a verj' similar base, made from some form
of moss. It was introduced to the New York dermatolo-
gists by Dr. Fox, and is made by the firm of Daggett &
Ramsdell. I have used it with a variety of drugs, includ-

ing europhen, dermatol, and aristol. My impression is

that unless made freshly or incorporated with an antiseptic,

it does not keep well or give satisfaction to the patient.

I would advise against dispensing it in metaUic tubes
when minerals are used, especially iodine preparation,

bismuth, and lead.

A comparison of several powders, taken from expe-

rience of others as well as my own, will be found in the

following table :

odor ....

SolubWty.

Toxidity .

.

j

Bismuth Oxyiodide.

Soluble in oils, ether, chloro-
fonn, etc.

No absorption effects

Insoluble Insoluble

Europhej

Saffron or somewhat like

iodoform : faint.

Like aristol

Price 35 cents per drachm
Internal use In rheumatism and neuralgia

I

Not toxic (headache pro-
1

duced). Cases reported.

;' None None (dermatitis reported)

.

ic in internal dose of
j

, 1.5 daily. Poison-
j

) animals.
\

ttarded. Not ' Antiseptic

Analgetic effect

.\ntituberculous action

Iodine present Rich ; forty-five per cent.
Iodine present given up

Stimulant effect
,

Favors granulatio:
Epithelial producing and Most marked ...

.

cicatrizing effect.

Physical properties

Rich
Freely, though
stable.

Marked
Marked

Slight antiseptic : less than
iodoform; no effect on
dried ctiltures.

Not in torpid ulcers.
Favors epithelial growth : Marked,
m.irked ; desiccating.

Not hygroscopic but absorb-

35 cents per drachm
Subcutaneously in syphilis.

Arrests d e v e 1 o p m
micro-organisms : d
destroy them.

Decided.
Same as iodoform. . .

,

Twenty-eight per cenl

Less than iodoform ;

Makes substitute de-
sirable.

Soluble.

lo cents per drachm.
Internal remedy.

Antibacterial ; no effect

on dry cultures.

Well estabUshed.

Gives up iodine when
injected.

No effect

Slight....

In chancre Inferior to iodoform Excellent
j

Useful .

In chancroid
j
Good

Balanitis i Good
Psoriasis

\ Good ; inferior to chrysarobin
Parasitic diseases Tricophytosis, chromophytosis.

Good.
Eczema

I
Too drying as powder in some

cases : m moist excellent.

I

Excellent iii indolent and ma-
lignant secondary- : only af-

fects surface unless dissolved.
Two per cent, ointment
With hydroxides, carbonates,

|

metallic oxides, starch, cor-

rosive sublimate.

Incompatible

Must be protected from light
|

Better than aristol or iodo-
form.

Better than iodoform.

Good dusung powder Where stimulation is needed

.

iufficiently stimulating
" indolent : decreases
isture. Tn phagedena..

Good ; equal to aristol in ul-

cerating lupus, epithelioma,
etc.

Hxmostaiic

Little t

Good.
With corrosive subli-

. mate.



96 MEDICAL RECORD. [July 23, 1892

A CONTRIBUTION TO THE TECHNIQUE OF
MASrOID OPERATIONS.
By ALBERT H. BUCK, M.D.,

CLINICAL PROFESSOR
SURGHQNS, MEDICAl
SURGEIJN,

During the past year I have, in nearly all my operations

upon the mastoid process, made use of a simple contriv-

ance which serves the purpose of indicating, in a tiust-

worthy manner, the relations of the mastoid antrum to

the visible field in which our operative procedures upon

the bone must take place. This field, owing to the fact

that we are not warranted in laying bare an unlimited

area of skull surface, presents oidinarily to the observer

no characteristics which may readily distinguish it from

any other portion of the skull of equal extent. As a

means of ascertaining with some degree of accuracy the

locality in w^ich the antrum is to be sought for, I have

always considered the upper and posterior curved margin

of the orifice of the bony external auditory canal as the

landmark which I could follow with a sense of almost ab

solute security. Ordinarily, however, this landmark is

not exposed to view. It is usually located by aid of a

stiff silver probe, or a steel direcior, which is made to

crowd the soft parts far enough forward to permit it to

enter the osseous canal. The instrument is then with-

drawn, and we proceed with our work upon the bone,

endeavoring all the time to carry the locaUty of the re

cently demonstrated landmark in our mind. But this at-

tempt to memorize the e.xact situation of a given spot soon

proves unavailing, and we are obliged to resort to the use

of the probe or director a second time. Thus, in the

course of the operation, it may be found necessary to re-

locate the landmark half a dozen times. To obviate this

difficulty, and to supply a trustworthy landmark which

should be constantly visible during the progress of the

operation, I devised the hook which is shown in the ac-

companying cut (Fig. i). Originally it was not provided

with the small, round, projecting knob, but I found that

'"•^

\

between the soft parts and the upper margin of the

bony orifice. The instrument is then to be kept firmly

pressing against the surface of bone by the assistant who

is administering the anaesthetic. The long axis of the

instrument, when in its proper position, should corre-

spond approximately with the long axis of the body of the

patient. A glance at the accompanying anatomical cut

(Fig. 2) will convey to the reader a belter idea of the

relations of the steel knob— the position of which at the

orifice of the canal can easily be supphed by the imagina-

tion—to the mastoid antrum than can be aflorded by any

mere verbal description.

Finally, I may add the rem^ark that in order to operate

'^^,^

Fig. 2.—Dissection of the Mastoid Process, showing the Relations of the Pnei;-

matic Cells and Antrum to the External Auditory Canal. The upper ends of the

bristles may be seen projecting into the cavity of the antrum. (From Nuhn's .\t-

las of Surgical Anatomy ; slightly reduced in size.)

the oozing of blood in some cases was so constant and so

copious as to conceal the greater part of the hook, and I

therefore had the steel knob added as a means of show-

ing conspicuously the exact location of the curving upper

margin of the external auditory canal.

The curved sharp end of the hook is to be introduced

from above into the orifice of the external auditory canal.

comfortably and with adequate thoioughness, a large ex-

ternal incision is desirable, and preferably one that is

curved (horizontal above, curving gradually into vertical

below). In very young children an incision of one inch

and three quarters may suffice, but in adults we shall re-

quire one of at least two inches and three quarters, and

sometimes, when the tissues are much infiltrated, one of

even four inches in length. Another important aid is af-

forded by an extra broad retractor, either solid, as pre-

ferred by Blake, of Boston, or fenestrated, like the one

shown in the accompanying cut (Fig. 3). By the aid of

such a retractor the flap, composed of the auricle and im-

mediately surrounding soft parts, can be drawn well for-

ward, thus increasing to the fullest extent the area of ex-

posed bone surface.

CRIMINALS THE PRODUCT OF HEREDITARY
DEGENERACY.

By SOPHIA McClelland, m.d.,

The universe is a system of matter by matter for matter.

The nervous system is the expression of the spiritual

self ; the material form of the expression made visible.

Every inquiry into the relations between physics and

morals—the spiritual—comprises the influence of the

moral on the physical, and the influence of the physical on

the moral. Every mental state implies a corresponding

physical state, and the nervous system is the physical con-

dition of moral phenomena, and a variation in the one is

associated with a variation in the other. The brain must

be used and nourished like every other organ if its func-

tions are to be fully developed. If this be neglected, or

cultivated in a wrong direction—if the organs of the un-

derstanding, reason, and judgment are allowed to remain

inactive, and the organs of feeling and imagination stim-

ulated and favored, the whole brain is crippled, and one

part nourished at the expense of the other.

Now, if we accept this hypothesis—a view now taken

by the most advanced scientists as a recognized fact—on

the ground of the relation of morals and ethics to the

physical, can we not find in the past a starting point from

which nature has fashioned descending generations ? Can
we explain the cause of the fearful increase of crime of every

description, intimately connected not only with the social

conditions of the community, but with that of the country

at large— the decay of faith—the besotted sensualism

—

the trampling upon the relations of husband and wife,

parent and child, master and servant, ruler and subject

—

the impatience and restlesness under the just restraints of

law— the looseness in government and laxity in discipline

—the enormous increase in divorce suits— the swelling of
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our criminal lists, so that our penal institutions are over-

crowded—the suicides, and the worship of devils ? Prob
ably we shall find in the past, not so far back as the Del-

uge, a starting-point.

The early stimulation of character through the pioneer

period has irritated the nervous system of the people of

our country into impulses that have caused an abnormal
activity and a serious disturbance of the general physio

logical balance, and that increased nervous nutrition de-

manded bv the new 1 fe and its consequences has tended

to physical deterioration from the t)pe of the parent race.

Furthermore, twenty-five )ears ago the circumstances of

the times were favorable to the development of morbid
sentiments—four years of incessant war with its battles

and sieges, exciting violent emotions of various kinds,

quickened nervous sensibilities, which became exaggerated,

like an hypertrophied organ, from excessive development.

Tne people were a prey to wild passions, tossed from
heights to depths, sudden as a thunder clap ; they rea-

soned little but felt much. During this feverish storm of

emotions and of impressions, cool, calm judgment ap-

peared at a disadvantage, the bravest and best of the na-

tion were swept away, while we are to-day suffering from
the deplorable consequences in the deterioration of its

breed.

We should not in matters intellectual or moral, any
more than in matters agricultural, expect to reap where
we have not sown, or to gather where we have not

strewed. One of the most difficult lessons to impress on
any mind is the power and extent of indiWdual influence.

If it makes no impression on a man to know that God
will visit his iniquities upon him, he cannot blind himself

to the fact that nature will.

Visit a prison or a madhouse and see Nature squaring

her accounts with sin, carrying out her heavy sentences

for violated laws. Science begins with the investigation

of laws— it is perfected only in the determination of

causes. In the light thrown by these laws on the devel-

opment of the human organism, we discover that bad and
unfitting conditions of existence are the cause of perverse

and inharmonious development, and that an improve-
ment in these conditions would effect a corresponding

improvement in the individual. Revelations of scientific

research have proved that there are conditions of the brain

in indi\'iduals, guilty of sudden and unexpected outrages of

the laws of morality, beyond their control, as well as the

suicidal or homicidal mania, which can be surely traced

to the mental state of the parents, not only as relating

to their repugnance to the condition of maternity, but in

their efforts to destroy the embryo.
Nerve structure is handed down from parent to offspring,

giving each individual a personal capacity which, though
capable of being modified by education and influence of

environment, is depending on actual organization. It has

been clearly demonstrated that nerve energy only exists

within the boundaries of nerve structure, and that it va-

ries in expression only when there is a variation in the

nerve tissue ; this applies to every form of nerve energ)',

whether it be a simple sensation or the exhibition of

thought, reason, and will. I have noted the inheritance

of individual peculiarities, and found that they were illus-

trative examples of the heredity of morbid conditions,

imperfections, and anomalies in the intellectual and
moral world, as the origin of the monstrosities which we
see in the physical are to be attributed to hereditary or

ganic influences. Hence criminals are such, eithe-; be-

cause they inherit a brain structure incapable of generat-

ing moral faculties, or through the influence of repressive

environment the development of mind does not evolve

sufficient moral strength to guide and control the lower

propensities of man's nature. They cannot entirely over-

come and negate that which lies in silence, and in strength,

behind the organization, and which so imperiously directs

action and thought.

Although the intelligence may be acute, and the reason-

ing faculties may be in a high state of development, yet

with all this there is a moral deficiency and perversity of
thoughts and desires, with violent passions, which are

uncontrolled by the moral faculties, not because the per-

versities are greater than in other men, but because the

moral force is less.

Cause and effect are as unvaried in the intellectual and
moral as in the physical world ; and through heredity

the physical, intellectual, and moral forces of the ancestor
largely determine the physical, intellectual, and moral
forces of the offspring. Thus we find the number of

really healthy, vigorous, and reasonably well-born and
well-trained children who ever fall into a career of crime
is exceedingly small. Even the accidental fall of such
persons always admits of rescue. We have passed hours
in the Court of General Sessions in this city (New York),

and noted the criminals as they stood before the bar
;

fully eighty per cent, of these were evidences of arrested

development—brains that had been pinched by poverty

from father to son for a hundred years, or the offspring

of inebriates, epileptics, or those whose pre natal condi-

tions were such as to impress them with an unstable brain.

There are conditions in the nervous system which are

neither disease nor crime, yet by adverse circumstances
may lead to both, or a development through power of re-

sistance and endurance favorable to recovery.

We see in childhood predispositions to special nervous
affections which are not disease, but easily assume con-

ditions favorable to this development through any dis-

turbances of the health of the body from its normal state.

Thus, for instance, we see in infancy convulsions, hys-

teria, nervous irritability, neuralgia, fainting spells, palpi-

tations of the heart and vertigo, melancholia, and eccentric-

ity— these are neither diseases nor crimes, yet by improper
development may lead to both. The great factors are

heredity and degeneration ; but favorable or untoward
influences may develop two different results from the

same congenital structure, thus the same nature that re-

veals a perfect angel could become a splendid devil

under different developing circumstances. The environ-

ment and formation of the earliest habits is the determi-

nation of the future man and woman, but perfection of

function is the highest result of happy heredity.

There are physical peculiarities which are common to

all the degenerated, the insane, the neurotic as well as the

criminal. These deficiencies are sometimes in one part

of the organism and sometimes in another, but are always

associated with deficiencies in the tissues of the internal

organs, produced from causes arising during embryonic
life. These unfortunate individuals have inherited inca-

pacities of various kinds, morbid cravings, strong passions,

and feeble wills to resist temptations ; many with defec-

tive education from lack of mental power and stability.

There are others whose moral control is so deficient,

whose brain is so abnormal from inherited morbid con-

ditions arising from various neurotic affections, that they

can only widi the greatest difficulty resist temptations

from without, or morbid impulses from within. There is

an impaired, defective, or diseased condition of the

nervous tissue that inevitably results in crime, just as

certain other conditions of the nervous tissue results in

epilepsy and insanity. This shculd be defined as a de-

generative psychosis of the epileptoid group. The phys-

ical peculiarities are easily recognized of the criminal

type in a development that would naturally result from
the constant use of their faculties in criminal ways. Some
criminals possess keen intellects, but their mental qualities

are peculiar, and are mainly developed in the line of

cunning and scheming, although there are many degrees

from the '• queer " and " eccentric " individual to the

lunatic who is wholly irresponsible.

During the last of the past and the present century

there has L^en a change in the character of crime. A
French scientist has observed this curious fact, that the

prevailing types of crime have varied with every phase in

the progress of civilization. Thus piracy and infanticide

have steadily decreased ; highway robbery, too, has de-
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dined, while theft has co-^siderably increased, as well as

certain stealthy forms of murder which have successfully

baffled the law. The criminal history of the last two de-

cades seems to prove that criminals begin to master the

difficulties of circumstances in a way which threatens to

mike discovery next to impossible. Poison, for instance,

has made great progress in science, so that those who are

skilled are able to cover all traces of their crime by tak-

ing the precaution to use more than one drug. Only a

few months ago one of the experts consulted in the trial

of Harris, the medical student accused of causing the

death of his wife, quoted the opinion of several eminent

specialists to this effect :
" No chemical analysis can pre-

tend to trace the vestiges of certain poisons as modified

by the subsequent administration of other drugs."

Drs. Ferens and Delat have demonstrated that insan-

ity is much more frequent among criminals than in other

persons ; that crime and insanity are closely connected
;

that a large percentage of criminals, before they reach the

age of twenty five, give evidence of hereditary neurosis.

The innate weakness and instability of their brain is shown
by the number of criminals who become insane in jails,

which is ten times higher than it is in the free population

outside. In asylums we find many lunatics who resem-

ble criminals, and in jails we find many criminals who
resemble lunatics.

Huxley says that " theft and murder are the result of

activity of special theft and murder cells in the gray pulp,"

while Benedict, one of the most fannus physiologists and
pathologists, in his work on " The Brains of Criminals,'"

has arrived at the following conclusions :
' The brains

of criminils exhibit a deviation from the normal type,

and criminals are to be viewed as an anthropological va-

riety of their species, at least among cultured races. The
constitutional criminal is a burdened individual, and has

the same relation to crime as his next-of blood kin, the

epileptic, and his cousin ",the idiot, have to their enceph-
alopathic conditions. The essential ground of abnor-

mal action of the brain is abnormal brain structure." The
appreciation of these facts is likely to create a veritable

revelation in ethics, psychology, and jurisprudence.

The transmission of all kinds of psychological anoma-
lies—whether of passions or crimes or of hallucinations

and insanity—is so frequent, and evidenced by such
striking facts, that morbid psychological heredity is ad-

mitted by those who have no suspicion of a law which is

far more general.

If we restrict ourselves to two sorts of cases, where
disorders of the intellect correspond to changes in the

tissues of nerve-centres, and those in which the brain

presents no apparent degeneration, but the individual has
voluntarily become hardened and dangerous—the crimi-

nal by profession—characterized by expressed physical

signs resulting through heredity from innate physical con-
ditions fashioned by imitation for generations.

The similarity of the features of this class of offenders

may be explained by the similarity of their habits. He-
redity is a biological law, which itself results from another
law, th It of the transfer, by generation, of the attributes of
physical and mental life ; and the laws of generation
govern everything that hves—the plant as well as the
animal. And there is not one part of the domain of
life subject to the laws of heredity and another part
exempt from them. This work is but an essay, and
will only serve as a basis and plan for our exposition,

for we are compelled to grope our way. This study
would require a volume. For our purpose it will suffice

* here to show by some facts what the unconscious activ-

ity is, and m what degree it can explain the correlation

of the physical and the moral.

First, it might be held that psychological heredity is

the cause of physiological heredity. This proposition is

evidently the one that is maintained by the idealists. It

is worthy of remark that while spiritualistic philosophy
has been much occupied with the future destiny of the

soul, it has bestowed very little thought on its origin. It

has inquired whither we are going, and but seldom whence
we came. And yet these two problems are both equally

mysterious.

The soul inherits from its parents certain determinate
forms of sensitive, intellectual, and voluntary activity,

and it contains these virtually. The soul thus consti-

tuted now sets about fashioning its body. Follow its

labors from that moment which caused Harvey so much
astonishment, when he " saw slender threads like those of

a spider's web, stretch out from one corner to another of

the matrix, and then saw this net-work forming a sac

which held a white liquor in which appeared the punc-
tuni saliens. Follow this evolution, whose aspect

changes sometimes from hour to hour, and whose insta-

bility affects the most essential no less than the most
accessory portions, so that it might be said that the

unseen workman is feeling his way, and that he com-
pletes his work only after many a mistake. Pursue your
observations to the moment when embryonic life is at an

end, and extra-uterine life begins, and then see how evo-

lution still goes on until the being is fully constituted
;

and you must confess, perhaps unwillingly, that all this

is wonderful work, which, in spite of errors, anomalies,

and deviations, is not the effect of chance, and that it is not

without intelligence, though without consciousness. Here
the soul is the cause, the organism the effect, consequently,

the conclusion is quite natural that the nature of the soul

implies that of the body, and that the ground of physio-

logical heredity is to be sought in psychological hered-

ity."

Lombroso, the leader of the Italian school, thinks that

every criminal is the product of a degenerate individual

whose physical characteristics bear mark of the primi-

tive savage, bom in a wild condition, and fatally con-

demned by their organization—both materially and mor-
ally—to theft or murder. Are these remnants of an

ancient, coarser, and more cruel age ? or are they sim-

ply madmen ? The skulls of a number of murderers and
highwaymen present evident exaggerated characteristics

of the savage, and would bear out this supposition.

Either idea has been upheld by Lombroso, who, after

having considered the criminal as a savage, has now
come to consider him as a madman, in the moral sense

of the word, without entirely abandoning his first opin-

ion.

In England and in France there is a tendency to

identify the criminal as morally insane, in other words,

the criminal is a madman, though he seems to have a

purpose in his crime. There are others again who class

the criminal by birth among the professional types, as we
have said before, just as men are born soldiers, artists,

and poets. Whatever may be the action on the organism
of a murderer of the kind of .life which he leads, there is a

great resemblance between all criminals, which bears no
similarity to the habitual expression of young prisoners,

which has been modified by the differences of their sur-

roundings from those in which they had lived previ-

ously.

Civilization is a very complex condition, a moral

atmosphere to which man has to become acclimated.

There must be a correspondence between the moral man
and his moral conditions, as between the physical man
and his physical conditions. Whoever cannot adapt

himself to new conditions of social life must die out

—

gradually, perhaps, yet surely.

There is always in every community a proportion of

brains, which, being brought into action, will break

down. This proportion doubtless diminishes as the

community is elevated, and in a very few generations the

result of culture may—perhaps will—be to develop a

better stock, louking at the people as a whole ; but at the

outset of the educationary process, and in the generation

first taught, the immediate result must be a considerable

number of wreckings.

This general principle is applicable to all races, peo-

ples, and classes, and it explains why the first effect of
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trying to elevate the negroes has been to produce an
apparent increase of insanity among them.

Functional nervous diseases and irritable nervous
action, as well as abnormal conditions of the physical

life, are found in a large percentage of cases in the de-

scendants of those whose predecessors were addicted to

drinking alcohol and its ingredients. Confirmed drunk-

enness of the parent was as potent as actual mental de-

ficiency to predispose his children to the development of

insanity. Alcohol t'lrst excited, then paralyzed in suc-

cession, every nervous centre in the body.

Epilepsy, insanity, chorea, hysteria, and asthma, in

some families are found interchangeable with this habit.

Statistics show these diseases to be largely incidental to

the period of growth and development. Among two
hundred and twenty-five cases, in over fifty five per cent,

these diseases made their first appearence before the age
of twenty-five, and in over thirty per cent, they appeared
before the age of ten.

Demme, by careful research and examination into the

histor)' of ten families of drinkers and ten families of tem-

perate persons, elicited the following facts : The direct

posterity of the ten families of drinkers included fifiy-seven

children. Of these twenty-five died in the first weeks and
months of their life ; six were idiots ; in five children a
striking backwardness of their longitudinal growth was ob-

served ; five were afifected with epilepsy ; five with inborn

diseases. One boy was taken with chorea and became idi-

otic. Thus of the fifty-seven children of drinkers only ten,

or 19.5 per cent., showed a normal constitution and devel-

opment. The ten temperate families had sixty-one chil-

dren, five only dying in the first weeks ; four were afifected

with curable diseases of the nervous system, two only pre

sented inborn defects. The remaining fifty—81.9 per cent.

—were normal in their constitution and development.
From this series of investigations we derive the sad

truth that among the children of drinkers the prevailing

mortality is fearful; that the survivors represent a pitiful

crowd, afflicted with unsoundness of mind, idiocy, epilepsy,

and other disturbances of their nervous system, and then

only a very small proportion of the descendants grow up
as useful members of society.

Rev. Peter Thompson, of the " London Mission," in

an essay read by him at the recent Ecumenical Council
at Washington, stated of the population of London over

one million three hundred thousand are in poverty, more
or less acute. In St. George's in the East, forty jier

cent, of the population belong to that class. Every
thirty ninth house is a drink- shop, and forty-five per cent.

of the adult deaths occur in the workhouse. Such con-

ditions are absolutely appalling. The census statistics

show that there are seventy- three thousand paupers in

this country. Among the impure and fallen there is need
for adequate provision of home life and employment.

There are many individuals who are suffering from in-

ebriate inheritance transmitted from their predecessors,

so that the smallest portion of alcohol or its ingredients

plunges them into a state of intoxication, with the risk

of committing some criminal oEfence, not intentional

while under this influence. Whoever is held responsible

for his aberrations and his wrong-doings is termed, and
is punished as, a criminal. Whoever is considered irre-

sponsible is no longer a criminal to be punished, but a

lunatic against whose vagaries society takes pains to pro-

tect itself. The accused may not be wholly unconscious

of the nature of the act, but he is beyond his own con-

trol, and powerless in this partial state of consciousness

to resist his impulses. " Crime is the result of an evil

impulse which ought to have been controlled, the con-

trolling powers are the cerebral functions of judgment
and will."

In England, France, and America, drunkenness is con-

sidered an aggravation of the crime, and should demand
additional punishment. We remember, thirty years ago, a

case where a young man, about sixteen years of age, was

brought before the bar for theft, without any apparent

motive, during an unexpected drunken outbreak. Whi'e
standing in court he was suddenly seized with an epileptic

fit, his first attack, and carried unconscious out of the

court room. Because of respectability and good social

standing of the family this case excited the greatest in-

terest in the community where it transpired. Expert
medical testimony was summoned on both sides at the
subsequent trial, to prove or disprove the responsibility

of the accused. A man of rare scientific attainments

—

Wible, of Kentuck)—decided that the evidence clearly

proved marked neurosis, and quoted Marshall Hall in

support of his decision. Therefore he adjudged the

accused as morally irresponsible of felonious intent.

The prosecution summoned a number of witnesses who
entertained an adverse judgment, which the Judge sus-

tained, and the accused was not only held guilty of the

act, but additional punishment was meeted out for the
intoxication as an aggravation of the crime.

We have been able to trace the health history, with
fairly complete account, for four generations of this case,

marked Case I., as appended below. The question of the

tendency of a family to morbid, mental, or physical con-
ditions during two or more generations, of more or less

varying kinds, is difficult to work out perfectly, though in

a large number of instances we may get enough informa-
tion to be very useful.

I have spent much time and trouble in endeavoring to

collect such information ; but there are two main difficul-

ties in connection with all such attempts. From hospital

patients and the criminal classes you frequently can get

no reliable information whatever respecting any members
of the family farther back than the immediate parents,

and even respecting uncles and aunts and first cousins

it is often impossible to learn anything. And when you
get to a higher cbss of society, although the information
may exist, it may be withheld, or you may be purposely
mystified.

I shall now give the results of special inquiry in Case I.,

which by the kindness of friends I have been able to carry

out.

Case I.—The great-grandfather of the young man men-
tioned above was a man of splendid physique, who lived

very freely but died an old man—had suffered occasion-

ally from sciatic pams and gout. His children, three

sons, though strictly temperate, were men of eccentric

and somewhat violent temper. One married a lady who
died of phthisis, and among the ten children she bore
him two sons died of phthisis, two sons became chroni-

cally insane, one son died of tubercular disease (aged fifty-

six), two sons were living, at last account, at advanced
ages, and have always been perfectly healthy and strong.

One daughter died in middle age, not certain from what
cause ; one daughter lived to the age of eighty-six and
then was attacked by erysipelas, followed by violent epi-

leptiform convulsions—this continued for the remaining
three months of her life.

The fourth generation of this branch of the family

consisted of thirty-one individuals, of whom seven have
died of scrofulous diseases, one from \'iolence, and one
from rheumatic fever. Among the survivors twenty-three

have been insane, one recovered, one had a severe attack

of erysipelas, corneitis, and iritis ; one has been a sufferer

from chorea, one has become phthisical. The remaining
sixteen enjoy good health, but are distirguished, almost
without exceptun, by a marked nervous temperament, in-

dicated by an anxious tendency of mind, quickness of

perception, zesthetic tastes, disposition of alternations of

impulse and procrastination.

Case II.—A gentleman ; highly nervous temperament

;

sciatica. Father died insane from drink, and other mem-
bers of the family also, nearly or quite insane.

Case Hi.—A gentleman, aged fifty four; cerebral neu-

ralgia ; a great whiskey-drinker. Drinking hereditary for

three generations. Father died insane, grandfather epilep-

tic, sister phthisical, two brothers very eccentric.

Case IV.—Intercostal.neuralgia in a girl, aged twenty-
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four. Mother and two unc'es phthisical, maternal grand-

father epileptic and a drinker.

I shall conclude this part of the argument by stating

th3 general result of my inquiries respecting sixty four

hospital patients confined in prison (Jeffersonville, Ind.),

1878-79. I obtained evidence of the following diseases

existing among themselves and their blood-reUtions :

Epilepsy, fourteen cases ; insanity, twelve cases ; and

drunken habits, fourteen cases. " Consumption," eighteen

cases; ''St. VUus's dance," six cases. I am well aware

these figures must be taken with caution, and that con-

siderable doubt must rest on the accuracy of some of

these details, more especially with regard to epilepsy, as

it was impossible, with the greatest care, to be sure that

this was not given by mistake for hysteria in some cases

;

and the same may apply to the statement that relations

had suffered from " consumption."

The facts are given for what they are worth, and with

the express reservation that the.r total reliability is far

less than that of the account obtained from private friends

who would usually be more prone to reticence on such a

topic. This question is a mixed one of science and law,

and is undergoing an examination at the present moment
by the two professions in England. Sir Henry James, in

reply to a letter of inquiry addressed to him by Sir Lyon
Playfair, writes the view entertained by English law. This
is, that in minor offences drunkenness is to be regarded as

an aggravation— that when a min knows that drink makes
him violent he is deserving of double punishment, first

for the offence, and next for voluntarily incurring the

state that invites its commission. If a man drank in order

to inflame himself to the commission of a meditated
crime, he is to be made responsible, whatever his mental
state at the moment of the act.

But when it comes to the higher grades of crime and
pathologic mental conditions originating in alcoholism.

Sir Henry confesses to a difficulty, and his efforts to

formulate rules are not satisfying, the question assuming
an aspect more and more medical.

The doctors propose the word " drunkenness" for the
drink habit that carries indulgence to the point of excess
whenever it has the chance, and " inebriety " to describe

the occasional or periodic outbreak which, however vio-

lent, punctuates periods of temperance.
A distinction is likely to be made, on which the English

medical and legal experts v\nll agree, between the acts of
a maniac and the crimes of a crank. The " inebriate," as

described by the medical man, is to have the benefit of the
doctrine of irresponsibility which rightly shields the mad-
man ; the drunkard is not.

An appeal for total abstinence from intoxicating liquors

as a beverage, which has just emanated from the Zurich
Society for Combating the Alcohol Habit, presents the
subject from a scientific and humanitarian point of view,
and the dingers, political and social, which menace the fu-

ture of Europe by the almost universal use of intoxicants.
Nearly the entire press on the Continent has stirred the

communities to their very depths, as well as the recent
utterances of the Emperor of Germany, who foreshadows
the perils of increasing drunkenness. This appeal is re-

markable in two respects. First, in its array of signatures,
representing almost all professions, especially the educa-
tional and scientific circles. Second, it is remarkable for
the strength, tact, and literary character of the appeal itself.

Count Leo Tolstoi is one of the signers of this docu-
ment, and has helped to fan the flames of agitation
throughout Europe. This subject is fast becoming the
question of modern civilization. Science has shown be-
yond question the changes that are wrought in the organs
of the body bv the often repeated and free use of such
beverages. These changes are occasioned by a process
of poisoning, in many respects similar to arsenical poison-
ing, and are recognized as causes of degeneration, sick-
ness, and death.

The direct action of alcohol as a narcotic resembles
ether, chloroform, and morphine, and like them brings a

more or less profound paralysis of the mental functions.

The close relation of these poisoning effects to the social

consequences that attend drunkenness and the drink habit

begins to make itself manifest to the general intelligence.

If It be true that not only the drinker transmits to the child

an inferior constitution and a nervous system predisposed

to all kinds of maladies, but also that the injurious effects

of alcohol increase from generation to generation, it is

time that some attention were paid to the peril that is in

store for those who come after us. If into the life of

every individual be introduced a factor that tends to en-

feeble the strong and to kill the weak, must not the effect

upon the people as a whole be to diminish the aggregate

capability ?

The foundation of all those terrible evils of social life,

source and centre, arise from pre natal influences and the

environments that surround them. These conditions have
more influence than all that come after. The only hope
for permanent progress lies in the proper education of the

children, not alone from their birth and childhood, but

before their development—at the vital starting point.

Educate our most intelligent people that man is re-

sponsible for the crime and miseries of the race through

his own lack of wisdom and knowledge, and that these

conditions can be changed through obedience to law. It

is of more consequence to our present civilization to con-

sider whether our posterity shall be idiots or insane crimi-

nals than if we have descended from apes.

The only means of advancing the race to the altitude

which the best specimens foreshadow as the possibility of

all, must come through the young men and women of to-

day, the possible fathers and mothers of the future,

through equal opportunity and co-operation as builders

of the higher humanity.

In the study of nations, the institution of government,

and the administration of affairs, man is not a success.

His reliance, first and last, is upon force
;

justice and
harmony, fraternity and purity, cannot be brought into

human society by fighting. Neither is suppression re-

form, nor coercion progress, any more than the legisla-

ture or the policeman can make men honest or morally

upright.

Though man does not bear testimony as a builder of

the higher humanity of social progress in morals, his tri-

umphs in material structures, marvellous inventive genius,

and patient scientific research, manifest that it is through

him to form the forces and elements of man's material

needs. Yet, by the most skilful use of the scalpel and

the microscope, science has not been able to discover

why the moral qualities of humanity should bear such

scant relation to the intellectual, so that crime does not

diminish as men grow wiser, nor is ev'fen human happiness

greatly served by all the discoveries of science.

The moral elevation aimed at must be achieved through

the co-operation of woman, through the spiritual realm of

the higher natiue. In the order of all things she is a

link between the material and spiritual, especially in her

creative function, to give bias to the physiological and
psychological processes of embryotic growth.

The administration of law will be in a healthier state

when science and jadiciil theory combine in administra-

tion. Man will never be able absolutely to prevent the

increase of crime until the development of noxious or-

ganisms are checked. The state should see that those

who are criminals through heredity be imprisoned in an

asylum arranged for the purpose, fed on wholesome diet,

and made to work as much as their condition will allow.

The detention to which they are doomed will favor the

extinction ol their class, as it will prevent the propagating

their kind. Furthermore, those criminals who have been

guilty of rape should be rendered physically incapable of

future entailment. Annihilation of the criminal has little

effect on the development of fresh crimes. We cannot

prevent society protecting itself in its own way, but we
should demand all the more urgently the radical reforma-

tion of society.
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REFORMATORY TREATMENT OF CRIM
IXALS.

For such as believe in the physical theory of criminal

propensity, there will be found much for suggestive

thought in the perusal of the recent yearly report of the

State Reformatory at Elmira. For sixteen years this in-

stitution has endeavored to perfect a plan of reform for

juvenile pi isoners, based upon the knowledge of the moral

and physical defects which presumably resulted in their

criminality. Although working in an entirely new field,

the resolts have been very satisfactory, and are likely to

prove even more so as the system becomes elaborated

and perfected. The principle upon which its course of

training is founded is so eminently rational and so demon-

strably practical, that it must in the end initiate a wide-

spread reform in prison management. In one sense the

Reformatory may be considered as an infirmary for the

cure of crime, and the treatment of its varied causes. In

other words, the criminal is viewed not as an animal to

be punished, but as a human being who, with proper care,

can be improved and made a useful member to society.

To quote the language of the report, " Every inmate

of the Reformatory is at once a member of the compul-

sory community, and a candidate for a voluntary com-

munity. His detention is a period of preparation and

probation for freedom." The sentence as to duration

being determined by the degree of progress made, the

highest incentive is thus offered for voluntary and

cheerful submission to the discipline of development.

Fitting each case to its special needs, hereditary proclivi-

ties are overcome, bad habits cured, higher moral ten-

dencies encouraged, and physical defects remedied. To

such ends suitable trades are selected, certain studies are

obligatory, while different gymnastic trainings and mili-

tary drill round out the necessities for the purely physi-

cal requirements of the inmates.

The report further says :
" The average period of de-

tention of the 1,290 present inmates is 15 months, and

the average detention of those paroled during the past

year was 21 months. One hundred and twenty-one men,

physically or mentally defective, or abnormally lacking in

moral sense, were treated in the gymnasium to systematic

physical culture of baths and exercises with satisfactory

results. By aid of this treatment some men are improved

who would otherwise remain incorrigible. During the

year 1,537 different inmates received the benefit of more

or less practice in one or more of forty mechanical

trades or occupations ; and of the 369 prisoners paroled

307 went directly or indirectly to the trades they learned

here. Of the others, 26 were paroled to clerical and

laboring situations, five to trades previously learned, and

31 entered the service of the Reformatory as guards or

monitors.

" The progress of the 1.080 pupils enrolled in the

School of Letters at the commencement of the year

—

October i, 1890—is shown by their distribution among
the classes on their admission and at the close of the

year as follows

:

At the present

Primary Classes

Intermediate Classes.

Academic Classes . .

.

79'
164

125

384
346
35°

1,080

" Effective military training has been applied this year

to 1,637 of the 1,746 inmates. It is mainly by means of

the military organization and training that it is found

practicable to employ in situations here, for their own
benefit and further test of fitness for release, so many
of the inmates from the ranks. Forty-six of these are

now engaged as subordinate officers, monitors, and em-
ployees."

This is certainly an excellent showing, but that yet

more is to be known, and much more accomplished, is

suggestively set forth in the following extract from the

report of the General Superintendent :

" Scientists must yet find for us the true source of anti-

social behavior, very likely to be discovered in the mate-

rial substance, the defective tissue of the man. Then
experience must demonstrate the methods and the possi-

bility of permanently changing the channels of nervous

action, producing habitually improved conduct, which is

reformation indeed. For such an end, it is probable

that much more attention will be bestowed upon the or-

ganism of the man, and that its preparation for right im-

pressions will be sought from two avenues of approach,

instead of one—through the body itself, and by way of

the mind. Is it not possible that the activity of interest

and scientific research in criminal anthropology, especial-

ly in Europe, and the investigations as to the power of

suggestion in hypnotism, may supply additional light upon

this most obscure of human problems? "

THE SHIP'S SURGEON AGAIN.

We have so often had occasion to speak in terms of

rather less than respect of the ship's surgeon, that our

readers may be led to believe that our opinion of his

ability is not exalted. And our readers would not be far

from the truth. It seems, perhaps, a rather small matter,

and one that concerns chiefly those whom business or

pleasure sends to sea. And so it would be a compara-

tively small matter if it concerned only steamship passen-

gers, altnour'i even then it would be of considerable im-

portance to those passengers whether their lives were in

the hands of a competent physician or an ignoramus.

But it concerns a much larger number of people than
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chose who cross the Atlantic from or to America, for it

is a matter of vital import to every inhabitant of this

and neighboring cities, if not of the whole country.

This city is menaced continually by immigrants bring-

ing with them the seeds of disease, and the danger of an

imported epidemic is ever present, and can be averted

only by the greatest vigilance of the quarantine and city

health authorities. It is the duty of quarantine to guard

the entrances and keep those ill from contagious diseases

from coming to the city ; but few can realize the difficulty

of such a task. If it is at times a hard matter to diag-

nose a case of incipient typhus fever or smallpox, even

when there is opportunity for deliberation and careful

examination, how almost impossible it must be in certain

cases to detect a case of contagious disease among four

or five hundred or a thousand immigrants moving in line

before the quarantine officer on the deck of a steamship !

The ship's surgeon, who has had the passengers as it

were in quarantine for ten days or two weeks, is the one

upon whom the responsibility of detecting contagious

diseases should chiefly rest. But in order that the quar-

antine authorities may place any reliance upon him, he

must be known to be competent.

A short time ago a case of typhus fever was detected

by the health officer of the port in the person of a Rus-

sian Jewess, on the steamship Nevada. The astute sur-

geon on the vessel had supposed the case to be measles,

the possibility of typhus occurring in an emigrant coming

from Russian Poland by way of Hamburg and Liverpool

seeming never to have entered his head. A man who

could make such mistakes as that should not be allowed

to practise on any vessel bringing immigrants to this port,

and there ought to be some way whereby the United

States Government could compel the steamship com-

panies to employ experienced and competent surgeons.

THE GOLD-CURE ABROAD.

The Lancet publishes and discusses seriously and sadly

the following item of information :

" The gold treatment for alcoholism and the morphine

habit, which has been so largely advertised in America,

is now about to be introduced into this country. To-day

(Friday) a meeting is to be held at the Westminster Town
Hall, under the auspices of the Church of England Tem-
perance Society, and the chairmanship of the Right Rev.

Bishop Barry, at which information will be given respecting

this treatment and its results in sixty thousand cases. We
hope that this information will go further than a mere

reference to so many alleged cures. The drug used by

Dr. Keeley is stated to be a double chloride of gold, but

beyond this nothing is known. The formula, method of

use, and dosage are kept quite secret. For twelve years

Dr. Keeley is reported as having pursued this treatment

at Dwight, 111., and in that time sixty thousand persons

are said to have been treated at the parent home, and at

the branches established in various American States, with

only five per cent, of relapses."

" Truly," our contemporary adds, " the methods adopt-

ed by some American physicians astound us. The run-

ning of a secret cure for one's personal profit would, in

this country, insure the erasure of the inventor's name
from the roll of any college of physicians or surgeons,

university or medical society, with which he might be

connected."

If T/ie Lance/ would take the trouble to glance over

current American medical literature, it would learn that

Dr. Keeley, if he is a doctor, does not hold any position

on the roll of any reputable medical society or institution

of learning. It would learn also that the gold cure, so

called, is generally regarded by the profession in this

country as a purely commercial enterprise, and a form of

arrant charlatanry. The claims for the cure are absurd

and unsubstantiated, while, whatever be its merits, its se-

crecy and the purely business methods by which it is

worked, have condemned it long ago. It will run its

course hke the Perkins tractors and the mind- cure.

THE SOUTH AND CHEAP MEDICAL EDUCA-
TION.

The Association of American Medical Colleges has had

a somewhat checkered and eventful history. It was or-

ganized originally in Philadelphia during the Centennial

year. It led a rather precarious existence for many

years. In r884 there were about a dozen colleges on its

membership list.

In 1890 it had a new birth, and with the increased in-

terest now taken in advanced medical education, the

prospects of its usefulness are very great. At the third

annual meeting (new series), held in Chicago this summer,

the attendance was good, and over two-thirds of the

medical colleges of the country were represented.

The South alone failed to put in its proper representa-

tion, and one of the Southern schools formally withdrew

from membership. The cause given was of a purely

business character. The standard of the Association, it

was said, is too high for the Southern medical colleges.

Unless they all agree to elevate this standard, the one

that steps in advance is " frozen out."

We trust that our brethren in the South will appreciate

the situation : Their colleges are confessedly poor, and

there can be no advance because the cheaper ones out-

bid the others. Southern physicians are sensitive to the

imputation of commercialism, and they are justly proud

of their capacity and resources as educators. We trust

that they will speedily take means to correct the opinion

which must now be frankly expressed, that Southern

medical colleges are cheap colleges, not necessarily be-

cause they are inferior in equipment, but because they

are low in their requirements.

The Profession in Germany.—From statistics furnished

by our German Correspondent, it appears that the num-

ber of medical men in Germany registered for the year

1891 was 20,223, against 18,840 m 1890, making an in-

crease of 1,383 for the year. This number is distributed

thus: Prussia, it, 129, against 10,784 in 1890, increase

345. In Berlin alone there are r,6i5 this year against

1,412 in 1890, increase 203. In Bavaria 2,219 practise

medicine, and 2,346 surgery. Saxony has 2,616; Wiir-

temberg, 6go doctors and 305 surgeons ; Baden, 608 prac-

titioners ; Hesse, 467 ; Mecklenburg-Schwerin, 225 ;

Hamburg, 376 ; Alsace and Lorraine, 577. The increase

thus appears to be generally diflused.

—

Medical Press.
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^nxfs of trxc mXccK
Typhus Fever. — Several cases of typhus fever have

been discovered recently on vessels arriving at this port,

and some additional cases have developed among recently

landed immigrants.

Four at a Birth.—A Philadelphia woman recently

went to visit a friend, and there gave birth to four girls.

The press despatch which conveyed the information also

states that the father, who was breakfasting at the time,

became greatly excited when the news was broken to

him.

M. Pasteur, who has been suffering from cholera in

Paris, was reported by the Gai/his, some days since, to be

dying. We are rejoiced to learn, however, that his illness

was not as serious as at first believed, and that he is now

fairly convalescent.

Dr. Charles C. Johnson, one of the leading colored

physicians of this city, died during the past week. He
was born in Lynchburg, Va., on August 4, 1859, and be-

gan the practice of medicine in this city in 1889.

Dr. Fraser C. Fuller died at his residence in this city

on July iSfh. He was born in Boston in i860, and stud-

ied medicine at the Homoeopathic Medical College, and

later at tlie College of Physicians and Surgeons in New
York, whence he was graduated in 1882. He was visiting

surgeon to the Charity Hospital and a member of several

medical societies in this city. His death resulted from

an injury received in the State camp at Peekskill. He

was riding his horse to water barebacked, and was thrown

and trampled upon, his right leg being fractured.

Measles in Japan.—There is an epidemic of measles

in Tokio and other cities in Japan. The Emperor has

been one of the sufferers.

Yellow Fever.—Four of the officers of the steamship

Enchantress, which arrived here a few days ago from

Santos, died of yellow fever during the voyage. These

were the captain, purser, steward, and third engineer.

Although it is now winter in Santos, the disease is said to

be still very prevalent in an unusually fatal form. A
despatch from the City of Mexico, dated July 19th, says

that yellow fever has prevailed for some time in Vera

Cruz, and still continues unabated. All who can are

leaving the city to escape the plague. Many deaths have

occurred among the foreign colony.

The Cholera continues to advance in Southeastern

Europe. In Russia the disease appears to be ascending

the Volga and now has passed Saratov, several cases be-

ing reported from Kazan. It is said also that cholera

has appeared in Moscow. A number of deaths occurred

on a steamer plying the Volga between Astrakhan and

Kazan, and in three days there were seventeen deaths of

passengers on the Trans-caucasus railway. Russia has

extended her influence and commerce in Central Asia

through this railroad, but is now paying the penalty, as it

is. by means of this same highway that the cholera has

been brought into Eastern Europe. A serious riot took

place in Astrakhan, a number of peasants having attacked

the hospital under the impression that the physicians

were burying their patients alive. The Minister of War

has, in consequence, sent word to the commandants of

garrisons to repress any similar outbreaks without delay,

using ball cartridges if necessary. A death has occurred

in Trieste from what is believed to have been cholera,

and several suspicious cases are reported from a village

in Roumania near the Servian border. A commission

of experts sent by the Spanish Government to Paris to

report on the " cholerine," has declared that the disease

is true Asiatic cholera. In consequence of this report

Spain has instituted a system of inspection along the

frontier, and arrangements are being made for the thor-

ough disinfection of the baggage of passengers entering

the country from France.

Dr. C. C. Terry, of Fall River, died in that city on

July 18th, from a wound received in fencing. The but-

ton on his adversary's foil broke and the weapon pierced

his eye and entered the brain. He almost immediately lost

consciousness, and died in about three hours. Dr. Terry

was a graduate of the Harvard Medical School, and was

fifty-five years of age.

Bird Tuberculosis as a Prevention of Phthisis.—MM.
Hericourt and Richet have been investigating the proph-

ylactic power of avian tuberculosis on dogs. On April

14, 1892, four " unvaccinated " and fovu: " vaccinated
"

(with avian tubercle) dogs were subjected to inocula-

tions with equal quantities of human tubercle. The

culture, forty-five days old, was injected into the saphen-

ous vein, one cubic centimetre being the dose employed.

The inoculation was repeated on two subsequent occasions.

On the same day three other dogs, already " vaccinated,"

received a single dose of human tubercle, either in the

peritoneal cavity or in the saphenous vein. The results

are most striking, for the four " unvaccinated " animals

succumbed on the eighteenth, twenty-first, thirtieth, and

foity-fifth days, respectively, while all their " vaccinated
"

comrades are still living, and apparently enjoying perfect

health.

The Alumui of the Medical College of South Caro-

lina (Charleston) have organized an association, and will

establish and equip a laboratory of biology and pathol-

ogy. Dr. Eugene Wasden, of the Marine Hospital Ser-

vice, is President, and Dr. C. B. Calson, of Charleston, is

Secretary and Treasurer.

Hereditary Transmission of Mutilations.—Dr. C. G.

Lockwood, of New York, has recently published some

interesting results of his experiments on the hereditary

transmission of mutilations. White mice were selected

on account of their rapid breeding, as they begin to breed

when they are thirty days old and breed every thirty days.

He bred them in-and-in for ninety-six generations, de-

stroying all the sickly and defective ones, and in this way

obtained a larger and finer animal than the original pair.

His experiments in breeding their tails off were done by

selecting a pair and putting them in a cage by themselves

and clipping the tails of all of the young. When these

were old enough to breed he selected a pair, and when

they had young, clipped their tails. By continuing this

breeding, in the seventh generation he got some young

without tai' . and finally got a perfect breed of tailless

mice. By taking one with a tail and one without a tail,

and alternating the sexes in each generation, he finally

again got a breed of all-tail mice.
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A Case of Toxic Central Amblyopia Terminating in

Progressive Atrophy.— In the article with this title, pub-

lished in the issue of July i6th, it is stated on page 70

that the acuity of vision in the left eye was \V. Dr.

Hinde writes that this should have read \t.

Lesbian Love and Murder.—A young girl, living in

Tennessee, formed Lesbian relations with another girl.

The latter slackened in her devotions to perverted sexu

alily, and accepted attentions from a young man. The

young woman of the first part tnereupon became jealous,

and in a fit of passion killed her girl lover, declaring that

she could not live without her love. The trial for mur-

der begins, and the claim of insanity is put in defence.

The victims of sexual perversion may be in a sense in

sane, but we very much doubt if the law will hold them

irresponsible.

Orificial Surgery.—Besides a railway surgery, an or-

thopedic surgery, an abdominal, a cerebral, and a pul-

monary surgery, there is an oral, and a final and fi/t dc

sikle development known as " orificial surgery." It de-

votes itself, we take it, to treating scientifically the vari

ous openings of the body. Whether it includes such

artificial openings as those made by boils and gunshot

wounds, we do not know. But it flourishes enough to

support a journal of its own, which comes at $2—rather

a high price jast for orifices.

Salt and Summer Diarrhoea.—Some years ago we

recollect reading a monograph by a learned gentleman,

wherein he showed that in cholera there was an enormous

loss of chlorides and that by administering these in abun-

dance the disease could be controlled. Experience has

not proved this to be true, yet we doubt not that salt is a

good thing to make prominent in the summer diet. A
layman writes to the Times this testimony regarding it :

" During the heated term people perspire much, and

every drop of perspiration takes salt out of the system.

In the hot seasons those scourges are most virulent. I

have acted on this theory ever since I read the statement,

in summer complaints and cholera morbus, with decided

and immediate success in every case. I take a tumbler-

ful of water, add a teaspoonful of raw corn-starch and a

teaspoonful or two of common table salt, stir well, and

drink it as much and as often as I can without causing

nausea. The taste of salt is not ugly when the system

needs salt. I have tried this more than a hundred times

in cases of summer diarrhcea and cholera morbus, with

invariable, prompt success."

The Red Cross Insignia.—The Committee on Foreign

Affairs have reported to Congress the bill to protect the

insignia and name of the Red Cross. The bill incorpo-

rates the American National Association of the Red
Cross, and describes the badge as a Greek red cross on a

white ground. It is provided that it shall be unlawful

for any person within the jurisdiction of the United

States to use the symbol of the Red Cross as a trade-

mark or othferivise, and imposes penalties for violation of

the law.

The Militia Surgeons of Canada.—The Montreal

Medical Journal announces that an Association of the

Medical Officers of the Militia of Canada has been

formed. Over twenty charter members attended the

first annual meeting, and quite a number of appropriate

papers were ready and presented. Among the officers

chosen for the ensuing year were : Honorary President,

Surgeon-General Bergin ; President, Surgeon, F. W.
Strange ; Vice-presidents, Dr. Moore, Dr. Roddick, Dr.

Connell, Dr. McGillivray, Dr. Jenkins, Dr. Orton, and

Dr. Duncan ; Secretary, Surgeon G. Sterling Ryerson, of

Toronto.

The Twentieth Annual Meeting of the American

Public Health Association will be held at the City of

Mexico, Mexico, November 29, 30, and December i, and

2, 1892. The Mexican Government has interested itself

in the work, thereby assuring the success of the meeting.

All the details are in the hands of federal officers of the

Republic of Mexico. The general Government has re-

quested every State to send delegates. Invitations have

also been extended to Central and South America. The
session will continue four days, and owing to the expected

large number of papers the Association will probably,

for the first time, do its work in sections. Prominent

sanitarians and scientists from the United States, Canada,

Mexico, and the Central and South American republics

will take an active part in the meeting.

Proprietary Medicines.—The Missouri State Medical

Association has adopted resolutions condemning the

practice, on the part of physicians, of giving certificates

to manufacturers and proprietors of medicines, and also

recommending to the profession the future discontinuance

of such medicines.

Dr. George W. Van Voast, one of the oldest and most

prominent physicians of Schenectady, died there suddenly

on July 14th, of heart failure. Dr. Van Voast was a

graduate of Union College, and also of the College of

Physicians and Surgeons of New York. He entered the

array and served until the close of the late war.

Yale Medical Department.—The seventy eighth anni-

versary of the Medical Department of Yale University

was held on June 28th. The address in medicine was

delivered by George M. Sternberg, M.D., of the United

States Army. Twenty-two graduates received the degree

of M.D.

©Mtwarg.

CHARLES D. SCUDDER, M.D.^

Dr. Charles D. Scudder, a well-known physician of

this city, committed suicide at Northport, L. I , on July
19th, while temporarily insane. Dr. Scudder had been
suffering severely from nervous prostration for some time,

but no such tragic ending of his life was in the least an-

ticipated.

Dr. Scudder was born in this city in 1855. He was
graduated from Trinity College, Hartford, in 1875, and
from the College of Physicians and Surgeons, New York,

in 1878. After graduation he studied abroad for a time,

but returned to New York and began to practise about

eight years ago. He had an extensive practice and was

most favorably known among the profession. He had

made a number of valuable contributions to gynecology.

He leaves a widow and one daughter. He had many warm
personal friends among the profession in this city, who
have been both shocked and grieved to learn of his sud-

den taking off in the full vigor of early manhood.
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J^ocictij Reports.

AMERICAN LARYNGOLOCIICAL ASSOCIATION.

Fourteenth Annual Mcetim^, held at Boston, Mass., jl^une

20, 21, and 22, 1892.

Dr. S. W. Langmaid, of Boston, President.

The President's Address.— Dr. Lan(;maid opened liis

address with a touching reference to the loss of Dr.

Donaldson, of Baltimore, and of Sir Morell Mackenzie
—the former a Fellow, the latter an Honorary Fellow, of

the Association. He then made a brief reference to the

rapid advance which laryngology had made since only a

few years ago, when it first took a prominent position

among the specialties in medicine. He thouglit that

our advance would be more greatly helped by faithful

adherence to this Association. Companionship with

fellow-workers was necessary to completeness of one's

growth. Membership was not only a means of informa-

tion, but it acted also as a stimulus to work. " Let us

hope," he said, '• that the next ten years will show such

work performed that American laryngology will occupy
no other position than that which has always been ac-

corded it, namely, the first in merit as well as priority in

establishment."

On the Influence of Certain Diathetic Conditions

upon the Prognosis in Operations upon the Throat.

—

Dr. D. Bkvson Delavan, of New York, read the paper.

He called attention to the importance of discovering,

before operations upon the throat, the possible existence

of a diathetic condition which might influence the result

of the operation, and described several such general con-

ditions, including the strumous, the rheumatic, and the

hemorrhagic diatheses, and the diseases exophthalmic
goitre and general lymphadenoma. He concluded that

in the case of the two last mentioned, the removal of en-

larged tonsils and of adenoid hypertrophy at the vault of

the pharynx was attended with no extraordinary risk.

With regard to the prognosis in strumous cases, complete
removal of the offending tissue is more difficult, recovery

slower, and recurrence more probable. In view of the

latter, patients should be warned, in these cases, of the

possible necessity for future operation. Still, the earlier

such cases are operated upon, the better. In rheumatic
cases, no especial difficulties are ofifered, and the progno-
sis is most brilliant. The hemorrhagic diathesis is the

most important, because the most dangerous. Its pres-

ence contra-indicates all surgical interference. The only

known accidents that have happened in this country, in

the removal of adenoid hypertrophy at the vault of the

pharynx, have been in hcemophilic subjects. Adenoid
enlargements are unusually common in these patients.

There is no method of operating upon them, now known,
that is safe. The galvano-cautery is not a reliable haemo-
static even in ordinary cases, as bleeding may occur after

its use, both immediate and secondary. It should not

be relied upon, therefore, in the case of bleeders. The
writer urges, i, that r gid examination as to the possible

existence of the hemorrhagic diathesis be made prior to

operation upon the tonsils and adenoid tissue of the

pharynx in every case ; 2, that in the existence of htemo-

philia, operation by any procedure at present known is

absolutely contra indicated
; 3, tliat since many of these

cases urgently require relief for their throat troubles, it is

most desirable that a method of reaching them more sat-

isfactory than any heretolore practised, be suggested.

Some Pathological Conditions of the Upper Air-pas-

sages Coincident with Attacks of la Grippe.

—

Dr. S.

Hartwell Chapman, of New Haven, read this paper.

Beginning with November, 1891, it had been his pleasure

during five months to observe certain secondary affec-

tions of the upper air-passages coincident with la grippe ;

and from a record of a large number of cases he had

selected sixteen which were of more than ordinary inter-

est, as the patients had previously been under treatment

for other diseases from seven years to six months. Eight

were cases of spinal disease, one of diabetes insipidus,

four of renal disease, three of rheumatic gout. The onset

of la grippe was quite similar in all these cases : head

ache, nausea, anorexia, lljing pains, exhaustion, progress-

ing to extreme malaise, moi'erate fever, pulse eiiV.er con-

siderably accelerated or greatly retarded, mild dthrium,

pain and stiflness in the back. He called attention to

the close similarity between these synptoins of la grippe

and the symptoms of the milder forms of epuUmic cere-

bro spinal meningitis. In the rheumatic cases, the aflec-

tions of the upper air-passages, Juring the atta< k of la

grippe, were : in one, laryngitis crouposa, complicated

with broncho-pneumonia ; in two, ajjhtha; of mouth and
pharynx, extending to the brim of the laryrx. In the

foiu: cases of renal disease, the attack of grijipe showed

the following coincident afifections : sanguineo purulent

naso-pharyngeal inflammation, combined with acute ton-

sillitis and sympathetic enlargement of the cervical glands.

The swelling of the tonsils became so great as to threaten

suffocation, and was relieved by cuttirg. In some of

them there was hemorrhage, but not dangerous ; in one,

croupous laryngitis. The duration of the naso-pharjngeal

inflammation was about two months ; of the laryngitis,

only four days. In the case of diabetes, there was intense

congestion of the entire pharynx and ceJtma of the

larynx, which continued eight days and markedly inter-

fered with breathing. Dur ng the severest period of the

disease the pulse, which before had been ver) rapid, fell

to 70, and the patient was less nervous. In one of the

eight cases of spinal disease, causing humpback, a form

of paralysis developed which had been absent fra many
years ; and during the attack the pulse was reduced to

50, the normal being 80. The spinous processes were

intensely sensitive. In three cases of curvature of the

spine, in females, the attack of grippe was not severe, but

in all there was reduction in the rate of the pulse, extreme

malaise, and very sensitive spine. Secondary afr< ctions

were aphonia and purulent naso-pharjngeal inflammation.

Some other interesting points were also presert.

Dr. Beverley Robinson, of New York, had not ob-

served the complications mentioned by Dr. Chapman.

Dr. Mulhall. of St. Louis, gave some experience with

cedema of the larynx in la grippe.

Pharyngo-mycosis.— Dr. Frederick I. Knight, of

Boston, had been induced to write upon this subject be-

cause of the little attention wl ich it had re<eived by

authors in this country, hoping, he said, to draw out a

discussion. Ever since special attention had been paid to

diseases of the throat, observers had betn struck by the

peculiar obstinacy of chronic folliculitis of the tonsils,

which had been not infrequently accorr panic d by a sim-

ilar condition of the base of the tongue, and occasiorally

of the arches of the palate and of the pharxnx The

affection consisted of whitish, yellowish, or grajish exuda-

tions, situated at the mouths of the follicles, sometimes

cheesy and easily removed, sometimes cretaceous, and

sometimes only tough, stringy, running deep into the fol-

licles. There was quick recurrence after removal of the

products, and even after the subsequent application of

strong medicaments. Fraenkel had, in 1873, pointed out

an abundance of leptothrix threads in such products, and

some writers had lo(.ked upon the parasite as the cause

of the condition. A number of other forms c f parasitic

growths in the throat ha^' also been described Other

observers, notably Chiari. believed that the parasite was

simply an accidental com])lication. In thetnament of

typical cases of myrosis, the author had experiinced the

same difficulty as others, and found nothing satisfactory

except boring deep into each foUicle with a paUano cau-

tery poirt. If any of the disease were situated in a (lart

of the tonsil which could be excised, this would shorten

the treatment.

Dr. Delavan had found the treatment mentioned by

Dr. Knight unsatisfactory, for enough of the leptothrix

would remain to cause a recurrence. He had cbtamed
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the best results from frequent washing with borax, also

bichloride of mercury, and above all correction of dis-

turbed digestion.

Dr. De Blois. of Boston, used instrumental means,

also a mild astrmgent, as of nitrate of silver, and gave at-

tention to digestion.

Dr. Johnson, of Baltimore, found these cases mostly

debilitited school-children and old subjects. He used
local and constitutional measures.

Dr. Mulhall, of St. Louis, had found nothing of any
effect without treatment of the stomach.

Dr. AVright, of Brooklyn, said that these were fungi,

and like other fungi would continue to grow as long as

they receive the proper food.
Dr. Chapman treated these cases locally, with fuming

nitric acid, introduced through a grooved platinum nee-

dle, and internally by nitro-muriatic acid.

Dr. Beverley Robin.son had not seen many cases, but
in one failed to effect a cure with various remedies until

the patient went to Sharon Springs.

Dr. Langmaid did not object to correcting any con-

stitutional condition, but regarded local mechanical
measures necessary.

A Case of Fibrous Epithelioma at the Root of the
Tongue.—Dr. Jonathan Wright, of Brooklyn, read the

history of this case on account of the interest connected
with the diagnosis, which was extremely difficult, and be-

cause of the rare form in which the disease presented
itself. When he first examined the patient the tongue
seemed normal except for two prominences on each side,

at the base, which felt hard and firm. Grave doubts were
entertained as to their exact nature for several months

;

tinally, Dr. McBurney operated for cancer, but by this

time an ulcer had formed which went to make the diag-
nosis more evident. The patient did well for a time, but
finally died, without, however, a recurrence.

Report of Some Cases of Membranous Sore Throat.—Dr. Beverlev Robinson, of New York, made three
cases the basis of a paper on membranous sore throat.

He used the term "membranous sore throat" advisedly.
In the three cases reported, there was great difficulty of
diagnosticating between true diphtheria and a membran-
ous sore throat of some other origin. The bacteriologi-

cal examination, however, failed to reveal the Loefler
bacillus, while streptococci were present in greater or less

abundance. The author pointed out the fact that failure

to find the Loefler bacillus did not necessarily disprove
the existence of diphtheria. He impressed the fact that
a membranous sore throat of a simple character com-
pared with diphtheria might exist, and one still be in

great doubt as to diagnosis. Where such doubt existed,
he claimed that it was unwise to prematurely make a
diagnosis of true diphtheria, and cause the family the
alarm and trouble which such an announcement would
necessarily imply. At the same time certain precautions
could be taken against unnecessary exposure of the well.

He especially objected to sulphur fumigations. The
treatment, however, might be carried out with all of the
precautions which one would take in a case of true diph-
theria. In this direction he spoke highly of the use of
powdered cubebs, taken in small pinches into the mouth
at frequent intervals. He must acknowledge, however,
that the antiseptic powers of cubebs in the destruction
of the Loefler bacillus had not been proven, at least out-
side the human body. He condemned the custom of
the health officers in some sections of posting houses with
diphtheria, as if persons passing sucli houses and not en-
tering them were liable to take the disease.

Considerable discussion followed, and a resolution was
adopted, making as a subject for discussion at the next
annual meeting " The Best Means of Protecting the
Public Against the Spread of Diphtheria."

Presentation of Instruments.—Dr. Morris J. Asch,
of New York, presented a tampon for use after opera-
tions for deviation of the nasal septum. The tampon
consisted of a hard rubber tube, with perforations.

Dr. Asch also presented a set of Dr. Dessau's anti-

septic electrodes and curette for adenoid growths.

Dr D. B. Delavan, of New York, demonstrated a new
method of administering iodide of potassium in cases of

tertiary syphilis of the throat, where the ulceration had
become so severe that the patient could not swallow with

ease. The method consisted in peptonizing the milk with

the essence of pepsin, in which the iodide of potassium
was to be administered.

Dr. J. Wright, of Brooklyn, presented an improved
forceps for the removal of adenoid growths in the post-

nasal space.

Dr. John O. Roe, of Rochester, presented an im-

proved Adams forceps for straightening the nasal sep-

tum. It possessed the advantage of enabling one to

over-correct the deformity.

Dr. C. H. Knight, of New York, showed an improved
snare for removal of the tonsils, with a ring-safeguard.

Intubation for Chronic Stenosis in a Boy Aged Ten.—Dr. C. H. Knight, of New York, read the history of

this case. The boy was admitted to the hospital in Oc-
tober, 1891, and, according to the statement of his phy-

sicians, he had been ill for a week or more with dyspnoea,

aphonia, cough, and fever ; there was a history of bad
hygiene and poor diet. When admitted, the patient

could not whisper, and his breathing was quite noisy and
labored. A marked feature in the case was that the

dyspnoea was decidedly more marked at night ; it was re-

lieved by inhalations of oxygen. The boy's condition

grew worse, and on November Sth Dr. Jarvis examined
him and thought he found a neoplasm beneath the vocal

bands. The vocal bands were red, and did not approxi-

mate on phonation. Beneath the cords, extending along

their entire length and invading the anterior commissure,

was a mass of tissue, paler in color than normal mucous
membrane, having an uneven, and at certain points an

almost papillated, surface. No ulceration could be dis-

covered. The air-passage was converted into an irregu-

lar slit, so narrow as to excite surprise that adequate res-

piration was possible. Owing to dyspnoea an O'Dwyer
tube was introduced, which was vi'orn, more or less, for

many weeks. It was impossible to get sufficient of the

pathological tissue to make a satisfactory microscopic ex-

amination. Dr. Knight's first impression of it was that

it was tubercular, but the absence of pulmonary signs and

the marked change for the better subsequent to intuba-

tion, pointed to simple subglottic papilloma. After about

three months, the boy having got along well with the tube

(which was worn only part of the time), he was transferred

to the surgical division for tracheotomy, thyrotomy, and

radical extirpation of the neoplasm, the idea still being

that it was a purely local affair. From this time the

progress was rapid toward death from general tubercu-

losis.

The points of interest were : i. The simplicity of in-

tubation as compared with tracheotomy, and the ease with

which the tube was extracted with the aid of cocaine and

under the guidance of the mirror. 2. The slight amount
of disturbance excited by the tube, and the absence of

objection to its prolonged retention. Finally the question

suggested itself : Was it a case of primary laryngeal tuber-

culosis ? He believed the patient was much more com-
fortable than he could have been with the tracheal instead

of the laryngeal tube.

Rare Forms of Laryngeal Growth.—Dr. Alexander
A. MacCov, of Philadelphia, in a paper with this title,

described two cases, one of myxoma of the larynx, which 1

had come under his care in 1888 ; the other of fibroma of

the larynx. The former condition was quite rare ; the

latter not so infrequent. The myxoma seemed to have

its origin from the margin of the orifice of the ventricle.

The patient's voice was completely restored after its re-

moval. In the other case, most of the growth was re-

moved by the cold snare, and the remaining part would

be operated upon later. It appeared to have sprung from

the anterior and right surface of the arytenoid cartilage.
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A Case of Tumor of the Larynx.—Dr. H. L. Swain,
of New Haven, in a paper bearing this title, related the

history of a case of fibro-niy .\onia of considerable size,

attached by a pedicle to the anterior commissure of the

vocal cords. He related the dHiculties which he had en-

countered in removing this large growth, whose base was
spread out over a greater surface than he had supposed.

Its removal had been followed by relief of the difliculty

connected with phonation and respiration, and the patient

had remained free from recurrence two years.

Dr. C. C. Ride had found the guillotine snare more
easily applied in the removal of small laryngeal growths

than the forceps. He also mentioned having had syncope

follow the use of four per cent, of cocaine in the throat,

in the case of a policeman, recently.

Dr. L.^ncmaid had, on the recommendation of a

European author, used nicotine in operation for growth
in the laryn.x in one case, and a very threatening poisonous

symptom developed.

The Value of Sprays in the Treatment of Catarrhal
Affections of the Upper Air-passages.—Dr. C. C. Ricf,

of New York, said that in discussing this question it v.'as

not his object to recommend the spray as a method of

treatment to take the place of others. He considered the

question of the use of sprays in the form of medicated
oily agents, of watery solutions, of astringents, etc. While
remarking upon some of the advantages of petroleum
preparations, he at the same time pointed out the danger
of their inconsiderate use, in that they were followed by
a dry condition of the nasal passages, which was anything

but agreeable. Such antiseptics as iodoform and aristol

lost much of their antiseptic properties when used with

oily agents, nor could their stimulating action be so well

relied upon when thus used. In catarrhal affections of

the upper air-passages nice judgment was required in

selecting the drug, and particularly the strength of the solu-

tion to be used as a spray. The pressure used and the

temperature should be adapted to the particular case, and
the location to be reached by the spray. A weak solution

of cocaine, say less than one per cent., was, perhaps, as

good an astringent as any, and its place could seldom be
taken for any purpose by such agents as morphine, aconite,

etc. So far as the degree of pressure was concerned,
fifteen pounds to the square inch was strong enough for

the anterior nares. while twenty-five to thirty pounds was
sufficient for post-nasal spray. All possible combinations
could be made with cocaine, menthol, thymol, etc. By
such treatment he believed that one could diminish the

number of operations for na'al disease.

Considerable discussion followed, in which Dr. Bos-
worth, of New York, spoke rather disparagingly of nasal

sprays as anything else than a cleansing measure, while

Drs. Mackenzie, of Baltimore, Asch, of New York, and
others, were inclined to give it a greater degree of credit.

Adenoid Forceps.—Dr. J. W. Farlow presented a

form of adenoid forceps, which he had purchased in

Paris, and had found an excellent instrument for removal
of adenoid growths in children and adults.

The Correction of Deformity Resulting from Abscess
of the Nasal Septum.—Dr. John O. Roe, of Rochester,

presented photographs illustrating the results of a new
method for correcting this deformity, which he had found
very successful in two cases. The method adopted by

Tagliacozzi, and in use at the present time, consisted in

the correction of the defect by a rhino-plastic operation.

A serious defect, however, in this method was the un-

sightly scar resulting from the operation, which was
sometimes scarcely less pronounced than was the original

deformity. Five years ago Dr. Roe had submitted to the

profession an operation for the correction of the deform-

ity termed pug-nose, by a subcutaneous incision, without

in the slightest degree wounding the skin ; and again, m
1891, an operation, equally new, for the correction of an-

gular deformities of the nose by subcutaneous incision.

At the present time he wished to present a simple method
by which the deformity frequently resulting from abscess

of the nasal septum might also be corrected, by a subcu-
taneous and intra-nasal operation. In the case detailed,

after considering the various devices to accomplish this

purpose without injury to the skin, he adopted the fol-

lowing plan : There was, as usual in these cases, marked
thickening and widening of the dorsum of the nose pro-
portionate to the amount of flattening. The thickened
ridge of tissue was incised on both sides a short distance
from the septum, at a point where it thinned into theala.
'i"he incision was made along the edge of the flattened

tissue through the cartilage of the ala to the under side

of the skin, care being taken not to wound the latter,

which was raised from the dorsum of the nose, and these

(laps then turned upward and held in place by small ivory

spring plates on each side, having holes through which
sutures were passed from one to the other, extending
through the flaps. These threads were then tied so as to

hold the flaps firmly in place, care being exercised not to

strangulate the part. These relieved the flattened condi-
tion of the nose, but not entirely. Owing to the entire

absence of the triangular cartilage, there was not sufficient

support to hold the nose upright. In order to increase

the solidity of the septum, he first scarified each side of
the lower portion of the septum, leaving, however, the

front portion of the skin intact. He then cut wide, thick

flaps from the floor of the nostril opposite the portion of
the septum which he wished to render more rigid.

These he turned upward and fastened together with
clamps, in the manner similar to the upper flaps, and also

connected the upper border of the flaps to Ihe cut

portion of the septum with fine sutures. The result was
excellent. To maintain the nose in position until the

parts healed he used a small spiral spring.

The After-results of Nasal Cauterization.— Dr. T.
A. De Blois, of Boston, read the paper. Owing to the

difficulty of tracing patients upon whom operation had
been performed which may not have proven ultimately

successful, he gave the history of five or six in which he
or others had cauterized the nose two or more years pre-

viously. In most of them the cauterization had been for

an hypertrophied condition of the turbinated bone, and
the immediate result, as far as relief of the symptoms was
concerned, had been more or less successful. Two years

subsequently the patients had returned, again complain-
ing of nasal obstruction. A rhinoscopic examination
had shown in some, on either side of the original scar

left by the cautery, a swollen and projecting mucous
membrane which blocked up the nasal passages. In

another case, a somewhat remarkable one, the mucous
membrane, which was thrown in corrugated folds, had
been cauterized frequently at different hospitals. Some
of these cases, and doubtless many others walking the

street, showed that the cautery might fail of the desired

effects by improper application, such as. on the one hand,

making the scar tissue too deep, or, on the other, too

shallow ; and, again, of extending it through too great

a distance or rot far enough.
A somewhat lengthy discussion followed, which was

devoted mostly to the immediate results of bad usage

of the cautery. The efficacy and safety of this method
of treatment, in cases to which it was adapted, was
dwelt upon by Drs. Wright, Langmaid, Mulhall, and
others.

A Case of Suppurating Ethmoiditis.— Dr. J. H.
Brvan, of Washington, related a history of a case of sup-

puration of the ethmoid cc ils, terminating in caries, and
illustrating the condition described as rhinitis caseosa.

The patient gave a history of having suffered from caries

of an upper molar tooth. In July her nose became
closed, the secretions, at first watery, became thick and
fetid. There was a pain over the bridge of the nose, ex-

tending along the infra-orbital ridge to the temporal
region. Severe headache, pain on pressure of the eye-

ball, crepitating sensation under the orbit. On the left

side of the nose were seen two mucous polypi attached to

the anterior extremity of the middle turbinated bone.
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After snaring ofiE the polypi, the thick caseous secretion

was observed to come from both the middle meatus and
from above, between the middle turbinated body and the

septum. Examination with the electric light showed the

left antrum to be opaque, showing this to be complicated
with the inflammation of the ethmoid cells. In spite of
treatoient the condition grew worse, until, on her way to

his office, the abscess discharged spontaneously a great

quantity of thick caseous secretion, after which the pain
ceased and general health improved. The complications
of suppurating ethmoiditis more frequently met with were
abscess of the antrum, abscess of the orbit, and meningi-
tis. In the above case, the antral complication was
purely accidental, dependent upon a carious tooth.

Eieotion of Of&cerf.—fn-su/enf, Morris J. Asch, of
New York ; /»j/ Vice-President, S. Johnston, of Baltimore

;

Second Vice President,]. C. Mulhall, of St. Louis; Secretary
and Treasurer, C. H. Knight, of New York ; Librarian,
T. R. French, of Brooklyn ; Member of Council, S. W.
Langmaid, of Boston.

Place of next meeting, New York, last week in May.

THE HEALTH RESORTS OF THE RIVIERA
{Continued from p, 61C.)

VII.

—

Monaco and Monte Carlo.

(From our Special Commissioner.)

THE PRINCIPAUTY OF MONACO MONACO PROPER, LA
CONDAMINE, MONTE CARLO, LES MOULINS—SITUATION
AND POPULATION—BEAUTIFUL MONTE CARLO—THE
CASINO AT MONTE CARLO—A CHAPTER ON GAMBLING
MONTE CARLO AS A HEALTH-RESORT THE MOST

FREQUENTED STATION ON THE RIVIERA WINDS, TEM-
PERATURE, AND RAINFALL—A CLEAN CITY OLD CESS-
POOLS AND OTHER IMPERFECTIONS OF DRAINAGE—THE
DRINKING WATER UNPOTABLE—TYPHOID BEVER AND
OTHER DISEASES

; THE COMITE d'hYGIENE—MEDI-
TERRANEAN SORE THROAT—THE CASINO DISEASE

; WALKS, DRIVES, AND EXCURSIONS—CAP. MARTIN—THE
RIGI d'HIVER— THE BATHING ESTABLISHMENT—THE-
ATRICALS AND CONCERTS.

Going eastward from Beaulieu, we pass the stations of
Eze and La Turbie sur Mer. On the heights above are
old Eza, once a stronghold of Saracenic plunderers, and
Turbia with its famous tower, erected by Cajsar Augustus,
which even now remains a picturesque ruin. Both are
highly interesting places to visit, but neither of them are
recognized winter health resorts. We now reach Monaco.
This is the capital of the smallest principality in Europe,
if not the whole world. Monaco is also the oldest estab-
lished European dynasty, the reign of the Grimaldi going
back in the direct line to the twelfth century. The Princes
of Monaco were little better than robbers and pirates,
down to the close of the eighteenth century. And modern
Monaco, deriving its chief oclat from the famous gambhng-
tables at Monte Carlo, it is not a far fetched simile
which likens the method by which the last scion of the
ancient hoass of Grimaldi obtains his princely income to
that in vogue during the reign of his forefathers. It is
an interesting pol tico-geographical anomaly that the
dominions of this petty Prmce of Monaco are now en-
tirely within and, to a certain extent, under the protec-
tion of republican France. Yet the Prince is an auto-
cratic ruler in his own territory, which looks about as big
as Central Park, and is, perhaps, one-tenth tlie size of the
Bois de Boulogne in Paris. The total area of his empire
IS barely two hundred and fifty acres. But still he insists
on maintaining, in a liliputian way, the entire pompous
ngma'ole characterizing the court life of the most potent
monarchs of Europe. He treats them as equals, and is
in turn treated on the same exalted footing.
From the American point of view, nothing more amus-

ing could readily be found than the elaborate copying of
established royal forms and fashions in this miniature

monarchy on the little rock of Monaco. The Prince

sends his ambassadors to foreign powers ; he has money
coined with his own image

;
postage-stamps bearing his

features are used by his loyal subjects ; he has a stand-

ing army, mustering forty-eight men, with a war footing

amounting to six extra heads ; he has a Governor general,

who rules during his frequent absences ; he has judges and
policemen ; he has an established church with a real

bishop at its head ; he supports a Chamberlain, a Grand
Almoner, a bind of secretaries, ornamental attaches of
every kind, and scores of other functionaries and digni-

taries, who are considered essential furniture in every
royal household, and who, like our own politicians, are

always on hand on pay-day.

It has been observed that the etiquette of his court is

of the most rigorous type, that his castle is a little won-
der, and that his art collection is one of the best which
exists. In this country, so blessed by Providence, the

Finance Minister has nothing whatever to do, for the sim-

ple reason that all taxes have been abolished. The Min-
ister of War finds it impossible to take active action, for

his infantrymen are only cognisant of two drills—those

of presenting arms to the Prince and of firing at the

fishes, and yet whenever a new recruit is captured the

poor fellow is almost drilled to death by his numerous
superior officers. The Minister of Marine has only one
duty, that of seeing that the twelve sailors of the Prince's

yact are ready to go to sea when needed. The Minister

of Public Works has no work to do, because the public

property is only composed of a garden and three streets.

The busiest of all officials is the Minister for Foreign

Affairs, whose duty it is to assure all the powers that the

prince has no intention of troubling the peace of Eu-
rope.

Perhaps it is proper for me to mention in this connec-
tion that the Governor of Monaco kindly supplied me
with considerable information concerning this place.

But I have naturally not relied on his statements alone,

as they can scarcely be regarded otherwise than ex parte

views For instance the Governor strenuously maintained

that it was the large private fortune of his sovereign

which permitted that exalted person to be so lavish in re-

gard to the expenditure necessary for maintaining the

principality in such splendid style. But as the Prince

does not hesitate to pocket the enormous annual revenue

guaranteed him by the Casino, in whith, moreover, he is

a secret shareholder, and inasmuch as he has stipulated

in the new contract that he must be paid a percentage of

all profits in excess of a fixed limit, and finally since it is

well known that he does not spend on his principality

one tenth of the money turned over to him by the gaming-
tables, I feel constrained to differ slightly from that

highly courteous gentleman of the old school, " Son Ex-
cellence M. le Baron de Farincourt, Gouverneur general

de la Principauti de Monaco," late prefect under the

third Napoleon. It is doubtless literally true that all

the officials of the Prince are on his pay-roll. But as the

Casino pays the Prince, there is no mystery about the

actual origin of the money.
Small as it is Monaco consists of four parts, although

the many new buildings recently constructed and still

springing up have now practically obliterated the old di-

viding lines. First there is Monaco proper, on the famous
rock, which runs some two hundred and fifty yards out

to sea, and rises precipitously almost two hundred feet

above the level of the water. Secondly you have the

Condamine, the newly built business section, almost en-

closing an attractive littte harbor of horseshoe shape.

La Condamine is almost level with the sea. Then comes
Monte Carlo, on a bold headland, joined westward by the

former, and eastward by the fourth division, known as

Les Moulins.

Monaco is only about nine miles in an easterly direc-

tion from Nice, and some six miles westward from Men-
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tone. I'he principality forms a narrow strip of land

running along the shores of the Mediterranean, and
somewhat resembling an axe with a curved handle, the

blade representing Monaco proper. The French com
munes of La 'I'urbie and Roiiuebrune, formerly belong-

ing to the Cirimaldi, now mark the eastern and western

limits of the principality. Its permanent population is

about twelve thousand, but is rather rapidly increasing,

possibly because the subjects of the prince are entirely

exempt from military duty and taxation. 'l"he Casino

alone gives employment to about one-tenth of the entire

population of the principality. This Casino is the gaudy
gambhng-palace belonging to a stock company called the

"Societe des Bains de Mer," and is named by courtesy,

and in books, the " Cercle des Etrangers."

It is impossible to convey any just idea of the first im
pression produced by the sight of Monte Carlo, that

beauty-spot of the Mediterranean littoral. Prepared as

you may be by the apparently endless succession of

picturesque views, that greet you at every turn in these

unrivalled regions, you are nevertheless fairly staggered

by the astonishing vista unfolded before you, as the ilaz-

zling splendors of Monte Carlo first burst upon the eye.

For the moment you are held spellbound by a scene that,

later on, seems nothing short of theatrical in its carefully

studied effects. Give your imagination full swing and
you will yet be unable to improve on what nature and art

combined have here provided to feast the sense of sight.

A second, a third, and all succeeding visits only serve to

accentuate some particular point of attractiveness as re-

gards the artistic arrangement of color, outlme or per

spective, in a picture that has been so often painted and
described as to be now a sadly hackneyed subject for

both pen and brush. Nevertheless the new-comer can never

quite resist the temptation to e.xhaust his entire reserve

stock of superlatives in the fruitless endeavor to do jus-

tice to the fairest of fair places. For where else can you
find such groupings of bold bare rock jutting far out into

the blue green of a billowy sea ? In days of calm the

Mediterranean seems a luminous expanse of rare tur-

quoise that breaks in foamy fringe of white on the shore-

line. But let it storm, and a surging surf tosses its angry

waves against the beetling crags, whence a fretful spray

is flung high up into the air and falls in a crystallme

shower back into the mother lap of the seething ocean.

On the rocks the never-ending contest of centuries has

smoothed many a harsh outline down to softness. But that

is all. The headland budges not. Its warm-hued ledges,

so fantastically shaped, frown down forevermore upon the

impotent rage of warring waves. Look landward now !

Where can you gaze again upon so rich a foreground of

carefully cultivated tropical plants luxuriating in sun-

steeped gardens. Go one step beyond and a tangled

mass of wildest heather, aloes, prickly pears, and count-

less other shrubs confronts you.

In what other land will you have all this bounteous
verdure set off against a near background of steeply rismg

cliffs, intersected by weird and shadowy ravines ? And
then the vivid contrast of the wooded slopes, thickly

studded with palms and evergreens, with locusts and with

olives, while everywhere the white villas gleam and glint,

burnished by the fierce light of a golden sun. It seems

too much for mortal sight, and the eye rests gladly at

length upon the dull gray monochrome of the higher

mountains, or searches quite beyond where it knows
snow-clad Alps rear their monarch heads high up into

the deep azure of an Italian sky.

As you wander about in this land, glowing in the cloud-

less light, even common objects seem as if transfigured

into things of radiant beauty. At every step orange and

lemon groves temptingly greet you, many-colored butter-

flies dance through the perfumed air, a few startled birds

flit hither and thither, myriad roses are in full bloom, a

vagrant breeze wantons in quivering foliage, the distant

surf languidly mumbles its lullaby. Every sense is ap-

pealed to in a symphony of delight. And all this hap-

pens in mid-winter, when any train will carry you in a
few hours to a snowbound landscape.

Call it a terrestrial paradise, a scene from fairyland, a
day dream, or anything jou like. Yet the bitter fact re-

mains that, as it stands to day, it is in truth but a poeti-

cal prelude to the cynical prose of a gambler's gilded

palace.

There it stands, that showy building, a morkery to all.

For we each and everyone of us contribute, at least once,

to maintain it in all its gaudy iniquity. Personally I have
no kind of sympathy with that narrow minded, hypocriti-

cal perverseness which upholds all kinds of disguised and
private gambling, while openly denouncing as ultra- vicious

the only public den at beautiful and seductive Monte
Carlo.

But gambling is gambling, and we might as well look this

social evil straight in the face. We will then be forced

to admit that more real gambling is done in the United
States, and elsewhere too, for that matter, than at fifty

Monte Carlos.

Curiously enough, recent issues of our leading maga-
zines all deal with this question. And as no Monte Carlo
article would be considered complete without a reference

to this evil, I cannot do better than give a few quotations.

The writer in the N'orth American Rerinv, February,

1892, starts in this way : '"What the Louisiana Lottery

Company is doing for the State of Louisiana by corrupt-

ing officials, bribing public servants, destroying public

morals, breeding crime and dishonesty, wrecking homes,
and impoverishing the laboring classes, the pool gamblers
of New York and New Jersey are doing for these two
States."

Regarding Uncle Sam's liberty-loving children we are

told :
" This nation is fast earning an unsavory reputa-

tion because of gambling propensities. Moral and re-

ligious influences seem to have no effect in chef king this

degrading passion. Year after year the gambling fraternity

are beconiing more and more strongly intrenched, while

continued success renders them more and more arrogant

and unscrupulous. Political leaders in both the Republi-

can and the Democratic party, in localities where gambling
is especially carried on, appear to be hand in glove with

the principal ' boss ' gambltrs. Coming down from the

halls of legislation, this dishonest and piratical crew enter

the halls of justice and demand that the laws shall not be
enforced against the members of their various fraterni-

ties. The hands of prosecuting attorneys are fettered by
the command of political ' bosses,' or corrupted by the
' hush-money ' of those who grow rich by violating the

laws of the land. Underneath the surface, hidden from
public view, there seems to be a positive understanding

between political leaders and gambling ' bosses ' that if

the gambling ' bosses ' pay liberally of the funds dishon-

estly taken from others, in support of local politics, the

members of the fraternity so paying shall have immunity
from mterference or punishment by public officiais.

" The demoralization flowing from these schemes has

entered the marts of trade, hone) combed commercial
institutions, and undermined the stability of banking cor-

porations. Our young men are rendered dishonest, and
ruined by thousands each year. Defalcations, embezzle-

ments, forgeries, thefts, robberies, breaches of trust, sui-

cides, and murders are breaking out in our midst as the

harvest of this seed sowrg."
It ill becomes an American to lift his hands in holy

horror at wicked Morte Carlo, if the above represents

but a tithe of the actual truth.

Again, apropos of the Louisiana lottery, that has only

quite recently received its quietus, Mr. Hale says (The
Cosmopolitan. February, 1892) that "gambling is bad
enough anywhere, but to carry gambling to the door of

every hovel j;id attic, to invite the very poorest people
in the country to engage in gambling, by the attractive

and seductive hope that great wealth will come of a sud-

den, is to break up by the State itself habits of industry

and thrift. It is to say to people, ' You shall not even
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be at the pains of going to a gambling-hell. You need

not even take the time to study the intricacies of

rouge et noir. We will do your gambling for you. You
shall press the button and we will do the rest.' Now
there needs no argument to show that a State or a nation

which is undertakmg to suppress gambling is belyuig its

own words if at the same moment it creates an elaborate

and attractive system of gambling, and gives to it all the

dignity which belongs to an arrangement sanctioned by

law."

Finally, Mr. Buel, in The Century, also for February,

1892, makes use of some pretty plain language. " We
as a people," he says, " have a growing courage of our

gambling propensities." The memory of Thomas Jeffer-

son is invoked, as he might be interested to see how large

a part the wheel of fortune plays in our present " pursuit

of happiness." " As a lover of democratic equality, he

would see tens of thousands mingling amicably in ' ex-

changes ' of different sorts where no particular gamble is

raised above any other gamble ; where the old and the

young, the affluent man of success and the young clerk

or messenger-boy just beginning his business life, make
their bets on the results of horse-races, or base ball

games, or pugilistic encounters, or even on the outcome
of the American citizen's proud exercise of the right of

manhood suffrage. As a maker of laws he would be

amused to learn that the laws of the land are opposed to

all these practices, which nevertheless are carried on
openly because the hearts and souls of the people cry

out for them. As the founder of a university he would
speculate on the importance of athletic contests in our

college life, and observe, if he had half an eye, that nine

out of ten of the students also speculate on them. As a

one-time advocate of a national lottery, he would be in-

terested to know that the yearly proceeds of the Louisi-

ana Lottery have grown to be twice as large as the rev-

enues of the United States in 1800. The Louisiana

Lottery is the most important training school we possess

for the higher gambhng institutions of our grand republic.

It is the kindergarten, so to speak, in which the happy
school boy or the luckless orphan may bet the dimes he
has hoarded, begged, or stolen ; and it is the sequestered

sanctuary where the frugal housewife or the lone widow
may also drop her nickel in the slot and cause the wheel
of fortune to revolve for her. It is after this manner
that lotteries do good by stealth. And let no purse-proud

statesman who vvdll not be beggared if he lose his polit-

ical wager, nor any well-to-do citizen who thinks the

thrill of losing a thousand dollars on a horse race is

worth all it costs, nor the gentleman who enjoys the sed-

entary amusement of ' bucking the tiger,' presume to

take from the poor their cherished game of chance !

The profligate rich hive ever been ready to resent the

so-called pernicious amusements of the poor !

"

It seems needless to go on multiplying quotations.

But this much may be siid : When we have driven the
scourge of gambling from our own shores, when we have
purified the nation of its gambling instincts, it will then
be time enough to tell the Prince of Monaco that he
ought to follow suit and shut up his g\lded den. But for

the present we can save all our eloquent thunder for

home consumption. And for the information of those
who have supposed that by influencing public opinion
through their writings the Prince might be induced to
stop the game, 1 will state that he has not the remotest
intention of so doing during the remainder of his natural
life, no matter what may be said, thought, or written by
outsiders.

,

After this digression we will turn to more strictly med-
ical subjects, although every physician on the Riviera
well knovs that Monte Carlo gambling has decided
pathological bearings, and is directly responsible for
many serious departures from health, in addition to cer-
tain sudden departures of a different kmd.

There is no doubt thit this place has recently become
a favored residence of invahds, who are attracted solely

by its advantages as a winter health-resort. My experi-

ence on the Riviera enables me to state as a positive fact

that many more people go to Monte Carlo to gamble
from the various resorts near it than from the town it-

self. Cannes, Nice, Mentone, and even San Remo, send
their daily quota of gamblers there in uncomfortably
crowded trains. And those who have no inclination for

the silly game may just as well live within a stone's throw
of the building itself as miles away. I cannot, therefore,

quite agree with those who would warn people away
from Monte Carlo merely on account of the gambling
going on there. If they are so weak as to have to yield

to this particular temptation, they are better off at home
than on the Riviera. It has seemed to me, however,
that Americans are abundantly able to take care of them-
selves wherever they may happen to be. It was neces-

sary to state my views on this point, because I believe

Monte Carlo could be made one of the best winter sta-

tions on the whole coast. Even now every possible ac-

commodation is offered there, and the only criticism one
can justly make on that score is that the hotel and res-

taurant rates are often exorbitant. But if it is not a
cheap place, it certainly can claim to be a good one, at

least so far as the provision of American comforts and
luxuries is concerned. This is considerably more than

can be said for some other winter stations that are scat-

tered along the coast here.

As already intimated, all Ri\nera roads lead to Monte
Carlo. Even the road to ruin runs a prosperous branch-

line down to that charming spot. Indeed " wintering on
the Riviera " means for many people, whether of high

degree or low, whether actually rich or only willing to

rapidly be so, whether severely virtuous or equally other-

wise—wintering on the Riviera means for a motley crowd
of thousands of visitors " bucking the tiger " on the

green cloth of the most famous gambling den of modem
times. It is small wonder, therefore, that " the com-
pany " secures an annual booty from the numerous flock

of casino frequenters amounting to some eight to ten

millions of dollars. And it is not at all surprising to

hear that an enterprising American company is anxious

to start an American Monte Carlo in Lower California.

They certainly have an excellent climate down there.

But I am not so sure that they could draw enough native

fools to the place to make it pay. Besides we have om
Wall Street, and can manage to worry along vnthout an
imitation Monte Carlo.

Monte Carlo is one of the warmest winter stations on
the coast. But it is not true that it enjoys a more equa-

ble temperature than all other resorts. Sudden thermo-

metrical variations occur there just as elsewhere on the

Riviera. Some parts of the principality are very well

protected from winds, while others are decidedly ex-

posed to them. The bare rocks rising up to a considera-

ble height, immediately back of Monte Carlo, afford

ample protection from cold northerly winds, and by re-

flecting the sun's rays appreciably raise the temperature in

their vicinity. But when the sun has set the succeeding

chill is felt all the more violently, though the actual fall

of temperature is less abrupt and less perceptible than

our sensations indicate. It would occupy too much
space to go into details here concerning the physical cob-

figuration of the various sections of the Monegasque ter-

ritory, but the reader may infer from these general in-

dications that some well-sheltered and warm rooks can

be found at Monaco. For well-to-do invalids the place

will doubtless be made increasingly attractive, on account

of the large sums of money spent annually for improve-

ments. But people don't save money by going there,

even when they gamble and win. The rainfall and the

proportion of sunny days to cloudy ones are about the

same as Nice or Mentone, and need not be separately

considered. One advantage in favor of Monaco is that

less dust is found there than at Nice, Cannes, or Hyeres.

All Monaco, excepting a few alleys in the older quar-

ters,ns undeniably kept in a condition of admirable
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cleanliness. The paving is in good repair, the roads are

not very dusty, frequent sweepings and flushings impart

to every street a look of trim neatness that offers a

marked contrast to the neglected state of some other

Riviera resorts. Yet surface cleanliness is only one fac-

tor conducive to healthfulness. In some respects Monte
Carlo is more dangerous than dirtier towns.

Kxcepting the low lying ([uarter called Condamine,
Monaco affords every natural advantage for a perfect

system of drainage. Yet so far from being in good
shape, this essential sanitary requirement leaves much to

be desired here. It is true, drains have now been es-

tablished in all the principal streets, and most of them
have a sufficient natural incline. But, as elsewhere on

the Riviera, the house connections are insecure and dan-

gerous. This applies more particularly to the old house-

pipes that were subjected to the violent shaking up of the

earthquake a few years ago. The authorities are only

just beginning to realize that, in spite of the prevalent

English closets, some radical reforms may be needed.

Many of the old, poorly constructed, unventilated

cesspools still exist, and receive the house soil. As
plenty of water is now used they would have to be emp-
tied every two or three weeks. But house-owners, in or-

der to avoid this expenditure, have, in spite of forbidding

law, connected their cesspools by overflow pipes with the

main sewers. Cut off traps having been quite generally

omitted, the obvious consequence is that sewer gas is al-

most certain to enter all hotels, villas, and lodging houses

provided after this obsolete fashion. The evils of so

reckless a system are to some extent counteracted by the

winds that cleanse the polluted atmosphere. But the

night-air of such dwellings is bound to be dangerous, and,

whenever possible, windows ought to be kept open all

night. I am bound to state, however, that offensive

odors, such as are so often justly complained of at Nice,

are only rarely experienced at Monte Carlo. But Nice

is eight times the size of Monaco, as regards population,

and as the latter place grows, the present evils are sure

to augment, unless proper precautions are taken.

The sewers, intended only for surface waters, now dis-

charge into the landlocked little harbor, which is an ad-

ditional nuisance, fraught with potential danger for this

place. But to my mind the chief menace to health at

Monaco lies in the fact that the authorities, in place of

frankly admitting the present insecurity of their town,

stubbornly refuse to see that anything short of perfec-

tion is to be found there. Unless a more modern spirit

comes over them, they will some day have reason to re-

gret this ostrich-like stupidity and obstinate optimism.

English sanitary engineers have lately issued documents
certifying the good condition of most of the larger hotels.

The plumbing of some of the new houses is also good.

But apart from that, things are as stated above, i.e., un-

satisfactory and unsafe.

A branch of the open canal la Vesubie, already de-

scribed in connection with Nice, conducts the water from

that town to Monaco. Exposed as it is to all kinds of

contamination this water cannot be considered potable

before having been subjected to the double processes of

filtration and boiling. This is so well known at Nice

that there the Vesubie water is only used for street-clean-

ing, sewer flushing, and other municipal purposes. But

the Mon6gapques believe in the purity of this water and

seem to drink it without detriment to their health. Of
course that is no reason why a foreigner should indulge

in what to him might prove a costly experiment. It is

satisfactory to know, however, that the authorities are

looking for better water.

Through the courtesy of the Chevalier de Loth, the

United States Consular Agent at Monaco, I was allowed

to examine the source of a new water-supply for the prin-

cipality. It is a rather curious one. Situated at no great

distance in an easterly direction from the Casino, and

quite on a level with the sea, some limestone ledges abut

on a little strip of sandy beach. It is here that limpid,

sparkling, spring water has been found to well up out of

the rocks. The work of constructing iron conduits and
pumping the water up to the level of the town is already

well uniler way. But I am unable to say anything about

the composition of this water, beyond repeating the as-

sertion of our consul that several analyses have shown it

to be pure. It ought to be a very hard water, however,

and it did not strike me that this single source would be
likely to prove suflicient for the growing needs of the

town. The true source of this sjiring is thought to be
some subterranean reservoir that discharges its surplus

through crevices in the rocks. If that be so, it would at

least insure a permanent freedom from organic contam-
ination, which the Vesubie water now employed cannot

boast of.

There is no doubt that Monte Carlo is not free from
typhoid fever. Every effort has been made to cover up
this fact and keep it from the public. Even local phy-

sicians have not scrupled to lend their aid to this foolish

policy of concealment, which never pays in the long run.

Still, nothing in the shape of an epidemic has visited the

place for several years past. And as a general rule zy-

motic diseases are neither of frequent occurrence there,

nor do they, when encountered, readily assume a virulent

type.

But hotel-keepers and other interested parties have not

yet cared to learn the necessity of energetic disinfection

of contaminated premises, furniture, bedding, etc., and
this, despite the existence of a formidable bureau called

the " Comite d' Hygiene publique et de Salubrity," with

the Governor-general for its president. This board of

health has been truthfully styled a mere farce by one of

the most prominent British practitioners at Monte Carlo.

I regret that I am unable to present to the readers of

the Record a study of vital statistics, and other authen-

tic data concerning the health of the natives. The
authorities have failed so far to keep their promise to

supply this information, and the foreign physicians whom
I consulted were quite in the dark, because they are re-

fused access to the official records. But in a general way
it can be safely said that, in spite of the occasional oc-

currence of typhoid fever at Monaco, the place is just at

present healthy enough, the dangers I have alluded to

being potential rather than actual.

It is estimated that half a million visitors now reach

this place every year. Of course the vast majority of

that number are mere recurrent or transient gamblers,

who enter no other building than the Casino. Still the

foreign winter colony is now said to be up in the thou-

sands. And if Monaco were really the pest-hole that

some persons who ought to know have informed me it

is, even the autocracy of Monegasque officials could not

have kept the truth from leaking out. As I have pointed

out, there is enough room for improvement. But to ex-

aggerate either the actual drawbacks, or underestimate

the possible advantages of Monaco, would be equally un-

just, and foreign to the purposes of the Record mission.

Febrile attacks accompanied by sore-throat are of fre-

quent occurrencehere, but they are not peculiar to Monaco,
and rarely cause more than temporary annoyance. One
attack does not at all confer immunity from subsequent

ones. The malady is an ordinary smart tonsillitis, and
scarcely deserves to be called " Mediterranean sore-throat,"

except by reason of its wide distribution and prevalence

along the whole coast.

A worse place than the Casino, with its dusty, stifling,

absolutely unventilated rooms, cannot be found for per-

sons with a tendency to throat troubles. But even per-

fectly healthy people invite sickness there, especially by
frequenting the gambling-tables in the evening hours.

The Monte Carlo physicians have not yet coined a word
for the r.ios^ frequent local disease, although they must
know it as a distinct pathological entity. I may, thereforej

be permitted to enrich medical terminology by supplying

the omission. The morbid state in question may be called
" Maladie du Casino." It is characterized by headache,
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depression, anorexia, the la'ter sometimes accompanied

by nausea, restlessness leading to insomnia, misanthropy,

and constipation. When seen in its early stages, change

of climate promptly leads to recovery. But if not treated

in that way, a worse state will surely follow, and may then

seriously endanger the patient's prospects of a cure. Ihe

incidental depletion of the financial system is a frequent

complication diificult to relieve, except by gold treatment.

Some fine roads now lead through lovely scenery to the

near-by places. Yet people apparently grow lazy here,

and the roads are often all but deserted. Favorite ex-

cursions are those on the upper and lower Corniche roads

to Nice, to La Turbie, Eze, Roquebrune, or Mentone.

The drive to Cap Martin is also a pleasant one, and

has become very popular since the advent there of the

Prince of Wales, the ex-Empress Eugenie, and other aris-

tocratic attractions. Cap Martin is the name given to a

tongue of land that juts out to sea to the east of Monaco.

It is thickly wooded and until the spacious new hotel was

built there it was known only to enterprising picknickers

and pedestrians. It is very much exposed to winds, but

as most of them are tempered by having crossed the sea,

it is less objectionable on that score than might be sup-

posed.

Although quite a new resort with only one hotel it has

already become a decidedly popular and much frequented

one. Some fine private villas are soon to be built there.

And it is hoped that in view of existing restrictions it will

remain a small and exclusive place.

Walking at Monte Carlo can only be recommended to

those who are able to combine climbing with their pedes-

trianism.

Under the auspices of the " Compagnie du Chemin de

fer a Cremailliere d'intert-t local de la Turbie," a rew en-

terprise is soon to be launched. I am able to state, on

the authority of the Governor of Monaco, that the plans

are now complete for constructing a cog wheel railroad

to run up a steep hill to Turbia from Monaco station.

This will be sure to prove a great attraction here, as the

view from Turbia is one of the most beautiful ones in all

this picturesque region. Work is to be begun this summer

and the road is supposed to be in running order in about

one year. The rather ambitious name of Winter Rigi has

been chosen for the mountain. Several other improve-

ments are also in contemplation, but as they are not yet

definitely decided upon I omit their mention.

The bathing establishment is expensively built and is

situated at the Condamine. It is too much in the shade

for winter open-air bathing, and its hygienic condition is

unsatisfactory. In summer time it may be useful, but

Americans do not frequent Monte Carlo at that season.

It may be mentioned en passant that the Casino pro-

vides excellent theatricals and music, and gives a classical

concert once a week (free admission) which is not sur-

passed anywhere on the Continent. Of course this is a

mere sop to the gambling fraternity. The lack of ven-

tilation in the always overcrowded gaudy theatre is simply

disgraceful. Apart from this no wholesome amusements

are provided, all interest being centred in the gaming

tables. If the authorities really and seriously contemplate

making a winter sanitarium of Monte Cailo, in addition

to retaining the dubious prestige of possessing a world-

renowned " Casino," they will have to bestir themselves.

There can be no lack of funds to do everything in the

most approved manner. And judicious expenditure in

that direction is never wasted. Monte Carlo can be made
a real health resort, and that must be my excuse for

having given so much space to this much-abused place,

which most medical writers have treated so gingerly that

its name is barely mentioned among the Riviera health

resorts.

Contagious Diseases—Weekly Statement—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing July 16, if

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis

Measles
Diphtheria
Small-po
Varicella
Pertussis
Erysipela
Leprosy
Mumps

International Dermatological Congress.—The second

Dermatological Congress will be held in Vienna from Sep-

tember 5 to 10, 1892.

Leprosy in the Caucasus.—In a paper read before the

Caucasian Medical Society, Professor Minkh gave a his-

tory of lepropy in the Tersk distnct. He showed that it

must have been in existence there among emigrants from

the borders of the Don and of the Volga during the lat-

ter part of the last century, and that though there are no

statistics of the number of persons affected up to 1840,

it must have been appreciable, as there were lazarets in a

good many places for lepers. From 1841 to 1883 the

disease seems to have been steadily on the increase, but

after that the number of victims rapidly diminished. It is

an interesting fact that in localities where lepers were kept

apart from healthy persons in special buildings the num-

bers attacked diminished, while in other localities where

segregation was not practised they increased.— The Lancet.

Insanity of a Professional Faster.—Succi, the Italian

faster, whose feats of long abstinence from food have

made him notorious, has gone mad and is now an inmate

of an asylum in Paris. He attempted to give an exhibi-

tion not long ago in London, but broke down, and the dis-

appointment of his failure seems to have lighted up the

already kindled flame of mental disease, the first symp-

toms of which became apparent during one of his fasting

performances in Florence some four years ago. After

his failure in London he went to Paris, and there was ar-

rested one evening while creating a disturbance on the

Boulevard des Italiens, proclaiming noisily that he was

the mighty Csesar.

Superiority of Medical over Clerical Missionaries.—

Year by year, as the General Assemblies of the Scotch

Church meet, the subject of foreign missions is dealt

with. Annually, also, the account of the spiritual bene-

fits conferred are calculated to afford amusement to the

impartial reader. We are afraid to say how much each

convert costs ; the annual number rarely exceeds one or

two at the different stations. From many of the mis-

sions, indeed, those in charge are perforce compelled to

tabulate the number of " inquirers," having no real con-

verts to announce. On the other hand, the reports from

the medical side of these missions is much better reading.

To take the case of the mission carried on by the Church

of Scotland in Smyrna. Two Jews were baptized, one of

them evidently in the habit of being so converted, durirg

one year, while the doctor attached to the station tieated

one hundred and twenty eight patients in the hospital,

made eight hundred visits, and altogether, counting his

dispensary work, saw about four thousand five hundred

cases, most of whom were Jews. As the medical man

has to read the New Testament to his in-patients and

preach to the out-patients once a week, his office, we im-

agine, can be no sinecure. In the report it is noted that

many of the cases were surgical, requiring operations, and

that all those operated on did well. Each convert cost

£210, each patitnt, including those in hospital, 12s. 6d.

—Medical Press.



If



MEDICAL RECORD. July 30TH, 1892.

PHOTOGRAPHS OF PLATE CULTURES FROM DIPHTHERIA AND SCARLATINA- Park.



Medical Record
JVeekly Joitrnal of Medicine and Stirgery

Vol. 42, No. 5.

Whole No. 1134. New York, July 30, 1892.

©rifliiuil J^vtictcs.

DIPHTHERIA AND ALLIED PSEUDO MFVrBRANOUS INFLAMMATIONS-A CLInJcai'AND BACTERIOLOGICAL STUDY.'
By WILLIAM HALLOCK PARK, M.D.,

NEW YORK.

The diagnosis of diphtheria has always been a subiect ofextreme importance in medicine.

_

Are all cases of diffuse pseudo membranous inflamma-
tion of the upper air-passages, and all cases of membra-
nous laryngitis, rhinitis, and tonsillitis the local manifesta
tion of one disease-diphtheria ? Are all these cases
equally contagious and equally dangerous' These are
questions which occur daily to the minds of practitioners.
The marked differences noticed in different cases have

always forced on physicians the possibility that, under the
term diphtheria, we may include more than one diseaseWhen It was discovered that two different conditions ex-
isted in pseudo membranous inflammations it was hoped
that here we had a reliable diagnostic sign One is a
gangrenous inflammation, in which there is superficial ne-
crosis, leaving on the removal of the adherent pseudo-
membrane a bleeding, surface ; the other is an exudative
inflammation, leaving on the removal of the loosely at-
tached deposit an intact surface. The first was sup-
posed to occur m true diphtheria, the second as a result
of some local irritant, either chemical or bacteriolo-^ical
Expenence proved this test, like so many others, unreli-
able, and most clinical observers still thought it wisest to
consider all pseudomembranous inflammations as if they
were the local expression of the acute infectious disease
which we call diphtheria.

Since the discovery of the existence of bacteria, and of
theu: relation to disease, a new hope has arisen that by
the bacteriological examination of these Dseudo-mem-
branes we might get a truer knowledge of the disease
called diphtheria, and settle the question, whether or no,
under this name we should include more than one dis-
ease. At the outset the difficulties were very great, owing
to the multitude of bacterial forms present in the mouth.
However, persistent investigation, aided by the improved
methods of bacteriological study, has overcome all these
obstacles.

Although recent reviews by Loeffler," Welch,' and
others makes it almost unnecessary, it is thought best, in
order to have the whole subject fresh in mind, to give as
briefly as possible the reasons which have led to the ac-
ceptance of the Klebs-Loefiler bacillus as the cause of
true diphtheria, this sketch to be followed by a summary
of the chief characteristics of the bacillus, and the more
important lesions produced by it. Finally, to present the
evidence that a streptococcus is the most frequent agent
of infection in cases of pseudo-membranous inflammation
in which the Klebs-Loefller bacillus is absent.

True Diphtheria.—In the year 1883, Klebs ' demon-
strated, morphologically, the constant occurrence of a
bacillus in the pseudo membranes of those subject to epi-
demic diphtheria. Loefller,' in 1884, published the re-

' Alumni .'Association College of Physicians and Surgeons Prize Es-
say, with additional cases.

2 Loeffler
: Deutsche Med. Wochenschrift, 1890, Num. 5 und 6.

= Welch : Medical News, May 16. 1891.
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'Loeffler: Mitth. a. d. Kais. Gesundheitsamte, Bd. 2, 1884.
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suits of a very thorough and extensive series of investiga-
tions. He found the bacillus described by Klebs in the
pseudo-membranes in nearly all cases examined He
proved by inoculating that this bacillus was pathogenic
in certain animals. When inoculated on the injured mu-
cous membrane it produced a pseudo-membrane some-
what like that present in human diphtheria. He failed
to find the Klebs bacillus either in the blood or organs of
fatal cases of human dijjhtheria, or in the same regions
of animals dying after inoculation. He came to the con-
clusion that the Klebs bacillus was the probable cause of
true diphtheria. He considered, however, that further
investigations were necessary to prove his conclusion.

Since then the whole subject has been examined with
great care, not only by Loefller himself, but also, inde-
pendently, by a large number of investigators, both in
Europe and America. The work of Roux and Yersin '

in Pans
;
Loeffler, in Berlin

; Kolisko and Paltauf," in Vi-
enna; Ortmann,' in KOnigsberg; Zarniko,' in Kiel- Es-
cherich,'m Munich; Beck," Brieger,^ and Fraenkel ' in
Berlin ;_Tangl," in Tubingen; Babes," in Bucharest; d'Es-
pine,'^ in Geneva; Klein, - in London ; Welch and Ab-
bott," in Baltimore ; Prudden," in New York, and many
others, has established that in all cases of typical infec-
tious diphtheria the Klebs-Loefller bacilli are present in
large numbers in the pseudo-membranes, either alone or
associated with other bacteria, and that the Klebs-Loef-
fler bacilli in all other inflammations of the throat and in
healthy throats are very rarely found.

Pseudo-membranes, paralysis, and organic lesions can
be produced in inoculated animals, similar to those found
in human diphtheria. A to.xine is produced by the bacilli
which, when isolated and inoculated, produces the same
results, with the exception of the pseudo-membrane, as
the pure cultures.

All the conditions have now been fulfilled which are
necessary to the proof of the dependence of true diphthe-
ria upon the bacilli described by Klebs and Loefller.
The Klebs-Loeffler Bacilli.—They are moderate-sized

rods, usually slightly bent, averaging nearly as long as the
tubercle bacilli, but twice as broad and usually with
rounded ends. According to the rapidity of growth, the
soil, and other conditions, the form and size of the micro-
organisms varies, and the differences are striking in ap-
pearance. The bacteria are sometimes enveloped in a
more or less capacious membrane ; sometimes the con-
tents divide into a number of pieces, separated by trans-
verse di\'isions

; one end of tlie rods is frequently thick-
ened like a club, or both ends may be clubbed, or one or
both pointed. The bacilli are immobile and have no
spores. The best staining agent is Loefller's alkahne
methyl blue. Some forms stain uniformly, others in vari-

> Roux and Yersin: Annales de Tlnst. Pasteur, ii.. 1888, p. 629-
111., 1889, p. 273; IV., 1S90. p. ^84.

^

= Kolisko and Paltauf: Wiener klin. Wochen., i8Sq, No 8•Ortmann: Berlin, klin. Woch., 1889 No 10 p iS
' Zarniko: Centralbl. f. Bact., vi., 1889, p 1^4'
' Escherich: Centralbl. f Bact., vii., 1890.
' ^,^^\ Zeitschrift f Hygiene, vi.i., 1890 ; Heft 3, p. 4,4

^
',« Brieger and Fraenkel

:
Berlin, klm. Wochen., 1S90, Num. 11 und

" Tangl
:
Centralbl f. Allg. Path, und Path. Anal., iSgo, Bd i

p. 795.
t y •

'» Babes : Ze.^iijhrift fur Hygiene, Bd. 5, p. 177.

II T^i^^P'"*^ Kevue mi^dicale de la Suisse ro., 1888. No. i p 40"Klein: ^ Centralbl. f. Bact., vii., 1890, No. 17; i, Centralbl f.
Bact., vii., 1890, No. 25.

. / ,

"Welch and Abbott: Bulletin of the Johns Hopkins Hospital.February-March, 1S91.
"^h"-".

" Prudden
: Medical Record, .\pril 18, 1891.
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ous irregular ways, the mo -t common being the appear-

ance of deeply stained granules in a slightly stained bacil-

lus, or of darkly stained ends with a paler centre. The
bacilli are very often in pairs, never in chains ; they are

semi-anaerobic, and thrive only at a somewhat high tem-

perature, 20° to 42° C.

The Loeffler bacilli can be cultivated upon all the

ordinary culture-media, but grow most vigorously on a

mixture of blood serum and nutrient bouillon, as given

by Loeffler. On this, solidified, the bacilli grow as

large, round, elevated, grayish-white colonies, with the

centre more opaque than the somewhat irregular per-

iphery.

The Sections of Diphtheritic Membrane show on the

surface and in the most superficial portions of the pseudo-

membrane Loeffler bacilli mixed with more or less nu-

merous other micro-organisms. In

: the middle and deeper portions the

Loeffler bacilli, alone or associated

with streptococci, are usually the

only organisms present. In the deep-

est layer there are very few bacilli

and in the mucous membrane, as a

.
;

rule, none. Extremely rarely they

are found in the blood and viscera.
Loeffler Baaih^H.giiiv Mag- Somc of those bactcria which are as-

sociated with the Klebs-Loeffler ba-

cilli in diphtheria, especially the streptococci, may be
found in the mucous membrane, lymphatic glands, and
internal organs.

Toxic Albumins.—The toxic albumins produced by
the diphtheria bacilli have been especially investigated

by Roux and Yersin,' and Fraenkel and Brieger." This
toxic substance is of a proteid nature, precipitated by
alcohol, soluble in water. Nearly pure, it is a white,

amorphous mass of light specific gravity, and keeps its

properties for a long time unchanged. Its extraordinary

poisonous nature is shown by Roux and Yersin, in that

four tenths of a milligramme of the substance, when in-

oculated, was sufficient to kill eight guinea pigs. If this

poison be inoculated into a guinea-pig, it produces all

the changes, except the pseudo-membrane, that the pure
culture of the bacilli does. The long continuance
of the toxic power of the poison in the body and its

slow absorption from the locally infected tissues ac-

count for the deaths which occur some time after the
entire disappearance of the bacilli from the infected
throats.

The toxalbumin of diphtheria is very little, if at all,

absorbed by intact mucous membranes, and can be swal-

lowed by susceptible animals in large amounts, without
danger.

Lesions.—In animals inoculated with the bacilli or
these toxalbumins we find at the seat of inoculation a
grayish focus surrounded by an area of congestion. The
subcutaneous tissues ior an extensive area around are
congested and more or less cedematous. The adjacent
lymph glands are swollen and the serous cavities usually
contain an excess of clear or turbid fluid. The micro-
scopical changes in the internal organs of animals dying
of experimental diphtheria have been studied by Babes,^
Welch' and Flexnor, and others.

In the liver there are found numerous smaller and
larger masses of necrotic cells. These areas are perme-
ated by leucocytes. Congestion with hemorrhages into
the capsule and tissue are present. In the kidneys fatty

changes occur in the epithelium of the tubes and glome-
ruli and a hyaline alteration of the glomerular capillaries

and of the smaller arteries. In the spleen and lymph-
glands the necrosis of cells is also present. Both the
cell-bodies and nuclei of living cells are altered. The
lungs show areas of intense congestion with hemorrhages

' Roux and Yersin : Annales de I'Institut Pasteur, iii. , 1889, p. 273,
= Fraenkel and Brieger; Berlin, klin. Woch., December j, 1890.
' Babes; Virch. Archiv., Bd. IT9, S. 468.
< Welch and Flexnor ; Bulletin of the Johns Hopkins Hospital,

August, 1891, March, 1892.

into their tissue. The heart is nearly always the seat of
fatty degeneration. The fibres of the voluntary muscles
show degenerative changes. The number of leucocytes
is greatly increased in the blood.

Experimental Immunity.—The exceedingly interest-

ing results obtained by Fraenkel, Behring,' Brieger,' and
others ' in producing immunity in animals, gives the hope
at least of practical results in the future. 1 hey found
that the blood or serum of animals rendered immune
against diphtheria had the power of rendering other ani-

mals, when injected into their bodies, also immune. In

animals already infected the injections had the power of

destroying or neutralizing the poison secreted by the ba-

cilli. It was also found that the offspring of immune
animals possessed a considerable degree of immunity.
Their success in treating animals has been so great that

the endeavor to cure human diphtheria is soon to be
made.

Duration of Life in the Klebs-LoefRer Bacilli.—The
life of the bacillus varies greatly according to the condi-

tions under which it is placed. An agar tube-culture in

the laboratory is still alive after seven months' growth, and
a bit of membrane no larger than a pin's head still gives

cultures of both the bacilli and the streptococci four

months after its removal from the throat. Some have
found bits of membrane kept in cloth to be still alive

after six months. Probably in dark, damp, dirty places

life remains even longer, while, on the other hand, under
unfavorable conditions the bacilli may live only a few
days.

The Conditions Necessary for the Infection of Man
with the contagium of diphtheria are of great practical im-

portance. Whether this can be implanted on the normal
mucous membrane in man is still a question. Undoubt-
edly a lesion favors it. When the Klebs-Loeffler bacilli

are implanted on the normal mucoiis membranes of sus-

ceptible animals they do not grow. The researches of

Barbier * throw interesting light on this subject He found
that a streptococcus which was associated with the Loef-

fler bacillus in all cases where marked redness and swell-

ing were present, when implanted on the normal mucous
membrane of the vagina in guinea-pigs, produced an
acute purulent discharge, with redness and swelling. If

with these cocci, or even four weeks later, the Loeffler

bacilli were brought into contact with the mucous mem-
brane, a severe diphtheritic inflammation was started

which often caused death. If these results can be ap-

plied to man, they add a new importance to the discov-

ery that streptococci are frequently present in slightly in-

flamed throats, and to their frequent association in the

pseudo-membranes with the Loeffler bacilli.

Pseudo Diphtheria Bacillus.—The relation of this ba-

cillus to that of true diphtheria is of much practical im-

portance. Abbott ' has recently given such an exhaustive

review of this subject that it will only ba necessary here

to give a brief summarj'. The term is now used to de-

fine a group of bacilli which closely resemble the Loef-

fler, but which are without pathogenic properties in guinea-

pigs. By some writers the term is used to cover varieties

that show quite marked cultural and morphological dif-

ferences.

It has been established that bacilli with all the charac-

teristics of the Klebs-Loeffler, except their virulence, are

to be found exceptionally where pseudo membranes are

absent. These are never numerous, only a few scattered

colonies being found on plates or tubes. In some locali-

ties they are found rather frequently, in others rarely, or

not at all. Roux and Yersin ° found also that among
those obtained from cases of diphtheria there were gra-

' Behring and Wernicke; Zeit. Hygiene u. Infect. Krank. , Bd. 12,

H. I, S. ID.

= Brieger, Kitasato, and Wasserman : Zeit. Hyg. u. Inn. Krank.,

Bd. xii , H. I, No. 2. s Jbid.
" B.arbier : Arch, de Mudecine Exper., 1891, p. 68.

'Abbott; Bulletin of the Johns Hopkins Hospital, October-No-
vember, 1891.

Roux and Yersin ; Annales de I'lnst. Past., 1889, p. 273.
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dations in virulence from those whose inoculation caused

death in guinea pigs in twenty-four hours to those which
produced only local changes. They found that those

taken from mild cases are, as a rule, the least virulent.

Beck found in some cases of true diphtheria both viru-

lent and non-virulent bacilli.

As the result of a large number of experiments, Roux
and Yersin hold that the morphological and cultural dif-

ferences between tiie diphtheria and the pseudo-diph-

theria bacilli are inconstant, and, w'len present, are in-

sufficient to establish that they belong lO different species.

In this country the pseudo-diphtheria bacilli have been

infrequently found. Prudden, in a large number of

cases in New York, did not find them once. Koplik has

found them a few times, and Abbott in fifty-three cases in

four. In these studies the pseudo-diphtheria bacilli were

met with only once, as proved by animal experiments.

This whole subject needs further studj

.

For bedside diagnosis all cases which give typical colo-

nies of bacilli resembling the Klebs L^oeffler should be

regarded as true diphtheria ; both because of the length

of time consumed in animal experiments and of the im-

possibility of being sure that because the colony from
which the inoculating culture was made was not virulent

all the colonies were the same. This merely compels a

few doubtful cases of diphtheria to be still considered as

such.

Pseudo-membranous Inflammations in which the Klebs-

Loeffler E?cillus is Absent.—The presence of strepto-

cocci in the pseudo membranes and in the blood of fatal

cases of diphtheria has been known for many years.

Loefiler,' in 1884, described a class of cases where loss

of substance with a gray yellow or necrotic base was a

characteristic feature in which the Klebs-Loeffler bacil-

lus was absent, but a streptococcus very abundant. He
concluded that in these cases the frequency of the pres-

ence of the streptococci either means that the poison of

diphtheria has been at first present, and thus prepared

the way for the streptococci, and then vanished before

examination, or that the streptococci are the cause of

this peculiar form of pseudo-membranous inflammation.

He came to the conclusion that the first supposition was
the true one, that the streptococci were secondary to the

Klebs Loeffler bacilli.

Colony Slightly Magnified, Streptococcus Colony. Agar Plate.

This streptococcus he isolated in three cases from the

tonsils and in two cases from the internal organs. Both
the biological characters and the general effects upon
inoculated animals seemed to indicate a close relation-

ship with the streptococcus pyogenes and erysipelatus.

The changes produced upon the mucous membrane by
its inoculation did not resemble closely the cnaracteristic

local lesions of diphtheria. From that time until the

present year it seemed to be the aim in Europe, espe-

cially in Germany, to seek out for examination only typ-

ical cases of epidemic infectious diphtheria. In these

cases the Klebs Loeffler bacilli were constantly found,

and they came to be looked upon more and more as the

only etiological cause of all e.xtensive pseudo-merabra-
noua inflammations, at least when they were not compli
<;ations of infectious diseases.

In 1889, Prudden '' published the results of a very

careful bacteriological investigation of twenty-four cases

of fatal pseudo membranous inflammation of the tonsils,

1 Loeffler : MiUh. a. d. Kais, Gesund., Bd. 2, 1884.
'' Prudden : American Journal of the Medical Sciences, May,

pliarynx, and larynx, which were all considered clinically

to be diphtheria. These cases were mostly young chil-

dren in two asylums where they had been exposed to

scarlet fever and measles, and in some of whom these

diseases had existed as a complication. In not one of
these were the Klebs-Loeffler bacilli found, but in all

but two streptococci. These were present in most of

the cases in enormous numbers, as shown by the cultures.

In three cases in which the viscera were examined they
were found to contain a moderate number of strepto-

cocci. In the ducts of the mucous glands and in the

lymph-spaces of the submucosa, the streptococci were
found in greater or smaller numbers, also rarely in the

tracheal and bronchial glands. The stajihylococcus py-
ogenes aureus and albus were present in varying num-
Ijers, but hardly more frequently than in many apparently
normal throats.

In sixteen of the twenty four cases, broncho pneu-
monia ' was present, and cultures made from the fresh

broncho-pneumonic areas in fifteen of these gave large

numbers of streptococci. The streptococci obtained
from all these cases presented the same morphological
and biological characters. They appeared to be identi-

cal with the streptococcus pyogenes.

From his investigations Prudden concluded that in a
certain class of cases pseudo-membranes were caused by
streptococci. Kolisko and Paltauf, Wurz and Bourges,^

Sevestre, ' Tangl, * Baginsky, ' and others have found
streptococci bat no Loeffler bacilli in the pseudo-mem-
branous inflammations occurring early in scarlet fever.

Baginsky,' in his recent studies, found that in one hun-
dred and fifty-four cases clinically diagnosed as diph-

theria, there were thirty- four in the pseudo-membranes of

which no Loeffler bacilli were present. In two cases of

membranous rliiiiilis he found the bacilli present. These
ran the usual mild course.

Martin," in Paris, has just published a clinical and
bacteriological study of the croupous deposits of two
hundred children suspected of diphtheria. He found in

seventy-two no Klebs Loeffler bacilli ; of these, twenty-

nine were croup cases. The mortality of these was far

less than in those having true diphtheria. Some of the

children had been exposed to scarlet fever and measles.

He is of the opinion that the certain clinical diagnosis of

these cases is impossible. A few examples of infection

with diphtheria in the wards are given. He regards the

association of different bacteria with the Loeffler bacilli

as greatly modifying the course of the disease. As he
used only blood-serum tubes, he probably has often

overlooked the almost invisible colonies of the strep-

tococci. He also believes that from the form of the

Klebs Loeffler bacilli one can judge somewhat of their

virulence.

Aim and Scope of these Investigations.—The object

of these studies has been to determine by the bacterio-

logical examination of a large number of cases whether,

in fact, pseudo membranous inflammations can be divided
into two distinct classes, and, if so, in what proportion of

the cases the Klebs-Loeffler bacilli are present ; also to

go further and see if, by combining in all cases a very

careful clinical examination with a bacteriological one, it

would not be possible to find some constant differences

between the local appearances and general symptoms of
true diphtheria and those pertaining to other croupous
inflammations.

The cases recorded in the following pages include all

those having pseudo-membranous inflammations admitted
to the wards of the Willard Parker Hospital during four

consecutive months ; also a number sent to me by sev-

' Pru'"den and Xorthrup : .American Journal of the Medical
Sciences, Jur.o, 1889.

" Wurz and Bourges : Archives de Medecine Experiment., May i,

Sevestre : Centralbl. f. Bakt., August 29, 1890, p. 301.
Tangl : Centralbl. f Bakt., July 8. 1891.
Baginsky: Berlin, klin. Wochen., February 29, 1892.
Martin: Annalesde I'Inst. Pasteur, May, 1892.
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eral physicians, and six cases of membranous rhinitis

from the throat classes of the Vanderbilt Clinic and the

Roosevelt Hospital.

In all, one hundred and fifty-nine were examined

;

these will be studied in the following classes : True

diphtheria, those in which the Klebs-Loeffler bacilli are

present alone or with other bacteria
;
pseudo-diphtheria,

those in which the Klebs-Loeffler bacilli were never pres-

ent, but some form of cocci, usually streptococci.

For comparison, the following were also examined

bacteriologically : Follicular tonsillitis, 10 ;
peritonsillar

abscess, 5 ; acute pharyngitis, 5 ; chronic pharyngitis, 5 ;

hyper^mic throats in scarlet fever, 10.

Teclinical Observations.—To obtain the material for

examination two methods were employed. Where a

piece of membrane could be removed without injuring

the throat, this was done by means of along, slender pair

of forceps, carefully sterilized. For the cases in which

this was impossible, a number of cotton plugs ' had been

prepared by wrapping small portions of absorbent cotton

around the ends of slender sticks, one inch in length,

which were then placed in a tube and sterilized by dry

heat. Taking one of these in the forceps, it was rubbed

gently, but rather firmly, against any visible pseudo-mem-

brane ; when none was present, the cotton was rubbed

against the tonsils and pharynx. The bit of membrane
or cotton plug was then gently drawn three or four times

across the surface of a six per cent, glycerine-agar Petri

plate, making equally distant lines of inoculation. Taken

to the laboratory, here the bit of membrane or swab was

drawn across a blood-serum tube and then rubbed in a

few drops of sterilized water. With a steriHzed platinum

loop a drop of this turbid fluid was taken up and drawn

across two or more solidified Loeffler's blood-serum tubes,

and a second drop across a second agar plate. The tubes

and plates were placed in the thermostat and kept at

37° C. for twenty-four hours. From the membrane, or

swab, two cover-glass smears were prepared, stained with

Loeffler's methyl blue solution, studied under the micro-

scope, and the forms of bacteria seen recorded. On the

following day the colonies of the Loeffler bacilli, when
present, in every case had reached a size sufficient to be

distinctly seen on both the blood-serum tubes and agar

plates, and, under the microscope, showed their extremely

characteristic appearance on the latter.

It is necessary to be extremely careful to have the

glycerine-agar faintly alkaline, to have proper peptone,

and to US5 only fresh, moist plates, otherwise there may
result an entire failure to get any growth of the Loeffler

bacilli.

In these investigations the special object in view was
to discover in the cultures the presence, or absence, as

well as the relative abundance of the Klebs-Loeffler ba-

cilli, the streptococci, and the staphylococci. Any other

forms of bacteria that appeared frequently or in large

numbers were also investigated.

The Comparative Value as Culture-media of Blood-se-

rum and Six-per-cent- Glycerine-Agar.—On the solidified

blood -serum mixture suggested by Loeffler the Klebs-
Loeffler bacilli grow more rapidly and surely than on any
other of the usual solid media. The growth of the colo-

nies, though fairly uniform, is not sufficiently characteris-

tic to certainly identify them, for certain frequently

present cocci grow with almost the same rapidity and
appearance. The usefulness of the serum is limited to

tubes, from its slight cloudiness and the great difficulty of
making plates.

On glycerine-agar the growth of the bacilli is less

• In a number of trials, in which, from the same cases, plates were
made both from bits of membrane and from the swabs, the latter
proved as trustworthy as the former. For the use of physicians, who
supplied me with cases from outside the hospital, I kept a number of
strong glass tubes, two and one-half inches in length by one-half
inch in thickness. Each tube contained an absorbent cotton swab,
and was plugged with cotton. The tubes and their contents were then
placed in the hot-air sterilizer. These could be carried in the pocket.
After use at the bedside they were returned to the laboratory, where
the plates and tubes were made.

rapid, but still vigorous when made from fresh bits of mem-
brane or swabs. T'le gross appearance of the colonies

is here also very similar to those of several forms of
cocci. The appearance of the colonies under the micro-

scope is, on the oth(|r hand, extremely characteristic and
entirely different frcin those of any other bacteria occur-

ring in the throat, with the possible exception of the

pseudo diphtheria bacilli. Glycerine-agar in tubes is

much less useful thaii the serum, but in plates it has many
great advantages, aim if it were not that under certain

conditions, when s jill capable of growing on the blood-
serum, the Loeffler jbacilli are unable to grow on the agar,

the agar plates cou'd entirely replace the serum tubes.

This absence of growth on agar has occurred in two cases

where frequent irrigation with 1 to 4,000 bichloride of

mercury had been employed, also from two long-dried

swabs.

In disinfection -yvork, cultures would be obtained on
blood serum when they no longer appeared on the agar.

With these exceptions the plates always contained colo-

nies of the Loeffler, bacilli whenever the tubes contained

them.
I

Throat cultures/ show the most characteristic growth
under the microscppe when the plates are examined after

remaining from sixteen to twenty-four hours in the ther-

mostat. The colonies of the different bacteria common
to the throat have then attained a characteristic growth
and are still for the most part distinctly separate. At
this time, after some familiarity with the work, you can
rapidly run over the plates, placed under the microscope,

with a low power lens, and acquire a knowledge not only

of how many varieties of organisms are present but also

the relative proportion. The colonies can then be further

studied by a higher power lens and under the microscope
accurately fished.

For the photographs of six of the plate cultures, shown
in the accompanying Plate, I have to thank my friend Dr.
Edward Leaming. These give the usual appearance of

the plates made from fresh membranes or swabs. At
times the colonies are much closer together, at other

times less so than in these. They show at a glance the

actual and relative size of the colonies, and to some
extent their appearance after twenty to thirty hours'

growth at 37'' C. It can be readily seen how thor-

oughly the isolated colonies can be investigated when
the uncovered plate is put on the microscope-stand and
each colony individually studied with any power lens de-
sired.

Glycerine-agar plates in which the media has been
tested are sufficient when the cultures are to be made
immediately from throats in which frequent antiseptic

irrigation has not been used. Whenever the bacilli may
have been injured from antiseptics, drying, or any other

cause, the blood-serum tubes should also be used to in-

sure the growth of the Loeffler bacilli.

For the simple determination of the presence or ab-

sence of the Loeffler bacilli the blood-serum suffices.

I believe that the failure to fully recognize that there are

many extensive pseudo- membranes, neither due to the

Loeffler bacillus nor occurring after scarlatina, is owing
to the almost exclusive use of blood serum tubes, since in

tubes it is impossible to satisfactorily use the microscope
to identify the smaller colonies, and before they become
visible to the eye they are often overgrown by the more
rapidly growing bacteria.

When the colonies of the bacteria sought for were
plainly isolated, tube cultures were immediately made
from a characteristic colony ; when not, a sowing was
made on a fresh plate and isolated colonies obtained.

Animal Inoculations.—From the first or second genera-

tion of the Klebs Loeffler bacilli, tubes of faintly alka-

line nutrient bouillon were inoculated. The tubes were
removed from the thermostat on the fourth day. Two-
thirds of the clear bouillon was poured oflf and the re-

mainder well shaken. One-third cubic centimetre of this

fluid, turbid with the bacilli, was inoculated into the sub-
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cutaneous tissue of the side of the abdomen of a guinea

pig. Guinea-pigs were inoculated from cultures of twenty-

two of the cases in which the Klebs-LocfHer bacilli

were present. In nineteen death followed with typical

pathological changes. In no case were the bacilli, or any
other bacteria, obtained in the cultures made from the

heart's blood, the liver, or spleen. In no case were any
other pathogenic bacteria than the Klebs-Loeffler bacilli

obtained from the cultures made from the cedematous
fluid and congested tissue in the immediate neighborhood
of the point of inoculation.

The temperature in the animals fell after inoculatidp

in every case but one, in which a temporary rise occurred,

and remained from one to three degrees below the nor-

mal until death.

The streptococci taken from four cases of true diph-

theria and from four cases of pseudo-membranes in

which the Loeffler bacilli were absent were inoculated in

rabbits. The temperature of the rabbits rose after inocu-

lation, in every case, from one to five degrees. In two
local abscess and sloughing of tissue occurred. In three

temporary swelling and redness and in three no reaction

appeared. Four died between the fourth and fifth

weeks. No streptococci were obtained from either the

blood or viscera of the fatal cases.

Description of the Willard Parker Hospital.—This
hospital is under the control of the New York City Board
of Health and to it are sent diphtheria and scarlet-fever

cases. The diphtheria wards, in which the majority of

the cases here studied were treated, comprise three large,

high rooms, connected by a hallway. Two are used for

the women and children, and one for the men. As far

as possible, the convalescent and doubtful cases are

separated from those having true diphtheria ; but owing
to the frequently crowded condition of the wards, this

often cannot be done. The floors are of hard wood, and
are washed daily with i to 1,000 bichloride solution.

The iror. bedsteads are carbolized each morning. Where
patients soil their beds, the sheets and spreads are changed
daily ; in other cases, weekly. All patients have their

nostrils and throats syringed with a i to 4,000 bichloride

solution, the bad cases every half hour, the convalescents
three times a day. No swabbing of throats is allowed.

AU clothes brought to the hospital are disinfected, and
are only returned when patients leave. Patients are also

required to take a bath when they go (also, if possible,

when they come), washing the hair with a i to 1,000 bi-

chloride of mercury solution.

Cases of laryngeal dyspnoea when urgent, or when not
relieved by vomiting and calomel fumigations, are intu-

bated. The only routine constitutional treatment is to

give alcoholic stimulants throughout the course of the

disease to those showing any tendency to heart failure.

Tube cases are fed ^ying on the lap with lowered head.
These details are necessary to show the conditions under
which the patients were placed, and to avoid a repeti-

tion of the account of the treatment in the clinical

histories which follow. The wards for scarlet fever

are on a different floor, and have the same arrangement
of rooms.
Methods of Clinical Study.—I made daily rounds with

Dr. Lester, the resident physician ; each case was care-

fully observed, the appearance of the throat, and the

complicating conditions of the larynx and nostrils were
noted. As far as possible sketches were made, and the
changes occurring from day to day noticed. The figures

for pulse, temperature, and respiration were taken from
the hospital charts—the temperature in children being
always taken by the rectum, in adults by axilla. The
urine analyses were also obtained from the hospital rec-

ords. Cultures were made from every case on the day
of admission, those which showed very numerous col-

onies of the Loeffler bacilli were not examined again for

three days, and then every other day till the bacilli had
twice proved absent. Cultures were made twice from
cases of croupous tonsillitis. Those having croupous

laryngitis were examined daily, until all doubt as to the

presence or absence of the Loeffler bacilli was dispelled,

swabs and bits of coughed-up membrane being used.

The same care was taken in extensive pseudo-membra-

nous inflammations, in which the Loeffler bacilli were ab-

.sent. During the last six weeks some of the cases were

subjected to only one thorough bacteriological exami-

nation.

True Diphtheria (Clinical histories and bacterial

examinations of 27 illustrative cases from the 54 in

which the Klebs Loeltler bacilli were present).—The
aim is to present in the histories only the most impor-

tant points.

Case I. February 6th.—Molly F , aged five;

membranous laryngitis ; intubation ; death. Clinical his-

tory : Well nourished ; admitted with marked laryngeal

dyspnoea ; slight adherent patches on tonsils ; no pain on

opening mouth ; no swelling of glands of neck. Tem-
perature, 101° F.

;
pulse, 118; respiration, 34. Vomit-

ing and fumigations not relieving the dyspnoea, she was

intubated.

February 9th.—Temperature has remained between

100 and 101° F.
;
pulse and respiration remain about

the same. Patient is very languid, and has at times dysp-

noea, which is relieved by calomel fumigations. Patches

still remain on tonsils.

February 12th.—Tonsils clean. Condition unchanged.

February i8th.—Temperature normal. Tube re-

moved.
March 2d.—Patient taken home; she is weak, can

hardly stand, and cannot speak above a whisper. Since

the tenth day considerable quantities of albumin have

been present in the urine. Considerable emaciation.

March 'iith.—Patient returned for laryngeal dysp-

noea, apparently due to laryngeal paresis. She was intu-

bated.

March 24th.—Tube removed. Patient is anemic;
muscles are somewhat atrophied; some albumin per-

sists in urine. Remains in bed.

March 28th.— Is sitting up and gaining slightly in

strength. Returned home. Died two weeks later at

home, apparently from nephritis.

Bacterial examination : Cover glass smear showed

many fairly typical Loefifler bacilli. Plates and tubes

showed almost a pure culture of vigorous growing col-

onies of the Klebs-Loeffler bacilli. A colony was re-

plated, and from this new growth a bouillon tube was

inoculated. A guinea-pig inoculated with \ c.c. of

bouillon culture died in forty-three hours with character-

istic lesions. A pure culture of the Loeftler bacilli was

obtained from the tissue at seat of inoculation, while the

plates from the heart and organs were sterile.

C.\SE II. February 2gth.— Harry S— , aged two
;

intubation ; membranous laryngitis ; recovery. Clinical

history: Admitted with marked laryngeal dyspnoea. In-

tubation gave complete relief. No membrane visible

anywhere in throat. Very slight prostration. Tempera-

ture, 101° F. ;
pulse, 124; respiration, 32. On sixth

day tube was coughed up. Except for the slight prostra-

tion there were no bad symptoms.

Bacterial examination : Plates and tubes made from a

swab of the throat contained a number of typical col-

onies of the Klebs-Loeifler bacilli. Cultures made on

following days gave none. Streptococci were always

present. Guinea pig died in forty-eight hours with char-

acteristic lesions.

Case III. February 20th.— Sarah S , aged four
;

intubation ; death. Clinical history : The child had

been intubated before admission ; heart irregular and

weak ; a few grayish semi-adherent patches on tonsils.

Temperature. 100.6° F. ;
pulse, 134; respiration, 42.

February 2 2d.—Breathing badly, swallows with diffi-

culty. Died, 7.15 P.M.

Bacterial examination : Plates show many typical col-

onies of Loeffler bacilli, and many of streptococci.

Case IV. February 23d.—Benjamin J ,
aged two
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years and ten months ; Intubation ; death ; extensive

membrane. Clinical history : Thick, greenish-gray, ad-

herent pseudo-membrane on uvula, anterior faucial pillar

and pharynx ; croupy
;
glands of neck swollen. Tem-

perature, loi' F.
;

pulse, 126; respiration, 38. Very

restless.

February 26th.—Intubated, with relief of lar)ngeal

dyspncea.

February 27th.—Heart failure and death.

Bacterial examination : Plates revealed a great num-
ber of active growing colonies of the Loeffier bacilli, and

some of streptococci. Guinea-pig inoculated died be-

tween forty-eight and sixty hours with characteristic

changes.

Case V.—Private case, aged one ; intubation ; death ;

extensive membrane. Clinical history : Soft, gray-

ish, pseudo membranous patches on tonsils, base of

uvula, and in nostrils. Temperature, 101° F.
;

pulse,

120. Membrane spread slowly over pharynx, and on

fifth day invaded the larynx ; dyspnoea gradually in-

creased ; tissues of neck became greatly swollen ; intu-

bated with but slight relief. Died on seventh day.

Temperature never above 102° F.

Bacterial examination : Many colonies of the Loeffler

bacilli and of streptococci.

History of infection : Three days before first symp-

toms child had been put in a crib for a few hours, occu-

pied, two weeks before, by a child who had passed

through a dangerous attack of diphtheria.

Case VI. February 28th.—Rachel M , aged five.

Death after disappearance of the membrane. Clinical

history : Both tonsils, anterior pillars, left side of uvula,

and soft palate covered by a thick, firmly adhesive,

grayish pseudo membrane. Dirty discharge from nose.

Temperature, 99° F.
;

pulse, no; respiration, 24.

Apathetic.

March ist.—Croupy, relieved by calomel fumigation.

Temperature, 99.5° F.

March 7th.—Thick membrane has separated. Super-

ficial ulceration on faucial pillars and tonsils covered by
thick purulent discharge. Since the third the urine has

contained large amounts of albumin. Is very weak and
apathetic Speaks in whispers and swallows with difficulty.

March 15th.—Copious discharge continued, and patient

seems unable to swallow or spit it up. Patient suddenly

began to breathe with feeble gasps and died at 7.30 a.m.

Bacterial examination : Cover-glass from smear gave
an almost pure culture of typical Loeffler bacilli. Cult-

ures gave a large number of colonies of the Loeffler

bacilli, and a smaller number of colonies of micrococci

which appeared as diplococci and in rows of two to

eight. After the disappearance of the membrane no
more Loeffler bacilli were present, the micrococci above
noticed and many other forms replacing them.

Guinea-pig died in forty-eight hours with characteristic

lesions.

Cases 7 to 10 in one family. Malignant diphtheria.

Case VII. March 6th.—Cora B . aged twenty-

six, the mother; died. Clinical history: Has been sick

five days. Uvula, posterior fauces, tonsils and pharynx
greatly swollen and covered by a very thick, yellow-gray

membrane, nostrils occluded by membrane. Lymph-
glands hard, slightly swollen. Temperature 100.8° F. ;

pulse, 106 and feeble; respiration, 26. Is apathetic, can
hardly swallow or whisper. Feels that she is choking.

March 8th.—No improvement. Nasal passages ob-
structed by thick membrane ; sweetish, offensive odor.

Can hardly -swallow or spit up the copious discharge.

Patient grew worse on the loth. Pulse became imper-
ceptible and death occurred at 4 p.m.

Case VIII. March 6th —Maud B , aged five,

daughter of last ; death after disappearance of mem-
brane. Clinical history : Sick for three days. At base
of uvula and on tonsils are large patches of thick, yellow-

ish-gray pseudo-membrane. Nasal passages occluded by
thick, fibrinous membrane. Same odor as from mother.

Slightly croupy. Patient seemed at first to do well.

The membrane gradually separated, and on the nth the

throat was clear of membrane. Some ulceration on
fauces. On the 14th began to vomit food. This con-

tinued on 15 th. Heart became weak and patient died at

10 P.M.

Case IX.—Clifford B , aged one, son of Cora
B ; died. Clinical history : Sick three days. Pharynx,

tonsils, and cavities of nose lined by a thick, offensive, ad-

herent pseudo-membrane. Croupy. Patient is cyanotic

and septic, and very restless. Died at i.io p. m.

Case X.—George B , aged thirty ; father. Clini-

cal history : Has had for one day sore throat, pains in

limbs, and prostration. Whole right tonsil is covered by

a thick, soft, grayish smear, which can easily be removed,

leaving adherent follicular deposits. Slight adherent

patch on right anterior faucial pillar.

March 8th.—Merely follicular deposits on tonsil and

slight membrane on anterior pillar.

March 14th.—Throat clean, except small patch on
right anterior pillar.

March 17th.—Throat clean. Feels well.

Bacterial examination : All four cases gave such

typical smears on cover-glasses of the Loeffler bacilli that

an almost certain bacteriological diagnosis could be

immediately made of true diphtheria. Besides the

Loeffler bacilli, all had many colonies of a streptococcus

which grew rapidly without forming looped colonies. In

hanging drop it grew in short chains and as diplococci.

The plates showed colonies of numerous other varieties

of cocci and bacilh.

Guinea pigs were inoculated from cultures of eight and

ten. The animals died in seventy-two and twenty-four

hours with characteristic changes.

The history of the spread of the contagion in these

cases is interesting. Two months before, a child living

on the floor below them had what the doctor called

diphtheria. Until a few days before the sickness of

Cora B , the two families had kept apart. For the

last few days they had visited each other, and Cora had
carried and played with the child who had recovered

from the diphtheria. When the mother took sick she was

still allowed to nurse and carry the children. Three days

later, the children were discovered to have contracted the

disease. The mother, too sick longer to nurse the chil-

dren, confided their care to the father, who himself

became inlected. Antiseptic cleansing of the nostrils and
throat was neither used in treatment nor prophylaxis in

these cases, before their admission to the hospital.

Case XL February 23d.—Charles B , aged thirty;

recovery. Clinical history : Both tonsils, faucial pillars,

and base of uvula are covered by a firmly adherent, thick

pseudo-membrane of grayish color. Diffuse infiltration

of adjacent tissues of neck.

February 24th.—Membrane has extended forward over

palate.

February 27 th.—Membrane separating in large pieces.

February 29th.—Clean, except for superficial ulcera-

tion of mucous membrane of soft palate.

On first two days temperature was about 101° F., after

that below 100° F. On the tenth day albumin appeared

in the urine.

Bacterial examination : Cultures made from bits of

membrane showed many colonies of the Loeffler bacilli,

until the 29lh, when they ceased to appear. There were

always many colonies of the streptococcus present.

Case XII. February 25th.—Gustav V , aged

twenty-one. Recovery. Clinical history : Thick adherent

patches of pseudo-membrane on tonsils and lateral walls

of pharynx. Membrane began to peel off on the 27th,

and had all disappeared on the 29th. After the first day

the temperature was normal. Most abundant colonies

are of the Loeffler bacilli ; some colonies of streptococci

present. After the 29th no more Loeffler bacilli present.

Guinea-pig inoculated died in seventy hours, with usual

conditions.
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Cask XIII. February i6th.—Mary C , aged
twenty ; malignant ; death. Clinical history : Has been
sick two days before admission. Tissues of pharynx and
palate swollen and tedematous. Whole of uvula, tonsils,

part of soft palate, and part of pharynx covered by a

thick, adherent, dirty gray pseudo-membrane. Much
swelling of tissues of neck. The breath has a foul,

sweetish odor. Patient is much depressed. Tempera-
ture, 98' F.

; pulse, 100; respiration, 28. The pharynx,

tonsils, and soft palate became one swollen mass covered

by sloughing membrane. Swallowing difficult. For the

last two nights patient was delirious and restless.

February 20th.—Pulse became rapidly weaker, and
death occurred. Bacterial examination : Plates showed
many varieties of bacteria, of which the Loeffler colonies

comprised about one-third. Streptococci, micrococci,

and bacilli were present.

Case XIV. March 24th.—Polly K , aged thirty
;

malignant ; recovered. Clinical history : Sick two days.

Pharynx, tonsils, and soft palate swollen and cedematous.
Tonsils, faucial pillars, and part of soft palate covered

by a rotten, grayish-green, adherent pseudo-membrane.
Great prostration. Temperature, 101.4° F-J pulse, 100;
respiration, 20.

March 25th.—Condition unchanged. Temperature,

99-4° F.

March 29th.—Membrane nearly disappeared. Condi-
tion improved. Three children of this patient died.

Bacterial examination : Many colonies of the Foeffler

bacilli, many of the streptococci and others.

Case XV.—Child, aged six weeks ; death
; private

practice. Clinical history : On first day small adherent
patch on left tonsil and on base of uvula, also a piece of

membrane hanging down from naso-pharynx, membrane
spread over pharynx, and on third day into larynx.

Child died on the fifth day. Glands were never swollen,

and temperature did not rise above 99° F. until a few
hours before death. The day before the illness of the

child was noticed the mother was discovered to have
diphtheria, and the child immediately removed, but too

late. The mother went through a severe illness, also

without fever, but recovered. Bacterial examination :

An almost pure culture of Loeffler colonies on plates.

No streptococci.

Animal inoculation : Guinea-pig died in fifty hours,

with fairly characteristic lesions.

Case XVI.—Child, aged two ; recovery. Clinical

history : Adherent gray patches, first on tonsils, then on
pharynx and roof of soft palate. On seventh day spread
to larynx and caused great dyspnrea. Calomel fumiga-
tions given every hour. Child never seemed very ill,

except for the dyspncea. Temperature never above
100° F. Glands not swollen.

Bacterid examination : The majority of the colonies

were those of the Loeffler bacilli. Numerous colonies of

micrococci were also present. No streptococci found.
Case XVII. February 13th.—Child, aged six

;
pri-

vate practice ; recovered. Clinical history : When
first seen tonsils were swollen. Next day adherent
patches seen on tonsils. Tonsils became clean five days
later. Some days afterward child was noticed to limp,
and slight paresis of muscles of left side was found. In
the next house, the week before, there was a case of
clinical diphtheria, and this child played with the children
from the other house.

Bacterial examination : Many colonies of Loeffler ba-
cilli and many scattering forms.

Case XVIII. April 25th.— Minnie M , aged
twelve. Abscess tonsil ; diphtheria. Comes from an
asylum from which three others with diphtheria have
been received. Has complained of sore throat for two
days. Both tonsils and left peritonsillar region swollen
and hypersmic. Adherent patches on left tonsil, fol-

licular deposits on right. Temperature, 102" F.
;
pulse,

90 ; respiration, 24. Abscess in left tonsil ruptured and
discharged a large amount of pus at the moment of ex-

amination. Recovered entirtiy by fourth day. Cultures

gave numerous colonies of the Klebs Loeffler bacilli and
of long-chained streptococci.

Guinea-pig inoculated died in forty-four hours, with

characteristic lesions. Plates and tubes from tissue at

point of inoculation gave abundant colonies.

Case XIX. February, 1892.—Child, aged six weeks;
private practice ; death. Clinical history : Began with

bloody discharge and membrane in nose. Membrane
spread to pharynx, tonsils, and larynx. Death about the

tenth day. Father of child had been attending diphtheria

cases.

Bacterial examination : Cultures from a piece of mem-
brane gave abundant colonies of the Loeffler bacilli and
of the long-chained streptococcus. A piece of mem-
brane taken three days later from the nose gave very

numerous colonies of the staphylococcus pyogenes aureus,

(iuinea-pig died in forty-eight hours, with characteristic

lesions, after inoculation with the bacilli.

Case XX. F'ebruary 13 th.— Henry K , aged six-

teen. Clinical history : For one week a room-mate had
been sick with diphtheria, swabs from whose throat gave

an almost pure culture of the Klebs Loeffler bacilli. On
first day of his illness b ith tonsils and adjacent borders

of pillars were covered by a thick, soft, dirty pseudo-
membrane. The pharynx and fauces were swollen and
deeply injected. Temperature, 103 F.

; pulse, r2o.

Glands swollen.

February 14th.—The tonsils still swollen and painful,

but the diffuse membrane disappeared, leaving only

croupous patches confined to the tonsils.

February 17th.—Small folHcular deposits still remain.

February i8th.—Tonsils clean, though still swollen.

There was never any albumin in urine. Temperature
and pulse sank to noimal on the second day.

Bacterial examination : Very numerous colonies of the

Loeffler bacilli, some streptococci.

Case XXI. March 23d.—CorneHus V , aged
seven. Clinical history : Tonsils, anterior fauci3l pillars,

and roof of soft palate covered by a thick, grayish-white,

adherent membrane. Temperature, 101° F.; pulse, 120.

Marked svifelling in adjacent tissues of neck. Consider-

able prostration.

March 27th.—Membrane peeling off". Glands of neck

less swollen. Temperature, 100° ¥.; pulse, 130. Pros-

tration still marked.
March 29th.—E.xpelled a large piece of membrane from

nose.

April ist.—Throat clear. Temperature, 98.6° F.;

pulse, 130. Made a slow recovery.

Bacterial examination : Very abundant colonies of

Loeffler bacilli and many streptococci.

Case XXII. March 23d.—John V , aged five,

brother of previous case. Clinical history : Slight ad-

herent patch on left tonsils. Hardly complains at all.

Temperature, 100° F.

March 25th.—Patch smaller.

March 27 th.—Throat clean. Feels well.

Bacterial examination : Cover-glasses show many typi-

cal Loeffler baciUi, of chain cocci and diplococci. The
cultures from both cases contained many colonies of the

Loeffler bacilli, streptococci, and micrococci.

The previous week the oldest sister had croupous in-

flammation of the tonsils and soft palate. The children

were not isolated. The second child had absolutely no

symptoms. Treatment with spray and douche of i to

4,000 bichloride solution was begun probably a few

hours after infection.

Case XXIII. February 17th.—Gussie G , aged

three and a half ; diphtheritic rhinitis ;
recovery.

Clinical history : Slight deposits on left tonsil. Obstruc-

tion to nasal breathing and dirty discharge from the nose.

February 21st.—Small adherent patches still on ton-

sils. Glands on left side of neck swollen and painful.

February 23d.—To day a large, thick, fibrinous pseudo-

membrane, four inches in length, was washed from the
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nose. It was a partial cast of both nostrils. Patient

doing well. Tonsils almost clean.

On the 25th scarlet fever developed, from which she

finally recovered. Temperature never rose over loi' F.

until the development of the scarlet fever.

Bacterial examination : From the pharynx the culture

showed many typical colonies of the Klebs-Loeffler ba-

cilli. From the membrane from the nose only a very

few colonies were obtained, among which were a few of

the Krebs-Loeffler bacilli and a few of the streptococci.

Membranous Rhinitis.

—

C.\se I.—January 19, 1892.

Roosevelt Dispensary. Service Dr. Jonathan Wright.

Aged three. Recovery. Chnical history : Right nostril

occluded by a thick succulent membrane. Left shows in

front small adherent deposits. Upper lip eczematous with

a few pustules. Bloody secretion from nose. Pharynx

and larynx free. Temperature by rectum, 100° F.; pulse,

rapid. Removal of a piece of membrane caused consid-

erable bleeding. Patient never seemed really ill. On the

fifth day the nostrils were free from membrane. Still

considerable discharge and swelling. No albumin in urine.

Bacterial examination : Cover glass preparations from

membrane showed cocci, diplococci, and bacilli, among
which were some fairly typical Loeffler bacilli. Cultures

contained numerous colonies of Loeifler bacilli and of the

long-chained streptococci and of a few other micrococci.

Guinea-pig inoculated with i to 2 c.c. of bouillon cult-

ure, second generation, of the I^oeffler bacilli, died on

the fifth day, with characteristic lesions. A rabbit was
inoculated in the ear with i to 2 c.c. of a bouillon

culture, two days old, of the streptococci. On the sec-

ond day rabbit's temperature was 102^ F.; the ear

about inoculation somewhat reddened. On third day

temperature 103° F., considerable redness and oedema of

the whole central half of ear was present. The temper-

ature and local signs of inflammation then subsided.

Case II.— Gertrude B , aged four. Discharge

and occluded nostrils for six days
;

peevish ; an;"emic.

Both nostrils filled in front by a thick, succulent, adherent,

light-gray membrane. Free hemorrhage on removal.

Pharynx clear of deposit. Temperature, pulse, and res-

piration nearly normal. Urine, 1.007, clear, no albumin
or casts. On sixth day membrane separated.

Case III.—Tom Mc , aged four and a half. Van-
derbilt Clinic, service Dr Simpson. Discharge and oc-

cluded nostrils one week. Both nostrils filled by thin,

grayish-white, adherent pseudo-membrane. Tempera-
ture, 100" F.; pulse, 130. Urine, i.010, clear; no albu-

min or casts. Nostrils clear sixth day.

Case IV.—Ellen B , aged eighteen months. Roose-
velt Dispensary. For six weeks has had an otitis media.
For one week discharge from nose. On septum and tur-

binated bones thin, grayish-white, adherent membrane.
Child seems well. Membrane all disappeared on fifth day.

Case V.—E. W , aged five. Same history as

previous cases. Membrane separated sixth day. Never
appeared sick.

Case VI.—Mary B , aged three. Membrane sep-

arated sixth day. Never appeared seriously ill.

In all the latter five cases of membranous rhinitis quite
numerous colonies of the Klebs-Loeffler bacilli were
present, in three associated with streptococci, and in two
with staphylococci. From the first four, guinea-pigs
were inoculated. One died on the fifth day and one on
the seventh. The other two appeared sick for a few days
and then recovered. In the neighborhood of the inocula-
tion some induration could be felt. The slight virulence
of the bacilli is remarkable.

These cases are very interesting. Like those observed
by all other observers they ran a benign course. The only
precaution to prevent the spreading of the contagion was
antiseptic irrigation. No history of infection was ob-
tained in any. In all six cases the colonies of the Loeffler

bacilli grew rather feebly, both on the blood-serum and
on the agar. The bacilli from the agar were small and
often pointed, from the blood-serum and broth long and

slender, with swollen ends. The cultures died out more

quickly than those from ordinary cases. The bacilli in

the membrane were rather long and slender, with few

clubbed forms.

Cases of Laryngeal Diphtheria Requiring Intubation.

3 Margt. G

4, Lena G
j

4Xyrs.

5 Abram A. . . 2>^ yrs.

6 Ike S

7 Charles H.

.

8 Female . . .

.

i

9I Female

Croupous laryn-

gitis.

Croupous laryn-

gitis ; slight

patches ton-

sils.

Croupous laryn-

gitis ; tonsils

Croupous laryn-

gitis : si i ght

sils.

I

Croupous laryn-

1
gitis : tonsils.

I
Pneumonia?

I

Croupous laryn-

gitis ; bron-

Croupous laryn-

gitis ; scarlet

fever.

4 yrs.

5 yrs.

5 yrs.

2 yrs.

4 yrs.

i}i yrs.

pulse, 118 ;

! resp., 28.

JTemp., loi ;

I

pulse, 150;

I

resp., 56.

Temp., 102 ;

I

resp., 42.

Temp., 104

;

I pulse, 136;
I resp., 46.

Temp,, 100

:

pulse, 132 \

resp., 30.

Temp., 103.

Croupous laryn-

gitis; tonsils

and pharj-nx.

Croupous laryn- \

gitis; slight
patches ton-

Croupous laryn-
gitis.

Croupous laryn-
gitis.

Croupous laryn-

gitis ; pharynx
and tonsils.

Croupous laryn-

gitis; pharynx
and nostrils.

Reported

- tories of
Cases

next day.
I n t ubated oi

admission.

I n t u bated oi

admission.

Intubated . ..,

Intubated .

Intubated .

Intubated .

Intubated

.

Intubated . Died.

Intubated Died.

Died.

1

Died.

Died.

Died.

Died.

Recov-

Died.'

Whole number of cases requiring intubation, 14, of which lo died and 4 lecov-

ered. Ages varied between one and five years. In Case S the bacilli grew and
appeared like those in the membranous rhinitis cases. In 6 of these no membrane
was visible anywhere above the larynx. In i scarlet fever, and in i measles ex-

isted as a compHcation.

Table of Diphtheria Cases not Included in the List of
Cases of Membranous Rhinitis and Lary?igitis.
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Resume of Points of Interest in the Fifty-four Cases of

True Diphtheria. (The reliability of cultures and of

the immediate diagnosis from cover glass smears.)— In

every case in which cultures revealed the Loeffler bacilli

during any part of the disease the first examination dis-

closed numerous colonies. This would seem to show
that cultures made from a fresh swab, or bit of mem-
brane, can be thoroughly relied upon to show the presence

or absence of the LoefHer bacilli as soon as the pseudo-

membrane is developed. After the complete separation

of the membrane they were in every case missed. In

many cases an examination of cover-glass smears, when
made from fresh swabs or membrane, gives an immediate
reliable diagnosis. This requires great care and should

alsvays be controlled by cultures. Swabs from the

pharynx of cises, in which no membrane was visible, also

give knowledge of the bacteria infecting the larynx.

Methods of Spreading the Contagion.—Cultures made
from the dried stains on spreads, pillow-caes, and sheets,

where soiled by the expectoration of diphtheria patients,

showed, in every case, at least a few colonies of the

Loeffler bacilli. (See Photograph 4.)

We know by actual experiment that, under favorable

conditions, when mLxed with shreds of tissue and mu
cus, they live for many weeks. The sputum of patients,

though apparently not containing any bits of membrane,
is yet usually crowded with them.

More than one third of the cases gave a clear history

of hanng been brought in contact with the persons or

clothes of those sufTering from, or having recently had,

severe pseudo membranous inflammations, diagnosed as

diphtheria ; and in eight the diagnosis had been verified

by finding the Loeffler bacilli.

Case V. brings out strongly the manner in which diph-

theria breaks out in unexpected places. The^hild, aged

five, is taken out of town and left to sleep in an infected

bed for a few hours, and dies ten days later. In another,

a child is sent away for safety, but carries with him his

infected clothes, and some of his playmates take the dis-

. ease and die, while he himself escapes.

In another, five weeks before there existed diphtheria

in the flat below. The first new patient taken sick was a

child, aged two and a half years, three days later another,

aged four, and then the mother herself. The children

died, the mother went to the hospital and finally recov-

ered. When she left home, her seven months' baby went
to a friend's, where, three days later, two of the children

developed diphtheria, and then finally the baby itself.

The baby came to the hospital and died, one of the other

children died.

Cases VII. to X. show the methods of transmitting the

disease from one to the other. The sick mother carries

the children and infects them. The father cares for

them and is himself infected.

Physicians certainly are not careful enough to avoid

carrymg infection in their clothing, and to make sure

that those whom they send from an infected house do
not take it with them. In several of those in which the

history of infection was investigated, great carelessness

on the physician's part, in regard to warning those about
the sick, was shown. The large number of cases of diph-

theria which occur in the families of physicians should

lead them to realize the danger of their carr}ing infection

to others.

The practice, in hospitals for contagious diseases, of

wearing gowns when examining patients, should be par-

tially adopted by practitioners. The frequent crowded
condition of the diphtheria wards in the hospital forces

the placing in the same room, and often in adjacent beds,

those having true diphtheria and those not having it.

At first it would seem that the contagion must be car-

ried from one to the other, but, as far as the Resident

Physician knows, this has not taken place in the last two
years, and it certainly never occurred during these inves-

tigations.

The great attention paid to cleanliness in the wards

and the sterilization of instruments of examination ac-

count ])artly for this, but the routine cleansing of the nos-

trils and throats of all patients with a weak bichloride

of mercury solutfon has also an important share in giv-

ing this freedom from infection. The i.iiportant fact is

that it seems possible to almost entirely prevent the spread

of diphtheria if proper precautions are taken.

Age.—Of the 54 cases, 43 were under 10 years; 2

were under 8 weeks ; 1 1 were adults.

Mortality.—Twenty-five died out of the 54 ; 4 deaths

occurred in the 11 adults; 10 of the 14 cases requiring

intubation died.

Effect of Treatment.—The patients that died in the

hospital were, without exception, those that on admission

had either very extensive membrane or laryngeal compli-

cations. In only three was there any extension of the dis-

ease after irrigation with i to 4,000 bichloride solution

had been commenced. In a number of families where

different members had had the disease for different

lengths of time, those longest sick without treatment did

badly, while those just attacked did very well. In these

cases the virulence of the bacilli and the family predispo-

sition were the same in both the early and later cases, so

that the great difference in the course of the disease in the

two classes was jirobably the effects of the treatment.

Location of Pseudo-membrane.—Of the 54 cases, in 6-

the disease was confined to the nostrils, in 5 to the larynx

and bronchi. In all others the tonsils were more or less

involved. In bad cases the soft palate and u\-ula were

extensively invaded. In the adults, the pseudo- membrane
was generally thick, usually extensive, and of a dirty

grayish color. In bad cases, the membrane became very

thick and offensive. In some of the children the mem
brane presented the same appearance as in adults, while

in others it was thin and grayish white, often simply in-

the form of little patches on the tonsils, uvula, soft palate-

or faucial pillars.

Two cases with true diphtheria from an asylum, one
appearing like a follicular tonsillitis and the other with

an abscess of the tonsil, bring out the difficulty in making
a clinical diagnosis. In most of the mild cases in chil-

dren this was impossible.

The severity of the disease seems to be almost directly

in proportion to the extent of the membrane. The dif-

ference in cases is very striking. Those of croupous rhi-

nitis, and many in which the disease is confined chiefly to

the tonsils and uvula, both children and adults, hardly

seem ill at all. Others with throat and nose lined with

membrane are very seriously ill from the beginning and
usually die

The cause of the great difference in these cases is a

very interesting study. It is certainly true that malignant

cases usually propagate malignant ones, and mild cases

mild ones. It is also true that now and then a severe

case has received its infection from a mild one, and more
frequently still, mild cases have come from severe ones.

The most plausible explanation seems to be that there

is a great difierence in the virulence of bacilli from dif-

ferent cases, and also that the degree of susceptibility of

individuals varies greatly. Some seem almost to be im
mune. ^\^lether the greater proportion of children in-

fected is due to their greater susceptibility, or to the fact

that they are so apt to put things in their mouths, and
that, when carried, their faces are brought directly against

that portion of the clothing most likely to be infected, is

an interesting question.

In the limited number of cases here examined the ef-

fect of the association of other organisms cannot be safely

judged. The opinion has been forced strongly upon me
that the Loeffler bacillus is the predominating factor.

Some of those having given pure cultures of the Loef-
fler bacilli have been fatal, while others in which strepto-

cocci abounded have been very mild. In malignant

cases witlr sloughing membrane the surface is crowded
with micrococci and bacilli, but the probability is that

they find the dead tissue a good soil for their growth. In
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small children the association of the streptococci probably

adds to the danger of a complicating broncho-pneumonia.

The temperature has been looked upon as a test by

some. It is the general experience of those who have

inoculated animals with LoetHer bacilli that the temper-

ature falls soon after, and remains subnormal till death.

On the other hand, inoculations of streptococci, when

they produce any effect, raise the temperature.

In those cases of diphtheria in which the bacilli alone

were present the temperature never rose above loo"" F.

In those in which the streptococci were abundant some

had a high temperature, otliers a low. For prognosis the

temperature was of no value except in children where

lung complications occurred.

The marked swelhng of the cervical glands and tissues

was present only in those cases where other bacteria, es-

pecially streptococci were present. In many fatal cases

there was no swelling, while some in whom it was marked
recovered. In the bid cases, albumin in large amounts

usually appeared in the urine. In many mild cases, no

albumin was ever found. The deaths occurring some
days after all membrane had disappeared from the throat

bring out a peculiar danger in diphtheria.

The six cases of membranous rhinitis are of great

interest, for it is only very recently that they have been

thought to have any relation to true diphtheria. They
seem regularly to recover.

[For a detailed description of the plate see end of ar-

ticle in next week's issue.]

(To be continued.)

A NEW OPERATION FOR THE SPEEDY RIPEN-
ING OF IMMATURE CATARACTS.-

By BOERNE BETTMAN, M.D.,

PROFESSOR

SURGEON
OPHTH^

SURGEONS, CHICAGO,

In the issue of the Journal of the American Medical As-
sociation for the first week in December, 1887, there ap-

peared a paper by me on artificial ripening of cataract.

I called attention to a method devised for that purpose.

I have since then constantly employed this procedure
with satisfactory results. Since the subject has attracted

the attention of specialists principally, and has not been
brought to the notice of the medical pubhc in general, I

may be pardoned if I give a brief outhne of the reasons

which led to, and the short history of, artificial ripening

of the cataractous lens. A rule laid down by operators,

and observed up to within a few years ago, was not to

extract an opaque lens until it was perfectly ripe, and it

was only then considered ripe when nucleus and cortex
had undergone degeneration.

This state is made manifest by the absence of an iris

shadow and by ocular inspection of the cortical layers

under oblique illumination.

The crude way of determining maturity of the cataract
consists in placing the patient with his back to the light and
calling upon him to count fingers (qualitative perception
of light) placed within one foot of him. If he is unable
to answer correctly and can only determine the direction

of the moving hand (quantitative perception of light), the
cataract is considered ripe and ready for operation.

Since the introduction of irrigation by Wikeriewicz,
Panas, and others, whereby the anterior chamber is

washed out with a non irritant solution, the above rule has
no longer been adhered to. Many non-mature catar.acts

are now operated upon and the transparent cortical sub-
stance, it is claimed, removed by the flushing method.

I will state right here that I have never employed this

method, deeming it wiser, and surely safer, either to await
the ripening of the cataract or to hasten its maturity by tri-

turation. Senile cataract ordinarily makes its appearance
after the age of fifty." Its rate of progress is extremely var-

' Read before the Chicago Medical Society. March 21, 1802.
- Becker ; Graefe-Saemisch Aiigenheilkunde, p. 225.

iable, requiring sometimes months, more often years. Dur-
ing this period, especially after sclerosis has involved a
greater portion of the lens volume, the afflicted individ-

uals are in a helpless condition, cut off from the enjoy-

ment of life, and, what is of far greater importance, forced

to resign profitable and hfe-supporting occupations. At
present I have under observation a gentleman where
the development of the cataract on one eye has remained
stationary for four years. The other lens shows some
opaque lines at the equator and a decided blur in the

nucleus, which impairs vision very materially.

Various methods have been devised for hastening this

condition of slow development. It has been noticed that

an iridectomy ' accelerates the process of total sclerosis

;

puncturing of the lens with a needle has also been em-
ployed, as well as evacuation of the aqueous humor by
paracentesis. None of these methods withstood the

attack of critical investigations, and it was left to Pro-

fessor Forster, of Breslau," to devise a method which is

extensively employed, and has received favorable notice

from a great number of oculists in all parts of the world.

As the action of my procedure is based upon his, the

execution only being different, it will be well to enter

more fully into an account of his innovation, and for that

reason I will quote a few sentences from my former pub-
lication ' relating to F< irster's method :

" The procedure
consists in gently rubbing the cornea, after doing an iii-

dectomy, with the blunt end of an instrument, usually a

strabismus hook or iridectomy forceps. The pressure

exerted upon the cornea is transmitted to the lens, loosen-

ing and splitting the still adherent and semi-opaque cor-

tical fibres. These, in the course of days and weeks,

become perfectly opaque." " So long as the cataract is

not mature, an operation is contra indicated. So long as

the cortic^ substance is still firmly adherent to the cap-

sule, extraction of the lens cannot be performed with

perfect safety to the patient, for, as Frirster correctly

states, the remaining layers of cortical substance will im-

bibe aqueous humor, swell, and give rise to iritis, and
other dangerous complications."

Forster warns against rubbing the cornea too violently

and squeezing the iris to avoid dislocation of the lens and
iritis. He furthermore advises that pressure be made
only in the pupillary area and within the limits of the

iris coloboma. These very restrictions constitute what I

will now consider under the head of objections to the in-

direct method of trituration.

Objections.— Escape of the aqueous humor after doing

an iridectomy is followed by contraction of the pupil.

If previously dilated with atropine the contraction is less,

consequently the area of lens surface exposed for tritura-

tion is limited. Furthermore, the iris intervening be-

tween the cornea and lens is subjected to a constant

pressure whenever the cornea is triturated hard enough
to transmit the force to the lens. The iris fibres, besides

being squeezed, are also contracted and relaxed, giving

rise to a constant mechanical irritation which may result

in an iritis. I had a similar experience in one of my ear-

lier cases which greatly dampened my enthusiasm.

Jacobson,' MacHardy,"* Hasket Derby," Bull, and others

' Becker (Graefe-Saemisch, vol. v., p. 311) refers to a verbal com-
munication made by Snellen, to the effect that iridectomy hastens
development of cataract.

2 Knapp's Arch, of Ophth. , vol. xi., p. 344.
3 .'Artificial Ripening of Cataract, by Boerne Bettm.an, Journal of

the American Medical Association, December 3, 1887.
' A. f. Ophth., 30, II S., 266
s Transactions of the Ophthalmological Society of the United King-

dom, vol. vi., p. 317. At the June meeting, 1890, of the Ophthalmo-
logical Society of the United Kingdom, Dr. Snell read a paper upon
" Trituration of Cataracts," according to Forster's method. During
the discussion which followed, Dr. Hill Griffith (Manchester) stated
that he had matured the lens twenty-eight times by the direct method,
namely, with a silver spoon, introduced through the corneo-scleral
wound into the anterior chamber. Of the 24 cases, no result was ob-
tained in 13 ; in one, p.artial dislocation lentis followed, the only mis-

hap he experienced ; in 11 maturation was rapidly effected ;
slight

loss of vitreous occurred after one extraction. Good vision was pro-
cured in all He does not refer, however, to my investigations, which
were published in 1887.

" Reference Handbook of the Medical Sciences, vol. i. , p. Soo.
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call attention to this danger
;
Jacohson noticed also in

flaramatory thickening of the anterior lens capsule as a

lesult of indirect trituration.

It must .also be remembered that the cornea, as well

as the lens is being triturated, which may give rise to

epithelial opacity. This danger is greatly obviated by

dipping the instrument employed in water or vaseline,

and making gentle to-and-fro motions. These various

objections induced me to seek a safer method of opera

tion, one which could be just as readily performed and
free from the risks which FiJrster's entails. I therefore

practised, .is early as 1S85, the intrao-cular method of

massage, which, to distinguish it from Forster's, I have

called direct trituration.

My method of operating is as follows : After doing

an iridectomy the eye is rotated downward with a fixation

forceps, so as to facilitate the entrance of the spatula into

the anterior chamber, and to permit its free movements
in all directions. The instrument employed is such as

all oculists use in restoring prolapsed iris. It is a flat,

slightly flexible piece of steel. 25 mm. long, and i mm.
broad, attached to a handle. The blunt surface of the

spatula is placed in contact with the lens, gentle but firm

to-and-fro motions are made over its surface. The end is

slid under the iris on both sides of the pupil and below it,

the massage bemg thus continued over the larger part of

the lens. A half dozen to ten strokes will suffice. The
spatula is carefully removed, the eye sprayed with a sub-

limate wash, or more often with a boric acid solution.

Two drops of atropine are instilled and the eye ban-

daged.

Precautions.—Certain ordinary precautions must be

observed in direct trituration, to which I have alreaJy

called attention in my former publication. Not to exert

too much pressure on the lens for fear of producing a

dislocation. Not to tilt the instrument for fear of lacer-

ating the capsule. The danger of causing dislocation of

the lens is not so great as one might imagine, naturally a

great deal depends upon the lightness of the manipula-

tions, and I heartily coincide with Furster in believing

that whoever can extract a cataract successfully has also

sufficient delicacy of touch to perform trituration without

injuring the lens.

Results.—Ordinarily no immediate results of tlie oper-

ation are visible. In a few cases, especially in the softer

forms of cataract, where the cortex contains broad opal-

escent striae, I have witnessed the separation and breaking

down of lens fibres under the pressure of the spatula.

The mother-of-pearl bands on the surface detach them-
selves from the body of the lens, split, are forced from
their position, and by means of frequent fractures are

transformed into a mass of fragments.

In one instance. Case III., formerly reported, the en-

tire appearance of the cortex had undergone a complete
transformation twelve hours after the operation. The
cortex showed an almost uniform opacity. The less

marked cases exhibit a feathery appearance of the former
transparent cortex, extending usually from the capsule

inward. Sometimes two, three, or more of these foci or

opacities are seen, gradually they coalesce and the en-

tire substance is involved.

The length of time required for the complete ripening

of the lens varies with the nature of the cataract, and
naturally also with the thoroughness of the trituration.

At first, fearful of dislocation and rupture of the lens, I

contented myself by sliding the spatula over the capsule

and only occasionally exerting gentle pressure. As my
experience increased I became bolder, and my results

became correspondingly better.

I have never seen the least reaction follow trituration.

The slight congestion visible a day or two afterward

could always be ascribed to the iridectomy which pre-

ceded the massage in all cases but two, where I matured
the lens without having first removed a portion of the

iris. In not a single mstance did the bandage remain
over the eye more than two days, a practice I usually

follow after every iridectomy. Iritis, cyclitis, dislocation

of the lens, or other complications which could be re-

garded as a direct consequence of my procedure, have
absolutely never occurred.

The absence of unfavorable symptoms constitute the

main advantage of intraocular trituration over Forster's

method. Another commendable feature is the rapidity

with which the lens ripens. In one of my cases, No. r,

Forster's method was employed, six weeks later no effect

having been visilslc, the direct trituration was resorted to

and matured the lens in three weeks.

A few years ago my friend, Dr. Starkey, requested me
to ripen a lens which had not responded to the indirect

method. I gladly acquiesced. The result was very

satisfactory, the patient reporting for the final operation

a few weeks later.

Criticism.— I am not unconscious of the criticisms the

direct method may provoke. They may be formulated

under the following heads : Introduction of instruments

into the eye ; injurious effect of direct pressure of the

capsule
;
prevention of simple extraction.

It may be regarded as an unwritten law, and one ad-

hered to by the ablest men, that the fewer the instru-

ments introduced into the eye the less the danger of

complications and infection. However, since the intro-

duction of strict antisepsis the danger is greatly lessened.

The instrument, as already stated, is placed in boiling

water for a few minutes and then dipped in a boracic

acid or sublimate bath ; consequently there exists no pos-

sibility of infection. Besides, the instrument is smooth
and thin, and contains no irregular or sharp edgfis, pre-

venting any possible bruising or tearing of the tissues.

As for the second series of objections, I can only reit-

erate that careful and skilful manipulation o( the spatula

in my hands has never been followed by any untoward
symptom. Seemingly the most probable misadventure

would be tearing of the suspensory ligament and dislo-

cation of the lens. Such a mishap would surely result in

an escape of vitreous during a subsequent operation for

extraction of the lens. In two cases only vitreous es-

caped, due, however, to other causes.

In Case II. the patient was very refractory, and made
a sudden movement while my cystotome was passing into

the anterior chamber. In removing it I tore the zonula.

I entered again and made the peripheric capsulotomy

;

pressure on the cornea with a spoon resulted in an escape

of a small bead of vitreous. This I snipped off and ex-

tracted the lens with the greatest ease. The capsule

healed, but a rent in the zonula at the upper inner part

of the coloboma is still visible.

The second case of loss of vitreous (Case XIV.) was
caused by an ineffectual attempt to force a large nucleus

through a small corneal wound, which was enlarged on

both sides with scissors. Still the lens would not move,

when it was discovered that a posterior synechia consti-

tuted the hindrance. The lens was removed with a

spoon. The eye made a beautiful recovery. A secondary

operation made four weeks later yielded V. = -j^ with +
II D. ; a small black opening above the opaque capsule

marked the tear in the zonula.

It is not my intention to discuss the various methods
of cataract extraction. Knapp and Schweiger and
others are pronounced in their conviction of the superior-

ity of simple extraction over the old method associated

with iridectomy. Graefe and his followers, on the other

hand, decry the operation where an iridectomy is not

made, and the round pupil preserved. If simple extrac-

tion were to become general, it would be argued that

trituration of the lens, which I had preceded by an iridec-

tomy, ought to be avoided. In order to overcome this

drawback and make direct trituration feasible to the ad-

herents of , mple extraction I determined to triturate

without iridectomy.

I succeeded in Case V. in ripening the lens in three

weeks. The cataract was extracted by the simple

method. The iris prolapsed on the second day, however ;
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I cut it ofif ; the wound he."led with a cystoid scar which

causes no annoyance. V. = |^ with + 10 D.

In Case XI. 1 succeeded in reducing V. = to fin-

gers at eight feet to V. = fingers at three feet, within

three days. A week later the patient could not count

fingers at all. The lens was extracted at the expiration of

three weeks, with splendid results.

A round pupil offers no obstacles to direct trituration ;

the lens surface exposed is naturally much smaller, but

since the spatula can be passed under the iris effective

work can be accomplished.

In order to avoid pressure on the iris, I had a special

instrument constructed for these very cases. The end of

the spatula is trowel-shaped one millimetre deep. The

slope from the shank to the flat surface of the trowel is very

gradual, so as to permit easy entrance through the corneo-

scleral wound. When the trowel rests in the pupillary

space on the lens, the shank of the spatula is raised above

the iris and prevents contact with the latter, at the same

time leaving the action of the trowel unrestricted.

Indications.—Not all cases of cataract are amenable

to trituration. Tne hard nuclear cataracts, with a red-

dish brown reflex, yield least readily; the softer forms,

showing broad mother of-pearl strife in the cortex, are

the most favorable cases.

Dislocated lenses and cataracts, secondary to myopia

or other intra-ocular changes, are not to be considered as

coming within the range of my method. Neither have I

thus far attempted to triturate cases showing a decided

reflex from the fundus. In the great majority there was

an entire absence of reflex, and in none of them was it

possible to obtain even the slightest detailed view of the

retina. It has been my practice to operate on only such

unripe lenses which show a greater or less iris shadow, and

which enable fingers still to be counted at a distance of

from eight feet to one foot.

The following records are taken from my private and
hospital practice. The clinical histories of a number of

my earlier cases were not accurately kept ; this will ac-

count for the small number reported.

Case I.— iMr. D. C , aged sixty two. R. E., ira-

miture senile cataract ; duration fourteen months. V. =
fingers at four feet. Projection and perception of light

good ; iris shadow marked ; cortex contains broad strife.

L. E., dislocated cataractous lens, resulting from a fall

down the stairs of the hospital. June ist, triturated

according to Fiirster's method, but as the condition of the

citaract did not change I did direct trituration July 13th.

A few diys liter unable to count fingers cloae to eye, can

o.nly determine direction of movements. July 23d, ex-

traction of lens. Nj reaction. Three days later wound
perfectly healed, no injection, bandage removed. Sec-

ondary operation two weeks later. V. = |4 with -I- 10

D. Reads finest print with + 13 D.
Case II.—Thomas S , aged fifty. L. E., dense

band-shaped opacities of cornea ; immature nuclear cata-

ract ; duration about eleven months. Very few narrow
strige visible in cortex. Counted fingers at three feet.

Iridectomy and direct trituration June 13th. Patient dis-

charged a few days later and told to return at the end of

three weeks. Early in July vision is reduced to qualita-

tive perception only. Extraction of lens deferred, at pa-

tient's request, until October 8th. The zonula of Zinn was
partially torn with cystotome, which was rapidly removed
from the eye owing to the unruliness of the patient. A
small bead of vitreous presented. This was nipped off.

Rupture of capsule and delivery followed without any
further complications. October nth, wound perfectly

closed ; eyeball pale ; bandage removed. November
6th, needled for second iry cataract. V. = -/^ij with -I-

10 D , an excellent result when the corneal opacities are

taken into consideration.

Case III.—John D , aged seventy-eight. R. E.,

immature senile cataract. Duration four years. Broad
striae in cortex. Iris shadow marked. V. = counts fin-

gers at two feet. November 5, 1891, difect trituration

with iridectomy. No reaction. November 15th, quali

tative perception of light ; extraction of lens ; clear,

black pupil. No reaction. November i8th, bandage
permanently removed ; eyeball pale. Needled, V. = |-^

with -t- 10 D. -f I D. cyl. axis 90. With addition 3 D.
reads finest print.

Case IV.—Christ. H , aged sixty-two. Immature
senile cataract ; duration four months ; broad strias in

anterior cortex ; iris shadow. V. = fingers at two feet.

October 8th, direct trituration with iridectomy ; no re-

action. October 29th, cataract mature ; lens extracted,

leaving black and clear pupil. Two weeks later, second-

ary operation. V. — |o with -I- g D., reads Snellen 0.5

with + 13 D.
Case V. — William H , aged thirty six

;
glass-

blower. Non-mature cataracts on both eyes. Three
months' duration. R. E , sees quite well, able to walk

about. L. E., fingers at six feet ; marked iris shadow
;

large amount of transparency of cortex ; strice broad,

color almost white. Direct trituration, without iridec-

tomy, November 5, 1891. Not the slightest reaction.

November 25lh, lens mature, no longer able to count

fingers. The lens extracted with ease. No complica-

tions. November 28th, iris prolapsed. Iridectomy.

Wound healed with a cystoid scar at inner angle. Early

in December the cyst was opened with a Graefe knife,

iris pulled forward and excised. Wound healed nicely,

is but slightly elevated at one point and pigmented.

Secondary capsulotomy, done early in January, resulted

in V. — IJ with -h 11 D.

Case VI.—Mr. H. P . Senile immature cataract,

duration about twenty months. R. E , incipient cata-

ract ; able to read. L. E., V. = fingers at five feet.

Broad iris shadow, broad stris. Direct trituiation of

L E, accompanied by iridectomy, May 22, 1891. Pa-

tient discharged a week later to return in September, not

desiring to be operated on during the heat of the summer.
Re-admitted in October with an acute trachoma of both

eyes. Mr. P volunteered the information that with

the operated eye he could not discern objects four or five

weeks after his discharge. At the date of writing tra-

choma granules have almost disappeared.

Case VII.—Mrs. G , aged fifty-five. L. E., in-

cipient cataract. R. E., immature nuclear cataract.

Counts fingers at seven feet. Duration about one and
a half year. Broad iris shadow, amber-colored reflex.

Very few narrow stri^-e in cortex. April 15th. iridectomy

and direct trituration. No reaction. July ist, extraction

of large nucleus. Small quantity of cortex. Capsule
thick and white. August 20th, secondary operation.

V. = -{',, with -I- 1 1 D.

Case VIII.—Miss R , aged sixty. Non-mature
nuclear cataract on both eyes. R. E., V. — fingers at

fifteen feet. L. E., V. = fingers at four feet. Duration,

L. E., about two years. Amber-colored reflex ; broad

iris shadow ; opalescent bands in upper outer part of

cortex. October 9, 1890, iridectomy and direct tritura-

tion. Five weeks later, little change. January 3, i8gi,

extraction of large nucleus, very little cortex. V. = f
with 4-10, reads Snellen 0.5 with -f 14 D.
Case IX.—Mrs. F , aged sixty-five. Nuclear cat-

aract both eyes. R. E., lens dislocated. L. E., V. —
fingers at five feet. Duration two years. Amber-colored
reflex; sclerosis almost total; very few strife visible.

June 3, 1 89 1, iridectomy and direct trituration. August

25, 1891, V. = o ; extraction of hard lens; very snoall

quantity of opaque cortex. Pupil black. Two days

later, hemorrhage in anterior chamber covering entire

pupillary field. This gradually absorbed, and al the

expiration of two weeks she was discharged with V.

= -^\ with -I- II D. The secondary capsulotomy has not

been made at date of writing.

Case X.—Mr. H. D , aged fifty-eight, consulted

me for the first time in October, 1889. He had an un-

ripe cataract of both eyes ; his vision was very much re-

duced. The left cataract was more advanced than the
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right. I proposed the operation of trituration, to which
he would not accede, however. He returned in Septem-
ber, 1890. The left cataract had progressed somewhat,
but was far from ripe. The iris shadow was extensive,

and but a few broad striae were visible in the anterior

cortex. He counted my fingers at a distance of eight

feet. A dim reflex was obtained with the ophthalmo-

scope. I made an iridectomy and triturated the lens

September 23d. No reaction followed. Two weeks
later he was able only to determine the direction of the

moving hand. November 3otli I extracted the lens. A
week later he was discharged from the Michael Reese
Hospital. A subseijuent capsulotomy was soon per-

formed, followed by V. = f with + 11 D. With +15
D. he read the finest Snellen type.

Case XI.—Mr. A , aged fifty-one, kindly sent to

roe by Dr. MacArthur. R. E., incipient cataract, able

to follow his vocation as salesman of paints. I^. E., non-

mature cataract. Duration, one year. Counts fingers

promptly at eight feet. Dim reflex from fundus through

lower part of lens. Iris shadow. Broad glistening bands
of opaque striae in cortex. December 2S, 1891, direct

trituration without iridectomy. Absolutely no reaction.

Discharged three days later. V. = fingers with difficulty

at two feet. Made a trip to St. Paul in pursuance of

his calling, but was obliged to return home after a few
days, owing to his poor vision. January 25th, V. = o.

Extraction of lens followed by rapid, uncomplicated
healing. V. ^ |^ with -f 11 D. Secondary operation

has not yet been made.
Cases XII. and XIII.—Mrs. B , aged sixty-two,

L. E., incipient cataract. R. E., immature nuclear cata-

ract, two years' standing. Amber colored reflex. Iris

shadow. Counts fingers at five feet. August 6, 1889,
iridectomy, direct trituration. September loth, vision

reduced to qualitative perception. Iris shadow still

present, and superficial layer of cortex apparently trans-

parent, V. = o. October, 1889, extraction of lens in

bulk. V. = I -I- with 10 D., reads Snellen test type

with 4-14.

November 19, 1890, iridectomy and direct trituration

of left eye, the vision of same having been j^Jij. The
pat'ent returned to her home and passed through a se-

vere illness, lasting several months. She wrote to me in

May that she had almost regained her strength, and that

the eye was ready for operation, not being able to count
fingers close to her face. I advised her to wait until

October, 1891, when I removed the lens. Recovery was
rapid ; result after doing secondary operation excellent.

V. = I with + 10 D.
Case XIV. — James S , aged sixty-five. Un-

der observation two years. R. E., cataracta incipiens,

sees sufficiently to perform ordinary work about the

house. L. E., cataracta non-matura, almost stationary

during this period. September, 1889, V. = fingers at

ten feet. October, 1891, V. = fingers at eight feet.

Broad iris shadow. Lens grayish in color, greater

part of anterior cortex transparent. October i5lh, iri-

dectomy and direct trituration. Five days later can de-

termine the direction of the moving hand, V. — o. No-
vember 2ist, Graefe's linear incision made with the left

hand. Repeated attempts to deliver were ineffectual.

Wound enlarged with scissors on both sides. Again
failed to extract cataract. Vitreous now presented in

the corneal wound. Entered with a spoon and quickly
removed the lens, which was adherent to the iris. No
reaction followed, and the patient was discharged from
the Chicago Charity Hospital two weeks later, with a
secondary cataract. A capsulotomy made December
2ist resulted in V. = |a with -|- 11 D.

If I add to these clinical histories three previously
published, I have seventeen well observed and authentic
cases from which to draw a few deductions. All, with but
one exception, Case V., were senile cataracts, and can be
brought under two distinct headings. Lenses with soft

cortex, and lenses with large nuclei and very little cortex.

Of our Cases I., HI., IV., V., VI., IX., X., XL, XIV.,
and II. and III. in the first publication b long to the first

series, the remainder to the second.

A striking ditTerence presented in these cases is the

shorter time retiuired for the maturescence of the softer

cataracts. In none of the first series, with the exception

of Case X., did more than four weeks elapse between
trituration and extraction of the lens.

Ordinarily the time was even shorter. The second
series does not show so favorable a record, not less than

two months being required for the ri])ening of the more
sclerosed lenses. Even this period must be considered

short when compared with the natural, slow development
of this form of cataract. These results are not in ac-

cordance with FOrster's observation, who states that the

hard opaque nuclei are more amenable to trituration.

Another noteworthy feature was the almost constant ab-

sence of transparent cortical substance during the re-

moval of the lens. This greatly facilitated the operation

and lessened the dangers of subsequent iritis and other

forms of infection.

Pressure on the capsule produced in several cases a

thickening of the membrare. This, no doubt, was due
to a proliferation of the epithelial lining of the anterior

capsule similar to that observed in capsular cataract.

The thickened capsule yielded as readily to Knapp's
knife as did the thinner ones, and did not affect the ulti-

mate vision.

In only two cases was direct trituration practised \vith-

out a preliminary iridectomy. The results of the opera-

tion were immediate and pronounced, and demonstrated
conclusively that iridectomy is not a necessary factor to

the effectiveness of the intra ocular method.
The vision obtained after e* traction of the cataract

was good in every instance, in one case only, No. II., was
it less than fA, and here the dense corneal opacities ac-

counted for the apparently poor result, V. = |g. The
great majority obtained V. = |U, and three even suc-

ceeded in reading the last line of Snellen's test types

—

normal sight. A more striking proof of the safeness of

direct trituration can hardly be adduced.

39 Washington Street. Chicago, III.

Antirabic Inoculations for Epilepsy.—What connec-

tion can there be between a neurosis like epilepsy and a

disease distinctly traceable to the entrance into the blood
of the microbe of rabies? Vulpian long ago stated that

epileptic attacks were due to an exaggerated excitability

of the medulla oblongata, and we know that the vari ble

incubation period of hydrophobia is due to the variability

of the time taken by the migration of the special microbe
from the seat of inoculation to the medulla. Once ar-

rived there, the explosion occurs, and all the characteristic

train of symptoms peculiar to the disease appear. In 1891
two young epileptics who had been bitten by rabid dogs
were treated at Pasteur's Institute. The treatment was
successful ; but what was more remarkable, the epileptic

attacks to which they had been subject had disappeared.

Struck by this phenomenon, M. Pasteur mentioned the

circumstance to M. Charcot. Recently M. Charcot sent

to the Pasteur Institute an inveterate epileptic aged
twelve years, who had been unaffected by all forms of

treatment. Somewhat attenuated inoculations were em-
ployed, with the effect of determining, in six days after

the commencement of the treatment, the total disappear-

ance of the attacks, which had been hitherto extremely

frequent.—Paris Correspondence of T/ie Lancet.

The New Medical Education.—Professor Struthers, of

Aberdeen, has written two interesting articles on the new
medical educition. He advocates less lecturing ; espec-

ially he denounces the system of takirg out a course more
than once. He strongly recommends the further use of

laboratories, and he deprecates the introduction of anat-

omy, except in its very elementary forms, before the first

professional examination is passed.
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A NEUROLOGICAL OUTLOOK.'
By CH.A.RLES L. DANA, .A.M., M.D.,

The speaker began with an account of the org.anization

of the Association, which he said took place in New York
City in 1875. Eleven members were present and eight

papers were read. The Association now has seventy-five

members, and there was a list of forty papers on the pro-

gramme. The Neurological Association was the third in

the list, chronologically, of national organizations of spe-

cialists. Since Its birth twelve new specialties had de-

veloped. The speaker paid a warm tribute to the char-

acter of the late Dr. William R. Birdsall. Entering upon
the formal part of his Address he said :

The distinguishing characteristic of the addresses be-

fore this Association has always been their briefness, and
I shall not depart from a custom so well established.

Some of my predecessors have told the story of the

scientific work accomplished by our society, others have
suggested lines of work which we might profitably pursue

in the future. I propose to dwell for a few moments
upon those particular phases of neurological science

which are just now most keenly interesting us, and those

lines in which new developments are promised.

Clinical Work.—The subject of multiple neuritis has
become a little worn and frayed at the ends ; we are yet

far from knowing its ultimate pathology, and there are

many interesting clinical phases which have not been
mastered, but the keenness and zest of our inquiry along
this line has little waned.

Muscular dystrophies and muscular atrophies have en-

grossed great attention and received from the hands of

several of our members most important contributions.

This subject is not yet closed, but we have a knowledge
of it now vastly more complete, systematic, and satisfac-

tory than was possessed even five years ago.

The enthusiasm with which we plunged into brain lo-

calization and pointed out the areas for the surgeon to

operate has perhaps received a little check. The halo
which surrounded cerebral surgery, luminously adorning
the anatomical landmarks used in cranial topography, has
lost some of its lustre. Even the hopelessness of micro-
cephaly has failed to revive, except temporarily, our lively

interest in the possibilities of what the surgeon can do in

aiding our therapeusis. We shall work on here patiently,

but not with the hopefulness felt five years ago. The
great achievement of spinal surgery is to have shown that
the opening of the spinal canal is relatively safe. With
this basis to start upon, something may be expected of
spinal surgery, which in the past has had a few real tri-

umphs and many failures.

We have been quarrelling annually over the interesting
but somewhat transcendental problems of syringo myelia,
analgesic whitlows, and the differentiation of cutaneous
sensations. There is no doubt whatever that such dis-

cussions stimulate investigation and promote more
thorough clinical work, although in the western hemi-
sphere the number of authentic cases of these diseases is

extremely small.

Progress of Anatomy.— In no department of neuro-
logical science, however, have there been results so far-

reaching in importance and so abs >rbing in interest as in
that of the finer anatomy of the nervous system Through
the help of the Golgi stain audits modifications by Cajal,
through the labors of ICulliker, His. Waldeyer, Edinger,
Lehassek, Marchi, and others, entirely new views of the
intimate structure of the nervous system have been ap
parenlly established. The discovery of the origin of the
sensory tracts of the cord from the posterior spinal gan
glia is not the least of these, and is alike important clin-

ically and remarkable as an illustration of exict anatomical
demonstration. The fact that each nerve-fibre is but the
prolongation of a nerve cell process has been made more

' Abstract of the Presidential .Aildress delivered at the .'Seventeenth
Annual Meeting of the .\merican Neurological Associa:ion.

indubitable ; but besides this, it has apparently been shown
that each nerve-fibre gives off in its course branches, or

"collaterals," which put the individual fibre into connecticn

with other parts in a way not before suspected and not )et

clearly understood. Still further, it has been shown that

each nerve-fibre ends in a fine brush work of nervous fila-

ments, which surrounds the cell to which it goes in a kind of
basket-work that just touches but has no anatomical con-

tinuity with it. One nerve-cell with its process is never

connected anatomically with another, but just comes
near enough perhaps to titillate and touch it off Wal-
deyer has coined a new word for the nerve- cell, fibre, and
end-brush. He calls it a nerve unit, or "neuron." The
word will fill a place in neurological nomenclature.

New stains and improved methods of research have
also led to the discovery of new forms of cells in the

cortex of the brain, and to a better knowledge of the

marvellous net-work of fibres in this area. Studies here

in the future will surely throw fresh illumination on the

problems of psychiatry and psychology.

Pathology.—Not very remotely connected with this

subject of anatomy is one which has for some time deeply

interested myself and others—the true nature of many
of the so-called inflammatory and degenerative processes.

There can be no question that the older terms so com-
monly employed, such as chronic myelitis, anterior polio-

myelitis, parenchymatous inflammation, encephalitis, have
given a wrong idea o^ the true nature of the pathological

changes which underlie them. The term sclerosis has

been used to indicate a degeneration which is primary,

a degeneration which is secondary, and a simple repara-

tive process the result of an acute destruction of tissue.

The part that the neuroglia tissue plays in such scleroses,

aside from the connective tissue, has surely been much
misunderstood and is not yet at all definitely settled. I

am sure that in future, when the new pathology of the

nervous system is written, while the old terms may be
retained for their convenience, it will be made clearly

understood that the " itis " does not by any means repre-

sent an inflammation, or the " sclerosis " indicate always

the same thing. I do not know that we can sharply distin-

guish processes which are degenerative from those which
are inflammatory, but in those which are typical it is

evident that the distinction is extremely great. The in-

flammation has to do with the connective tissue, blood-

vessels, and lymphatics ; it is the reaction of the organism
to an irritant, and it is an expression of the attempt on
the part of nature to rid itself of a noxious substance : it

is essentially conservative and reparative. The degener-

ation is a process which seems allied to premature death;

it affects the parenchyma first, and this tissue dies beneath

its subtle and malignant influence. There is no conser-

vative function connected with it, so far as we can see.

The process is a progressive and continuous one, and
eventually fatal. So far, its ultimate cause and its cure

have entirely evaded our powers, and there is no greater

reproach to neurology, in my opinion, than these facts

What more painful spectacle is there than the steady on-

ward progress of locomotor ataxia, with its ferocious

pains ; or what more pitiable than the deathward march
of a patient with progressive muscular atrophy or a bul-

bar palsy ? Standing before such cases we feel always

the limitations, the helplessness of our science, and per-

haps some mortification, even resentment, at the power-

lessness of our art. It is, therefore, in my opinion, along

the line of the degenerative diseases that we need to sperd

for some time our very greatest efforts. We should try

and learn, not so much the clinical manifestations of de-

generation, which have become almost tiresomely familiar,

but the ultimate cause. What does it ? why does it so

persistently progress? And the radical cure—is there

nothing in art or nature which seems for more than a

moment to stay its progress ? It does seem to me pos-

sible, if not probable, that there is at the bottom of these

troubles some toxine, evohed perhaps from an infectioPy

perhaps from some dyscra;ia, which selects now one pait
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of the neivous system, now another, for particular de-

struction.

Therapeutic Outlook.—If this be so, there must be

somewhere in the storehouse of nature an anti-toxine

which will prevent its progress or can confer immunity
upon the individual. If we can find in the range of bac-

teriological knowledge or experience a bacillus whose

poison will produce a locomotor ataxia or a polio myelitis,

it may be possible, through some nioditication of it, to

obtain a virus which will secure a happy therapeutical

end. The rewards will be great for him who discovers

such a substance. A possible immortality, which its dis-

covery would secure, to say nothing of the immediate re-

wards to himself and humanity, should be a sufficient

stimulus to all of us to work in this direction.

But, after all, such speculations as these are perhaps

only fanciful. It may be that in some persons certain cells

or systems are born to die prematurely. Meanwhile we
must work patiently and faithfully, building up little by
little the framework of that edifice which \vill eventually

be the perfected science of neurology. Such an edifice we
can, here among ourselves at least, believe will be by far

the most glorious of any which adorns the circle of^the

medical sciences.

ICE SCIENTIFICALLY APPLIED OVER THE
SPINE IS AGREEABLE AS WELL AS BENE-
FICIAL TO THE PATIENT.

By B. O. KINNEAR, M.D.,

An objection frequently advanced to the use of cold over

the spine, and a formidable one to combat, on account of

its universal prevalence, is the impression that it will
•' chill the body "—" it is heroic "—and must be exceed-

ingly disagreeable to the patient.

The real fact, however, is that with people who already

suffer from cold sensations, cold or cool legs and feet,

cold arms and hands, or cold body, no known remedy
acts more quickly, powerfully, and pleasantly to over-

come this abnormal condition. This truth is now
proven beyond controversy, so far as my own observation

is concerned. From the results arrived at in treating

persons so affected, I am convinced that the body, arms,

and legs may be permanently warmed by ice placed over

the spine in bags four and a quarter inches wide in the

adult, and the strength of the patients largely and per-

manently added to, even though they may have suffered

for years. The difficulty arising to prevent physicians

and the public from acceptance of this verity is a simple

one.

It is practically true that cold applied locally upon the

surface of tne body, except during the process of inflam-

matory diseases or active congestions, will, and does, chill

the individual ; and thus it is argued that cold over the

spine must inevitably produce the same effect.

Such a conclusion is totally erroneous. My belief is,

that a cool or cold surface of the body or extremities not

due to some immediate local cause, such as exposure to

cold, etc., but forming a constant factor in the daily life

of the individual, is the resultant of an increased circu

lation, greater than normal, of blood, within certain ner-

vous centres—the sympathetic ganglia—situated close to

the spinal cord ; and whose chief function for many
years has been declared to be, by many eminent physiol-

ogists, that of contraction of the arteries. These knots

of r.ervous material, or vasomotor centres, having their

function increased by the stimulation of more arterial

blood than is required for their healthy action, issue

more forcible nervous currents through their nerves to

the elastic and contractile coats of the smaller arteries in

the body and extremities, causing in these vessels a

powerful closure.

This contraction diminishes the usual and normal
amount of blood in the parts controlled by the centres,

and we have, as a consequence, cold body, arms, or legs,

according to the centres involved.

Now if the circulation is decreased permanently in any
portion or portions of the body, we have lessened nutri-

tion and physical prostration in the individual, as most
graphically presented in people suffering from the so-

called nervous prostration, with cold arms and legs al-

most a constant factor.

This disease, in the writer's opinion, should be properly
termed physical prostration, due to central vaso-

motor stimulation, through which increased energy the

blood is largely shut off from the whole surface of the

body and muscular apparatus of the extremities.

Now, when such a state results the bulk of the blood is

confined to a narrower circuit, viz., to the internal

organs ; therefore, such patients are liable to take cold

easily, and to sudden congestions of the bronchi, lungs,

liver, uterus, etc., but are especially subject to nervous
disorders, owing to the pressure and stimulation of an
undue circulation within the brain and spinal cord. In

his work on " Neuralgia and Kindred Diseases of the Ner-
vous System," page 314, Dr. John Chapman, of Paris, says :

" Were I to adduce all the evidence in my possession

that ice applied along the spine, in those cases in which it

is therapeutically desirable, is agreeable, soothing, and re-

freshing, I should fill a long chapter with this evidence
alone.

" Many persons shudder at the bare idea of having a

column of ice placed along the back, and think that were
it continued there for a moderately short time the dis-

comfort would be extreme ; that its continued use would
be followed by more injurious results, and in any case

the remedy would be worse than the disease. These
suppositions, however, are not justified by experience,

which, in fact, completely contradicts them."
Again :

" With reference to the sensations produced by
the spinal ice-bag, my readers must bear in mind that it is

designed not for the healthy but for the sick, and only

for those sick persons in whom has become established

precisely that morbid condition of the circulation of the

blood in the nervous centres which the application of

cold is of all agents the most capable of subduing.
" Hence in these cases, and in these only, inasmuch as

the spinal ice-bag subdues a morbid condition in the very

citadels of life, a condition in which the phenomena of

the disease in question originate, and inasmuch as the

cold restores the circulation of the blood in those nervous

centres to its normal state without contaminating or em-
barrassing the system with any medicines, it seeems, «

priori, that such physiological changes must inevitably be

accompanied with sensations of comfort and pleasure, as

experience proves them to be."

The amount of evidence I could adduce from Dr.

Chapman's writings, as to the soothing and pleasant effect

of ice to the spine, when it is rightly used, is very large,

but chiefly confining the subject to my own experience

the testimony is quite conclusive.

Only two days ago a lady, who has suffered now for

several years from acute mental as well as physical h)-

peraesthesia, accompanied by constantly cold legs and feet,

said to me :
" Since I used the ice bag my legs and feet

have become much warmer, my head is much clearer,

I am less irritable, the application at the time quiets ard
soothes the unremitting restlessness to which I am subject

;

I become sleepy, and to-day, when a sudden and loud

noise was heard, which would usually make me jump, I

did not mind it at all, and my husband said to me, ' Why,
what has become of your nerves?'" This patient has been
under treatment only three weeks. In the case of a pa-

tient treated some years ago in Boston, suffering with

the so-cared American cholera, being almost in a state of

collapse—the legs blue up to the knees, and the arms to

the elbows—the application of ice over the spine stopped

both the vomitingand purging at once, thoroughly warmed
the body, and restored a natural redness to the limbs in

an hour, drawing the following exclamation from the pa-



128 MEDICAL RECORD. [July 30, 1892

tient :
" Doctor, this is the most comforting thing I ever

felt." One lady remarked :
" I would not go anywhere

without my ice-bag. Whenever I am tired, or nervous, or

cannot sleep, I put ii on, with immediate relief and com-
fort." Another said, " Why, it is not cold at all ! it

warms me 1

"

A patient whom I treated for mental delusions, think-

ing her friends her enemies, and who completely re-

covered, spoke as follows, " The bag has relieved me
from all those disagreeable 'feelings' from which I

suffered, and is very soothing." A patient treated in

Cambridge. Mass.^ afflicted with such a cold body that

in the hottest summer weather he slept under several

blankets, was wholly relieved of the condition in six

weeks, as well as from terrible nervous suffering, inform-

ing me that " he felt like a new man."
I have often had hysterical patients quieted in a few

minutes by the bag over the spine, falling asleep, and
frequently remarking afterward :

" How delightful ! how
comfortirg !

" One man, suffering with general eczema
and also with cold feet, several times voluntarily ex-

pressed himself thus :
" When the bag is on, not only

does it at once relieve the intense itching and burning of

the eczema, but I can feel the blood rushing into my
legs and feet, so that they become at once warm and
comfortable." I have myself used the bag frequently,

especially when worried over difficult cases, or when
anxious from any other cause, with immense comfort
and relief, being enabled to exercise a more accurate
judgment in decision, owing to the mental quietude
which results, this calm being due to a withdrawal from
the brain of an excess of blood, which is almost invari-

ably present in states of mental excitement, according to

my observation since using this system.

Case I., reported in my article on " Neuro dynamic
Medicine," published in the Boston Meilical and Surgiial
yoiirnal some years ago, reports :

" 1 have been sleep-

ing from the first of the year an average of from five to

seven hours per night. All the disagreeable nervous
symptoms that so much distressed me, after any exertion,

have gone. My lower extremities are as warm as a
baby's." This patient was so nervous and irritable that
he could scarcely bear to be looked at without anger, and
his legs and feet were so cold that they felt precisely like

those of a corpse. He had also been in a terribly sleep-
less state for two years.

Never have I known the ice-bag to be disagreeable to
any patient, unless applied over the wrong sections of
the spine, or when there was some diseased condition,
which, either permanent or temporary, prevented the ice
from producing the effect intended upon the nervous
centres or those portions of the body controlled by them.
When in any case the beneficial effects of the remedy
cannot be obtained, the sole explanation is that some or-
gaiiic disease is present. The treatment of such con-
ditions is separately considered in Chapman's system.
In a handbook of this method, soon to be published,
particular directions will he given for the special mode of
application, as well as the dangers to be avoided, in each
individual disease.

Hundreds of people have assured me that the effect
of the ice, when expertly used over the spine, is agree-
able, soothing, and beneficial, and they who most dread
its application, namely, those who are always endeavoring
to keep warm, are certainly the very ones who obtain the
most benefit, who are warmed and comforted, relieved
and quieted.

A few extracts from Dr. Chapman's cases, reported in
his work on " Neuralgia," will not be out of place :

" Dr. Moorhead, relating his own experience, Case
XXVH., says :

' The ice-bag proved most grateful.'

'Another medical man (Case XXVIII.) writes : 'One
thing has struck me, viz., the liking that sensitive, chilly
patients have for the cold bag to the spine, although
frightened to think of it before they make trial.'

•' Dr. Druitt remarked :
' There was no mistaking the

testimony of the patients that those results had been
most beneficial.' (He was referring to cases of epilepsy

and paralysis treated by Dr. Chapman.)
" Case X. :

' Found the ice pleasant.'

" Case XXIX. : ' I do not think I shall ever be able to

do without it ; it is so comforting.'
" Case XL. :

' It is very agreeable.'
" Case LXV. :

' The ice was quite refreshing.'

" Case LXXVI. :
' I can sleep any time in the day-

time now ; I fancy the ice draws you to sleep.'

" Case XCV. : ' I like it ; it braces me up.'

"

Among those upon whom the ice-bag has been used

understandingly there is but one opinion, and that is,

that ice used over the spine to relieve the states referred

to is quieting, restful, refreshing, and invigorating.

groflv^ss of pXctlical Science.

Treatment of Dysentery. — Drs. Lardier and Fernet

recommend salol and iodoform in the treatment of dysen-

tery ; the former in doses of four grains, suspended in

mucilage, the latter in quantity of four to six grains daily,

combined with opium, in capsules. For the relief of

tenesmus, warm boracic acid enemata, and in obstinate

cases suppositories of cocaine and opium, were found

beneficial.— TJic Canada Lancet, May, 1892.

Habitual Constipation.—Constipation in infants is

best treated, according to Karnitsky, by abdominal mas-

sage, and may be cured without the aid of purgatives.

The younger the child the more readily is the cure ef-

fected, though here mild manipulat'on and short seance

is the rule. Three to ten minutes' massage is usually suf-

ficient for any case.

The Fneumococcas in Cerebrospinal Meningitis.

—Dr. Ghika {Bill, de la Soc. Anat., February, 1892) re-

lates the case of a woman who died in hospital, three days

after admission, with typical signs of cerebro spinal menin-

gitis. There was a family history of phthisis, and patient

had formerly shown well-marked symptoms of this disease.

On post-inortem examination pronounced congestion was

found at the base of both lungs, together with atelectasis.

At the apices were evidences of old tubercles, and in the

right apex a focus of cheesy matter. The cerebral me-
ninges were also congested, and small purulent foci existed

over the pia mater as well as on the convexity of the brain,

etc. Pus was demonstrated along the S)lvian artery, on

the right side, and in this pus pneuraococci were found

present, although the lungs showed no signs of pneumonia.

There was also congestion of the meninges of the cord, and

over the posterior portion of the lumbar cord another

large purulent focus was discovered. Cultures of the

pneumococcus obtained from the congested lungs ap-

peared extremely virulent. The author believes that the

pneumococci which determined the congestion of the

lungs also caused the meningitis.

Caloric Epilepsy.—Dr. Benedikt relates the case of a

lad of fifteen, who from one to several times daily would

have an elevation of temperature, attended with loss of

consciousness whenever 42.4° to 43° C. were reached.

As the attack, which lasted from ten to thirty minutes,

came on, the patient assumed a staring expression and in-

variably murmured the word " robber." The pulse-rate

never exceeded 104 per minute. As soon as conscious-

ness returned there was always complaint of contraction

of the nuchal muscles, prostration, and visual hallucina-

tions. There were no cerebral symptoms during the in-

tervals. Moderate splenic enlargement, slight albumi-

nuria, and increase of white blood corpuscles were found.

After cautery points over the coronal suture, and sodium

iodide, the fits gradually ceased. The author looked upon

the case as one of microbic or ptomainic intoxication.

— The British Med. yoi/rnal, Epitome, May 14, 1892.
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PROGRESS OF THE CHOLERA.

The latest cable despatches bring the news that the

cholera has certainly appeared in Moscow, although the

authorities continue to deny that any cases of the disease

have occurred in that city. It is, however, of little con-

sequence what the Russian officials admit or deny, for

nobody luoks to the government returns as even approxi-

mately indicating the actual condition of affairs. The

only other source of information, and the one upon which

the outside world is forced to depend, is in the telegraphic

reports of newspaper correspondents, and as these are

subject to revision or suppression by the censor, it is

evident that we know little concerning the actual extent

to which the disease prevails.

The first reports of the present outbreak which came

to us were from Meshed, in Persia, a resort for Moham-
medan pilgrims second only in importance to Mecca.

The presence here of the disease in epidemic form was

concealed as long as possible by the Persian authorities,

and it was not until the pilgrims began to disperse, taking

the disease with them as they went, that the true state of

affairs was ascertained. Even then it might have been

possible to keep the scourge out of Europe, had it fallen

to the lot of any country but Russia to guard the

entrances. It was along the line of the Trans Caucasus

railroad that the cholera advanced, the feeble efforts of

the inane Russian sanitary authorities to keep it back be-

ing without the slightest effect.

The first city attacked was Biku, an important petro-

leum centre on the Eastern shore of the Caspian Sea.

Thence the disease advanced to .\strakhan, at the delta of

the Volga River which empties into the Caspian near its

northern extremity. At this season of the year there is a

very active traffic on the Volga, steamers ascending the

river as far as it is navigable. As was to be expected

from the fact that practically no quarantine regulations

were enforced, the cholera ascended the river with the

steamers, appearing successively at Saratov, Samara, Sim-

birsk, Kazan, and finally at Nijni- Novgorod, the seat of

the groat annual fair.

From this point to Moscow, by way of Vladimir, is a

distance of about 250 miles and the communication

between the two places is constant and extensive.

There is another route also by which cholera is ap-

proaching Western Europe, and that is by the Black Sea.

Taganrog, Rostov, and other towns bordering on the Sea

of Azov have been invaded, as have also several places

in the Crimea.

The Austrian and Prussian ofllcials are, however, thor-

oughly aroused, and are taking the most stringent meas-

ures to arrest the progress of the disease at the frontier.

Special barracks for the frontier guards have been erected,

and every person crossing the border is subjected to a

rigid medical examination.

It is an encouraging sign that, despite the favoring

conditions furnished by the personal uncleanliness of the

Russian peasant, and the absolute indifference and ineffi-

ciency of the Russian sanitary authorities, the cholera has

progressed so slowly. Making all allowances for suppres-

sion of the truth by the officials, it is evident that the

mortality has not been excessive, and we may therefore

be allowed to believe that the disease exists in mild form,

and to hope that the epidemic may not increase to such

overwhelming intensity as to make the exclusion of the

disease from Western Europe an impossibility.

As to the danger of an invasion of this country, we
think there need be no apprehension. Sanitary science

is not as it was thirty, or even ten, years ago, and we be-

lieve that, even should the disease make its appearance in

the countries of Europe bordering upon the .Atlantic, it

will be possible to keep it out of this country. The
Marine Hospital Service is alert to detect any cases

among immigrants, and New York, which is the most ex-

pjsed of all American ports to the disease, has a quaran-

tine which ought, and doubtless will, see that no case of

cholera enters America through this channel.

THE CAUSE AND TREATMENT OF GRAVEL
AND THE URIC ACID DIATHESIS.

It is with a certain sense of weariness that we pick up

a new contribution to the subject of uric acid, gravel,

and gout. Our experience in the past is that such es-

siys all begin with learned chemical formula and end in

exercise and potash. Sir William Roberts, however,

touches no subject which he does not adorn with the re-

sults of careful research and lucid reasoning, and we have

perused his Croonian Lectures on the Chemistry and

Therapeutics of Uric Acid, Gravel, and Gout with moi^e

than ordinary fruitful results.

Sir William gives us a historical introduction which we
can pass by with simply the remark that, in this country

at least, the work of Bence Jones has not been so unap-

preciated as he seems to think. Regarding the chem-

istry of uric acid and the urates, the results of Dr. Rob-

erts' studies show these facts : That there are three orders

of uric acid salts; that in addition to the neutral urates

and biurates, which have long been recognized, there e.x-

ists a third order, namely, the quadriurates, which in re-

actions and chemical constitution differ widely from the

other two; that the neutral urates, from their mode of

origin and reactions, cannot be regarded as having any

possible concern in the vital history of uric acid ; that

the biurates, although known pathologically as constitu-

ents of gouty concretions, are not really known to us wath

certainty as physiological constituents, either of the blood

or of the urine. On the other hand. Sir William shows

that the quadriurates existed normally in human urine,

and in the urine of birds and serpents ; that when uric
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acid is brought into relation with the bodily fluids—with

the blood, lymph, and synovia—it enters into solution in

the first instance, not as a neutral urate, nor as a biurate,

but as quadriurate. From all these considerations it

would appear, says the lecturer, that whenever and

wherever uric acid exists in the healthy organism, it exists

exclusively as a quadriurate. The quadriurates may

therefore be regarded as being in a special sense the

physiological salts of uric acid, and as constituting the

only form in which uric acid subsists in the living body

in the normal state.

This is an important starting-point. Dr. Roberts then

goes on to show that uric acid is precipitated as a biurate

in gout t^iis side of the kidney, while it is precipitated as

uric acid crystals t/iat side of the kidneys in gravel. He

considers the two disorders by no means identical. Tak-

ing up the subject of gravel, he finds this due to the pre-

cipitation of uric acid in the renal and vesical urine.

The causes of this precipitation are the degree of pig-

mentation of the urine, the proportion of salines, the per-

centages of uric acid, and, above all, the grade of acidity

of the urine.

Turning to the subject of treatment, Dr. Roberts dis-

cusses first that of gravel, which he considers " a primary

vice of the urinary function." Since pigments in the

urine lessen the tendency to the precipitation of uric

acid, it might be thought that something might be done

in this direction therapeutically. The lecturer, however,

thinks this field unworthy of any effort. As to the de

ficiency in salines, the evidence points strongly to the

suggestion that the subjects of gravel should be advised

to take habitually with their meals as much culinary salt

as their palates will tolerate. " I may also remind those

whose lot it is to practise among the children of the poor,

or among the rice-eating populations of tropical and sub

tropical countries, that it would be well, in cases of

gravel, to see that the patient's food should contain an

adequate proportion of articles rich in saline materials,

that is to say, of milk, meat, fish, eggs, and salads."

As to the excess of uric acid in the urine. Dr. Roberts

believes it to be not necessarily a matter of importance.

This is contrary to the ordinary view, which holds that

the occurrence of uric acid gravel depends simply on an

excess of this substance in the urine (so-called uric acid

diathesis). This assumption pervades the entire argu-

ment of most writers on gravel, and dominates all their

plans of treatment. It is only partially true. It is on

this theory that the various and contradictory systems of

diet have been built up. As the outcome of his experi-

ence Dr. Roberts concludes : That persons who are sub-

ject to uric acid gravel, and who are also troubled with

a large appetite, should seek to allay their cr?vings and

to lessen the intake of nitrogenous material by the free

use of farinaceous articles of food with salads, fruit, and

garden vegetables, all of which are comparatively poor in

albuminoid constituents.

The excessive acidity of the urine he regards as the

most important matter from a therapeutical point. It is

advised that the patient take a single good dose of citrate

or bicarbonate of potash at night, so as to prevent the

tendency to increased acidity during fasting hours and

sleep. The patient should not go long without eating,

that is, he should not fast from breakfast till late in the

day, as is done by some. The use of alkaline mineral

waters is of course indicated. The treatment of gravel

is a preventive one. Dr. Roberts has no faith in the sol-

vent properties of any mineral waters, and he does not

deign to mention piperazin.

TFIE SPITTING HABIT.

Much good has been accomplished in New York, Pitts-

burg, and other cities through the labors of societies of

public-spirited women organized for the purpose of im-

proving the methods of street cleaning and garbage re-

moval. We publish with pleasure in another column a

letter from the Secretary of one of these organizations in

Pittsburg, recounting the further good work accomplished

by its members in repressing the spitting nuisance. As

we have before pointed out, apart from the question of

abating a nuisance, there is an important hygienic side to

these efforts, for it is well known that more than one

disease is spread in great measure through the sputum.

We are glad that the ladies of Pittsburg have taken up

the combat against this disgusting and dangerous habit.

We welcome them as powerful allies in this good cause,

and we hope that they may soon have equally zealous

imitators in every other city of the country.

THE MEDICAL SOCIETY.

It looks as if the old fashioned Medical Society meetings

were beginning to lose their ancient and pleasing charac-

teristics In the volumes of transactions laid upon our

tables we find every year fewer of the marks of the pre-

sence and influence of the fathers ; the address of we'-

come, the response ; the remarks to the ladies ; the

annual oration by the local statesman ; the long report

of the committee on ethics, and prizes, and necrology
;

the colloqu al and extended discussions, with here and

there a paper containing the report of a case ; the com-

plicated parliamentary disturbances, and the flowing fare-

well of the president. Many of these features are chang-

ing ;
papers are increasing in number ; there is some im-

patience over the long talkers ; the easy-going way in

which the meetings went along is giving place to the

present tempestuous methods of rushing and rustling.

The paper must be short, the discussions shorter ; and

the more there is on the programme, the more successfully

scientific is the meeting. The social features, to be sure,

are not neglected, but they are set apart and done by

schedule also. One must be scientific from ten till five,

and sociable from six till eleven. During the remainder

of the time he feels like resting, and he generally returns

home exhausted by hard listening, heavy eating, and a

general excess of medical papers, social indulgences, and

an unsterilized water-supply.

We are not going to admit that the older way with its

atmosphere of leisure, somnolence, hospitality, and ease

was the better one. There was less science then, less

evidence of progress, of mental activity, and we may add,

less commercialism. But the modern way is not perfect.

It tries to do too much, and wastes much energy in the

effort. Medical societies have two distinct functions, the

advancement and unification of medical knowledge, and

the promotion of mutual acquaintance and good-fellow-
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ship. It is in regard to the first point that the failure is

most lamentable. The reading of papers which will soon

appear in some medical journal surely does not promote

science. It can only do so by eliciting discussion and

comments. It is here that our societies fail, and that

improvement must be made.

^cxtTs of me "SSIeeK

Professor Peter Wendover Bedford, editor and founder

of the Pharmaceutical Record, died July 20th at the Pro-

file House, White Mountains, from apoplexy. Professor

Bedford was born in Johnsville, Dutchess County, N. Y.,

August I, 1836. In 1858 he was graduated from the

New York College of Pharmacy. In 1866 he established

the Pharmaceutical Record and became its editor. Pro-

fessor Bedford was Secretary of the College of Pharmacy,

and was also professor of pharmacy in the college.

A Small-pox Scare.—Considerable alarm was created

last week among the summer \isitors to Block Island, by

the'occurrence of some cases of small-pox among the

servants of one of the hotels. The hotel was immedi-

ately quarantined, and no new cases of the disease have

developed ; but many of the guests have been frightened

away from the island, and it is probable that the season,

which promised to be a very successful one, has been

ruined.

Arsenical Wall-papers in England.— The Laneet has

had a special analytical commission sitting on this buga-

boo, and it comes to the following conclusion :
" Owing

doubtless to the action of the medical profession in unan-

imously condemning the practice of employing arsenical

colors in wall-papers—an action in which The Lancet took

no small part—wall-papers loaded with arsenical pigment

have apparently become a thing of the past, for among

many specimens obtained by us from several respectable

makers, those containing any arsenic at all contained it in

almost imperceptible quantity, while others gave no re-

sponse to a test which serves to detect the one fifty thou-.

sandth part of a grain. Notwithstanding all this, it is

necessary that a careful examination of wall-papers se-

lected haphazard should from time to time be made in

order that this satisfactory state of things may be main-

tained."

The American Health Resort Association.—This Asso-

ciation met at the Tremont House, Chicago, June 30th,

with President T. C. Duncan in the chair. There were

present representatives from numerous States, Canada,

and Costa Rica. The President delivered an address on

the work of the Association for the past year. In their

investigations the claims of New Mexico as a resort for

consumptives were fully sustained. The following are

the titles of papers read by members of the Committee

on Climate :
" The Climates and Resorts of British

America," " The Climate of the Northwest," " Climate

of New Brunsvvick, and Its Relations to Consumption,"
" Consumption in Michigan," " The Climate of Napa

Valley, California," " The Climates of California," " The

Land of Sunshine," " The Climates of Nebraska " were

presented in a report by C. W. Brown, of Superior, and

" The Relation of Sun Spots and Magnetic Disturbance

to Climatic Change." A strong resolution was adopted

urging the medical profession ^^and the public to give

more attention to arresting the great mortality produced

by phthisis pulmonalis. It was announced that a Con-

gress of Climatologists would be held during the World's

Fair in Chicago. The Association agreed to co operate

with that Congress and meet next year in executive ses-

sion only. Other papers presented were :
" New Eng-

land Climate and that of New Mexico," " Observations

on California Climate," and " Climate Maxims." The

Committee on Health Resorts presented the following

reports :
" The Value of the Lake Superior Region as a

Resort for Consumptives in the First Stages of the Dis-

ease," " Texas as a Resort for Consumptives," " Expe-

rience at Resorts and with Climates," " Costa Rica as a

Health Resort," "The Lake Superior as a Health Re-

sort," " The Adirondack Region and Its Relative Humid-

ity," and " The Claim of Honduras as a Health Resort."

The following communications were presented by the

Committee on Mineral Waters :
" Mineral Waters, Their

Analyses and Uses," and " Bacteria in Mineral and Pot-

able Waters." There were presented reports on the Hot

Springs of Las Vegas, N. M., Cartago, Costa Rica, and

Ojo-Caliente, N. M., also on those of South Dakota,

Salt Lake City, and Eureka, Ark. The Association was

invited to send representatives to test their merits.

The Treasurer reported a balance of $100 on hand.

The following were the officers elected for the year :

President, T. C. Duncan, M.D., of Chicago; \st Vice-

President, J. F. Danter, M.D., of Toronto, Ont. ; 2d

Vice-President, I. N. Danforth, M.D., of Chicago; yi Vice-

President, W. P. Roberts, M.D , of Boston, Mass. ; Treas

i/rcr, T. S. Hoyne, M.D., of Chicago ; Recording Sec-

retary,\\'. A. Chatterton, M.D., of Chicago; Corresponding

Secretaries, J. D. Hartley, M.D., of Chicago ; ^V. S.

Haines, M.D., of Chicago ; W. W. Van Barry, M.D., of

Philadelphia. The Association adjourned to meet during

the session of the Congress on Climatology during the

World's Fair next year.

Information concerning the Association may be ob-

tained by addressing the Corresponding Secretary, Dr. J.

D. Hartley, Chicago., 111.

Therapeutic Application of Yawning.—In certain

affections of the throat, such as acute pharyngitis, catarrh

of the Eustachian tube with pain in the ear, a Swiss con-

frt-re says that he obtains excellent results from making

the patients yawn several times a day. It produces, it

seems, almost instantaneous relief ; the symptoms rapid-

ly subside, and the earache disappears. Frequently the

affection is cut short by this novel treatment. Yawning

produces, as everyone knows, a considerable distention of

the muscles of the pharynx, constituting a kind of mas-

sage, and under this influence the cartilaginous portion of

the Eustachian tube contracts, expelling into the pharynx

the mucosities there collected. According to M. Naegc'li,

yawning is much more efficacious for affections of the

tube than the methods of Valsalva or Politzer, and is

more rational than the insufflation of air, which is often

difficult to perform properly.

Another Case of Typhus Fever was detected among

the passengers of the steamship Rugia, which arrived a

few days ago from Hamburg.
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Oxychinaseptol is the name of the latest antiseptic.

Its use was demonstrated at the Eleventh Congress for

Internal Medicine at Leipsic.

Epidermim is the name given to a new basis for oint-

ments, composed of wax, water, glycerine, and an adhe-

sive substance made of gum arabic and wax.

A Boy with a Bird's Head is being exhibited at the

museums. The bird's head means that the skull has a

peculiar shape, which Virchow calls nanocephalic.

For Urticaria, Quinquaud recommends alkalies in-

ternally and externally, a lotion of chloral s-oo, boric acid

45.00, and water 200.

Professor Koch has of late been incapacitated from

work, and there is grave reason to fear that the condition

of his health is such as to preclude the resumption of his

duties for some time, at least.

The Epidemic in Paris is one of cholera nostras only.

A New Health-Resort.—Chicago has suddenly and to

her own astonishment, no doubt, sprung up as one of the

most remarkable health-resorts in the world. It is not

so much a matter of ordinary observation as of statistics,

which makes her so healthy. These statistics by the very

latest census show that Chicago has a population of

1,500,000 inhabitants, or thereabouts. Her death-rate

in July was a little over 400 a week ; hence her mortal-

ity-rate for the year is about 14 per 1,000 ! Either the

population is wrong or Chicago is the most salubrious

large city in the world.

The American Therapeutist is the title of a new

journal published in this city, and edited by Dr. John

Aulde, of Philadelphia.

The Omaha Clinic publishes in one number three

original articles, all of solid scientific value and worthy of

a great medical centre. We propose to look out for

Omaha as the coming metropolis of scientific medicine.

The Summer Season is at its height and the columns

of this popular journal are open to cures for poison-ivy,

summer diarrhoea, and preventives of mosquitoes.

A Cooling Drink.—A physician of this city takes anti-

pyrin and water to keep down his temperature.

The Spiritualists are greatly pleased over the conversion

to their ranks of the celebrated anthropologist. Professor

Csesare Lombroso. Nothing like it has happened since

the testimony of Crookes to the reality of psychic force.

It seems that Eombroso has gone no further than to

affirm that certain table-tipping and like exhibitions, of

prestidigitation were not " fakes," but real manifestations

of occult force. This is surely going far enough, and we
trust that the eminent savant is not going to lose his

head over the silly humbug of old-time spiritualism.

A Seventh Case of Traumatic Tetanus Treated by the

Tizzoni-Cattani Antitoxin.—Another case of pronounced

tetanus, in which the treatment by the tetanus antitoxin

was successfully applied, is reported by G. Casali (Rif.

jJ/f(f., June I, 1892). The details are as follows: The
patient, a woman aged twenty-two, developed symptoms

of the disease eight days after receiving an injury to her

foot. The wound had quickly become inflamed, and the

inguinal glands enlarged and painful ; it had been in

consequence washed with carbolic lotion and dressed

antiseptically. The progress of the symptoms was fairly

rapid, and when received into hospital, on the fourteenth

day after the injury, the jaws were tightly closed, speech

was indistinct, slow, and painful, there was marked " risus

sardonicus," the muscles of the neck and back were stiff,

and there was also some spasm of the injured limb.

Tizzoni, on being summoned, confirmed the diagnosis,

and cauterized the wound with silver nitrate, recommend-

ing the daily application thereto of the caustic in a one

per cent, solution.

International Congress of Physiology.—The second

meeting of the International Congress of Physiology, as

already announced, will be held at Liege, on August 29th,

30th, and 31st.

Italian Congress of Laryngology.—The Italian So-

ciety of Laryngology will hold its first meeting in Rome

about the middle of October. Among the subjects on

the programme for discussion are the following : Phases,

Nature, and the Treatment of Laryngeal Papillomata, to

be introduced by Professor F. Massei ; Diagnostic Im-

portance in Ear Diseases of the Perception of Sounds by

the Cranial and Aerial Paths, by Dr. Corradi ; Diagnosis

and Treatment of Diseasesof the Sinuses Communicating

with the Nasal Cavities, by Dr. Strazza. Communications

have also been promised by Dr. Abate on the Diagnosis

of Gouty Laryngitis ; and by Dr. Fasano on the Co-ex-

istence of Syphilis and Tuberculosis of the Larynx, and on

the Mercurial Treatment of Certain Nasal Scrofulides.

The Braias of Men and Women.—We find the follow-

ing story, which, says the British Medical yoitrnal, we

venture to commend to the attention of Sir James Crich-

ton Browne, in a German paper. The late Professor L.

BischofI, the distinguished physiologist of Munich, was, it

appears, fond of insisting on the intellectual inferiority of

women to men, a fact which he attributed to the relative

lightness of the female as compared with the male brain.

As the result of laborious research, he had found that

while the average weight of a man's brain is 1,350

grammes, a woman's only weighs 1,250 grammes. The

fair sex must have felt itself amply avenged when, on the

ungallant professor's death, his brain was found to weigh

only 1,245 grammes. The ladies will probably say that

this is only what might have been expected, and there is

a poetical justice about the d^wtteinent which makes one

wish that the story may be true. The moral of the affair

seems to be that men of science who deny the intellectual

equality of the sexes on the score of relative weight of

brains, should leave strict injunctions that their own

brains are not to be examined after their death.

The Apothecary's Oath.— A correspondent of The

Medical A'C7vs writes :
" While reading Boas's " History

of Medicine," I found the following oath, as taken by the

apothecaries of the thirteenth century :
' To honor, es-

teem, and serve the doctors of medicine, ... to

speak no evil, . . . and to do everything which may

contribute to the honor, reputation, embellishment, and

majesty of medicine.' Is there a nineteenth - century

apothecary that would show his allegiance to and de-

pendence upon the medical profession as did these men

of old ? Where has progress shown itself along this hne ?

What cares the druggist for the doctor to-day when he

has the quack to back him ?
"
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Society j^cp^otts,

AMERICAN NEUROLOGICAL ASSOCIATION.

Eighteenth Annual Meeting, held in Nciv York, June
22, 23, and 24, 1892.

C. L. Dana, M.D., President, in the Chair.

A Neurological Outlook was the title of the President's

address (see p. 126).

Researches upon the Etiology of Idiopathic Epilepsy.—Dr. C. .\. Herter, of New York, read a paper on
this subject. The speaker had, during the jiast winter,

undertaken to study the relation of uric acid excretion to

the epileptic paroxysm, a line of inquiry brought to no-

tice by recent publications of Haig, an English writer.

who believed that the grand mal seizure was determined
by an excessive accumulation of uric acid in the blood.

The speaker's results were not confirmatory of the view
by Haig. Certain observations, liowever, of another
kind had suggested the possibility of a causal relationship,

in some cases, between putrefactive processes in the in-

testine and epileptic seizures. The possibility of this was
suggested on considering that in cases of epilepsy the

symptoms of disordered digestion were associated with

an unusual frequency of the seizures. Certain substances

in the urine, namely, tlie ethereal sulphates, had been
shown to be derived from putrefaction in the intestine,

and the extent to which such putrefaction occurred might
be inferred from the quantity of these substances in the

urine. These substances had been studied in thirty-one

dififerent cases of epilepsy, most of the cases being un-

questionably idiopathic in nature, according to the gen-
erally accepted meaning of the terra. In the majority of

these cases the uric acid excretion also had been studied.

Of the thirty-one cases of epilepsy, grand mal seizures

were the distinctive features in twenty nine. In the re-

maining cases there were very frequent petit mal seizures.

In the cases of grand mal the excretion of uric acid be-

fore the seizure had only in rare instances varied from
th3 limits of health, whereas, in general, it might be said

that the urine passed after a seizure was apt to have a

higher uric acid ratio than the urine before or about the

time of the seizure. This was to be regarded as a conse-

quence of conditions which had determined the seizures,

or possibly to the seizures themselves, but could not rea-

sonably be construed as the cause of seizures. In the

petit mal cases a continuously high uric acid excretion

had been observed and appeared in some way to be re-

lated to the cause of the seizures. It was found in two
cases of this type that when the excretion of uric acid
was reduced, the seizures were greatly reduced in fre-

quency. .-Vs to intestinal putrefaction in epilepsy, of the

twenty-nine cases of grand mal, twenty-one of them
showed unmistakable evidence of excessive intestinal pu-
trefaction. Furthermore, a large proportion of the cases

in which the observations were of such a character as to

render a comparison possible, showed at least a general

correspendence between the seizures and the degree of

intestinal putrefaction, as gauged by the analysis of the

urine. As regarded the possible dependence of these re-

sults upon any peculiarity in the diet of the patients, it

might be said that no peculiarity existed. Their non-

dependence upon the influence of the bromides was less

easy of demonstration, yet, for reasons which seemed to

be satisfactory, the speaker thought it highly improbable
that the bromides were responsible for the evidences of

putrefaction.

Dr. B. Sachs thought, that despite the excellent work
done by the reader of the paper, the mystery which had
surrounded the etiology of idiopathic epilepsy still re-

mained.

Dr. E. D. Fisher had seen some of the cases referred

to and thought that the clinical facts tallied with the con-

clusions so far deduced by the author of the paper.

Dr. F. X. Dercu.m asked if there were any facts which

would go to ]irove that the ethereal sulphates were really

irritative in their action.

Dr. Herter replied that as yet no experiments had

been made with a view to determining this point, but the

evidence suggested a relationship of the kind mentioned,

though it was not as yet proven.

Dr Wharton Sinkler cited, as illustrative of the

action of putrefactive changes in producing epileptic

attacks, the case of a patient who as a rule had a seizure

every two or three months, but who had found that such

attacks could be frequently warded ofi by active purga-

tion.

Dr. Riggs said that in the use of antiseptic agents he

had found the addition of naphthol and charcoal to the

salicylate and sulphate of bismuth valuable in reducing

the putrefactive changes of a nitrogenous diet.

Dr. Hobson thought it was a question whether the

presence of ethereal sulphates might be regarded as a

cause or effect of the epileptic condition.

Dr. H. a. Tomlinson emphasized the fact that keep-

ing the bowels open and taking a proper amount of exer-

cise insured to the epileptic fewer convulsions and a less

uncomfortable existence.

Dr. Herter said that these substances acted not as a

primary cause, but as irritants upon a predisposition. It

was important to distinguish between the relation of uric

acid excretion and the excretion of the ethereal sulphates.

It had been determined by observation that the propor-

tion of uric acid was largely increased after an epileptic

seizure, reaching the maximum one or two days after the

attacks. The ethereal sulphates were, on the contrary,

increased at the time or immediately before.

Sleep Movements of Epilepsy.—Dr. J. W. Putnam,

of Buffalo, read a paper with this title. When there was

no history of cranial injury in a case of epilepsy, we often

got a history of the character of the attacks, and upon

this history of the aura and the muscles first convulsed

we were obliged to rely for our localization. Owing to

the nature of the disease, dependence had to be placed

upon the observation of others in regard to preliminary

movements, and it was often difficult to obtain clear and

positive statements concerning these. Last fall the

speaker had a patient who was at that time having a con-

vulsion almost every evening, and while waiting to ob-

serve an attack he had noticed a peculiar movement of

the left arm, which was different from the ordinary pur-

poseless movements of restlesss sleep. The speaker

thought that a series of observations of epileptics during

sleep might show movements which might be of localiz-

ing value. Hughlings Jackson had assumed that there

were three levels in the motor nervous system : the

highest, chiefly motor, was the frontal lobes ; the middle

level was composed of the portion which we understood

as the motor region, comprising the ascending frontal and

parietal convolutions and the corpus striatum ; the

lowest level consisted of the cornua of the cord, Clark's

column, and Stelling's nucleus. Starting with this theory

the speaker ventured the following explanation : \\Tien

the patient was in a profound sleep, all these levels were in

a state of functional rest, and we had a quiet sleep undis-

turbed by movements, as no stimulus was transmitted to

the muscles. In a less profound sleep he had assumed

the highest level to be at rest and no longer exerting an

inhibiting control over the middle level. This in a healthy

person would show itself by general restlessness. In an

epileptic in whose motor -. egion there was an irritated area

of greater excitability than normal it was assumed that it

was less profoundly asleep than other areas. Hence, in

such conditions we might have pronounced and definite

movements occurring during sleep and limited to the limb

controlled 1 v the irritated area.

Dr. J. J. Putnam thought that in epilepsy, as a rule,

the lesion consisted of diflfuse sclerotic changes acting

diffusely, as did poisons. The focalized expression of

these changes indicated that certain portions of the brain

were, or had become, relatively more influenced by the
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morbid changes. Operativj procedures were not likely

to succeed if this theory was correct. He should be dis-

inclined to operate for localized movemerts occurring

during sleep.

Dr. Sachs thought that sleep movements might point

to the fact that the centre governing the part moved in

sleep would be more irritable than normal. He was re-

luctant to attach too much value to the sleep movements
as a symptom.

Dr. J. W. Putnam did not think it would be justifiable

to have operations undertaken upon observations of the

sleep movements alone. Still he thought they indicated

the seat of irritation, and hence there was added one more
strand to the rope of evidence.

The Seat of Absinthe Epilepsy.—Dr. Isaac Ott, of

Easton, read a paper on this subject. Anatomy had, as

yet, been of little service in reveahng the seat of epilepsy,

but much more had been accomplished by physiology in

the elucidation of convulsive phenomena. The speaker

reviewed the various experiments that had been made
from time to time in localizing convulsive movement, but
dwelt especially upon the absinthe tests. One observer
had found that after injection into the jugular vein of two
drops of essence of absinthe, there followed these condi-

tions : The facial muscles began with a single clonic

spasm passing into a state of tremulous tonic spasm.
This order of convulsion passed rapidly down the body,
until the tonic spasm in the limbs was extremely marked.
After a short period, tonic spasms gave way to a long
series of clonic twitches. Accompanying these convul-
sive phenomena there was a profuse salivation and some-
times escape of urine, while m cases in which narcosis had
not been employed, unconsciousness and coma were early

symptoms. The effect upon the cord was also tested by
means of the galvanometer and the electrometer. The
results showed that the employment of absinthe gave
maximal electromotive effects in the sciatic nerve through
the overwhelming discharge of the highest cortical cen-
tres. It was also observed that absinthe caused an ad-
ditional electric excitation of the centres, producing more
energy. A number of facts proved that the seat of origin

of tonic and clonic movements in epilepsy was in the
cortex, and their expression took place mainly by means
of ganglia seated in the pons. That clonic convulsions
could be observed even after removal of the brain in front
of the pons was proven by the author in one case, in which
the injection of essence of absinthe produced violent
clonic spasms. The word cortico-pontal might express
the origin of convulsive epilepsy due to absinthe.

Separate Provision for Epileptics, both Public and
Private.

—

Dr. Henrv R. Stedman, of Boston, entered a
plea for the exclusive care of epileptics in special estab-
lishments, on the colony plan, throughout the countiy.
The amelioration, by proper medical supervision in sur-
roundings, where their lives could be regulated, their

capabilities in the way of employment developed, seemed
not to attract the attention it ought. That this was prac-
ticable, the colonies for epileptics in other countries, par-
ticularly in Germany, had rendered an assured fact. The
speaker gave a short account, illustrated by charts and
views, of the famous epileptic colonies at Bielefeld, in
Germany, which he had recently visited. He closed his
remarks with the hope that some step might be taken in
this country to establish like institutions.

Dr. Bullard said that in Massachusetts steps had
already been taken to further the establishment of suitable
special institutions for the care of epileptics. A bill has
been prepared by a special committee and presented to
the proper quarter. It was hoped and believed that next
year this bill would be passed and the money forthcoming
to secure the end in view.

Dr. Frederick Peterson urged the necessity for ener-
getic support of the measures already taken in New York
State, and said that if the hopes of those interested were
realized, a very large number of epileptics would have
opportunity for instruction and of leading useful lives.

Dr Fisher said he hoped the movement would meet
with every success. He did not know a more helpless,

hopeless set of human beings than these epileptics, fed on
bromides and without occupation.

Dr. William M. Leszvnskv asked if it was intended

to include the care of the cases of chronic epileptic in-

sanity. He should think these formed an undesirable class

to colonize with the ordinary epileptics.

Dr. Tomlinson said there was no more unsatisfactory

class of patients in institutions for the insane than the

epileptics. Not one of these institutions was suitably

equipped to care for them. If they were associated with

the violent and demented, their lives were rendered still

more uncomfortable.

Dr. Sachs was in favor of provision by the State for

these patients, but thought that much must be done by
private endeavor. Many of the younger epileptics

among the well-to do had no opportunity for proper

education. It had seemed to the speaker that for these

there should be provided private institutions, where it

would be made an object to give distinct educational ad-

vantages.

The President said he had made some investigations

in the matter. He did not believe that there should be

any State provision for epileptics, at least not at present.

There were now an enormous number of defective insti-

tutions under political influence. If there were added
sixteen thousand epileptics to the fifteen thousand insane,

the condition of the former class would be by no means
benefited. While the institutions for which Dr. Stedman
pleaded were undoubtedly needed, effort should be made
toward interesting private citizens in their support.

Dr. Stedman said that it would, of course, not be

wise to associate the \'iolent cases of epilepsy with those

of the milder class. Buildings could, however, be pro-

vided on the colony where the severe cases could be
cared for. He agreed as to the desirability of charitable

work in the scheme, but it seemed difficult to effect the

desired end in this way from the very great lack of inter-

est in this unfortunate class, and it was only by State

care that there was hope of benefiting them.

The President thought that a direct opinion on the

subject by tiie Association might bear weight with the

Legislature, and hoped that some such expression would
be formulated. The following resolution was, on mo-
tion of Dr. Stedman, then adopted :

" That it is the

unanimous sense of the American Neurological Associa-

tion that the proper care of the epileptic class, so long

delayed, be urged upon the public, upon State author-

ities, and especially upon all interested in the care of the

sick and defective poor, whereby they may be relieved

from asylums and almshouses, and may receive the re-

quired care in such separate establishments as their de-

plorable situations demand."
A New Symptom Indicating Combined Cerebellar

and Spinal Inco-ordination.—Dr. E. C. Spitzka, of

New York, reported the case of a child whose attitude

and appearance were characteristic of that form of

pseudo-hypertrophic paralysis in which the atrophy of

the arms markedly ante-dated wasting in the lower ex-

tremities. Whether dressed or undressed, under exam-

ination and observation or not, the patient had a habit,

with his right hand, thumb and fingers flexed, the fingers

but slightly so, of making a sudden motion toward the

nose, while at the same time there was a straightening

out in his attitude as if all the muscles involved in main-

taining the erect posture were associated in the act. A
peculiar expression would cross his face, the head and

eyes being turned toward the approaching fingers. The
child had also certain imperative conceptions, such as

the fear of going under a certain tree, a terror of a New-
foundland dog at the later hours of the day, which at

other times he showed a great affection for. He had

also a fear of the stairs, and even on the level floor of

the house he had an impression as of a yawning preci-

pice. The mother had informed the speaker that there
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were three members of her husband's family in insane

asylums. The child had progressed as these cases usu-

ally did, had developed a more marked grade of impera-
tive concei)tions and morbid fears, and a slight grade of

imbecility.

A Further Contribution to the Pathology of Arrested
Cerebral Development.—Dr. B. Sachs, of New York,
read a paper with this title. The patient who was the

subject of the paper was a sister of a child whose brain

the speaker had reported upon five years ago. The his-

tory of the case was as follows : The child when first

seen was thirteen months old. It was born at full term,

a perfectly healthy infant, was nursed at the breast, and
had appeared to be developing finely until the age of

eighteen months ; from that time there had been steady

retrogression. Close examination showed that the child

could not hold up its head, nor could it sit up unless

supported ; it had no perception of light, and the pupil-

lary light reflex was entirely gone. There was slight

sense of hearing, but it could not distinguish between
sounds. There was some spastic condition of the upper
and lower extremities, but no spontaneous movements of

any sort, the child sitting listlessly on the nurse's lap.

The knee-jerks on both sides were distinctly exaggerated,

no ankle clonus was obtainable, the plantar reflexes

were increased. The condition had grown steadily worse,

and the child had died of extreme marasmus at the age
of twenty months. A week before death there had been
considerable fever and several convulsive seizures, but

these were the only ones that had occurred during the

entire course of the disease. An autopsy was performed
twenty-two hours after death. There was no evidence of

latent specific disease. The skull was symmetrical, of

good size, but unusually thin ; the fontanelles were
closed, but still transparent. The dura was adherent to

the skull, so that the brain had to be removed with the

calvarium. I'he brain was firm to the touch, almost as

hard as a brain that had been in M tiller's fluid for some
weeks. The pia could be easily detached, and the cor-

tex, though pale, presented no unusual appearances. The
cord presented no abnormal conditions. Very careful

microscopic studies were made of sections of the gan-

glia, pons, medulla, and cord. The chief changes, and
very marked ones, were found in the cortex, in all of its

regions to an equal degree. In all of the sections exam-
ined not a single normal pyramidal cell could be discov-

ered. The cell-bodies were altered either in shape or in

general appearance ; the cell nuclei and the nucleoli

were distinct enough, but were surrounded by an altered

cell-body which did not properly take the ordinary stains.

The neuroglia cells appeared somewhat increased and
the tissue rather dense. The bloodvessels were present

in at least the usual proportion, most of them being filled

with blood, but there was no sign of any active inflam-

matory condition. Comparing the results of examination
in this case with the facts published a few years ago, that

the arrest of cerebral development was practically an ar-

rest of cortical development, a true aoe/ws/s corticalis, was
made out, but by what immediate force it was brought
about it was difficult to say. In the case of the other

child whose sister this one was, the history of traumatism
during pregnancy was looked upon as a possible cause,

but in the present instance that factor was wanting.

From the results of the two autopsies it might be claimed

that the chief morbid changes underlying that form of

idiocy which was associated with blindness, and vi'hich led

to a prompt and fatal termination, was to be found in the

cells of the cortex. This case could hardly be dignified

as a distinct type of disease, but it represented the most
pronounced form of idiocy and of arrested cerebral de-

velopment.

Report upon the Surgical Treatment of Epilepsy.—
Dr. Sach.s also gave a record of his joint experiences

with Professor A. G. Gerster in the surgical treatment

of epilepsy. The cases operated upon were selected

with considerable care. They were either of distinctly

traumatic origin, or such in which a strictly localized

convulsion pointed to a limited focus of disease. Cases

of general epilepsy of non-traumatic origin were not

subjected to operation. In regard to the determina-

tion of the brain areas to be operated upon, it was the

custom to map out upon the skull with the greatest care,

in advance of the operation, the exact site of the various

divisions of the motor areas. The speaker was now of

the opinion that in most cases this was quite unnecessary,

and that the application of the faradic current to the

dura would help to localize centres much more accu-

rately than any of the customary rules. The first and

most notable result of the operat ons, as recorded by these

observers, was that they could not claim a single decided

cure. In several of the cases there had been a marked
diminution of the attacks immediately after the operation ;

in some the improvement had lasted a few months, but

in every single case the attacks recurred after a lapse of

several months, or even less. If we sought for some spe-

cial reason why operative procedure had accomplished

so little, it was to be found in the fact that they came
under notice after the epilepsy had been established for

many years. It was now generally conceded that, though

a focus of disease was the actual cause of the epilepsy,

this epilepsy did not manifest itself as a rule until wide-

spread changes had appeared throughout the entire brain.

The time that elapsed between the infliction of the initial

lesion and the development of these secondary changes

corresponded quite accurately with the period of time

between the tiaumatic injury, or the initial disease, and

the development of epilepsy. The excision of the corti-

cal tissue after the establishment of epilepsy seemed to

be of questionable merit. The only hope from surgery

was in the prompt interference, in all cases of traumatic

injury to the skull, i.o remove the focus of disease before

secondary changes had been set up.

Dr. Mills had reported two cases at certain periods

after operation, and in one the result was absolutely

valueless. In the other the patient, up to the time the

speaker had last heard of him, ten years after the opera-

tion, had had no return, but even before the operation

the patient had had but few attacks, and the disease had

existed only a very few months.

Dr. J. J. Putnam thought that while something ought

to be done, in early infancy, to remove diseased portions

of the brain, there was evidence wanting that epilepsy

would be thereby prevented.

Dr. p. C. Knapp had not seen any beneficial results

from the treatment. From local injury there supervened

a localized epilepsy, due however to changes in the brain,

and he believed that in many of these cases, by the time

the first convulsion appeared, there were already extensive

changes in the brain itself.

Dr. Sachs said that in the event of any difficulties be-

ing met with in obtaining local muscular contractions

upon faradization of the dura, there must be some mis-

take in the technique. It was a fact that through the

dura there could be produced a series of single contrac-

tions of just these parts, the centre of which it was de-

sired to excise. This could be done upon man just

as well as upon the brain of the monkey. Dr. Knapp
had spoken of localized convulsion due to the general

changes in the brain. The speaker did not entirely agree

with this view, but thought it more likely to be localized

convulsion due to locah.^ed lesion It was a question

whether operation promised much, even in traumatic

cases, unless undertaken in the earliest possible stages.

Some Contributions to the Muscular Sense.—Dr. G.

J. Preston, of Baltimore, read an interesting paper with

this title, which he summed up in the following conclu-

sions : I. The posture sense was composed of afferent

impulses derived from muscles, tendons, articulations

and their coverings, and bones. 2. It was independent

of, and separable from, general tactile sensibility, and

possibly could be distinguished from the other members
of its class, as the pressure sense, for example. 3. The
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course of these impulses 'hrough the cord was ahnost

certainly by means of the posterior columns. 4. They
probably passed into the corpus restiforrae and cerebel-

lum. S- In all probability they passed through the ante-

rior portion of the posterior third of the posterior limb

of the internal capsule, occupying an intermediate posi-

tion between the motor and sensory fibres in this region.

6. Without positive data on either side, it would seem
most probable that the centre for the posture sense was
located in one of the cell-layers of the motor cortex.

The Extent of the Visual Area of the Cortex in Man.—Dr. H. H. Don.-^ldsox, of Worcester, made some re-

marks on this subject. He spoke of the post-mortem
findings in the case of Laura Bridgman, who had lost the

power of vision in the left eye at the age of twelve, and
said that a study of cases in which the sense organs had
been lost in early life, as also in animals where they had
been experimentally removed, might materially aid in

marking the sensory areas.

The Criminal Brain Illustrated by the Brain of a
Murderer.—Dr. Donaldson also read a paper on this

subject. He said that a specimen obtained from Dr.

Van Gieson had been examined, with a view to determine
whether it corresponded with Benedict's notion, that con-

fluent fissures were characteristic of criminal brains. Ex-
aminations of this particular brain, that of a murderer
of undoubtedly criminal characteristics, showed that it

did not correspond with the type as described by Bene-
dict. Giacommni had determined by comparison that

there were more confluences in normal brains than in

those of criminals. If increased fissuration was a crim-
inal characteristic, this, other things being equal, implied
an increase of gray matter, and, therefore, low-type brains

might be said to have proportionately a larger amount of

gray matter. Undoubtedly, the criminal brain could be
picked out of a mixed lot, but only by virtue of general

characteristics, and there could be no certainty that all

criminal brains could be thus selected. The characteris-

tics of degeneracy, such as were to be found about the rest

of the bod}', were not as yet sufficiently marked to be ex-
pressed in a systematic manner.

Dr. Collins said that, from a somewhat limited ex-

perience at three or four autopsies on murderers, he was
not prepared to say that there was a criminal brain, al-

though there were often found fissural and gyral peculiar-

ities which merited study and observation. In the au-
topsy on a murderer who had lost his life in attempting
to take that of a New York financier, the speaker had
found really remarkable structural changes, and whether
these were the result of retrograde changes during life of
the murderer, or an inherent structural absence from the
beginning, he could not say. The fissure of Rolando was
very shallow, the gray matter tliinner than normal, the
ascendmg parietal convolution was small, and the entire
left hemisphere gave an idea of changes from the normal
in conformation. Further careful comparisons between
the brains of the known criminal class with those of a
known high order were necessary before any valuable
conclusions could be drawn.

Dr. Charles K. Mills believed that there were many
misconceptions on the part of those who criticised the
observers who had reported aberrations and irregularities
in the brains of criminals. No one believed that all

criminals presented a brain anatomy that would enable
them to be ranged under a special type. Criminals be-
longed to very different classes. A criminal type of brain
could be expected from those who were victims of a bad
heredity or very early arrest. Paranoiacs, criminals,
idiots, imbeciles, those generally who were victims of ar-
rested or abortive development would probably present
brain abnormalities even of a gross kind. The brain
shown by Dr. DonaldsoQ exhibited what seemed to him
to be evidences of aberration, particularly in the parieto-
occipital region. The subject was one, however, that
could only be settled by careful and prolonged investiga-
tion.

Dr. Knapp had nothing to say as to the anatomical

conditions, but he wished to support Dr. Mills's view as

to the distinction between criminals. It was as vague to

speak of a criminal brain as it would be to speak of an

insane brain, classing together indiscriminately mania,

melancholia, paranoia, and general paralysis.

Description of a Chinese Brain.—Dr. F. X. Dercum,
of Philadelphia, gave the record of such an examination.

In all of the brains of Chinese so far examined by the

speaker, an unusual tendency to transverse or perpendic-

ular fissuration was present. There was also unusual

sinuosity of the fissures. Of the gross peculiarities,

there was a marked obliquity or eversion of the basal sur-

face of the frontal lobe. In both of the previously de-

scribed specimens of the writer's complexity was given

to the frontal lobes by the appearance of well-marked

medifrontal elements. In the present specimen an added

frontal fissure was present on the left lobe, but it was

comparatively short, and in the right lobe traces of it

only were found. In both of the former specimens the

cuneus and the occipital lobe were noted as rather small

;

this held good in regard to the present case. In conclu-

sion, these brains, owing probably to the unusual sinuos-

ity of some of the fissures, together with the excessive

transverse fissuration, had a physiognomy, as it were, of

their own. They certainly, in general appearance, looked

different from the average white brain and also very dif-

ferent from the brain of the negro.

The Association of Hysterical Trembling and Ano-

rexia Nervosa.

—

Dr. James Hendrie Lloyd, of Phila-

delphia, read a paper on this subject. He reported the

case of a young woman who had been first observed at a

remote farm-house in Pennsylvania. She had then been

ill for two years. She was suffering with a peculiar

rhythmic, constant tremor, which was, however, not par-

alysis agitans. The tremor occurred in waves of exacer-

bation and opisthotonic spasms every minute or so.

The patient had hysterogenic zones, pressure over which

caused the spasm. She had also the condition described

by Gull as anorexia nervosa. By a mistake a large dose

of ordinary saltpetre had been given instead of sulphate

of magnesia. While no harm had directly resulted from

this error, the mental disturbance had been such that re-

gurgitation of food had set in, and this had become the

most pronounced complication in the case. The patient

was found lying upon her side with cloths under her chin

to catch the regurgitated material. She was emaciated to

tlie last degree. There was no atrophy, but simply inani-

tion. This condition was followed by true hysterical re-

tention of urine, lasting sometimes for two days. After

the patient had been removed to an hospital the tremor

had greatly subsided and the regtrrgitation of food had

entirely stopped.

Dr. Riggs cited the case of a woman under his care

believed to be suffering from hysterical tremor. It was

peculiar in that the attack came on only during the morn-

ing hours. He was unable to find any of the stigmata

commonly present. There was persistent nausea and

continuous headache. Under the usual therapeutic

measures the patient had steadily improved.

Dr. Weber said that these patients did not really

swallow, at least the food did not pass into the stomach.

If food wsLS passed into the stomach through a tube, they

did not vomit.

Dr. Preston said it was necessary to distinguish be-

tween hysterical tremor and the nervous trembling of

Charcot. In a case of his, of hysterical anorexia with

nervous tremblings at intervals, the patient had lost fifty

per cent, of body weight.

Dr. Mills thought it important to determine that the

tremor or abnormal movements were not purely hysterical,

or associated with melancholia or some organic disturb-

ance. A diagnosis of the hysterical character of the

tremor was to be made chiefly from the association of

other hysterical conditions. As to the prognosis, many

of such cases would outlast the medical observers.
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Dr. Sachs said that as pronounced cases of hysterical

anorexia, with trembling, were to be met with here as

in Paris. He cited the case of a young woman who had
refused absolutely to take food on the plea that she could
not swallow. Efforts were made to administer food by

force, but she would keep a large mass in her gullet and
then go into a corner of the room and eject it. When
fed she would gag and regurgitate a little, but it was be-

lieved that it was not true vomiting. The male hysterical

patients were much more difficult to handle than the

female. He believed that the majority of these patients

did swallow, and the best proof that they were not without

food lay in the fact that they increased in weight in spite

of the assertion that no food was taken. He believed

that few of these cases of hysterical anorexia would be
found to resist cold water, applied under considerable

pressure.

Folie a Deux, with Remarks on Similar Types of In-

sanity.—Dr. C. K. Mills presented notes on two cases

of this disease. The two patients were sisters, the eldest

thirty-two years of age, the other less than two years

younger. The father was a hard-drinking, quarrelsome

man. The first patient had been deranged for three or

four years. She had complamed of strange feelings, as

of something growing in her abdomen, of sickness of the

stomach, bloody passages, chills, and other unpleasant

sensations. She had been troubled for a long time with

strange voices. She was tormented by people both at

her work and at home, and was made to say very ridicu-

lous things. She apparently had hallucinations of several

senses. A stench of blood came up through her throat

;

at times she was grasped by a hand. Men would appear
before her, and sometimes they would get on their knees
and solicit her. She was full of sexual delusions with

reference to men and their designs upon her. The
heads of men would appear before her at her work.

When she did not see them, sometimes she would feel

them or hear them ; often she heard their voices talking

with her after midnight, saying all sorts of filthy things.

The other patient's mental disturbance had come on a

few weeks after that of her sister. Apparently the delu-

sions of the first had, to some e.xtent, been imposed upon
or communicated to the second. Besides having various

physical symptoms, the second patient, who seemed to be
weaker both mentally and physically than the other, told

the most filthy stories. She said that she knew who the

men were that were abusing her. These patients had evi-

dently become a nuisance both at their home and in the

neighborhood. They appeared to believe firmly in what
they said, and yet, at times, to appreciate that something
was wrong \\ath their heads. They eventually went
quietly and without resistance to a hospital for the in-

sane, thinking, apparently, that they might be able to get

their troubles straightened after they got there. They
presented, as is not unusual, a blending of the character-

istics of the three forms of folie ii deux, that is of the

imposed insanity, the simultaneous insanity, and the com-
municated insanity. The influence of heredity was de-

cided ; the delusions were persecutory.

Rapidly Fatal Motor and Sensory Paralysis, with
Acute Myelitis of the Dorsal Cord.—Dr. Mills reported

a case of this nature. The patient, a man thirty seven

years of age, with an uncertain specific history, six

months before coming under observation had had a large

carbuncle between the shoulders. For months he had
shown some tendency to drag his feet. For t«o weeks
he had had pain and soreness nearly in the line of the

right nipple, which extended later into the armpits and
down the inner side of the arm. Four days before he

was first seen he had developed a severe pain across tlie

loins. The next day he was barely able to walk, and in

thirty six hours he could not stand. Twenty-four hours

later he was completely paralyzed as to motion in both

lower extremities, and showed also total loss of sensation

as high as the nipples. He had incontinence of urine

and faeces. Knee jerks, muscle-jerks, and cutaneous re-

Ilexes were abolished. Tiiis extreme paralysis was fully

developed three days after the first symptom of motor
loss became marked. His temperature rose rapidly to

104" and 105° F., with corresponding increase of pulse
and respiration. He died one week after coming under
observation. At the autopsy the vessels of the spinal pia
were markedly distended with blood. On section the

periphery of the cervical cord was of good consistence,

but the centre was much softened. As the sections were
made lower down the transverse area of the softening in-

creased, until in the dorsal region only a shell of solid

tissue surrounded a creamy mass. The softening grew
less again in the lumbar region. Below the right groin

was a swelling which contained broken-down glands and
pus. Other organs and parts were found to be normal.
Microscopical examination showed, in the dorsal region,

the nervous tissue almost entirely destroyed. The blood-
vessels were distended, and there were many scattered

hemorrhages. Hemorrhages were also present in the pia

and in some of the peripheral nerve-roots. The upper
part of the cervical region was very little affected, and
the lumbar much less than the dorsal. The case was un-
questionably one of rapidly spreading acute myelitis.

Exploratory Trephining and Ligation of the Verte-
bral Artery.—Dr. J. B. Deaver and Dr. Mills re-

ported a case which they regarded as of unusual character,

and probably unique. The patient was a boy aged eleven,

who had, in December, i88g, commenced to complain of

pain in the head and some stiffness of the neck. Other
symptoms, which had developed slowly, were failing sight,

spells of nausea, occasional attacks of violence or excite-

ment, strabismus, staggering in walking (a little more to

the left than to the right), a feeling of dizziness described

as " going over," and shortness of breath. Before the

operation double uptic neuritis in an advanced stage was
present. Hearing and taste were not impaired, there

was no motor paralysis, nor was there disturbance of

common sensibility. No nystagmus Examination
showed a pulsating tumor in the occipital region, slightly

protruding through a small opening in the skull, to the

left of the occipital protuberance. A distinct thrill

seemed to be present. Three scars were noted on the

posterior aspect of the head, one just above and to the

right of the opening. The opening in the skull was
enlarged so as to examine the supposed aneurism which
appeared to be in the line of the lateral sinus, but when
this was done the character of the swelling was too un-

certain to warrant them to go farther. An exploring

needle was introduced, the withdrawal of which caused
bleeding which required long pressure to arrest. Later

the left vertebral artery was ligated, but with no bene-

ficial results. After the operation the pupil on the side

corresponding to the cicatrix was contracted. The
patient slowly grew weaker and died several months after

the operation. Autopsy revealed a gelatinous mass
which had occupied much of the foiuth vertricle, reach-

ing from or into the middle lobe of the cerebellum and
both cerebellar hemispheres. The ventricles of the brain

and their horns were enormously dilated, and at several

places at the base rupture had almost taken place into

the cranial cavity. AVhen the spinal cord was severed

from the oblongata, the central spinal canal was found to

be one-sixth of an inch in diameter, and from it much
fluid escaped. The chief points of interest were the

reference to the diagnosis of aneurism, the mechanism of

the process by which the opening in the skull resulted,

and the production of the hydrocephalus and hydro-

rachis.

A Case of Congenital Huntington s Chorea.—Dr. L. C.

Gray, of New York, presented a man suffering from
alleged hereditary Huntington's chorea. The disease had
manifested itself in the same family during many genera-

tions. The movements and progressive muscular tremors

appeared in this case when the patient had reached the

age of forty-five. The man belonged to some branch of

the Stamford County family. The speaker did not con-
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sider the swa)ing and dancing movements in this case

those of chorea.

Dr. Gray then showed a case in a child which he con-

sidered was one of congenital Huntington's chorea.

There had been no similar trouble in other members of

the child's family, and the general history was negative.

The choreic movements had been noticed immediately

after birth. The infant was a seven months' child. This

disease showed itself generally between the ages of thirty

and fifty, and this was the youngest case known to the

speaker.

Dr. J. H. Lloyd thought that the so-called Hunting-

ton's chorea, which was clinically very similar to ordinary

chorea, was dependent upon a different pathology. He
had observed in Philadelphia a woman of eighty with

senile chorea There was always an associated mental

failure in those forms of adult chorea.

Dr. Sinkler said that a Dr. Stevens, of South Carolina,

had reported a family in which there had been cases of

chorea for several generations. The same observer had
reported two cases in young adults, in whom the choreic

movements had commenced in infancy, before the end
of the first year. The case before them was certainly

different from ordinary chorea, and was mucli more like

spmal disease.

Dr. Collins had observed the case of a child of

eleven in whom the movements, which dated from birth,

were more characteristic than in Dr. Gray's case. In
the patient before them the lesion was probably one of
the medullary areas, and the choreic movements were
associated with lack of development high up in these

areas.

The President presented a case of hereditary chorea
in a man, a native of Scotland, in whose family the

disease had appeared through four or five generations.

The speaker presented this case to show the effect of
trephining. The temporary relief afforded by the opera-
tion in general paresis had suggested the probability of
some such result in this case.

Dr Gray said that autopsies would not substantiate

Dr. Sinkler's views as to the spinal origin of this disease.

There were only one or two cases in which spinal de-
generation had been noticed, and the lesions had been
usually in the cerebrum, in the motor tract.

Traumatic Nervous Affections.—Dr. Philip Coombs
Knapp, of Boston, read a paper on this subject. He
held thit there were various distinct affections of the ner-
vous system due to injury, and that no one term such as
traumatic neurosis could be applicable to all. The
paper he said was an attempt at classification based on
ninety cases. Pain in the back was present in fifty-six

cases, trouble in the back was the chief disturbance. In
the rest it was only a complication.

Five cases were due to direct injury to the cord, pro-
ducing paraplegia. In four cases there were symptoms
of insidious onset referable to the cord, paresis, vesicle
disturbinces, and slight spastic condition. Here it was
thought that the changes were chiefly in the lateral
columns. Thirteen cases were regarded as of more dis-

tinctly cerebral origin. Here the injury had been to the
head, and the prominent symptoms were headache, verti-

go, and loss of mental power. Other symptoms some-
times indicated a focal lesion, hemorrhage, fracture, or
meningitis. Twelve cases were believed to have an or-
ganic basis, a diffuse sclerosis of the cerebral nervous sys-
tem. Four of these had terminated fatally. Four others
were thought_ to belong to tiiis class, but they were classed
as doubtful. The symptoms were pain in the head and
back, loss of mental power, insomnia, muscular weakness,
anesthesia usuiUy of general distribution and most .

marked in the legs, tremor, disturbances of micturition,
and palpitation. In these cases the psychical element
had little to do in the causation. In the functional con-
ditions the psychical element was much more important.
Twenty-six cases were classed as neurasthenic. In all

cases of " spinal irritation," headache, insomnia, digestion

disturbance, incapacity for protracted physical and
mental effort, nervousness, hypochondria, melancholia,

morning fatigue, etc., were prominent symptoms. A
rapid pulse and an exaggerated knee-jerk were considered

of some importance. Seventeen cases were classified as

hysteria, and presented some of the symptoms, notably

hemi-ansesthesia, on which the French lay so much stress.

Most of them also presented symptoms of neurasthenia.

Pure hysteria was very rare. Limitation of the visual

field was common in hysteria, but was rare in other affec-

tions. Both this symptom and hemianesthesia were of

importance, but they were met with only in a small per-

centage of the cases. Successful simulation was believed

to be extremely rare. The prognosis depended upon the

form of disease.

Dr. J. J. Putnam thought that neurologists had a pe-

culiar responsibility in regard to this subject, and it was
his earnest desire that the question of prognosis should

be tested in every way, and as large a series of cases as

possible should be accumulated and classified, as to age,

sex, and temperament. Much more light was needed be-

fore a judgment that was fair could be given. No expert

had any excuse for not knowing practically all that had
been discovered on the subject. There had been a seri-

ous accident at Roslindale, and the speaker had had
special opportunities of observing the worst cases among
those injured. Only a very small number of these would
admit that they had entirely recovered. In the experi-

ence of the speaker the effect of treatment was good
after a certain time in removing certain factors in the

cases. He believed simulation to be of rare occurrence.

Hypnotism, while likely to do harm if indiscreetly em-
ployed, was one of the edge tools the proper use of which

would give good results.

Dr. Dercum thought that sufficient attention had not

been paid to the existence of a certain group of motor
symptoms in some of these cases. There was not only

weakness amounting to absolute paralysis, but a condition

of motor erethism, fibrillary tremors, spasms of the back
muscles, and so forth.

The subject was further discussed by Drs. Tomlinson,

Jones, Brill, and Mills.

Treatment of Syphilitic Nervous Affections.—Dr.
E. C. Spitzka, of New York, made a few general re-

marks on this subject. Authorities on myelitis and other

organic spinal disorders had not recognized the clinical

difference between gummatous and acute vascular syphili-

tic affections of the spinal cord on the one hand, and tabes

dorsalis on the other. There were two special diseases

of the nervous centres which had more or less connec-

tion with syphilis. For instance, in locomotor ataxia,

we know how frequently a history of syphilis occurs in

the etiology of this disease ; but the connection is not of

the same kind as is found between the secondary and
primary lesions of syphilis. The speaker believed in the

existence of dementia, due to syphilis, which was not true

paretic dementia. Emp rically, he stated that the more

rapidly a central nervous syphilitic lesion was developed,

the more rapidly fatal or radically curable it was. The
more slowly developed disorders attributable to constitu-

tional syphilis are amenable to carefully instituted anti-

syphilitic treatment m their early phases. If an estab-

lished sclerosis be affected at all by the iodides or mer-

cury, it is no more so than in non-syphilitic cases.

Finally, the later the outbreak of nervous sequelte, the

less useful will the iodides be, and the more useful mer-

curial preparations and the associated baths. An in-

terrupted plan of treatment, covering a long period of

time, is more applicable to late cases than the energetic

single course.

The Toxic Origin of In sanity.—Dr. Theodore H. Kel-

logg, of Flushing, read a paper with this title. ^Vhen-

ever a poison entered the human system, and through its

presence directly or indirectly caused prolonged derange-

ment of the mental functions, it was but reasonable to call

the insanity toxic, and to regard the deleterious substance
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as the exciting cause of the disease. It was true of this

exciting cause, as of all others, that it would act only in

cases having a native instability of nervous centre. The
toxic agent might be vegetable, animal, or mineral. It

might be generated as an organic virus in the bodies of

others, or it might originate through metabolic tissue-

changes in the patient himself, as in the auto-intoxica-

tions. The poisonous substance might gain access to the

system through the alimentary canal, by the respiratory

tracts, or through the cutaneous surface, and it might act

directly on the cerebrospinal centres or the sympathetic

nervous system, or through pathological changes which it

produced in the blood or the internal organs. The
speaker said that the more common means of entrance of

the poison were in adulterated food, impure water-sup-

ply, and the numberless exposures to noxious agents

through special occupations. It was of interest to note

that the action of these agents was often most persistent

and continuous long after the exposure, and that the vari-

ation in effects of the same agent in different individuals

was very great. This individual idiosyncrasy was well il-

lustrated in the instance of alcohol, which by some was
borne in enormous quantities, while in others the smallest

amount would derange mental action. The speaker

touched upon gout and lithremia and their relation to

psychic disturbances, and then referred to the auto-in-

toxicants, the ptomaines or leucomaines, which might

cause mental disorders. A number of writers believed

that autogenous poisons entered the circulation and acted

directly on the central nervous centres with sufficient

toxic force to produce mental disorders. He hoped that

the day was not far distant when these poisonous alka-

loids would be isolated and studied as to their physiologi-

cal effects, and as to their antidotes, so that at the same
time that mental derangement from a special toxic agent

was diagnosed, the antidotal remedy for the disease might
be suggested.

Dr. Tomlinson wanted to call attention to the fact

that a toxic influence could not produce insanity of itself.

but if produced, there must have been a pre-existing in-

stability of the nervous organization. The instability

might be hereditary or acquired. He looked upon in-

sanity resulting from the misuse of narcotics and alcohol,

as a manifestation of defective nervous organization, ex-

aggerated by the toxic influence these substances had
upon the organism.

The Sensory and Sensory-motor Disturbances Associated
witK Insanity.

—

Dr. H. A. Tomlinson read a paper on
this subject. To study understandingly the nature of

sensory and motor disturbance in insanity, it was neces-

sary to erect a pathological framework, into which the

various manifestations could be fitted more or less accu-

rately ; and as the absence of definite lesions in most cases

left us no tangible pathological entity upon which to base

our deductions, it became necessary to formulate an hy-

pothesis, to explain the functional disturbances which
originated and accompanied the perverted and excessive

sensory and motor activity in these cases. This apparent
absence of definite anatomical change, the speaker be-

lieved to be inherent in the conditions which gave rise to

insanity, in the fact that the majority of cases of insanity,

though furnishing widely different clinical pictures dur-

ing the earlier manifestations of disease, existed as

terminal dementia for a sufficient length of time before

death to obscure any definite pre-existing lesion.

For convenience of study, the sensory and motor dis-

turbances associated with insanity might be arranged as

follows : Sensory disturbance of general sensation, in-

cluding- antesthesia, analgesia, paresthesia, and disturbed

muscular sense; disturbances of special senses, includ-

ing auditory, visual, olfactory, gustatory, and tactual

hallucination ; illusions, manifested by associated perver-

sions, and lastly visceral hallucination ; motor disturb-

ance ; tremor, local or general, automatic associated

movements, paresis and paralysis, involving special nius

cular groups or general muscular function, vaso motor

disturbance, spasm, and convulsion. Analysis of these

different forms of disturbed functional activity seemed to

lead inevitably to the conclusion that, even in their most
complex manifestations, they were simply the outcome of

increased or decreased irritability in the functional nerve-

cell. The complexity depended upon the number of

functional groups associated. As a summary of the ar-

guments based on his hypothesis, the author thought that

the following deductions were logical and warranted :

The application of the theory of evolution to the study of

the development of the nervous system and of the nor-

mal manifestation of its activities, furnished the best and
most satisfactory basis for the study of the hereditary and
acquired imperfections in its structure. In conclusion, he

ventured the opinion that it was in the direction in which

the theory of evolution led that we must look for future

progress in the study of insanity and its associated dis-

turbances, especially when its prevention and cure were

the objects sought, and we must look to biology and phy-

siology, rather than to pathology, for our guide in tliese

studies.

Phthisis in Its Relation to Insanity.—Dr. Thomas

J. Mays, of Philadelphia, read a paper with this title.

Not only was phthisis more common among the insane

than it was among the general population, but facts

showed that this disease had a predilection for certain

forms of insanity. Thus it was more likely to occur in

the depressed than in the exalted types of insanity.

Clouston says that this is especially true of melancholia

when combined with the monomania of suspicion, and

that sooner or later nearly all these cases die of pulmo-
nary phthisis. The speaker's own observation led him to

believe that general paralysis, or paretic dementia, was not

infrequently associated with phthisis. The most super-

ficial examination of mortality-statistics made it clear

that the human constitution was more vulnerable to phthi-

sis at certain periods of life than others, although it was
true that those who inherit the disease died three years

earlier than those who acquired it. Although asthma
was a well recognized disease, its life history had not been

investigated with the thoroughness that its importance

demanded. The speaker thought that the facts tended

to demonstrate that asthma was closely associated with

consumption on the one hand, and on the other, that

asthma was closely related to insanity. Notwithstanding

the great advance in the modern study of the neuroses,

the pathologic relationship between the lungs and their

nerve supply had been practically ignored. The lungs

were innervated by the largest and most important nerve

in the body
;

yet, strange to say, nearly all of the diseases

incidental to these organs were at present attributed to

the influence of irritants and excitants introduced from

without, and the possibility that the fault might reside in

this nerve did not even receive serious consideration.

The foregoing facts, the speaker thought, established the

truth of the proposition that the link that bound pulmo-

nary phth'sis to insanity and to other neuroses was a dis-

ease of the vagi.

A Case of Akinesia Algera.— Dr. J. J. Putnam, of

Boston, described the patients suffering with this condi-

tion as experiencing severe pain during or after use of the

muscles, They were all neurasthenic. He had a case many
years ago for which he had always desired to find some
category, and to report when he found such category. He
had supposed the symptoirs were an exaggeration of those

common to nervous patients. The patient referred to was,

when seen by the speaker, a middle-aged man, and his

trouble had existed since childhood, gradually increasing

in severity. He had belonged to a family of nervous

invalids. The symptom to which the speaker wished to

call attention was excessive pain immediately following

the use of the muscles. The man could not walk one-

third of a mile without pain coming on upon cessation of

exertion. This result was invariable. Ihe pain was sit-

uated mainly in the legs, but if the arms were used he

would suffer pain in them. There was no sign of any
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atrophic changes, the man v as well formed, had a deli-

cate skin, and there was no other symptom present. The

pain was diffused throughout the muscles of the thigh and

below the knee. There was no tenderness.

Cephalic Tetanus.—Dr. J. J. Putnam also described

a condition under this name which he says was rarely ob-

served in this country. The patient, after having five

teeth filled, had been seized with stiffness of one side of

the face and neck. This was followed by spasms so

severe that the teeth were ground together. The tem-

perature was 101° F. After some si.x or eight weeks the

symptoms had passed away, but as they abated the oppo-

site side had become involved, but in a less degree. A
surgeon who had seen the case thought it was not tetanus,

but there was really no reason why the parasite might not

have been introduced during the filling of the teeth.

TO REPRESS EXPECTORATIOxX IN PUBLIC
PLACES.

To THE Editor of the Medical Record.

Sir : The Annals of Hygiene for July gives an extract

from the Medical Record, in which Dr. T. M. Prudden

is quoted as speaking of the filth and contagion resulting

from the American habit of expectoration, and which

asks, " Shall we not have a society for the prevention of

expectoration ? " I should like Dr. Prudden, and the

readers of the Medical Record generally, to know that

the Women's Health Protective Association, of Allegheny

County, has been fighting the spitting nuisance by organ-

ized effort for more than a year. By ceaseless impor-

tunity, we have induced the managers of the different

street-car companies to post placards prohibiting spitting

in all their cars, and a noticeable improvement in the

condition of these vehicles has already been effected.

The Pittsburg, Cincinnati & St. Louis Railroad, and the

Allegheny Valley Railroad have placed similar notices in

all their local stations, urging men not to spit upon the

floor, and we hope that the other railways will in time fol-

low their example. A notice especially prepared for us

by the State Board of Health, calling attention to the

diseases that are propagated through expectoration, has

been neatly printed, and will be posted this fall in every

public school-room in Pittsburg, and through the co-

operation of the Superintendent of Public Schools the

teachers will be instructed to give weekly talks to their

scholars with this notice as a text. Forty thousand chil-

dren will thus be taught not to spit in public.

We hope to get this notice posted also in theatres and
other public places.

Our society was formed to agitate the subjects of street

cleaning and garbage removal ; but we found we could
not ignore so conspicuous a violation of hygiene as the

filthy and— in Pittsburg—universal habit of public ex-

pectoration.

We hope for the continued aid of the Medical Rec-
ord on this subject. Articles like Dr. Prudden's are also

a vigorous assistance to our cause.

Very respectfully,

Mrs. John M. Oaklev, Secretary.

45 Sixth Strebt, Pittsburg, Pa.

Medical Journalism in Chili—.The Revista Meaica de
Chile has again begun to appear after a period of sus-

pended animation which lasted for a year. The editor
explains his "prolonged silence" by stating that "the
persecutions carried on by the Dictatorship against the
men of liberty also involved medical practitioners. . . .

The shrieks of outraged liberty drowned the sweet voice
of science." Several of the collaborators in the Revista
were sent to prison or had to seek safety in flight, while
others took an active part in the fighting, and in the clash
of arms not only laws but medical reviews are silent.

%tm lnstrxttjxettts.

A RETRACTOR FOR AMPUTATIONS.
By E. J. MEYER, M.D.,

buffalo, n. y.,

The accompanying illustration represents a new instru-

ment devised by me for the purpose of retracting the

soft tissues previous to dividing the bone in amputations.

It is intended to take the place of the various cloth re-

tractors, which are, at their best, very unsatisfactory.

The instrument consists of two separate plates, A and
B, united by means of a French lock, bearing curved

slot C and C", which, by bringing the plates nearer to-

gether, can be made to fit any sized bone at will, the in-

strument when united being made firm by one plate

overlapping and fitting into the semicircular groove D.

The advantages of this instrument are as follows ; i.

It is comparatively inexpensive. 2. It is readily ren-

dered aseptic, because of its plain construction. 3. It

affords a firm support for the bone while manipulating

the saw. 4. It completely retracts the tissues, thus al-

lowing a high division of the bone if desired, furnishing a

protection of the tissues from bone-dust, and absolutely

preventing any tissue laceration.

The retractor has been made for me . by ^Stoddart

Brothers, Buffalo, N. Y.

Contagious Diseases—Weekly Statement.—ReportTof
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing July 23, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal menin
Measles
Diphtheria
Small-po,\
Varicella
Pertussis

Erysipelas
Leprosy
Mumps

Death from a Trivial Accident.—The Hon. John

Robson, Premier of British Columbia, died recently in

London from pycemia. While driving in a hansom cab,

about ten days before, he had accidentally jammed his

finger in the door and bruised it severely. A physician

examined it but did not consider the accident a serious

one. The finger did not heal well, however, and when

medical advice was sought again the patient was found

to be suffering from pyaemia, and died in spite of ampu-

tation of the finger.
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DIPHTHERIA AND ALLIED PSEUDO - MEM-
BRANOUS INFLAMMATIONS—A CLINICAL
AND BACTERIOLOGICAL STUDY.'

By WILLIAM HALLOCK PARK, M.D.,

(L'ontmutd from page 122,)

Pseudo-membranous Inflammations in which the Klebs-

Loeffler Bacilli are Never Present—These will be con-

sidered in the following clinical divisions: i. Extensive

pseudo membranes, mostly confined to tonsils, soft palate,

and pharynx : a. Uncomplicated ; />, complicating infec-

tious diseases. 2. Pseudo-membranes involving larynx

(as only two of these were complicated by infectious dis

eases they will be considered with the uncomplicated
cases). 3. Pseudo-membranes confined to the tonsils.

Extensive Pseudo meinhranes, Confinea Chicjiy to tJie

Tonsils, Soft Palate, and Pharynx.—Case I. Febniary

5, 1892.—Polly D , aged eight. Clinical history :

Tonsils covered by large, irregular, adherent, whitish

patches. Fauces and tonsils swollen, and livid in color.

Temperature, 104° F.; pulse, 40 ; respiration, 20.

February 6th.—Tonsils, sides and tip of uvula, and
faucial pillars covered by a thin, friable, grayish pseudo-
membrane, which leaves a bleeding surface on removal.

The appearance is as if on a mucous membrane denuded
of its superficial epithelium a thick paint had been ap-

plied.

February 7 th.—Tonsils and faucial pillars clear of

membrane ; superficial ulceration on pillars, and adher-

ent membrane to uvula. Temperature remains between
102 and 104° F.; pulse, 118 to 130; respiration, 24 to

3°-

February i6th.—Ulceration on uvula nearly healed.

Temperature normal. No albumin in urine at any time.

No great prostration.

' Through an error in last week's issue the descriptions under the
slcetches of colonies and bacteria were misplaced. They are given
correctly below

:

V2t
Surface Colony of Klebs-Loeffler Ba-

cilli, on Agar Plate, .'^lightly magni-
fied ; twenty hours' growth.

Klebs-Loeffler Bacilli, highly
magnified.

''^'

Bacterial examination : Cultures were made daily from
bits of membrane or swab, but never revealed any Loef-

fler bacilli. A quick-growing streptococcus which often

appeared as a diplococcus was always the most frequent

organism present.

Case II. February 27th.—Charlotte V , aged
nineteen. Clinical history : Both tonsils, and adjacent

surfaces of uvula covered by a thin gray membrane.
Tonsils much swollen and painful. Great hyperaemia of

pharynx. Temperature, 99.6° F.; pulse, 100. No al-

bumin in urine.

February 2gth.—All symptoms abated. Membrane
disappeared. No swelling of glands.

Bacterial examination : Almost pure culture of strep-

tococci growing in long twisted chains.

Case III. February 3d.—Rose L , aged sixteen

months. Clinical history : Thin, adherent, semi-trans-

lucent membrane on tonsils and adjacent surfaces of

uvula. Nostrils occluded, but no membrane visible.

Croupy voice and breathing. Slight swelling of glands

of neck. Tempera ttu'e, 100.2° F.; pulse, 136; respira-

tion, 34.

February 4th.—Membrane nearly disappeared. Child

nearly well.

February 6th.—Tiiroat perfectly clean. Child is well.

Evening temperature, 100° F.; pulse, 118; respiration,

28.

Bacterial examination : Almost pure culture of a

streptococcus growing in long chains. A few colonies of

a short-chain bacillus.

Case IV. March 14th.—George M , aged four

years. Clinical history : Five days ago both tonsils re-

moved. Now, on depressed stumps of tonsils, on an-

terior pillars, and on adjacent surfaces of the uvula is a

very thin grayish membrane. Complains of sore throat

and not feeling well.

March Sth.—Membrane has disappeared.

Bacterial examination : Plates and tubes gave a pure

culture of a rapid-growing streptococcus, often appear-

ing as a diplococcus.

Case V. March 25th.—Woman, aged twenty-four.

Case from Presbyterian Hospital. History of sore throat

and pseudo-membrane for a week. Clinical history :

Pharynx and tonsils swollen and livid red in color.

Considerable pain on swallowing. Thin, flaky, whitish

pseudo-membrane on the sides of the uvula, extending

up a short distance on the soft palate, where the swelling

has caused creases of the tissues, also similar-looking

patches on the tonsils and pharynx. Temperature range,

roo to I or. 5° F.

Bacterial examination : Many colonies of the long-

chained streptococcus.

Case VI. February 6th.—Margaret M , aged

twenty months. Clinical history : Uvula and lateral

walls of pharynx covered b^ thin, adherent patches.

February Sth.— Still remain on uvula. Temperature

varies between 99 and 101° F.

February nth—Throat clean.

Bacterial examination : Cultures reveal many colonies

of the long chained streptococcus.

This case has an extremely interesting history. The
child was exposed to scarlet fever for three hours just

before its admission to the diphtheria wards of the hos-

pital. On the eighth day the child developed scarlet

fever. In two other cases, with similar throats, the chil-

dren showed slight desquamation and are therefore con-
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sidered as complicating scarlet fever. In this case the

history excludes such a supposition.

C.\SE VII. February 3, 1S92.—Gussie G ,
aged

nineteen. Clinical history : Hyperaemia of whole pharynx

and tongue. Adherent thin grayish-white membrane on

sides and tip of uvula. A few small grayish deposits on

left tonsil. Temperature, 101° F.
;
pulse, 98. On fifth

day, no membrane ; feels well ; si.xth day, discharged.

Temperature, only on two days above 100° F. On the

fourth day, trace of albumin in urine.

Bacterial examination : Cultures contained no colonies

of the Loeffler bacilli, but many colonies of the long-

chained streptococcus.

C.\SE VIII. February 3d.—Jennie K , aged eigh-

teen. Clinical history : Thin adherent pseudo-membrane
on sides and tip of uvula. Some hypercemia of pharynx.

Temperature, 101.4° F.; pulse, 100. Membrane re-

mained four days. After the first day, temperature and

pulse sank to the normal, and patient did not appear

sick. No albumin in urine. Discharged on the sixth day.

Bacterial examination : Cultures revealed many colo-

nies of the long-chained streptococcus and numerous
others of various forms.

Case IX. February 2, 1S92.—Mary D , aged

twenty-one. Clinical history : For the past three days,

pain on swallowing and on opening mouth. Posterior

half of left tonsil, and post pillar, and most of u\Tila,

covered by a thin grayish-white membrane, easily re-

moved, leaving only a few bleeding points. No appre-

ciable ulceration. Temperature, 102° F.
;
pulse, loS;

respiration, 26. Glands of neck on left side swollen.

February 25th.— Still thin white membrane on both

tonsils and adjacent surfaces of uvula.

Bacterial examination : Plates and tubes gave a pure

culture of the streptococcus.

Five other cases gave histories and lesions so similar to

the above that it seems needless to give them in full.

Sumtnary.—These fourteen cases present such uniform

clinical appearances and histories that they deserve to

be considered by themselves. The ages ranged from
twenty months to twenty-one years. In no case was any
clear history of infection obtained, or of exposure to

scarlet fever or measles. The considerable duration,

three to eleven days, averaging five days, is important.

In these cases there is first a re.iness and swelling of

the mucous membrane of the pharynx, tonsils, and fauces,

with later a thin purulent discharge. Cultures at this

time reveal very abundant cjlonies of streptococci. The
epithelium of the inflamed mucous membrane, where the

irritation is intensified by the contact and friction of ad-

jacent surfaces, becomes necrotic, and the denuded sur-

face becomes cDvcred by a thin pseudo-membrane,
composed mostly of streptococci held together by a small
amount of fibrin. The streptococci may also penetrate
into the denuded mucous membrane.

If one looks at a well-marked case, having the patient

open the mouth slightly, and depresses the tongue just a
little, one will notice the inflamed uvula lying between
and against the swollen tonsils. On the portions of the
uvula thus irritated by contact, on the faucial pillars lying

against the tonsils, and, in extreme cases, on the lateral

walls of the pharynx and on the soft palate spreadmg up
from the sides of the uvula, one finds this pseudo mem-
brane which is always light grayish in color, thin, and
friable. On removal, a bleeding surface is disclosed.
When astringent applications are not used, the membrane
usually disappears gradually, and does not scale off in

firm pieces of considerable size, as in many cases of true
diphtheria.

In none of these cases was there a fatal result ; neither
great prostration, after-emaciation, nor paralysis. Except
that these cases were never complicated by suppuration
of the cervical glands and diffuse cellulitis, they other-
wise appear to be the same as the pseudo-membranous
inflammations complicating scarlet fever, the greater
severity in the latter being probably due to the influence

of the scarlet fever. The ' temperature curve varied

greatly in the different cases. In these fourteen cases

the bacteriological diagnosis was of great value in prog-

nosis, for pseudo-membranes, so extensive in true diph-

theria, would have made it grave.

Pseudo-Membranous Inflammations Complicating Scar-

latina.—Confined chiefly to tonsils, soft palate, and
pharynx. Seventeen of these cases were repeatedly ex-

amined. Except for complications, these gave exactly

the same clinical appearances as those not complicating

infectious diseases. Only six illustrative cases will be
given.

Case I. February 29th.—James F , aged two and
one-half. History of scarlatinal rash. Died. Clinical

history : Slight desquamation on hands. There is a thin,

gray, adherent membrane on tonsils. Temperature,
1 00° F.

March 3d.—Thin, clean, grayish membrane on sides

and tip of uvula.

March yth.—Throat clean.

March 15th.—This child, with two others in the ward,

to-day showed a re-formation of the membrane on tonsils

and uvula.

March i6th.—Considerable laryngeal dyspnoea. Mem-
brane persists.

March iSlh.—Intubated. Bronchial rales over chest.

Temperature, loi to 103° F.
;
pulse, 130 to 150; res-

piration, 35 to 60. Broncho pneumonia.
March 21st.—Left cheek and lip swollen and cedema-

tous.

March 23d.—Extensive ulceration of mucous mem-
brane of left cheek. Child very weak. Temperature and
pulse remain high.

March 25th —Tube removed. Membrane disappear-

ing. Less swelling in face. Seems somewhat better.

March 31st.—Gradually grew weaker, with continued

high temperature, until death.

Case II. February 9th.—Frank McM , aged two.

Membranous rhinitis with pharyngitis. Death. Clinical

history : Slight membrane on lateral walls of pharynx.

Thick, whitish, succulent membrane blocking up both

nostrils. Glands of neck swollen.

February 12th.—Marked increase in inflammation of

glands and periglandular tissues. Pharynx clean. Dis-

integrating membrane in nose.

February 20th.—Glands suppurated. Had irregular

high temperature, 102 to 105° F. Pulse above 150.

Died in septic condition.

Bacterial examination : Markedly twisted streptococ-

cus, almost in pure cultures. No Loeffler bacilli ever

present. Bouillon clear, with flocculent sediment.

Case III. February 9th.—Edna K , aged two and
one-half. Death. Clinical history : Tonsils, adjacent

edges of faucial pillars, and borders of uvula, covered

by a thin, pearl-colored pseudo membrane, which, when
removed, reveals ulcerations. Rash. Temperature,

103° F. ; pulse, 156; respiration, 34. Patient died on

the i8th with high temperature, pulse, and respiration.

Bacterial examination : Very numerous colonies of the

long-chained streptococci and nearly as many of the

staphylococcus pyogenes aureus.

Case IV. February yth.—William W , aged seven.

Had had scarlet rash and high temperature. Recovered.

Clinical history : On i8th, thin, whitish membrane ad-

herent to tonsils. Glands of neck swollen.

February 27th.—Incision of suppurating glands. Ton-

sils clean.

February 29th.— Better in every way. Temperature re-

mained between 99 to loi" F.

Bacterial examination : From throat and from glands

a streptococcus, in long twisted chains, was obtained.

From the thin purulent serum from the glands a pure

culture was secured.

Case V. February 23d.—Annie O'H . Recov-

ered. Clinical history : Scarlet rash ; no fever ; slight

hypersemia of throat.
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March 17th.—When apparently well, developed a thin,

dirty white membrane on tonsils, which left a raw surface

on removal.

March igtli.—Considerable ulceration of tonsils, and
marked induration of glands of neck, with tenderness.

March 25th.—Membrane disappearing.

From swab of throat on February 23d nearly pure cult-

ure of the streptococcus longus. From bit of mem-
brane, March 19th, almost pure culture of colonies of a

streptococcus, appearing as a diplococcus and in short

rows under the microscope.

C.iSE VI. February 18, 1892.—Rose C , aged
three and a half. Died. Clinical history : Child looks

very ill. Thin, soft membrane on sides of uvula, an-

terior pillars, and lateral walls of pharynx. When re

moved, leaves bleeding, ulcerated surface. Glands of

neck swollen.

February 2rst.—Membrane nearly gone, superficial

ulceration on sides of uvula. Glands hard, indurated,

and much swollen. Died on 22d. Temperature varied

between 103 and 105° F.; pulse, 160 to 170 ; respiration,

44 to 58.

Bacterial examination : Almost pure culture of the

s'.reptococcus.

Summary and Remarks.— In 1 1 other cases of similar

soft membrane on faucial pillars, edges of uvula, and ton-

sils, by far the most numerous colonies were those of the

long chained streptococci. In one case a streptococcus,

similar to that occurring in the late membrane in Case
v., was present. From 2 cases of follicular tonsillitis,

and from 8 cases, without exudation, in which hyper-

semia of pharynx and scarlet rash were present, abundant
streptococci were invariably found. In none of the cases

were the Loeffler bacilli found. Of the 10 cases of scarlet

fever, in which the complicating croupous inflammation

appeared early, 6 died. In the 7 in which it appeared
late, all recovered. In the 6 fatal cases, 2 had extensive

gangrenous cellulitis, beginning in the neck, spreading

over the chest, and causing the sloughing of an extensive

portion of skin. A third had diffuse suppuration in and
about the cervical glands.

The presence of streptococci growing in long twisted

chains in the throats of all the cases examined during the

period of the eruption is very noteworthy, and strongly

indicates the necessity of carefully looking after the

cleansing of the throats, whether any visible membrane
is present, or not. The fatal result in some seemed to

be due more to the complicating cellulitis and abscesses

than to the scarlatina. The possibility, suggested by
some observers, that the streptococci may be the cause

of scarlet fever, is worthy of investigation. It would
take very strong evidence, and necessitate finding some
constant differences between the streptococci occurring

in scarlet fever and those appearing so frequently in

other conditions, or the proof that they can at one time

cause scarlet fever and at another a local lesion in the

throat. It would seem more probable that the infec-

tious diseases, especially scarlet fever and measles, favor

the development and growth of the streptococci, known
to be so frequently present in both the healthy and in-

flamed throat.

In three of the children who were entirely convalescent
the pseudo-membranous inflammation seemed to be the

result of an infection from others in the ward. The
pseudo-membrane lining the nasal cavities in Case II. is

interesting, indirating that some cases of membranous
rhinitis are due to streptococci.

Pseii.io membranes Invoking Larynx caused by Strepto-

cocci.—Case I. February 13th.—Hattie S , aged five.

Recovered. Clinical history : On admission, cyanotic
from laryngeal obstruction ; intubated, relieved ; very

slight, adherent, thin, pearl-gray patches on uvula. Tem-
perature, 100° F.

;
pulse, 102; respiration, 22.

February 17th.—Patient never seemed sick; exudation
on uvula disappeared ; no albumin in urme ; tube re-

mained in five days.

temperature never

Bacterial examination : Plates and tubes, made on two
days, showed no LocfHer bacilli, but many colonies of a
long chained streptococcus and scattering forms.
Case II. February 14th.—Nochem E , aged six.

Recovered. Clinical history : Admitted with marked
laryngeal stenosis ; intubation gave perfect relief ; no
membrane visible. Temperature, 101° F.

;
pulse, 132 ;

respiration, 34. From time to time some difficulty in

breathing, which was relieved by calomel fumigation.
For one week temperature varied between 99 and 101°
F. ;

pulse, 100 to 126. Never any visible membrane.
No albumin. Tube removed on the fifth day.

Bacterial examination : No Loeffler colonies found on
plates or tubes made from swabs of pharynx and tonsils

taken on the first three days ; numerous streptococci.
Case III. March i6th.—Osthof , aged three and

one half. Recovered. Clinical history : Admitted with
marked laryngeal dyspncea ; vomited, was fumigated, but
without relief ; intubated ; both tonsils covered by a
nearly white, thin, adherent membrane. Temperature,
101° F.

;
pulse, 128 ; respiration, 30.

March 19th.— Still extensive patches of same mem-
brane on tonsils ; breathes fairly well ; no prostration.
On second day temperature reached 103 ' F. Now 99° F.

Bacterial examination : Numerous colonies of strepto-
cocci ; none of Loefller bacilli.

Case IV. March 18th.—Esther F , aged one.
Recovered. Clinical history : Very small white patch,
slightly adherent to right tonsil ; laryngeal dyspncea

;

made to vomit, and fumigated with calomel, but without
relief; intubated five hours after arrival. Temperature,
99.6° F.

;
pulse, 120; respiration, 30.

March 20th.—Seems about well ; tube still retained

;

some albumin in urine.

March 26th.—Tube removed
above 100° F.

Bacterial examination : Cultures gave abundant col-
onies of the long chained streptococcus.

Case V. March igih.—Morris G , aged four.

Died. Clinical history : Intubated before admission.
Temperature, 100° F.

; pulse, 130 ; respiration, 32.
No membrane visible in throat ; some white, flaky mem-
brane coughed up ; large amount of albumin in the urine.

March 22.—Chest full of r;iles; child drowsy and cya-
notic, although there is no laryngeal obstruction. Tem-
perature, 102" F.

;
pulse, 150; respiration, 42. Swal-

lows with difficulty. Died on 23d.
Bacterial examination : Abundant colonies of long-

chained streptococcus and many of micrococci and other
scattering forms.

Case Vf. March 21st.— Margaret F , aged four.

Clinical history : Marked laryngeal dyspncea on arrival,

intubated one-half hour later ; large piece of thin, crum-
bling membrane coughed up through tube ; swollen ton-
sils, with small whitish patches. Temperature, 99.4^ F.;

pulse, 104 ; respiration, 26.

March 24th.—Tube removed; seems well; highest
temperature, 101° F. No albumin in urine.

Bacterial examination : Cultures from swabs and from
membrane coughed up had many colonies of long-chained
streptococci and some of streptococci appearing in short
rows and as diplococci.

Case VII. March 30th —Katie F , fifteen

months, sister of last. Clinical history : Five days before
admission slight cough, next night awoke suddenly with
croupy cough. The laryngeal symptoms increased from
night to night. Intubated shortly after admission. Tem-
perature, 100.2° F.

;
pulse, 112; respiration, 28. Thin

whitish deposits on tonsils.

April I St.—Had an attack of marked laryngeal dysp-
ncea, requiring the removal of the tube. Attached to it

was a long piece of membrane Temperature, 103° F.

;

pulse, 144 ; respiration, 30. Restless.

Patient developed broncho-pneumonia. Temperature
remained high. Tube was removed on the eighth day.
Died on April loth.
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Bacterial examination same as in last.

These two cases occmring in the same family, one

eight days after the other, point to the possibility at least

of a direct transmission of the contagion.

Case VIII. March 3d.—Jennie P , aged eleven

months. Intubation. Death. Clinical history : Slight

patches on tonsils, laryngeal dyspnoea. Whole lower face

bidly burned, through attempt of mother to give it steam

inhalations. Child looks badly. Moist rales over whole

chest. Glands of neck slightly swollen.

March 4th.—Intubated. The tube keeps clogging

with thick purulent fluid. Dyspnoea increased, and child

died at midnight.

Bacterial examination : From first day many strepto-

cocci, and many colonies of a quick-growing micrococcus,

which liquefied gelatine and coagulated milk. The
growth on the media was entirely different from the

staphylococci. From trachea, after death, an almost

pure culture of the micrococci was obtained.

Case IX. March 17th.—James F , aged two and

one-half. Intubation. Death. Clinical history : On ac-

count of a previous history of scarlet fever, this case has

been described under the scarlatinal class.

Case X. March igth.— WilUam M , aged thirty.

From Presbyterian Hospital. Clinical history : No spe-

cific, alcoholic, or nephritic history. Symptoms began on

the morning of the day admitted. When admitted, pa-

tient was suffering from laryngeal dyspnoea. Examination

revealed much swelling and redness of whole larynx, also

a small patch of moist membrane on arytenoids.

March 21st.—Dyspnoea was so bad on the 20th as to

nearly call for tracheotomy. To-day breathing easier.

Soft, dirty-gray membrane persists on swollen arytenoids.

Small patches, also, on the false cords and epiglottis.

Membrane disappeared after two days, and patient re-

covered. The orderly who attended the patient devel-

oped a marked follicular tonsillitis. In both these cases

the most numerous colonies were those of the strepto-

coccus growing in long twisted chains.

Case XL April 27 th.—Andrew I , aged forty-

three. Death. On admission the history is obtained

from friends that he has been three days sick. He is

weak, slightly delirious, and appears as if suffering from
some severe infectious disease. The whole uvula and
the portions of soft palate adjacent to it are covered by a

very thin, dirty covering which can hardly be called a

pseudo-membrane. The whole pharynx and palate are

extremely hypersemic. Patient is hoarse, and has some
laryngeal dyspnoea. Temperature, 103° F.

;
pulse, 128;

respiration, 26. Patient became violently delirious, and
died the next day. No autopsy.

This case is interesting as it is the only fatal one m
adults. It is probable that the croupous inflammation
was only a complication of some one of the infectious

diseases.

Pseudo menihranous Laryngitis, not True Diphtheria.—
Table of Cases.

Pseudo-membranous Laryngitis, not True Diphtheria —
Table of Cases.—Continued.

Name.
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thick, adherent, gray-colored, fibrinous pseudo-membrane.
Cervical glands considerably swollen on right side.

Slight pain and tenderness. Temperature, 101° F.

March 5th.—Still thick membrane on tonsil. Nowhere
else. Feels well.

March 7th.— Tonsil clean. Is slightly croupy.

March 9th.—Perfectly well.

Bacterial examination : Cover-glass made from smear
of membrane showed very numerous cocci in pairs, sin-

gly, and in chains. Also a few bacilli. Plates gave an
almost pure culture of the long chained streptococcus.

Nothing found in anyway similar to the Klebs-Loeffler

bacillus.

Case II.—Mark C , aged four. From same asy-

lum. Clinical history : Pseudo-membrane on upper por-

tion of left tonsil and adjacent surface of anterior and
posterior pillars. Well on third day. No fever.

Bacterial e.xamination : Mostly streptococci.

C.\SE III. March 5, 1892. — Lottie E , aged
twenty-one. Clmical history : Both tonsils are nearly

covered by irregular, semi-adherent pseudo-membranous
pitches. Considerable swelling and hypersemia. No
ssvelling of glands. Not much pain ; slight constitutional

symptoms. Temperature, 101° F.

>Iarch 7th.—Tonsils nearly clean. Feels well.

March 8th.—Perfectly well.

Bacterial e-xammation : Many colonies of the long-

chained streptococcus and other scattering forms.

Case IV. March 12 th.—-Charles F—— , aged thirty.

Clinical history : Two days ago felt pain and soreness in

region of tonsils. Went to Bellevue, and was sent to

Charity Hospital. From there taken to the Willard

Parker Hospital. Both tonsils covered by a dirty-

brownish smear which is readily removed, leavmg ir-

regular patches on tonsils. Pharynx covered by thick,

purulent discharge. Tonsils and peritonsillar tissues are

much swollen, and the whole pharynx and fauces hvper-

semic. Considerable swelling of glands of neck. Tem-
perature, 102° F. Great pain on swallowing and on open-
ing mouth.
March 14th.—Stiirconsiderable swelling and hypere-

mia, but membranous deposits have nearly disappeared.
Feels much better.

Bacterial examination : Reveals mostly colonies of the

long-chained streptococcus.

Case V. March 13th.—Mary C , aged four.

Clinical history : This child is from the same asylum in

which four cases occurred ten days before. Both tonsils

are swollen, and covered by thick masses of exudate.
Temperature, 101.4° ^
March 1 6th.—Tonsils are clean. Patient feels well.

Bacterial examination : Plates give nearly pure cultures

of the long-chained streptococcus.

Case VI. March 14th.—.\nnie E , aged six. Clin-

ical history : Both tonsils covered by irregular patches of

pseudo-membrane, with intervening portions smeared
with purulent discharge. Considerable swelling of ton-

sils. Almost no constitutional disturbance.

March i6th.—Tonsils almost clean.

Bacterial examination : The great majority of the col-

onies are of streptococci.

C.-iSE VII. March 7th.—George M , aged thirty-

one. Clinical history : Felt chilly and depressed two
days ago. The next day his physician on examination
found the tonsils swollen and covered with a semi-adher-
ent soft deposit. He was referred to the Board of

Health. The first examiner thought it a doubtful case,

referred it to a second, who pronounced it true diphthe-
ria. On admission, condition the same. Glands of neck
sotiiewhat swollen.

March 8th.—Throat is clear, and he feels well.

Bacterial examination : Majority of colonies, strepto-

cocci in long twisted chains.

Case VIII. March nth.—Land F , aged twenty-
two. Clinical history : History of recurrent attacks of

sore throat similar to present one. Swollen, irregularly

excav.ited tonsils, with a few irregular, gray deposits.

Pain on swallowing and opening mouth.
March 14th.—-Right tonsil nearly covered by dirty ad-

herent pseudo membrane. Left, follicular deposits.

Less pain and tenderness.

March r6th.—Still smaU deposits on tonsils.

March iSth.—Tonsils clean.

Bacterial examination : The most numerous colonies

are of a rather quick growing streptococcus which occurs

as a diplococcus and in short chains of diplococci.

Summary.—This disease is so familiar that it is unnec-
essary to give more illustrative cases. In the 159 here

studied 58 are included under tSiis heading. This com-
paratively large number would seem to indicate that in

adults, thick croupous patches, adherent or not adherent,

if confined to the tonsils, after twenty-four hours very

rarely have anything to do with true diphtheria. The
same bacteria (the streptococci) which under certain in-

fluences cause an inflamed throat or a follicular tonsillitis,

under others seem to produce a croupous tonsillitis. In

several cases two members of a family were affected, one
with the former, the otlier with the latter disease. In a

few others a very complete history of direct transmission

of the contagion was obtained. The croupous deposit,

or pseudo- membrane, lasted from two to seven days.

All cases recovered without complications.

The intimate connection of some cases of croupous
tonsillitis with scarlet fever is brought out in the follow-

ing examples :

Rose F , aged twenty-one, was admitted, with

marked croupous tonsillitis with constitutional and local

symptoms, on May 20th. The three previous days she

had taken care of a child sick with scarlet fever, and on
the last day also of the mother, who was attacked with

croupous tonsilHtis. Both she and the mother had come
in frequent direct contact with the child.

Two physicians attended a gentleman sick with malig-

nant scarlet fever and croupous tonsillitis. Both were

attacked with croupous tonsillitis, and one with scarlet

fever also.

The streptococci, found in the pseudo-membranes, pre-

sented some striking differences. By far the most fre-

quently present was a streptococcus showing similar

morphological and biological traits to the streptococcus

pyogenes and erysipelatus. This streptococcus was pres-

ent in all the scarlatinal cases during the eruption.

From the different cases the cultures presented some
minor differences in the size of the colonies and the ap-

pearance of the flocculi in the broth. The pathogenic

qualities varied greatly. Inoculations in rabbits from

some produced abscess and necrosis, from others merely

slight redness and swelling.

During the last two months, cultures from a number of

cases presented a coccus which fonned larger colonies

than the long-chained streptococcus on the agar plates,-

producing colonies with nearly even edges, of a coarse,

granular, and blotched appearance. Here and there,

from their edges short runners sprouted out, and in some
cases short twisting loops.

In bouillon, at 37° C, the growth of this streptococcus

is vigorous, forming, in twenty-four hours, considerable

gray sedunent, with cloudy bouillon. Microscopical ex-

amination reveals diplococci in pairs and short rows of

four to eight. In gelatine tubes the growth does not

differ from that of the streptococcus pyogenes except in

that it is somewhat more vigorous. The few animal ex-

periments made indicated it to be less pathogenic than

the long chained streptococcus in rabbits. Injected in

the ears of rabbits it produced redness and swelling, from

the second to the fifth day, with very slight or moderate

fever. The r.-bbits after the fifth day seemed well. In-

travenous inoculation was without effect in two cases.

A third variety differed only from the first, in that the

loops were less twisted. One of these forms, usually the

first, was the most abundant micro-organism present in

every one of the cases examined, in which the Klebs-
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Loeffler bacilli were absent. And in cases of true diph-

theria they were usually present in greater or lesser num-
bers.

The staphylococcus pyogenes aureus was only irregu-

larly present in the cases examined, and only abundant
in five. In these, from the blood-serum tubes alone one
would have judged that they were the most abundant
form of bacteria, but an early inspection of the plates

under the microscope revealed the tiny colonies of the

streptococci to be present in far the greater number.
In those cases in which suppuration of the cervical

glands and extensive cellulitis was present, the long-

chained streptococci were always found, except for such

complications the special form of streptococci present

seemed to exert no influence on the severity or length of

the disease.

General Summary.—Bacteria.—In 159 cases of pseudo-
membranous inflammations there were 54 in which the

Klebs-Loeffler or diphtheria bacilli were present, usually

as the only or most numerous form of bacteria. With
them were often associated streptococci and other micro-
organisms. In every one of the remaining, streptococci

were the most abundant bacteria, and often the only

ones. From various pseudo membranes the streptococci

obtained differed in manner of growth and pathogenic
action. The staphylococci were often entirely absent, at

other times present in moderate numbers, but never in

e.xcess of the streptococci.

Location of Lesion.—In both diphtheria and pseudo-
diphtheria the pseudo-membranes occurred on the mu-
cous membrane of the nose, pharynx, larynx, soft palate,

and tonsils. In both, the tonsils were the parts most
frequently involved. The nasal cavities were more often
involved in true diphtheria.

Mortality.—In true diphtheria, 46^ per cent.; in pseudo-
diphtheria, 5:} per cent.; intubation in diphtheria, 70 per
cent.; intubation in pseudo-diphtheria, 28^ per cent.;
adults in diphtheria, 36 per cent.; adults in pseudo-
diphtheria, 2 per cent.

Contagiousness.—In quite a large proportion of cases
evidence was obtained of the direct spreading of diph-
theria through contact with infected persons and cloth-

ing. In only a few cases of pseudo-diphtheria was
equally strong proof obtained. Children sent away from
diphtheria for safety, carrying with them their infected
clothing, were in a number of cases a source of danger
to the families who received them.

Clinical Observations.—It is important at the outset
to remember that. true diphtheria is frequently associated
with pseudo diphtheria, and this mingling of the two adds
greatly to the clinical difticulties. Severe uncomplicated
pseudo membranous laryngitis may be either true or
pseudo diphtheria. The early clinical diagnosis is usu-
ally impossible. Low temperature, great prostration,
and heart failure point to true diphtheria. A high tem-
perature, lung complications, and no history of infection
are in favor of pseudo-diphtheria.

Death occurred usually early, due to heart failure in
diphtheria ; usually later, due to broncho-pneumonia, in
pseudo-diphtheria. In both, early death from suffoca-
tion may occur, if intubation or tracheotomy is not per-
formed.

_

Membranous rhinitis is usually a very mild form of
diphtheria having a good prognosis. Membranes com-
plicating scarlet fever are seldom true diphtheria.
Pseudo membranes and thick deposits well developed
on, but confined to, the tonsils of adults are nearly al-
ways pseudo-'diphtheria. Folhcular deposits confined to
the tonsils in adults are probably always pseudo-diph-
theria. Small or large, thick or thin, firmly or slightly
adherent patches confined to the tonsils or extending to
the larynx in young cliildren may be either true or
pseudo-diphtheria, and the clinical diagnosis is often im-
possible during any time of the disease. E.xtensive thin,
grayish pseudo-membranes, occurring only on those sur-
faces of the uvula, tonsils, and faucial pillars which lie in

contact were always pseudo-diphtheria. The prognosis

is good in these cases, except when there are early com-
plications of infectious diseases.

The thick grayish or grayish-yellow pseudo-membranes
which cover a large portion of the soft palate and tonsils,

often involving naso-pharynx and nostrils, were always

the- lesion of true diphtheria. These cases were often

fatal in both children and adults.

Conclusions.—Tlie results of previous investigations,

with the addition of that brought out in these studies,

seem to force on us the conclusion that there are two
great divisions of pseudo-membranous inflammations,

one caused by the Klebs-Loeffler bacilli and the other by
some form of streptococci The few cases in which the

pneumococcus of Fraenkel or other cocci seem the cause

naturally fall in the second division.

The first is, from beginning to end, a local process, and
its lesions are due to the effects of the poison formed by
the bacilli in the pseudo-membrane. It is dangerous at

all periods of life. The second is also at first a local

lesion, but may at any time become a general infection.

It is peculiarly liable to cause broncho-pneumonia in

children. Both diseases are frequently associated to-

gether. Both are directly contagious, though in different

degrees.

These two diseases, caused by different bacteria and
differing in so many points, should no longer be called by

the same name. The name diphtheria will probably be

agreed upon by all for those cases in which the Klebs-

Loeffler bacilli are present, whether alone or associated

with other bacteria.

For the second division some name will have to be

agreed upon ; whether the streptococcus will be found to

be in such a majority the cause that the name strepto-

coccus diphtheria can be applied to it, only further inves-

tigation can determine. Perhaps at present the term
pseudo-diphtheria will be acceptable.

In all cases where the diagnosis is in doubt, bacterio-

logical examination should be made, because :

1. A correct diagnosis should always be sought for.

2. Without it, all attempts to learn from statistics the

worth of special forms of treatment and methods of pre-

vention are well-nigh useless from the frequent incor-

rectness of the diagnosis. The fact that during four

months less than one-third of the cases sent to the diph-

theria wards of the hospital had true diphtheria, is suffi-

cent proof of the difficulty of making a clinical diagnosis.

3. It is a great help to prognosis and rational treat-

ment in the more severe cases and enables us to take

measures more effectually to prevent the spread of the

contagion.

4. It is certain, can frequently be made immediately,

and always within twenty hours.

The amount of familiarity with bacteriological work
and the appliances necessary, although not very great, are

still enough to prevent the great majority of physicians

from undertaking it themselves. As the early detection

of diphtheria is important for the general health, and as

this disease occurs most frequently and is most danger-

ous among the crowded poor, who are unable to pay for

special examination, it would seem peculiarly the business

of the Boards of Health to undertake it. In small cities

some central places could be selected where the neces-

sary appliances could be kept, in large cities several

would be necessary. From these laboratories a properly

equipped man could be called to make the cultures and

give the bacteriological diagnosis. Children's hospitals

and those for infectious diseases should certainly give

their pathologist the means to do this.

To insure the safety of those not having diphtheria,

these hospitals should have wards separated, where doubt-

ful cases could be kept for twenty-four hours until the

diagnosis was made certain by bacteriological examina-

tions. Where this is impossible, experience at the Wil-

lard Parker Hospital has shown that general cleanliness

and antiseptic irrigation of the nasal and pharyngeal mu-
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cous membranes is sufficient in the great majority of cases

to prevent the spreading of diphtheria. Care siiould he

taicen not to expose small children to pseudo-diphtheria,

for it is undoubtedly contagious under favorable condi-

tions and is in them dangerous.

I wish, in closing, to express my gratitude to Professor

T. Mitchell Prudden, Director of the Pathological La-

boratories of the College of Physicians and Surgeons of

Columbia College, New York, for his kindness in making
many valuable suggestions and in affording me every

needed laboratory facility for these investigations.

I also wish to thank Dr. T. W. Lester, Resident Phy
sician to the Willard Parker Hospital, for his help in the

clinical part of these studies, and for the use of the hospi-

tal charts.

12S Wkst Klevbnth Street, July i, 1892.

Explanation of Plate.

Figs. I and 2 show cultures from same diphtheritic membrane— i.

with numerous ; 2, with fewer colonies. The more numerous colonies
are coq^posed of diphtheria bacilli; the larger whiter ones of non-
pathogenic bacilli.

F'g- 3. pure culture of diphtheria bacilli from tissue of inoculated
guinea-pig.

Fig. 4, culture obtained by pressing a portion of a soiled sheet, re-

moved from a diphtheria patient, against the media surface. Many
varieties of bacteria grew. The smaller colonies are diphtheria ba-
cilli and streptococci.

Fig. 5, a pure culture of streptococci from scarlatinal membrane.
Fig. 6. culture from croupous tonsillitis. The exceedingly small

colonies are streptococci. Some of moderate size, staphylococci.
No diphthTia. In both 5 and 6 the condensation water has swept the

bacteria over ih» plate surface, making a diffuse growth of colonies.

the most convenient instrument in the operation," and
should be freely used in opening up the way and separat-

ing the gland. At this juncture the prostate may be

seized with a pair of vulsellum forceps and pulled

A NEW METHOD OF REMOVING THE PROS-
TATE GLAND.

By J. S. PYLE, M.D.,

On April 6th a case of enlarged prostate gland came to

my hospital for an operation. The patient was John
W , of Bluffton, Ind., aged seventy years ; bodily

vigor, fair, but not such as would warrant an operation

of great gravity. The walls of the bladder retained their

usual contractile power, but the urethral canal was so

compressed from the hypertrophied prostate that only

the smallest soft-rubber catheter could be inserted to

empty the bladder of urine. I planned an operation to

suit the physical needs of the patient, feeling assured

that the supra-pubic operation of Dr. E. L. Keys, and
the lateral incision as in the lithotomy operation de-

scribed by him and others, were surgical proceedings

that my patient could not well endure. An acquaintance

with the anatomy of the rectal and perineal spaces soon

suggested that a much simpler operation than either of

the above was posssible ; and forthwith I proceeded to

satisfy myself by a process of reason that I was not on
the side of fancy, but real possibilities. The space imme-
diately in front of the rectum and behind the bulb of the

urethra was chosen as the route through which to reach

the base of the bladder and prostate gland. The trans-

verse diameter of the outlet of the pelvis at this point is

too short to work in, and consequently it behooved me
to increase the operating space without doing injury to

important structures. I accomplished this by making
a semicircular incision, as is shown in the cut, from a

point midway between the tuber ischii around the anus

and entirely within the connective tissue between the

bulb of the urethra and rectum, or what should be

styled the male perineum. The advantage of this is that

it gives the widest possible diameter of the outlet, with

no hemorrhage to speak of, and easy access to the field

of operation. No spurting vessels need be divided, inas-

much as they lay to the outside and in front of the in

cision. After the integument and tough fascia are di-

vided, the handle of the scalpel may be used to separate

the loose tissue between the rectum and urethra, until the

fascia covering the levator ani is reached. Division of

these structures should be next in order, when the en-

larged, prostate will make its appearance. The finger is

through the incision. If the space be not large enough,

the lobes may be removed separately. \Vith a knowledge
of the anatomy of the part but little difficulty is encoun-

tered in their removal. The step to be guarded is the

introduction of a steel sound in the bladder after or dur-

ing the operation. Puncture of the urethra is an acci-

dent very likely to happen, on account that the urethra

is loosened up and is very thin. With ordinary care this

need not occur. A curved steel sound in the bladder is

an aid during the excision. It keeps the base of the

bladder from ascending while the gland is being sep-

arated.

No operation can be more simple than this, and none

can be more important. It promises an easy removal of

the prostate, and but slight risk to the patient.

My case was operated on in the way described, and

the operation was successful. I found no difficulties to

overcome, and can specially recommend this proceeding.

68 West Tuscarawas Street, M.iy lo, iSis.

The Rational Treatment of Pneumonia.—Dr. Reed
{Therapeutic Gazette, March and April, 1892), from along

and very complete statistical and cHnical report on the

treatment of pneumonia, urges the justice of the follow-

ing conclusions : i. That water locally applied— either as

wet pack or baths— is the most efficient single therapeutic

measure in acute pneumonia. 2. That veratrum viride

or aconite can accomplish more than any other single

drug in the first stage, and that the same is true of digi-

talis in the second stage. ,;. That a combination of one

of these cardiac sedatives with opium and diaphoretics,

affords not only a safe but a highly successful internal

treatment for the first stage of acute pneumonia, being

capable of aborting the disease when its administration

is begun near the onset, and repeated at short intervals

day and nig}.:. 4. That venesection, though most effi-

cient in sthenic pneumonia, and, if judiciously used, much
more successful than any merely expectant method, is

no longer an indispensable resource, since other reme-

dies have been found to accomplish the same results more
surely and more pleasantly.
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THE RELATION OF AURAL AND NASAL AF-
FECTIONS, BASED ON ONE THOUSAND
CASES OF OTITIS MEDIA.'

By R. E. SWINBURNE, M.D.,

SLRGEOX TO THH HARLEM EVE, EAR, AND THROAT INFIRMARY, NEW YORK.

In presenring a paper on a topic that has been discussed

ever since otology was deemed worthy of serious con-

sideration, it can hardly be expected or understood that

I will present wholly new ideas or views, but rather con-

sider old views in the light of later clinical experience,

with the hope that it may result in a better understanding
of the various and frequently mixed conditions found
here, and consequently in better therapeutic results.

This paper is based on the last 1,000 cases of middle-ear

disease treated at the Harlem Eye, Ear, and Throat In-

firmary, prior to April i, 1892. They were examined
and the diagnosis made in each case by myself or assist-

ants, with no other idea than to keep a correct record of

the work done, and without expectation of publishing

them, until our chairman invited me to contribute a paper.

It was my fortune to begin the study of ear and throat

diseases at about the same time, in different institutions,

and as my knowledge of them increased, the necessity

for treating them together became more and more appar-
ent ; but as it was the practice in the older institutions,

then as now, to treat them separately, it seemed impos-
sible to carry out that view under existing circumstances,
and was one of the reasons for establishing another spe-

cial institution.

During the ten years since the Harlem Infirmary was
opened, the rule has been adhered to of examining the
nasal cavities and the naso-pharyngeal space, and treating

the pathological conditions found there in every patient
suffering from middle ear disease, with the same care as
was exercised in the examination of the ear and the treat-

ment of its pathological conditions. The ear diseases
consisted of

Acute catarrhal otitis 64
Subacute catarrhal otitis go
Chronic catarrhal otitis ^io 603
Acute purulent otitis media 136
Chronic purulent otitis media 230
Chronic purulent otitis media with aural polypi 31 397

Total ,000

The nasal affections accompanying or causing these were :

Acute rhinitis g.
Subacute ihinitis

Chronic rhinitis ,y

.

Hypertrophic rhinitis ,5-'

Atrophic rhinitis 27 771
Adenoid vegetations 27
Hypertrophied tonsils 27
Hypertrophied tonsils and adenoid vegetations

5
Nasal polypi g
Deformed nasal septi yg j .

,

Scarlet fever -y
Measles

1 ^
Diphtheria '

-, ,_
Sea-bathing '.".'..'.'.'.''.".'.'.".'.'..'.'.'.'.'.!."'."

2
Unaccounted for . _

T°i^' i;^
These tables show that in this particular 1,000 cases

there were pathological conditions of the nasal and
pharyngeal membrane to account for the aural trouble in
ninety five per cent. Of these, seventy-seven per cent,
were of the various forms of rhinitis, 14.3 per cent, had
deviations of septum, polypi, vegetations, and en]ar<red
tonsils, and 3.7 per cent, could be attributed to the throat
complications of the exanthemata, leaving a balance of
4.7 per cent, in which the cause was not accounted for
by our records. Some of these, however, were in chil-
dren too young to permit of a satisfactory rhinoscopic
examination being made, and the aural sjmptoms had
'Read before the Section on Ophthalmology and OtoloKV of theNew York Academy of Medicine, April 18, 1892.

existed so long that the parents could not remember
whether or not they had been preceded or accompanied
in their acute stages by nasal troubles ; it is, however,

probable the origin of some of these would have been
satisfactorily explained had it been possible to obtain

their early histories.

The development of inflammations of the tympanum
from nasal and pharyngeal affections has been explained

in three ways : i, By direct extension of the inflammatory
process by continuity of tissue ; 2, from rarefaction of

air in the post- nasal space and tympanum during inspira-

tion, due to nasal stenosis ; and 3, from obstruction of
the mouths of the Eustachian tubes by adenoid vegetations.

My own belief is that it is always due to the first cause,

and never to the other two.

Reference to the table of throat and nasal affections,

shows there were 518 cases of rhinitis, exclusive of the

hypertrophic form, and if we add those resulting from
scarlet fever, measles, and diphtheria, we have a total of

555—over fifty-eight per cent.—in which the result -could

have been produced only by extension, and also include

27 cases of atrophic rhinitis
;
quite as large a proportion,

I think, as would be found in a similar number of nasal

affections occurring independently of aural complications.

In my observations of these cases an acute otitis

media, either catarrhal or purulent, rarely occurs without

an acute catarrhal inflammation involving the whole
upper air-tract, beginning usually a few days before the

aural affection. A coryza resulting in acute otitis media
may attack an otherwise healthy membrane, but more
commonly there is a chronic inflammation or an hyper-

trophic condition that renders it much more susceptible

to acute attacks.

In treating patients for nasal affections, who do not

complain of their ears, if inquiry be made as to aural

symptoms, they will, in quite a percentage of cases,

promptly reply, " Oh, yes, when I catch cold I am quite

deaf, or have ringing of the ears, or both, and a test will

show defective hearing, slight though it may be, and infla-

tion will demonstrate more or less obstruction of the

Eustachian tubes. In fact, inflation of these cases by
Valsalva's method is generally impossible, and frequently

difficult by Politzer's.

As has been stated by Bosworth," there is an absence

of " catarrhal inflammation involving the membrane lin-

ing the Eustachian orifice, as evidenced by redness,

swelling, and hypersecretion," and of the drumheads
also, in many cases with chronic catarrhal and hypertrophic

conditions of the pharynx and ear ; but it is also true that

in acute otitis media these evidences of an active inflam-

mation of the Eustachian orifices are rarely absent.

The aural symptoms are so much more distressing than

those referable to the nose, in all acute inflammations of

their lining membrane, that patients at once apply to an

aurist rather than to a laryngologist ; therefore the latter

does not have the opportunity of making rhinoscopic

examinations in such cases as frequently as the former.

In the list of nasal affections there were hypertrophic

rhinitis, 253 ; vegetations, 32 ; deformities of the septum,

76 ; and polypi, 8; making a total of 369, in which there

was nasal stenosis varying from the slightest interference

with free nasal respiration to almost complete occlusion

of the nasal passages, and necessitating mouth-breathing

at all times. But, as this is not much more than one-third

of the cases of nasal diseases we are considering, it be-

comes, for that reason alone, at least a minor factor, and

if we inquire further into the nature of the different

pathological conditions causing nasal stenosis, we arrive

finally at the fact that nearly all of them are themselves

the products of frequent and long-continued inflamma-

tions, and are usually accompanied by more or less gen-

eral catarrhal inflammation of the upper air-passages.

In speaking of the etiology of vegetations Bosworth

says :
^ " The cause of these growths, then, is simply a

' Diseases of the Throat and Nose, p. 131.

»Op. cit., p. 541.
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tendency to hypertrophy as the result of inflammatory

changes whicli characterize the lining membrane of the

air-passages and their apjiendages, under the stimulus of

repeated colds." In my judgment, that is a very clear

and concise statement of the etiology of adenoid vegeta-

tions, and applies with equal force to the etiology ol

hypertrophic rhinitis.

Nasal polypi are never found in an otherwise healthy

nose, and occur so infrequently in aural disease, as to be

of relatively little conseiiuence to aurists.

I have seen many patients with adenoid vegetations

and hyi)ertrophic rhinitis who have presented themselves

with acute catarrhal or purulent otitis media, and fur-

nished histories of repeated perforations or acute ca-

tarrhal otitis during attacks of acute rhinitis, with a par-

tial or complete disappeaiance of the aural trouble after

the acute inflammation of the nasal mucous membrane
had subsided, only to reappear on the next exposure, re-

sulting, finally, however, in considerable damage to or

total loss of the ear as an organ of hearing in the vast

majority of instances. If the chronic ear affections ac

companying vegetations are due to the stenosis, rather

than to direct extension of the inflammatory process, how
are the acute attacks to be explained ? Then, again, it

is not rare to find better hearing on the side of greater

obstruction of the Eustachian tube, indicating plainly

that the damage to the ear is the result of inflammation

in the tympanum, rather than to rarefaction of air in the

nasopharynx. Deviations and exostoses of the nasal

septum are perhaps not so easily explained as to their

origin, although the cause is traumatic in all cases in

which it can be ascertained. That they interfere with

respiration, and consequently the circulation, and event

ually lead to chronic inflammation and pathological

changes of the nasal mucous membrane, that render it

susceptible to acute inflammatory attacks, frequently in-

volving the lining of the Eustachian tubes and tympanum,
does not admit of a doubt ; but that the stenosis they

cause has any direct action in producing the aural com-
plications, I do not believe. Furthermore, it seems to

me incredible that patients would make the physical

effort necessary to rarefy the air in the naso-pharynx, and
produce the series of results mentioned by continuing to

breathe through the nose in these cases, when free respi-

ration can be had by simply opening the mouth.
I do not wish to be understood as saying or implying

that nasal stenosis is a matter of little or no conse-

quence, but, on the contrary, regard it of serious impor-
tance aside from its relation to aural affections. As to

the third cause, I can only say that in none of these cases

were the mouths of the Eustachian tubes obstructed by
vegetations, nor have I seen such extreme development
of them, except in very rare instances; although con-

stantly seeing and operating for their removal in dis-

pensary and private practice, both in connection with

and independent of affections of the tympanum.
In the table of throat affections, the term rhinitis has

been employed in preference to pharyngitis, or post-nasal

catarrh, generally used in the older works on throat dis-

eases, and still retained largely in works treating of

otology, for the reason that rhinologists have, during the

past fifteen years, come to appreciate the fact that this

particular part of the membrane is most liable to acute

inflammations, and is the most frequent seat of the more
important pathological changes found in the upper air-

passages, although the whole membrane is always neces-

j

sarily involved. That this should be so will at once
become apparent, if we consider that, in addition to olfac

tion, the function of the nose is to warm and filter the
air in its passage to the lungs ; and that this may be suc-

cessfully accoraphshed the turbinated bones have been
provided, and their extensive surfaces covered with a
mucous membrane richly supplied with relatively large

blood vessels, thus furnishing, with the constant exposure
to rapid, frequent, and extreme changes of temperature,
all the elements necessary to bring about inflammatory

attacks. Theoretically, and for the purpose of classifica-

tion, it is well enough to apply different names to the

affections of the different parts ; still we must admit that

the mucous membrane lining the nasal chambers, the

naso-pharynx, and the accessory cavities, including the

tympanum, is practically one membrare, notwithstanding

the slight histological variations of its different parts, and

that inflammations, or pathological conditions of its most

exposed parts, are liable to, and fretjuently do, extend to

its more remote and less exposed parts. That nearly all

affections of the tympanum are produced in this manner,

by the extension of inflammatory processes, beginning in

the soft tissues covering the turbinated bones, extending

not to other tissues, but along the same membrane to the

middle-ear, is to me perfectly plain ; therefore we must

recognize that the tympanum is anatomically, physio-

logically, pathologically, and therapeutically inseparable

from, and an important part of, the upper-air passages,

notwithstanding its chief function is intimately connected

with audition.

The origin of the acute forms of otitis media in this

manner is so universal, that the aurist, who regularly and
carefully inspects the nasal cavities and naso pharynx in

these cases with the aid of the modern instruments, skill,

and knowledge of the rhinologist of to-day. will rarely

find a so called primary case. This, together with the

further fact that in the cases of chronic aural catarrh,

representing at least one-third of all the ear cases an

aurist sees, and including those hypertrophic processes

of the lining of the tympanum with anchylosis of the

ossicles, and variously designated as adhesive, prolifer-

ous, etc., are rarely found, except in patients who have

not also much greater pathological changes in the nose

and naso-pharynx, as demonstrated by actual inspection

of the parts—renders it, certainly in the absence of any

other reasonable explanation, more than probable that a

mild, or possibly a more severe, otitis occurs during an

acute rhinitis, is prolonged by the indefinite duration of

the nasal inflammation, until a certain amount of perma-

nent change has taken place in the tympanum. This

process is repeated with successive cor) zas, until it pro-

duces the conditions we are familiar with in those many
incurable cases that almost become the bane of an

aurist's practice.

Politzer expresses a similar view and says further :

'

" Inspection of the posterior pharyngeal wall, lying be-

hind the cavity of the mouth, frequently gives informa-

tion as to the condition of the mucous membrane of the

superior pharynx, from the changes which can be there

observed. . . . Often, however, without the slight-

est visible change of the posterior pharyngeal wall, far-

advanced affections of the mucous membrane of the su-

perior naso-pharynx may be found."

On the other hand, Roosa says :
" The rhinoscope will

be foimd a valuable assistant in a few cases for an exact

diagnosis of affections of the naso pharyngeal space. As
a matter of fact, however, very few of us who treat a

great deal of aural disease make much use of the rhino-

scope. It is only in exceptional cases that we find its

revelations compensate for the time employed."
''

1 distinctly remember being in conversation with two

well-known members of this Section, when one of the

gentlemen remarked that he intended to learn to make
rhinoscopic examinations, to which the other promptly

replied. That is too difficult. I think this illustrates a

rather general feeing among aurists, and, while the diffi-

culties are real to those not skilled in making rhinoscopic

examinations, they can be readily overcome by the expe-

rience and practice afforded by a few months' daily attend-

ance at any of the large clinics for throat diseases in our

midst ; and af'e- the necessary practice has been had,

without which the ability to make examinations quickly,

yet thoroughly, and a practical knowledge of the patho-

logical conditions existing here cannot be acquired, no

' Diseases of the Bar, pp. 303 and 310.
" Treatise on the Diseases of the Ear, Seventh Edition, p. 371.
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one will complain of the time required, or a lack of reve-

lations that are to otitis media as cause and effect.

Among the affections mentioned in the table are nearly

all the forms and degrees of diseases the nasal cavities

and naso pharynx are liable to, and include a greater va-

riety of pathological conditions than occur in the various

forms of otitis media; therefore, in view of the fact that

nasal diseases were associated with ninety five per cent,

of all the ear cases, it is of the utmost importance to make

anterior and posterior rhinoscopic examinations and treat

pathological conditions existing there, in all patients suf-

fering from diseases of the tympanum, with the same

care and skill as we exercise in the examination and

treatment of the aural affection. By so doing the otitis

will not only be of shorter duration, but will result in

less permanent damage to the ear, and the removal of

the nasal affection will render the patient less liable to

the acute inflammations of the lining membrane of the

ear that finally result in serious permanent damage.

Looking at the practice in this city, we find the college

professorships of otology and of laryngology, or rhinol-

ogy, occupied by gentlemen quite universally recognized

as authorities in their respective departments, but not in

both. Again, in the eye and ear institutions, although

the necessity of treating the throat has in a Hmited way

been recognized by the establishment of throat depart-

ments entirely separate from the ear departments, I fail

to find among the list of surgeons the names of gentle-

men who are known as both aurists and rhinologists.

In this Academy we rarely meet the members of the

Section on Laryngology in this Section, nor do the mem-
bers of this Section frequent the meetings of the throat

specialists. Superficially, this might be construed as evi-

dence that the views just expressed are erroneous, but

further consideration will entirely dispel any such idea.

The study of otology was begun fiist, probably because

of the more serious result following ear disease, and was

well advanced when throat specialists began their active

careers ; consequently our older institutions for eye and

ear diseases were already in operation, and the older

oculists and aurists now most prominent in their manage-

ment, were busy practitioners with too much to do, both

in hospital and private practice, to incline them to enter

new fields.

While the development of otology and rhinology, as

well as other special branches, is wholly due to the re-

searches of specialists in their respective departments,

no one, I think, appreciates or regrets more, or perhaps

as much, that the pursuit of a specialty tends to limit the

field of vision or narrow the man, than those of us who
have chosen to limit the practice of medicine to certain

branches. We should therefore broaden our field and
attempt to get out of old ruts, whenever it can be done
consistently, and especially, as in this case, advantageous-

ly both to ourselves and those who place themselves in

our hands. Those who do so will not only extend their

field of practice, but as aurists will have the satisfaction

of curing ear cases promptly that otherwise would be in-

definitely prolonged and suffer greater permanent dam-
age. They will also do much toward establishing their

reputations by removing the cause of frequent and dis-

tressing attacks of acute otitis media in patients that have
passed through the hands of other, and sometimes better-

known, aurists, who do not make careful rhinoscopic ex-

aminations in all of these cases, and consequently wholly
overlook and fail to remove the cause.

That " this is a condition and not a theory that con-
fronts us," is certainly proven by the list of nasal and
pharyngeal affections in the above table, and will be con-
firmed by practitioners possessed of a thorough knowledge
of the diseases of both ear and nose. During the last

few years remarkable progress has been made by rhinolo-

gists in the knowledge and treatment of those nasal affec-

tions we as aurists are directly interested in, but possibly
have overlooked.

The nomenclature has been somewhat changed as a

better understanding of pathological conditions has been
acquired. Light, spring, self-retaining specula that can

be quickly introduced, have taken the place of heavy,

cumbersome instruments requiring the use of one hand
to retain in position, or the turning of a screw to ex-

pand the blades, that are as great an improvement as the

modern ear specula are over Kramer's bi valvular instru-

ment.

The recognition of the necessity of surgical interfer-

ence in those conditions producing nasal stenosis has

necessarily resulted largely in the abandonment of the

use of washes and astringents ; but that they are of very

great value in the treatment of inflammations here as

elsewhere, cannot be doubted, especially in the purulent

rhinitis of children too young to remove the secretions

by their own efforts. That there is danger of fluids

reaching the tympanum and causing acute inflammation

there, is, of course, settled ; but the danger depends
largely on how free the Eustachian tubes are, and such

accidents would be much more frequent if they were not

generally obstructed in patients suffering from rhinitis.

By ascertaining the condition of these tubes, unpleasant

results may frequently be avoided.

Nothing has been said about hypertrophied tonsils

more than to mention their presence in thirty-two cases,

because they do not seem to me to cause otitis, except

as a part of a general catarrhal condition of the upper

air-passages that renders them liable to acute inflamma-

tions. As such, however, they are important, and if

there is any considerable enlargement, they should be re-

moved.
The three hundred and sixty-four cases of nasal steno-

sis represent conditions to be viewed from a surgical

stand-point only, and emphasize how necessary it is that

every aurist should be a rhinologist ; for otherwise, how
will it be possible to either diagnose or treat successfully

so large a variety and number of affections occurring so

constantly in routine practice? Adenoid vegetations

should be removed without delay, but, more important

still, because of their greater frequency are those various

conditions of the turbinated bodies classed under the

head of hypertrophic rhinitis, and also generally found

with vegetations and deformities of the septum. The
introduction of convenient snares, armed with piano-

wire, has made the removal of polypi and turbinated hy-

pertrophies a rather simple procedure, and now the use

of strong solutions of cocaine, together with saws, chisels,

drills, etc., have brought bony obstructions of the septum
easily within the domain of office surgery that every

aurist should be ever ready to meet, and treat intelligently

and successfully.

128 West 126TH Strebt.

Treatment of Appendicitis.—Dr. Senn's conclusions are

these, viz. : i. All cases of catarrhal and ulcerative

appendicitis should be treated by laparotomy and exci-

sion of tiie appendix as soon as tlie lesion can be recog-

nized. 2. E.xcision of the appendix in cases of simple,

uncomplicated appendicitis is one of the easiest and
safest of all intra-abdominal operations. 3. Excisions of

the appendix in cases of appendicitis before perforation

has occurred, is both a curative and prophylactic meas-

ure. 4. The most constant and reliable symptoms indi-

cating the existence of appendicitis are recurring pains

and circumscribed tenderness in the region of the appen-

dix. 5. All operations should be done through a straight

incision ;
parallel to and directly over the cscum. 6. The 1

stump after excision of the appendix should be carefully

disinfected, iodoformized, and covered with peritoneum

by suturing the serous surface of the csecum on each side

over it with a number of Lembert stitches. 7. The ab-

dominal incision should be closed by two rows of sutures,

the first embracing the peritoneum, and the second the

remaining structures of the margins of the wound. 8.

Drainage in such cases is unnecessary and should be dis-

pensed with.

—

Medical Progress, March, 1892.
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CREOSOTE IN THE TREATMENT OF I'LL
MONARY TUBERCULOSIS.'

Bv .\, L. 1L\LL, M.D.,

That among the numerous remedies which have found

favor in the hst few years in the treatment of puhnonary

tuberculosis, creosote stands pre-eminent, few will deny.

This verdict has been reached after a careful comjiari-

son of the results attained by the use of this agent witli

those secured by the other various remedies lately em-
ployed in the treatment of the different stages of pulmo-

nary tuberculosis, as observed in the public and private

practice of some of the most intelligent members of our

profession in this country and in Europe.

Although slow at first in finding recognition, creosote

has steadily grown in professional favor, and to-day the

confidence it has inspired among those who have given it

a thorough trial is fittingly expressed by Dr. Beverley

Robinson- in his recent article upon this subject, in which

he says :
'• Judged fairly in comparison with other drugs,

I have come to regard creosote as the most valuable

medicinal agent we have at the present time for the treat-

ment of pulmonary tuberculosis."

Confronted by such evidence regarding the notable re-

sults claimed to have been obtained by the use of creosote

in the treatment of this disease, we are naturally strongly

led to inquire more fully into their nature.

A search into the literature of this subject shows

that during the first and second stages of pulmonary

tuberculosis the following results, with few exceptions,

will slowly appear after a considerable time has elapsed

during which the treatment has been faithfully main-

tained : Digestion markedly improves, the appetite is in-

creased, the bowels are relieved of irritating ingesta, and

the diarrhoea and constipation are overcome. As a

natural result the nutrition is notably improved, the

bodily weight increases from two to twenty pounds, and

according to some observers the gain amounts to fifty

pounds. With the increase in bodily weight there is a

corresponding gain in the physical strength, and the dis-

position becomes more cheerful. The patient takes new
hope and evinces a desire for bodily and mental exercise.

Cough and expectoration lessen and finally cease. The
fever decreases and the temperature is gradually brought

to the normal point. Night sweats diminish and soon dis-

appear. The respiration becomes fuller and deeper, and

the physical signs are gradually abated. Cardiac irrita-

bility is controlled, and in time the pulse regains its nor-

mal character. In fact, there is a very marked improve-

ment in all of the physical signs and symptoms.
In many instances where benefit has not followed the

use of cod-liver oil, the hypophosphites, and other ap-

proved remedies, very gratifying results have promptly

followed the use of creosote.

While it is not claimed for this treatment that it has the

power to arrest or cure the advanced forms of pulmonary
tuberculosis. stOl it exerts in these cases a marked ben-

eficial effect in palliating the symptoms and in retarding

the progress of the tubercular process.

The dosage and form of administration of creosote

vary considerably, depending upon the ability of the

patient to bear the remedy, while more hangs upon the

faith and courage of the administrator as regards the em-

ployment of this agent in medium or large doses. The
German authorities favor a daily dosage of one-fourth

to one drachm. In this country there is more timidity as

regards the employment of large daily dosages, and as a

consequence the results have not been so marked with us

as with the Germans. This conservatism, however, is fast

disappearing, and there are those among us who are giv-

ing the larger daily dosages with better results.

' Remarks made at a discussion of this subject at the regular An-
nual Meeting of the Medical Society of the County of Cayuga, held

at Ai'burn, N. Y.,June 9, 1892.

^On the Use ot Creosote m the Treatment of Pulmonary Phthisis,

Medical Record, February 27, 1892.

From all that has been written upon the subject it

strongly appears that those physicians who have emploj ed
the larger doses of creosote have obtained better results

than those using the smaller amounts.

Dr. Beverley Robinson, who is the pioneer in this

country in the use of creosote, prefers small and frequent

doses. He commences with doses of one-half to one minim,
given three to four times daily, and gradually increases

the frecjuency to every two hours, unless the stomach
proves intolerant. He finds that few patients can bear

a daily dosage of more than twenty minims, although one
of his patients took sixty-four minims daily. His method
is a very good one and commends itself on account of

its safety, and is always capable of being pushed to the

fullest extent compatible with the comfort of the patient.

Some prefer to give creosote in pill form, others in cap-

sules, while there are those who favor various mixtures of

this article. The better way is to give it in an alcoholic

or vinous mixtuie. A noted German authority combines
it with two parts of tincture of gentian.

Much of the success acquired from the use of this

remedy is attributed to the employment of a reliable arti-

cle, one of absolute purity manufactured from beech tar.

I have employed the following formula with good re-

sults :

IJ. Pure beech-tar creosote, Merck's ;j.

Fl. ext. gentian 3 ij-

Comp. tincture of cardamom 3 j.

Alcohol 3 ij.

Simple sirup q. s. ad

.

? viij.

M. Sig. : One teaspoonful as directed.

After tolerance is established the quantity of creosote

and gentian is gradually increased in the proportion given

above.

I have made a prolonged and satisfactory trial of this

remedy in a single case of pulmonary tuberculosis, the

history and results of which are as follows :

About two and one-half years ago, Airs. L , aged

thirty, with a family history of tuberculosis, had a severe

attack of epidemic influenza with an imperfect recovery,

following which her health steadily declined until the last

of December, 1891, when she was seen and placed under

the creosote treatment. At this time she presented the

following symptoms and physical signs of disease : There

was well-marked emaciation with greatly impaired muscu-

lar power. 1 he cachexia was pronounced, the skin being

of a pallid hue, while the veins were distended and of a

dark color. The heart was in a very irritable state, and

the pulsations, when the patient was quiet, numbered 120

per minute. The respirations were from 24 to 28 per

minute, the inspiration being shallow and shortened, while

the expiration was prolorged and harshened. There

was unusual prominence of the clavicles and the infra-

clavicular spaces were depressed, especially upon the left

side. There was well-marked dulness over the entire left

infra-clavicular region, with fine moist rales and exag-

gerated vocal fremitus. There was also slight, yet per-

ceptible, dulness over the apices and the right infraclavi-

cular space. The normal vesicular character of the

breathing was absent in these situations, particularly upon

the left side, being replaced by the broncho-vesicular and

bronchial breathing. There was cough, with moderate

e.xpectoration of a thick muco-purulent character. The

hectic was well marked, night-sweats were e.xhausting the

patient, and the outlook for the future was very unprc ra-

ising. In addition to the foregoing symptoms, there was

an aggravated form of dyspepsia and some diarrho2a al-

ternating with constipation. She was given one-half

drachm of the creosote mixture three times tiaily, which

was soon inc. eased to one drachm four times daily.

From this time the amount was steadily increased, and

at this date, July 10, 1892, the daily dosage equals fully

eighteen minims of pure creosote. There has been no

intolerance or discomfort at any time arising from the

use of this agent, but, upon the contrary, the effect has



152 MEDICAL RECORD. [August 6, i<

been grateful to the patient and the results have been

gratifying beyond expectation.

Daring the first two months of the treatment there was

scarcely any improvement. Afterward, the improvement

slowly manifested itself, and at the present time there is

a marked change for the better. The nutrition has

greatly improved, the bodily weight, which was 92 pounds

when first seen, has increased until she now weighs 105

pounds—a net gain in six months of nearly fifteen per

cent, of the entire bodily weight at the time the treat-

ment was first instituted. The gain during the last two

weeks has been slightly in excess of two pounds. With the

increase in weight there has been a corresponding increase

in the physical strength, and instead of being confined to

the bed the patient is now able to be about the house,

and walks and rides frequently in the open air without

detriment. In place of depression of mind there is an

animating hope of an early recovery. The appetite is

improved, the diarrhoea was early arrested, the night-

sweats are a thing of the past, the cough is controlled,

the cachexia is fast disappearing, and the heart-action is

no longer rapid, the pulsations now numbering 84 per

minute. The respirations are lessened in frequency and

fuller in depth. The dulnessis diminished, and the other

physical signs are slowly abating.

I have watched with more than ordinary interest the

changes the patient has undergone from time to time dur-

ing the six months I have had the pleasure of treating her.

What will be the final outcome of the case, is a predic-

tion that I do not at this time care to make. However,

I will venture the opinion that recovery will not be fully

and safely completed in less time than three or more
years from the time that the treatment was first under-

dertaken. Syphilographers claim that about four years

of continuous treatment is required to fully and perma-

nently eradicate the syphilitic taint. If this be true, is

it reasonable to presuppose that the tubercular taint can

be effectually removed in a shorter time ? For my part,

I believe not. I am strongly inclined to believe that

many cases of tubercular phthisis can be cured when the

treatment is faithfully and perseveringly extended over a

long period—three to five years—and that, too, by other

remedies than creosote.

In conclusion, I desire to state that I am cognizant of

the fact that there are a few physicians who have tried

creosote in pulmonary tuberculosis, and who claim to

have achieved no better results with this agent than they

have been able to obtain by the use of tuberculin. So
far as I can learn, these observers have had only slight

experience with this agent in the treatment of this disease,

consequently their assertions are of little value.

I am also aware that, about sixty,years ago, creosote was
brought to the notice of the profession as a remedy of

considerable value in the treatment of pulmonary tuber-

culosis, and after a short trial in which the results are

said to have been good, it fell, as many other valued
remedies have fallen, into disuse as a curative agent in the
treatment of this disease. Notwithstanding this apparent
failure of years gone by, together with the alleged want
of success in recent times on the part of a few experi-
menters with this agent, still I am led to conclude from
my slight experience and the large amount of reliable lit-

erature upon the subject, that at the present time creo-
sote excels all other therapeutic agents or measures in the
treatment of this almost incurable affection, pulmonary
tuberculosis.

Prize for Essay on Tuberculosis.—The Congress for

the Study of Tuberculosis announces a prize of three
thousand francs for the best essay on " The Means of
Diagnosticating Latent Tuberculosis before its Appear-
ance or after its Cure." The essay must be written in

French and sent to Dr. L. H. Petit, 76 Rue de Seine,
Paris, before April i, 1893. Each memoir should be ac-
companied with a sealed envelope containing the author's
name and address.

THE ROCKY MOUNTAIN REGION FOR CON-
SUMPTIVES.

By EUGENE M. LITTLEJOHN, M.D.,

HONORARY FELLOW OF THE NORTH CAROLINA STATB MFDICAL SOCIRTV, ETC.,
MONTROSE, COL .

There is no one disease that has occupied the mind of

the medical profession for the past year or two as has

phthisis pulmonalis. Since the announcement of Pro-

fessor Koch's discovery, many and varied have been the

remedies proposed for the cure of this disease. I don't

propose, however, in this paper, to discuss the merits or

demerits of any of these new therapeutic measures, or, in

fact, any of the old ones either, except that of climate.

It is generally conceded that the consumptive, under
any method of treatment, is very greatly benefited by a

residence in a suitable climate, and by the proper sur-

roundings in said climate. In fact, with many of the

most careful observers this climatic influence is consid-

ered more potent for good than any or all the other

measures resorted to.

What I shall have to say will be from the standpoint

of the patient as well as that of the physician ; and the

conclusions reached are based entirely on facts as gath-

ered from my own experience and direct observation of

others while at these health-resorts. For about three

years I have been a consumptive myself, and have been
spending my time at the different health-resorts, both

East and West. I hope to be able to give some points

from this experience that will be useful to many of my
professional brethren, who are so often called upon to

give advice to the consumptive regarding change of cli-

mate, etc. If I had had access to these details at the

beginning of my attack, I am sure it would have been of

vast benefit to me, and would have prevented my making
many mistakes that have cost me dearly in many ways.

It is my desire to allow others to profit by my experience

that impels me to write this article.

To begin : I will state that the section of country possess-

ing the most beneficial climate, in my opinion, for con-

sumptives generally (unless they have passed the stage

where permanent improvement is possible), is what I may
call the Rocky Mountain Region. I mean by this the

elevated section of country amid and on both sides of

the Rocky Mountains, extending from El Paso, Tex., or

the southern line of New Mexico, north through the

whole of New Mexico, Colorado and into Wyoming. In

making this statement I must say that I have not arrived

at this conclusion by studying the meteorological reports

of the different sections, or by other theoretical means,

but entirely by results that I have observed. For instance,

the convincing proofs, to me, of what this climate will

do for consumptives are the " living examples " that can

be seen all over this section. I don't know of a town in

all this district that does not have several inhabitants,

and often many, who came to this country as consump-
tives, and who are now enjoying good health, and in

many cases robust health. The number of such persons

one meets is so large that it is quite convincing. In

many instances they are physicians, and other cases that

are entirely authentic. Many of these cases were in the

advanced stages when they came.
If we go to analyze the climate itself, it has many ob-

jectionable and disagreeable features ; but I think it does

more for the consumptive than other places with which

I am acquainted. I don't mean to argue that there are

no good climates for consumptives in the East and else-

where. There are noted resorts in the East, at which I

have been myself, and where the climate is very fine, and

so much better than the place from which the patient

usually comes that most patients seem to improve, at

least for a time, and some do recover. But I have not

been able to observe the proportion of recoveries which

take place in the section above mentioned, although I

have had opportunities of observing The fact is, oc-

casional recoveries do take place almost everywhere ;
but

I can recall very few permanent cures that have occurred
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east of the Rocky Mountain district—very few at least in

proportion to the number of cases. Some may argue

that more consumptives go to this section than to any
otlier. This may be true, but this is a big country, and
they are scattered all over it, from El Paso to ^Vyomins.^

an area of nearly one thousand miles in length and
several hundrec' miles wide in many places.

It often happens that a patient is sent by his physician

•to Colorado" or '• to New Me.xico." The patient in

the first instance lands at Denver, Pueblo, or Colorado
Springs. He remains there for a very limited time, and
decides that Colorado does not agree with him, as he can

see no great improvement He is probably a little home-
sick anyway by this time, so he pulls out for home, and it

goes on record that this patient was not benefited by
Colorado

If he is sent to New Mexico, the same thing may hap-

pen at Las Vegas, Albuquerque, or Santa Fe. Now, in

the first place, anyone who has seen much of these pa-

tients in this section has noticed that it is the exception

for a consumptive to receive much real benefit before he

has been here about six months, though, of course, the

exception may occur. In many instances the patient comes
expecting to accomplish his object and return home with-

in six months, and often earlier. This, of course, is great

folly, even if he does greatly improve. If a patient should

come to one of these towns and find it did not agree with

him, he should try elsewhere.

As already stated, this is a great section of country and
necessarily contains many variations in climate as well as

altitude. It is often the case that one part of Colorado
will not suit a patient, while some other place, either

higher or lower, as the case may be, seems to suit him
exactly. Yet it would be rather indefinite to tell a pa-

tient to go to Colorado or to New Mexico and hunt
around until he finds a place to suit him, and it might
consume much valuable time as well as money. So I will

mention some of the more important towns, each repre-

senting a certain section, and will give the leading feat-

ures of that town or section. This, I hope, will enable

those unacquainted with these localities to select the

place best suited to any individual case, and in case the

first place does not suit, he can select the next place

most likely to suit him which can be reached with the

least amount of travel. Having a knowledge of these

conditions at different places will save much time and
expense in travelling around, which with many patients is

an important matter.

Begmning at the southern end of this district, there is

El Paso, Tex., which is on the border of Texas, New
Mexico, and Old Mexico. This little city has an altitude

of 3,717 feet and a most desirable winter chmate. Very
good accommodations are to be had, there being many
hotels and private boarding-houses.

Following the Rio Grande River and the Atchison,

Topeka & Santa Fe Railroad north forty miles, brings us

to Las Cruces, N. M., situated in the beautiful Misilla

Valley. This climate is much the same as that of El

Paso, but I think has some advantages over the latter ;

the accommodations, however, are much inferior to those

of El Paso, and its location is slightly higher. It is my
opinion that as winter-resorts these places have no su-

perior. The climate here being milder and the altitude

lower than in any other part of the Rocky Mountain sec-

tion, makes it especially suitable for the more advanced
cases, and as a starting point in winter for most cases.

If it is thought at any time that a higher altitude is

needed, it can be had very conveniently by going north

via the Santa Fe Railroad, which has a gradual ascent all

the way north to the Colorado line, so that any eleva-

tion desired, between that of El Paso and seven or eight

thousand feet, can be tried in succession if desired. And
this course is always convenient to patients when summer
opens and it gets too warm here for comfort.

In speaking of these places as winter resorts it is

meant that the climate is desirable for fall, winter, and

spring. It is only during the heat of summer that it

becomes unpleasantly warm—this applies to all places

spoken of here as winter-resorts— so that many adopt
the plan of remaining all the year at Las Cruces, for in-

stance, until the weather gets too warm, and then they

go camping in large parties to the Organ Mountains,

which are only twenty miles distant, and a pleasant drive.

This, again, is desirable for more advanced cases, since

the benefits of the mountains for summer can be had
without reaching the high altitudes that are found in the

mountains farther north.

Following the railroad north, as before stated, there is

a gradual ascent. I will mention only a few of the more
important places. Socorro is about one hundred and
thirty-five miles north of Las Cruces, and is a very pleas-

ant place, especially for the winter. Its altitude is about
four thousand six hundred feet. About seventy five miles

north of this place is the commercial centre of the Terri-

tory—Albuquerque. Here almost every kind of accom-
modation can be had, and the climate is a particularly

good one for winter. The elevation is medium (4,949
feet), and is well adapted to many cases. Proceeding still

farther north, about eighty miles, we come to the Terri-

tory's ancient capital—Santa Fe. We have now reached

an elevated section of country ; this little city having an

altitude of 7,046 feet, is, therefore, more desirable as a

summer-resort, although many cases, especially early ones,

or those who have become accustomed to high altitudes,

do better at a place like Santa Fe, even in winter, with its

cold, bracing air. Good accommodations are to be had

here.

About sixty miles farther northeast is Las Vegas, which

is quite noted as a resort. Its altitude is 6,398 feet, and
what has been said about Santa Fe may propeily be said

also of this place. Six miles out from Las Vegas, con-

nected by rail, are the famous Las Vegas Hot Springs.

Here is to be found one of the handsomest and best ap-

pointed hotels in the whole country. It is built of stone

and owned and operated by the Santa Fe Railroad Com-
pany.

About one hundred miles north, near the Colorado

line, is Raton, N. M., which is a very desirable point for

those requiring an altitude of 6,636 feet. After cross

ing the Colorado line the railroad descends again, so that

when the next town of importance—Trinidad, Col.—is

reached, we find an elevation of only 5,944 feet. This is

a small city of some importance, and its climate is well

suited to many cases. Descending still, ninety miles north,

brings us to Pueblo, the city having about the lowest alti-

tude of all the places of importance in Colorado—so far

as I know—4,669 feet. Now I consider Pueblo the best

starting-point for Colorado, as El Paso or Las Cruces is

for New Mexico. And the northern New Mexico points

can also be conveniently reached from here. When a

patient starts west in the late spring or in summer, I

think it is better to go to Pueblo than to southern New-

Mexico ; and with the patient not too far advanced, this

course is often preferable even in winter or fall. As a

winter climate that of Pueblo is one of the best in Colo-

rado, and this place offers excellent accommodations.

Colorado Springs is forty-five miles north, and has an

altitude of about six thousand feet. This is one of the

loveliest little cities to be found anywhere. It is strictly

a residence city and a resort, containing many first-class

hotels and boarding-houses. It is rather an expensive

place to live in, however. This is an all year resort, but is

especially pleasant in summer.
Five miles from here is Manitou Springs, which is the

Saratoga of the West. It has elegant hotels, but is more
of a fashionable pleasure- resort than a resort for con-

sumptives.

Denver is only seventy-five miles north of here. Its

altitude is 5,196 feet, and many find it especially desira-

ble to spend the winter here. For those who are able to

do business, it offers more opportunities than other places.

The climate is excellent, though somewhat colder in
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winter than that of Pueblo. Denver is an elegant,

modern, and growing city, and is a most pleasant place

for those who have recovered sufficiently to do busmess

to make their home ; or for those persons whose healtli

has not been suthciently impaired to necessitate their giv-

ing up business entirely.

There are many smaller towns north and west of here,

both in Colorado and in Wyoming, offering many advan-

tages in different directions. I will not undertake to

enumerate them, as the person who goes to Denver can

learn here all the particulars desired.

From Pueblj, about forty miles west, and up the Ar-

kansas River, is the town of Canon City, which I must

not pass without mention. It is a beautiful town, of

about three thousand inhabitants, and, in my opinion,

offers more advantages as an all year resort than any

other place here mentioned. Its altitude is 5,344 feet,

which is a good medium one. According to the reports

of the United States Signal Service it has the mildest

winter climate in Colorado. Tnis is due largely to its

sheltered location, the surrounding mountains breaking

off the cold winds. It is reached from Pueblo via either

the Santa Fe or the Denver & Rio Grande Railroads.

Proceeding west via the last-named railroad, across the

continental divide, we come to some sections of country

offering many varieties of climate and altitude. The
most important of these suitable for a winter residence

are Montrose, Grand Junction, and Glen wood Springs,

with altitudes respectively of 5,793, 4,583, and 5,200

feet. The first and last named places are also particu-

larly valued as all-year resorts. They are all very thriv-

ing towns, with good hotels, etc., and are located in the

fruit growing section of the Western Slope. Each of

these towns is surrounded by fine agricultural communi-
ties. The principal reason that these towns of the West
ern Slope are not more frequented by consumptives from
the East is, that in order to reach them it requires a jour-

ney by rail over very high mountain passes—Marshall

Pass, for instance, being 10,852 feet. For this reason

many are afraid to attempt the trip. But I think those

with early cases need have no fear of it after having be-

come accustomed to a moderately high altitude. It is

often the nervous fear of the person that causes most of

ths trouble experienced in crossing these high elevations.

Tne most of the sections mentioned are the ones consid
ered most suitable for winter and all-year resorts ; but as

suggested in speaking of Santa Fe and Las Vegas, many
of the more vigoroas patients do better, even in winter,

at points with an elevation of 7,000 or 8,000 feet, and
some few even higher (this is of course exceptional).

Many towns of this class are to be found here in Colo-
rado, as, for instance, Salida, Aspen, Ouray, Gunnison,
Durango, etc.

Then, as summer opens, it is desirable for those who
are in the larger towns or warmer sections to get out to
the mountains. Colorado is full of these summer-resorts,
and many of the most approved can be reached by the
varioas hnes of the Denver & Rio Grande Railroad. I

will not speak separately of them. The railroads issue
handbooks giving full information about them. I will say
that the most of them vary in altitude from six thousand to
over eight thousand feet. Many of them possess excellent
facilities for hunting and fishing. It is very desirable to
get patients out in camping parties where fishing or hunt-
mg can be pursued. Often wonderful improvement is

noticed after one of these trips of " roughing it." The
person who went out looking so delicate comes back
bronzed and tough. The various towns above mentioned
are named just as representatives of certain localities, and,
of course, it is not meant that they are superior to many
other places not spoken of here.

The question now arises. What is the patient to do
after he arrives at a suitable place—what kind of life is

he to lead ? This is an important question which puzzles
many. Often his physician has simply told him to "go
to Colorado," or " to New Mexico," and take all the ex-

ercise he can, and live out of doors. This kind of advice
has often injured the patient. He over-exercises, regard-

less of the fever it is causing, and therefore grows worse
constantly. Still, I don't approve of starting a patient

with a thermometer, as he will then be watching his tem-
perature continually and worrying over it. The most
favorable cases, I find, have some rise of temperature in

the evening, if they are exercising at all. I think it best

not to tell a patient that he is subject to fever (he often

does not know it), but to explain to him not to exercise

enough to cause a dull headache, heavy, dragging sensa-

tion in the limbs, etc. These sensations are sure to ex-

press themselves if he is having fever enough to be harm-
ful, that is, if it goes over 100° F. Others go to the other

extreme, and tell them not to take enough exercise to

cause any fatigue. I don't think it possible for a consump-
tive to take enough exercise to be of any benefit without

producing some fatigue. And I know from my own ex-

perience that there is a great difference between the feel-

ing of natural fatigue and the dragging sensation caused
by fever.

I am convinced that the best thing for the consumptive
to do, as early as he can after arriving, is to get out of

town. Even if he is able to stop at the best hotel in the

city, there are many reasons why he would do better to

get out into the country, if he is in condition. The most
objectionable features of this climate, all over, are the

winds and the dust, especially in the spring. In town,

where there is constant travel on the streets, there is no
chance to avoid the dust, and the only place to escape it

is in the country, where there is usually very little. Of
course the amount of wind depends largely upon how
well the place is sheltered by mountains. Another rea-

son for getting out is, that a person in town is very apt to

continue the same habits of living that he was accus-

tomed to at home, or, at least, he will lead a very aimless

life, with nothing to do, and nothing to think of but his

complaint. He is told to live out of doors, but he can-

not walk far without tiring ; the same with riding ; and if

it is winter he finds it too cold to sit out. So let him get

board at some nice ranch (all farms are called ranches in

this country). It need not be far from town. Let him
make up his mind to take an interest in what is going on,

and as he feels like it, help to attend to the poultry or

the horses ; or, if he is able, assist in riding after the cows,

etc. There are many little things which may occupy a

person on a farm, and which will keep him out of doors

and at the same time afford him occupation and amuse-
ment. This is surely much better than to be lounging

around, taking exercise—when it is taken—with no other

motive than to be exercising. Then the amount of exer-

cise can be regulated to suit the case or condition ; the

dust is avoided and the purest air is breathed. Nearly

all these towns are surrounded by suitable ranches, whose
proprietors are often willing to take one or two or more
boarders. If the ordinary ranch fare is not suited to his

digestive powers, arrangements can be made for any ex-

tras required, and if the place is not too far from town,

he can amuse himself riding or driving in for his "extras"

or for his mail. But if he gains, as many do, after this

plan of treatment, he will soon get so that he can digest

whatever is put before him.

As already suggested, it is also an excellent plan, for

those who are vigorous enough to stand it, to go out to

the mountains in summer, camping where there is good
fishing and hunting. If a camping party cannot be or-

ganized, then there is good sport to be had at many of

these summer-resorts, especially in remote and newly

opened mountain districts, on or near the new lines of

railroad.

One of the niDst important, and often difficult, tasks the

physician has to perform in these cases is to impress it

upon the mind of the patient that he must remain per-

manently in this country. Even if it has resulted in a

perfect cure, it is most hazardous for him to return home,

unless for a very short visit, and during a favorable time
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of rhe year. While admitting that a person may regain

his health and return home without ever having a return

of the disease, yet the chances are so nuicli in favor of

the opposite result that no ])erson can aflford to run the

risk. This has been demonstrated only too often. After

a person has regained his health it is not necessary to be

confined to any one special place, and he need have no
trouble in finding a place in this great section where it

will be both pleasant and profitable to live. If he pre

fers a residence in a city, he is indeed hard to please if

Denver, Pueblo, or some of the smaller cities of the dis

trict do not satisfy him. Of course no one intends to

convey the idea that this climate will cure, or even relieve,

all cases, and those cases which have failed to be bene-

fited, after a fair trial here, of course should go else-

where. But, as stated before, marked improvement
must not be looked for too soon, or until several different

varieties of climate have been tried, if need be.

The last. '• but by no means least," question I wish to

touch on, is the advisability of sending young people, who
have marked hereditary or other predisposition to lung

disease, to this elevated district to live, before the disease

has developed. This may seem to some people as going

to, an extreme, but 1 look upon it as one of the most
l)ressing duties of a physician, when he sees among his

clients a young man or girl, who he knows has inherited

this tendency to consumption, and whose general make-up
shows hoA' fully this tendency is possessed (it is rot diffi-

cult to see), 1 say it is the sacred duty of the family phy-

sician to advise this young person, before the disease

takes hold of him, to change his residence to a suitable

climate, where it has bsen proven that the chances of de-

veloping phthisis are reduced at least ten to one, and I

think more. The person and family should be given to

understand the case as it is. There are few physicians

who cannot think of such a person among the families

under their care—a young person, who, under the existing

conditions, he knows does not have one chance in five of

escaping phthisis before passing the dangerous age.

When one of these young persons begins to lose flesh and
feel tired, or becomes subject to very frequent " colds on
the chest,'' then it is especially important to send him at

once to the above section, before the disease has pro

gressed sufficiently to be recognized by physical examina-
tion. Fortunately a great many have seen the wisdom of

this course, and many are the lives that have been saved
thereby.

Many people claim that they are not able, financially, to

take advantage of this course, but when they consider

what is involved, no sacrifice should be considered too

great. In the case of a boy, he had better come here

without a cent than to run such a risk. If he has come
early enough, he can, at least, work for a living, and there

is no country affording better rewards for industry and
ofifering better chances for advancement than this.

THE SPECIFIC ACTION OF DRUGS.'

By JOSEPH T. SMITH, M.D.

PROKKSSOR OF

Cannabis Indica in the Painful Diseases of Women.—
Dr. J. B. Mattison, of Brooklyn, praises cannabis highly

as an anodyne and hypnotic. It is not a poison ; there

is no fatal case on record. It must be given in full doses.

Small doses are stimulating and exciting ; large ones sed-

ative. It is equally useful in dysmenorrhcea, especially

of the spasmodic variety, and in painful chronic metritis.

In many cases of uterine cancer it allays or prevents

pain. It acts well in megrim, in the neuralgias, and head-

aches so common in anaemic women. It is a safe and
excellent hypnotic in insomnia. The tincture must be
given In doses of twenty to sixty minims, and of the solid

extract, one half to two grains. Farlow recommends tiie

following suppository in dysmenorrhcea, to be introduced
every night, beginning five days before the time of the

period.

IJ. Ext. cannabis indica,

Ext. belladon aa gr. j.

01. theobiom 3 jss.

—T/i€ Birmingham Medical Review, June, 1892.

The word specific, as applied to remedies, may have one
of two meanings : it means either that the remedy is of

infallible efficacy in the cure of a particular species or

form of disease, as mercury in syphilis, or it has a spe-

cial action on some particular organ, as digitalis on the

heart.

It is in view of the progress made in our knowledge of

the special action of remedies on particular organs or

fluids of the body that we felt justified in bringmg the

subject to your attention, in the form of a report, from
this Section, upon the specific action of drugs.

One has but to look over the prescription files in our

drug stores to see the desire on the part of the profes-

sion for drugs that will do special work. This desire,

enhanced by increased knowledge, has done away with

the prescriptions of former days, and a few drugs com-
bined for a definite object is the rule rather than the ex-

ception.

The desire for specific remedies has always held the

foremost place in the medical mind, and it is stronger to-

day than ever before. Dr. John Brown—the Brunonian
theory—" assumed that man and other animals possess a

peculiar property, termed excitabiUty, by which they are

distinguished from inanimate bodies. The agents which

support life he termed exciting powers, and these, acting

upon the excitability, maintain life. . . . When they,

the exciting powers, are in due proportion, health is pro-

duced. Diseases arise from either excessive or deficient

excitement. . . . According to this doctrine, all

medicines are stimuli, and differ from each other in the

degree in which they exert their stimulant power—more-
over, they are supposed to cause exhaustion by produc-

ing previous over-excitement." The whole subject is

here made very simple, its extreme simpHcity throwing it

open to attack. Thus the contra-stimulant, or new Ital-

ian, doctrine came upon the stage. Ihis admitted of two
classes of medicines, the one called stimulants or hyper-

sthenics, the other contra stimulants or hyposthenics. . . .

Contra-stimulants obviate or counteract the effects of

stimulants. The desire of such theorists was to re-

gard the body too much as an entity, and not as made up
of many and diverse parts inextricably interlocked. The
endeavor to look upon the body as a mass of living mat-

ter, to be influenced as a whole, was justifiable when a

full knowledge of the body was not possible. Our in-

creasing knowledge of the body and of the action of

remedies has caused us to gradually abandon the field,

until, now, we no longer look for a drug or any combina-
tion of drugs that will act as a specific, in the sense that

it shall cure a diseased condition, but more and more we
look for remedies that will influence for good, not the

body as a whole, but specific organs, fluids, or tissues, and
thus influence the diseased bodily condition indirectly.

Pew remedies seem to act directly in curing diseased

conditions, as the cinchonas were formerly supposed to

do in the various forms of malarial fevers. Headland,
in defending himself for putting quinine among restora-

tive haematics, quotes at great length Dr. Bence Jones
and others, in order to show that a substance like quinine

exists in the blood. It was a great advance to lift qui-

nine from its former position, as a specific for the cure

of a definite disease, to an agent which simply replaced

in the blood a something lost by disease ; at the present

day we seem to have advanced still further, and quinine

is given ". definite place as a specific, in that it influences,

in a way not uioroughly understood, the growth and de-

velopment of the germ of Laveran. Recent investiga-

tions have thus tended to fully confirm the position of

quinine as a specific, only instead of placmg it witli the

' Read before the Medical and Chirurgical Faculty of Maryland,
Section of Materia Medica, etc.. .-\pril, 1892.
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restorative hajmatics it more properly takes its place with

the germicides. Note, then, the progress that has been

made : we are better qualified to diagnose malaria than

everbafore, and we have in quinine an agent which tends

to destroy its cause.

In diphtheria and kindred conditions which might be

noted, the chain seems complete, except the last link
;

we seem to know the cause of the disease, and that the

killing of the micro-organisms, or a neutralization of their

life products, would result in a cure ; the conditions all

seem fulfilled, except the agent which is to act as the de-

stroyer of the cause. The indications are strong at this

time that such an agent will be found.

It is difficult at the present day to think of the specific

action of drugs without assigning them a place, either as

the destroyers of micro-organisms or the neutralizers of

the products of their life ; no one need, however, be told

how great has been our disappointment in this direction.

The future, if one may judge from the signs of the times,

has much in store, and the new hygienic laboratories

promise, in the investigation of the products of bacterial

life and the antidotes to the poisons thus formed, much
that is of value in ennabling us to treat diseases by de-

stroying their cause. The chemistry of the body is about

to assume an importance unknown before, and doubtless

in this direction we are to see new fields opened up for

the display of the specific action of remedies. The ac-

cessibility of the intestinal contents has caused them to

be carefully investigated by the bacteriologist, and he

seems here again to have opened up a new field for the

specific action of drugs. If we can differentiate between
the various micro-organisms which produce intestinal dis-

orders, and are able to say whether any diseased condition

of the gastro-intestinal tract is caused by bacteria or not,

we will be able to apply our remedies with a precision

heretofore unknown. This field for the specific action

of drugs cannot be better brought to your attention than

by noting the remarks of Cantani :
" Except in very rare

cases," he says, " the destruction of the pathogenic
micrococci in the living body will never be realized. All

that is required at present is to produce an unfavorable
soil for the growth of the micrococci, so that their rapid

reproduction may be checked or diminished.

Antiseptics may only be given by the mouth when they
are not changed or absorbed by the stomach or upper
part of the small intestine, so that they reach the ileum
unchanged, which is always the seat of the disorder. For
this purpose doses of calomel have been used, but set

aside as unpractical except in infections of milder form.
Bouchard has recommended large doses of finely pow-
dered carbon, napthalin, finely powdered iodoform, and
salicylate of bismuth. These substances, given in sufficient

amount, can effect an antiseptic action on the fwces, but
not, since they are insoluble, on the walls of the intes-

tines. . . . Disinfecting fluids like carbolic acid and
corrosive sublimate, given per os, can never produce
complete disinfection of the intestines, . . . the
only way left is per anum. . . . This is the best way
to apply antiseptic fluids which are intended to come in

direct contact with disease germs. . . . For antisep-
sis of the intestines all substances soluble in oil and
water may be used. The same applies to astringent
preparations, such as alum, salicylic preparations, thymol,
aseptol, zincum sulphophenicum, boracic acid, hydro-
chloric acid, sulphite, and hyposulphite." Cantani
speaks well of gallic and carbolic acids. Of gallic acid
as being successful in intestinal catarrh with diarrhrea, in

dysentery, and typhoid fever. He speaks of a two per
cent, solution of carbolic acid with quin. hydrochlor. as a
preventive of the development of typhoid fever.

To supply what is lacking in our treatment of dis-

eases of the intestinal tract we must look to a fuller

knowledge of the ciiemistry of the intestinal contents.

As surgery took giant strides after Lister announced
his great truth, so we have every reason to believe that
the results of bacteriological research, supplemented or

completed by the work in hygienic laboratories, will give

us a greater point of vantage than we have ever enjoyed
before. We will use the drugs we do use with more pre-

cision, and lay aside our drugs with more confidence in

conditions where they are not indicated. The progress

made in assigning to diseases specific causes makes us

content with our symptomatic methods of treatment while

waiting for new drugs, or the new application of old ones,

which shall have the power of exerting specific influences

upon the causes already known.
Dr. Abbott, in speaking of immunity, says " that in

the serum of the normal circulating blood of many ani-

mals there exists a body that is capable, outside the body,

of rendering inert bacteria, that, if introduced into the

body of the animal, would prove infective. That in many
instances infection may be looked upon as a contest be-

tween the bacteria and the tissues, carried on on the part

of the former by the aid of the poisonous products of

their growth, and resisted by the latter through the agency

of proteid bodies normally present in their integral cells.

That when infection occurs it may be explained either by
the excess of vigor of the bacterial products over the

antidotal or protective proteids eliminated by the tissues,

or to some cause that has interfered with the normal ac-

tivity and production of these bodies by the tissues.

That phagocytosis, though frequently seen, is not essen-

tial to the existence of immunity, but is more probably a

secondary process, the bacteria being taken up by the

leucocytes only after having been rendered inert through

the normal germicidal activity of the serum of the blood
and other fluids of the body."

In this almost unexplored domain of immunity there

opens up many possibilities for the display of the specific

powers of drugs.

As an example, we are in a position to believe that, in

so far as the specific influence of cod-liver oil and creo-

sote in the treatment of phthisis are concerned, they may
act by increasing the antidotal or protective proteids

eliminated by the tissues. Brunton says, in speaking of

cod liver oil in inflammations, as bronchitis, newly devel-

oped cells are present in great abundance, but nutrition

is so defective that they cannot take on the character and
functions of mucous cells, and hence, in order to allow

them to form a new mucous membrane, they must be sup-

plied with a readily assimilable nutritive material. This is

probably the explanation of the benefit obtained by the

use of cod liver oil in bronchitis and other diseases de-

pendent on malnutrition.

There are many conditions which we are called upon
to treat that can have no relation to either bacteriological

or cheiliical causes, such as the valvular heart diseases,

the many forms of destructive kidney affections, etc.

These seem to present the most unfavorable field for the

action of specific drugs ; the drugs to be effective must be

specific in the sense that they influence special organs.

From our present knowledge in regard to this large

class of cases, we may quote from Dr. Goodhart, in an

article on the treatment of Bright's disease :

" It is always a thankless task ... to question

the value of any particular treatment by drugs. . . .

But it is well to ask ourselves occasionally what we are

really sure of, for, unless we do, there is a certainty of

our being ultimately effaced by routine, and there are

few things worse than that for the patient. And I incline

to think that routine has laid too much hold upon us in

renal disease. . . . There is no drug of which we
can say that it will 'go for' the inflammation; there is

no drug, that I know of, that can be depended upon to

lessen the output of albumin. Thus it is that we have to

depend upon indirect measures, . . . and it is just

in the reactions to these measures that the individual-

ism of the patient appears, and I should be glad to hear it

stated on authority, what it is difficult to find in books,

that even such simple measures as these, valuable as they

are in their place, are measures often of severity, to be

applied with judgment. . . . Who cannot recall the
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memory of cases where pulv. jalap co. has done un-

mitigated harm ? where vapor baths, instead of reliev-

ing, have increased the distress ? where tluid diet as a

means to diuresis has repeatedly upset what little power
of digestion remained to the patient ? where individual-

ism revolted at the upset of habit ?
"

What we believe to be true of the kidneys is true of

other organs ; their diseased conditions are least likely to

be influenced by specific remedies. In such conditions

the individualism of the patient most forcibly asserts it-

self ; we learn most emphatically the uselessness of drugs

in effecting a cure ; we are taught to select from the ma-
teria medica a few drugs, not as specifics, but as aids,

often of secondary importance. Food, clothing, regular

habits of life, care and attention to individual habits, and
the observance of hygienic laws, are of primary impor-

tance ; our drugs being used simply to meet special

indications as they arise, and in this sense only do they

deserve the name of specific. No one can speak of the

specific action of drugs without a reference to mercury in

syphilis. Our advance here has not been as great as we
had a right to expect. A disease presenting such well-

marked symptoms as syphilis, and a drug, such as mer-

cury, having such control over it as to lead Dr. Bulkley

to say " that mercury alone possesses the true anti-syphi-

litic power," would seem to possess advantages for the

study of the specific action of drugs equal to that of

quinia in malarial fevers. The report from the Buda
Pesth laboratory, that a certain bacillus has been found

in syphilitic growths of various kinds, may help to solve

for us the cause of the disease ; but at present Dr. Bulk-

ley about covers the ground when he says :
" During the

early stages of syphilis, iodine, with its compounds, seems

to exert very little effect, whereas the results following

an active and efficient mercurial course are often most

striking and satisfactory. . . . My more common
method of treatment of the later manifestations of syphi-

lis is by means of the old mixed treatment, where a mi-

nute dose of mercury is combined with a moderate dose

of an iodide, with iron, and a bitter ton'c ; if the symp-

toms do not yield, the active elements of the treatment

are increased until the desired effect is produced."

We have thus endeavored, in the brief time allotted us,

to indicate the general line of advance in our study of

the specific action of drugs. We have purposely re-

frained from considering individual drugs, as that would

have opened up too vast, and, in many respects, uncertain,

a field ; moreover, the practical application of the indi-

\'idual drugs are more or less famihar.

Extirpation of the Larynx.—The number of cases in

which the operation of removal of the entire larynx has

been successfully performed is gradually increasing.

The latest of these was recorded by Professor Wolff at

the recent session of the Surgical Congress at Berlin,

where the patient was exhibited eight months after the

operation. The interest of the case is enhanced by the

fact that, by means of an artificial larynx, invented by

Professor Bruns. the patient is able to speak and sing,

as illustrated before the Congress by his recitation of a

monologue from Schiller's " William Tell " and his sing-

ing of " Gaudeamus igitur."

—

Lancet.

Sanitation of Cemeteries.—M. Brouardel, the Dean of

, the Paris Medical Faculty, M. Ogier, and M. Du Mesnil

have reported to the .Academy of Medicine concerning

the sanitation of cemeteries. Their investigation has

demonstrated that the speedy or slow destruction of the

corpse is in direct proportion to the quantity of air which

reaches it ; in chalky soil, through which air permeates

xvith difficulty, dead bodies become transformed into a

fatty substance, ^ras de cadavre, which lasts five or ten

years ; but if air freely circulates about dead bodies they

are completely destroyed at the end of a year, owing to

the action of certain insects.

©Ituical gc^jartmcut

ECTOPIA TESTIS, WITH AN ILLUSTRATIVE
CASE.

By EDWARD A. BALLOCH, M.D.,

INSTKUCTOR IN MINOR SURGKRV, MEPICAI, DEP.\RTMF.NT, HOWARD UNIVHRSITY,

E. C. S , aged forty-seven, clerk, married, but always

childless. The testicles have never descended into the

scrotum. He has always had some sexual desire, but

never very strong. He never suffered any inconvenience

by reason of the malposition of the testicles until winter

of 1888, when he began to have attacks of pain and

swelling in the left one. These attacks increased in fre-

quency and severity, until walking, or, in fact, any move-

ment, became well nigh impossible and life was a burden

to him. After a faithful and unsuccessful trial of all other

means, this testicle was removed from the groin by a sur-

geon of this city, in May, 1889.

The operation was successful, and relief was immediate

and lasting until December, 1890. At this time the pa-

tient began to have attacks of orchitis in the remaining

testicle, which, in spite of treatment, gradually became

so severe that his general health began to suffer, and he

begged that this testicle might be removed to end his

sufferings.

Examination revealed the following conditions : Spare

but fairly well nourished. Family history good. Mitral

systolic heart murmur, but vital organs otherwise normal.

Scrotum rudimentary. Penis under-sized but fairly well

developed. Well-healed scar in the left groin from for-

mer operation. In the right groin an oval subcutaneous

tumor, about three inches long by one in width, extend-

ing in a direction upward and outward from the inguinal

ring. The tumor was very tender and intolerant of ma-

nipulation, but firm and solid to the feel. It was quite

freely movable in the direction of its long axis, and some-

what so transversely, but could not be lifted from its bed.

There was no particular impulse on coughvng, and no

signs of the presence of the intestine either behind or in

front of the tumor could be detected. He has had but

an extremely feeble sexual desire since the removal of

the left testicle, and practically none since the one in the

right groin became involved. It was the patient's earnest

wish to have the organ removed, and, considering the

inflamed condition, its functional inactivity, and the un

success following a faithful trial of all other means, his

request was acceded to. By way of parenthesis, it may be

added that an element of no small weight in reaching this

conclusion was the fact that the patient's wife had under-

gone an operation for removal of both ovaries and Fal-

lopian tubes early in 1889.

From a Malthusian stand-point Mr. S' and his

wife may now be said to constitute an ideally perfect

couple.

The operation was performed on March 5, 1891, by

Professor N. F. Graham, assisted by Dr. T. .\. R. Keech

and the writer. The parts were carefully disinfected and

every precaution in the way of sterilizing hands, instru-

ments, ligatures, and dressings was taken. Upon incision

the testicle was found to lie half within and half without

the external inguinal ring, and to be enlarged, inflamed,

and very vascular. It was firmly grasped at its centre by

the pillars of the ring. The constricting bands having

been divided by a few touches of the knife, the testicle

was released. The cord, which lay at the back of the

tumor, was very short, and entered the organ at its centre.

The testicle was carefully freed from all adhesions, un-

til only ihe -ord remained. A stout control-ligature was

passed through this and the ends tied. The cord was

then firmly compressed between the blades of a thumb-

forceps and cut. No hemorrhage followed, but as a

measure of precaution the stump was transfixed by a

double silk ligature and each half separately tied off en

masse. A drainage tube was inserted, the edges of the
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wound being carefully approximated by deep and super-

ficial sutures, and a dry dressing of iodoform and gauze

and sterilized absorbent cotton applied. The convales-

cence was rapid and uneventful.

Retained testicle, while not an uncommon condition in

infants and children, is not frequent in adults, the usual

course of things being for the organs to descend at puberty,

if they have not done so before. When found in adults

monorchism is the rule, and complete cryptorchism the

exception. Either one or both testicles may escape from

the inguinal cjnil and lodge in the abdominal wall, the

femoral canal, or the perineum. This form of malposi-

tion is known as ectopia testis, and is quite rare.

The causes of non-descent or retention may be broadly

classified into two, viz., i, arrest of development ; 2, me-

chanical obstacles. Among the latter may be enumerated

STiall inguinal rings, a short spermatic cord, a transverse

position of the testicle, non-communication between ab-

domen and scrotum, and blocking of the internal inguinal

rings by a coil of intestine, or even by one of the kidneys,

as in a case reported by Birsch-Hirschfeld. Chelius and

others of the earlier writers state that when the testicle is

retained in the groin the cord will be found to be very

long. In the case now reported, as in that of Hubbard,

noticed further on, the cord was, on the contrary, found

to be very short.

The retained organs, particularly in ectopia testis, are

much exposed to blows and other injuries, and are very

prone to undergo malignant degeneration. Most of the

operations reported have been for malignant disease.

When the testicle descends before puberty its descent is

apt to be followed by a knuckle of intestine causing a

hernia.

In Hubbard's' case the retained testicle was compli-

cated by a large multilocular hydrocele, the cord being

short. Attacks of orchitis in misplaced testicle are not

infrequent, as in the present case, and when they do oc-

cur, are apt to occasion great pain and suffering, particu-

larly if the testicle be trapped by fascia or clasped by the

walls of the inguinal canal.

The question of operative relief for this condition re-

solves itself into a choice of one of three methods of

procedure, viz. : i. To push the testicle back into the

abdomen and retain it by a truss ; 2, to bring it down
into the scrotum and fix it there, or, in case the scrotum

be rudimentary, to form a new scrotum from the integu-

ment of the thigh
; 3, to remove the affected organ.

Against the first method there was urged by the older

writers, particularly by John Hunter, the objection that

a testicle in the abdominal cavity was incapable of func-

tional activity. Numerous instances, however, of crypt-

orchids with full virile powers have completely disproved
this somewhat fanciful assertion, and the generally ac-

cepted opinion now is that simple non-descent or reten-

tion, uncomplicated by degeneration or atrophy of the

organs, is no bar to full virility.

In cases where a loop of intestine is found to be ad-

herent to a retained testicle, the proper course is to push
both back into the abdomen and apply a truss. If no
adhesions exist between the testicle and the gut, a truss

may be applied, wth a small pad above the testicle and
below the gut, in the hope of forcing the former down
and keeping the latter back.

In cases where the testicle is in the groin and is not
diseased or functionally inactive, an attempt may be made
to bring it down into the scrotum and fix it there, particu-

larly if the scrotum be roomy enough. Williams,^ of
BrooklyTi, reports a very successful case of this charac-
ter. If the scrotum be rudimentary a new one may be
made, by a plastic operation, from the skin of the thigh.

Unless imperatively demanded, it would seem that the
risks run by this operation were not justified by the ends
sought to be attained. A testicle m the groin, if not
diseased, is as good functionally as one in the scrotum,

' Toledo Medical and Surgical Reporter, 1888-89, ii., 385.
= Medicai. Record, 1889, xxxvi., 631.

and if diseased its entire removal is indicated. In Will-

iams's case the operation was done largely as a moral
measure, to give the patient the assurance that he was a

full and perfect man.
The question of inguinal castration is one which in

the past has excited a great deal of controversy, more so

than it is ever likely to do again. The weight of opinion

among the older authorities was to the effect that the

operation was much more fatal than scrotal castration,

and that it was to be avoided except when absolutely

demanded.
Monod and Terillon,' in 1880, gave this question careful

study, and analyzed the cases recorded up to that date.

They show conclusively that the mortality does not de-

pend upon the operation itself, but upon the causes neces-

sitating operation (an analysis of forty-two inguinal cas-

trations for tumors of various sorts showing a mortality

of sixteen per cent.), but that most of the deaths were
the result of an extension of malignant disease. They
believe the operation perfectly justifiable in cases of pain

and swelling, and give fifty cases with only one death from
peritonitis.

The cases upon which these opinions were based were

taken from the older literature of surgery ; and if upon
such a record as this the operation was pronounced jus-

tifiable, there should be no question as to its propriety at

this date.

Cryptorchism is not uncommon in the lower animals,

and medical literature, particularly the French, contains

many articles upon this condition and the methods of

operation, which do not differ essentially from those

practised upon the human animal.

The castration of women is popular at present, and the

castration of men is sometimes necessary, but I have not

been able to find a case in which both man and wife have

lost the organs essential to conception.

REPORT OF TWO CASES OF '

MINURIA."
By E. L. JONES, M.D.,

HEMIALBU-

On November 19, 1889, I examined, for life insurance,

Mr. J. C. J , aged about thirty-five, mechanic ; a

man of perfect physical development, good family re-

cord, and previous perfect health. Upon testing his urine

I was astonished to see a dense white precipitate from

nitric acid
;

proceeding to apply the heat-test, a few

drops of acetic acid were added, which also gave a dense

white precipitate, and upon heating, each precipitate en-

tirely cleared up. In other respects the urine was nor-

mal. Not knowing what I had found, I proceeded to

look the subject up, and ascertained that it was first dis-

covered by Dr. Bence Jones in a case of osteo-malacia,

and by him named hemialbumin ; others have given it

different names.

The second case was that of a mulatto, aged thirty-

seven, who presented himself on November 26, 1891, on

account of a general malaise and lassitude, with head-

ache ; urine, scanty. Three years before, I had treated

him under exactly the same circumstances, except as to

the presence of hemialbumin. In this case the chemical

reactions were the same as in the first case, urine otherwise

normal, with no sediment for microscopic examination.

He was soon relieved by regulation of diet and mild diu-

retics. Daily examinations of the urine were made for a

week, but no hemialbumin was found except in the first

instance.

In searching the literature at my command, I find in

several independent authorities allusion to this condition

having been observed by Bence Jones and Kuhne, and as

no other observations are recorded, I judge its occurrence

must be very rare. I do not remember having seen any

allusion thereto in a general reading of current medical

Arch. Gen. de Me'd. . Paris, 18 xlv. , 129-149, 296-307.
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literature for five years. Whether its occurrence is of

any significance or not, is as yet undecided, but judging

from my having seen it twice in at most only a few hun-

dred examinations of urine, it must be more common
than supposed, in many instances being pronounced albu-

min from careless testing, which may also explain how it

IS soraelimes so easy to cure " Bright's disease." I. know
that it is the practice of many good physicians to apply

only the nitric-acid test for albumin, and where they get

the dense white precipitate they consider it entirely un

necessary to proceed further, when possibly the heat test

would reveal quite another state of affairs It was to rail

attention to this practical point that prompted me to

report the above observations.

^V00VCBS 0f ^cdlcaX Science.

Treatment of Vesicular Keratitis.— Drs. Wecker jnd
Landolt think that it is not sufficient in vesicular keratitis,

or herpes of the cornea, to evacuate the contents of the

vesicles by puncture, inasmuch as the liquid is soon re-

produced. The parietes of the vesicles should be re-

moved with forceps, or the lesion should be well scraped

with a cataract-knife, and the eye covered with a com-
press. If the patient will not submit to this operation,

they recommend introducing into the eye a pinch of calo-

mel or other powder capable of destroying the thin walls

of the vesicles by friction. In addition, instillations of

eserine or of pilocarpine are useful.— Therapeutic Ga-
zette.

Syphilis of the Kidney Surgically considered.— Dr.

Israel {Le Mercredt Medical, February 24, 1892) made a

communication to the Open Reunion of ihe Berhn Sur-

geons, m which he says that syphilitic affections of the kid-

ney have not till now found a place in works on renal sur-

gery, because, on the one hand it would seem exceptional

that they could call for operative interference, and on the

other, their confusion with true surgical diseases of the kid

ney seems impossible. Up to the present time we know two
forms of renal syphilis—interstitial nephritis and gummata.
The latter in the published cases reached such a volume
that there was no occasion for a differential diagnosis

between them and renal tumors. In the first case which

the author relates, to show that philitic kidney may at

times have a surgical interest, a woman, aged twenty-

three, who had probably contracted syphilis four years

previously, had been well until three weeks before seen,

when frequent micturition, increased thirst, abdominal
cramps, and continual rachialgia were noted, and a tu-

mor began to show itself in the right hypochondrium.
The right kidney was found decidedly increased in size

on palpation, was of hard consistence, uneven surface,

and painless on pressure. The augmentation of volume,

the hardness of the organ, and the loss of flesh on the

part of the patient, all favored a diagnosis of malignant

neoplasm. Nevertheless the presence in the urine of

epithelium of the pelvis, and globules of pus, caused hesi-

tancy, although these elements are found in malignant

tumors. This diagnosis was further opposed by the fre-

quency of mi'-turition, thirst, and increased volume of

urine with feeble density, traces of albumin, and the pres

ence of hyaline casts, symptoms rather favoring a diagno-

sis of renal sclerosis. Syphilis was thought of, and iodide

of potassium ordered, under which the tumor diminished

in an appreciable manner, while the patient gained ten

pounds and a half in about two months. About this

time epithelial masses, in form of a precipitate of fine

white particles, began to be constantly present in the

urine, and as their diagnostic importance or cause could

not be determined, as neither the author nor others who

saw them had ever seen a similar condition, after three

months of observation an exploratory incision was deter

mined upon to clear up the nature of the process. The

capsule was found much thickened, cedematous, and

solidly adherent to the kidney. The upper half of the

kidney was of normal volume, and regular surface and con-

sistence. On the contrary, the inlerior part was hyper-

trophied, enlarged, hard, and covered with decided ele-

vations. Nephrectomy was therefore decided upon.

Examination of the organ showed the condition to be

one of interstitial nephritis, with hyperplastic peri- and

para-nephritis, the lesions so joine<l together as to give

the impression of a tumor. None of the alterations ex-

plained the peculiar elements found in the urine, which

continued to be present afterward, although the opposite

kidney was not increased in size. The author thinks

there was no doubt of the case being one of syphilitic

nephritis, as the lesions were characteristic, but in his ex-

perience the unilateral nature of the affection is without

parallel.

In a second surgical case we are told of a condition of

atrophy of the kidney consecutive to syphilitic gummata.

In May, 1889, a young man began to suffer from spon-

taneous pains in the region of the lower part of the left

thoracic wall. Five months later the character of the

pains changed, and now sensations of intense burning

came on in attacks lasting two or three minutes from ten

to seventeen times daily. An abscess, thought to be

splenic, was opened at the tenth rib, and a white, puri-

form, lumpy substance evacuated. The pains decreased

but did not disappear. In October, 1890, the patient

came to the author. The urine contained pus and albu-

min, but no tubercle bacilli. A distinct, resisting, diffuse

fulness was to be felt in the region of the kidneys. A
paranephritis, with probable renal destruction, was thought

probable, and nephrectomy was decided upon. Anatomi-

cally this was found to be the case, but etiologically the

renal disease was due to syphilis. The atrophied kidney

was completely filled with gummous products shut in

by a fatty capsule, thickened and transformed into a veri-

table sac. The patient made a good recovery. Such an

advanced stage of degeneration is rare in syphilis, and

till now has not received surgical treatment. These ob-

servations have a clinical, anatomical, and therapeutic

interest, and teach that syphilis should be included in the

surgical affections of the kidney.

Nitroglycerine Subcutaneously in Poisoning by Illu-

minating Gas.— Dr. Hoffmann {Allgemeinc Med. Centr.

Ztg., 1 891) reports a case of poisoning by illuminating

gas where the patient breathed the air of a small room

into which gas had escaped from an open burner from

1 1 P.M. till 9 A.M. Four grammes of ether were injected

under the skin without result. One milligramme (^ gr.)

of nitroglycerine was injected into the precordial region.

One-half a minute later the pulse became stronger and

the respiration deeper. From then on the pulse was

regular and strong. One hour later the patient could

swallow several spoonfuls of coffee. That afternoon

there was headache, dyspncea, and malaise, but by the

next day entire recovery had taken place.

Treatment of Diabetic Coma.—Dr. Reynolds {Medical

Chronicle, 1891, p. 338) having met with about twenty

fatal cases of diabetic coma, all fatal except two, recom-

mends the plan of treatment employed in these last.

After giving an aperient he made his patient with im-

pending coma (drowsiness, pain in epigastrium, labored

breathing) drink about a gallon of water during the

night, and take every hour si.xty grains of citrate of

potash. The dose of the latter drug was diminished,

but the treatment appears to have been kept up for

three days, hv which time all the alarming symptoms had

disappeared. In the next case there was an acetone

odor, with slight breathlessness and drowsiness ; he or-

dered castor-oil, large quantities of fluid, and thirty to

sixty grains of citrate of potash every hour. During

the next thirty-six hours he took one and a half gallon

of fluid, with the result that the symptoms disappeared.
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THE ETIOLOGY AND PREVENTION OF YEL-
LOW FEVER.

At a time when epidemics of destructive diseases are

specially feared, when there are reports from various

parts of the world of the extension of cholera, the spread

of typhus, and the invasion of new districts by the yellow

fever scourge, the profession in this country, and in fact

everywhere, is interested in any new facts which may

throw light into dark places, or explain the present scien-

tific status of things, known or unknown. Within the

pist few years the bacteriologists have given very satis-

factory evidence as to the important part which path-

ogenic micro-organisms bear to the etiology of a large

number of diseases ; and while inferentially much more

may be expected in the same line of inquiry, we are oc-

casionally brought to a standstill by a mere report of pro-

gress with a simple encouragement to continue the work.

A forcible reminder of the latter condition is given in the

admirably exhaustive report of INIajor George M. Stern-

berg, U. S. A., on the etiology and prevention of yellow

fever, just published by the United States Marine Hos-

pital Service, by direction of the Secretary of the Treas-

ury. The investigations which have resulted in the re-

port in question were undertaken by command of the

Government, and were made principally in Cuba and in

such portions of the United States as have been infected

with yellow fever since 1888.

In view of the well-earned reputation of Dr. Sternberg

for scientific accuracy in bacteriological studies, it is un-

necessary to say that there is scarcely anywhere to be

found a gentleman who could be better fitted, by experi-

ence and training, for the work assigned him. It there-

fore becomes doubly interesting to note his conclusions,

and utilize such data as are offered to the practical test

of prospective experience.

Notwithstanding the laudable ambition to discover a

specific infectious germ for yellow fever, it certainly re-

quires on his part no small amount of courage to declare

that the results of his work in that direction have been

negative. With a true scientific spirit of accuracy, he de-

clares tersely, and very much to the point, that the specific

infectious agent in yellow fever has not been demon-
strated ; and this, too, after the most careful, conscien-

tious, and thoroughly impartial critical study of the claims

of other investigators, not to mention his own frustrated

hopes in the same direction. Numerous micro-organisms

were found in the blood of yellow-fever cadavers, but

none that was positively distinctive. Blood, urine, and

crushed liver were not pathogenic when obtained from

recent autopsies and injected hypodermatically in mod-

erate amount into rabbits and guinea-pigs. The opposite

was the case, however, with liver tissue preserved in an

antiseptic wrapping at a temperature of 20° to 30° C,
for forty-eight hours. This pathogenic power appeared

to be due to the micro-organisms undergoing some change

during that time, or to the toxic products developed as

a result of their growth.

While it seems reasonable to suppose that a specific

germ may exist, there are so many modifying circum-

stances to be taken into account, so many complex pro-

cesses to be controlled, that at present the usual methods

of research are inadequate to isolate it. That this difficulty

is fully appreciated by our distinguished countryman is

shown by his highly instructive comment, that "many

facts relating to the origin and extension of yellow fever

epidemics give support to the inference that the specific

infectious agent is present in the dejecta of those suffer-

ing from the disease, and that accumulations of fecal

matter and of other organic material of animal origin, fur-

nish a suitable nidus for the development of the ' germ '

when climatic conditions are favorable for its growth. It

may be that such a nidus is essential, and that the culture

media usually employed by bacteriologists do not afford a

suitable soil for this particular microbe. It is also pos-

sible that its development depends upon the presence of

other micro-organisms found in fecal matter, which give

rise to chemical products required for the development of

this one."

The practical bearing of this observation is evidenced

by the special manner in which yellow fever propagates

itself, in that it will only grow in a special nidus, that it is

always imported, that its area of infection in seaports is

quite limited, that it extends slowly, is always carried by

infected persons or clothing, and affects only such unacch-

mated persons as come within the area of infection

Granting what appears to be perfectly reasonable, that

the dejecta of yellow-fever patients are infectious, it is

natural to agree with Dr. Sternberg in recommending that

such material should never be thrown into privy-vaults or

buried without previous thorough disinfection, and all

soiled clothing, bedding, and the like should be similarly

treated by the most approved methods of fumigation.

This rule, thoroughly enforced, together with an efficient

quarantine and proper attention to the sanitary police of

our exposed seaport cities, will. Dr. Sternberg believes,

effectually prevent this pestilential disease from obtaining

a foothold within the limits of the United States.

Although the points thus far noticed appear of most

importance, considering the main purpose of the work,

there are others, bearing upon the natural history of the

disease, which are incidentally instructive as corroborat- •!

ing statistically what is already pretty well known. These

may be alluded to incidentally, in order that a suitable

practical turn may be given to the painstaking and elabo-

rate investigations of the talented author.

At the risk of repeating part of what has already been

said, but as a necessary introduction to our concluding

comments, we quote his admirable definition of yellow

fever, as reproduced from his article in Wood's " Refer-



August 6, 1892] MEDICAL RECORD. 161

ence Handbook of the Medical Sciences :
" "A specific

infectious disease, contracted by exposure in infected lo-

calities
; characterized by a single febrile paroxysm of

short duration (two to five days), by the presence of albu-

min in the urine, an icteric color of the skin, and a ten-

dency to passive hemorrhages from mucous surfaces—es-

pecially from the stomach—producing ' black vomit.'

"

.Vo new facts have been introduced bearing upon the

well-recognized methods of invasion, the influence of

climate, the significance of pathological lesions upon
mortality-, nor the average immunity from second attacks

in acclimated individuals. It is safe to say, in passing,

that the theory of personal contagion is quite effectually

overthrown, and the weight of evidence is entirely on tlie

side of such as believe in the direct influence of infected

localities. As regards treatment of the disease, the prac-

titioner will be glad to learn that it is still considered a

self-limited disease, and that little else is to be done save

on the expectant plan. Considering the limitation of

the disease to certain infected localities and the well-

known means of preventing its extension, there is little to

be apprehended from any .wide spread epidemic in this

countr>-. The history of previous epidemics has proved
this in theii short-lived duration. The very fact that the

infectious area is limited, affords the best possible chances
of escape for unacclimated persons, provided the infec-

tious materials are not carried with them. But quaran-
tine of itself amounts to nothing, unless combined with the

most complete sanitary regulations ; nor does frost alvva}s

kill the infectious principle.

These are some of the many points in the natural his-

tory of the disease that may tend to increase our confi-

dence in prophylactic measures, and give us hope of lim-

iting its spread when it has already gained a foothold.

To be forewarned is to be forearmed. We can thus

calmly await events and hope for success accordingly.

THE HIGHER EDUCATION OF WOMEN IN
GERMANY.

The question of the co-education of the sexes has

reached the stage of inquiry in Germany. A short time
ago the Government addressed a note to all of the uni-

versities, calling for an expression of opinion from each
as to the expediency of admitting woinen to attendance
upon the lecture courses. .Several of the universities,

among the most important of which may be mentioned
that of Gottingen, have declared themselves as unquali-

fiedly in favor of admitting both men and women on an
equal footing, while others think that the time is not yet

ripe for such a radical change, and some have expressed
themselves as adverse to the innovation.

Professer Hermann Grimm, of the University of Ber-
lin, has recently published a communication on the sub-

ject in the National Zeilung, in which he takes the ground
of a moderate conservative. He seems to be unwilling

to admit women to his own lectures from purely personal

motives, because he is accustomed to speak to young men
only, and cannot bring himself to address a mixed audi-

ence, but he has apparently no objection to the principle

of CO education. He confesses that he has been con-

verted from the theory that women are intellectually in-

ferior to men, or that the so-called higher education will

unsex them and render them incapable of the normal

functions of wifehood and motherhood. He admits that

many women have to devote a large portion of their time

and energy to business details, while still remaining de-

voted wives and mothers, and he confesses that there is

no a priori reason why the same time and energy should

not be devoted to intellectual pursuits without detracting

from the purely feminine duties. He apparently, how-

ever, ignores the fact that there are more women than

men in the civilized world, and that some must, therefore,

of necessity forego the normal relationship of wife and

mother, and that it is the right of each individual woman
to elect whether she shall devote her life to science ex-

clusively, or shall take upon herself the arduous task of

bearing and forming a new generation. Liberty is the

watchword of our day and generation, and while we think

that the highest office of woman is that of child-bearing

and child-training, we cannot deny to her the following

of business or scientific pursuits if she so will.

Germany is one of the last countries in Europe to

hold out against this view, but the ground has evidently

been broken over there. " Men have no right," Pro-

fessor Grimm says, " to forbid women to avail themselves

of the advantages offered by public institutions of learn-

ing, in order to obtain the knowledge of which they feel

the need, for there exists to-day a general disinclination

to be unjust." This declaration, coming from a con-

servative in conservative Germany, is of the highest sig-

nificance, and foreshadows the final breaking down of all

barriers in that country to the higher education of women.

They may not be admitted to the same classes with men,

and there is no reason why they should, either in Ger-

many or elsewhere. Let them be only given equal op-

portunities with men to acquire knowledge, and that is

all they can with justice demand. And that is what they

are evidently on the eve of acquiring in Germany at the

present day.

THE CHOLERA.

The latest cable reports at the time of writing are to the

effect that the cholera continues to advance in Western

Russia, the occurrence of a number of cases in Warsaw

and other parts of Poland being now admitted by the

authorities. In several cities all mail matter from the

infected districts is disinfected before it is allowed to be

distributed. In Tashkend, one of the chief cities of

Turkestan, very serious riots have occurred in conse-

quence of the stringent sanitary measures taken by the

authorities to prevent the spread of the disease. The

mob destroyed the residence of the Russian Governor

and killed several of the officials. The military were

called out, and after trying vainly to disperse the rioters

with bayonets, fired into them, killing about one hundred

and wounding many more.

That the plague is more serious than has been admitted

by the authorities, is indicated by the report of a news-

paper correspondent, who states that during July over

fifty thousand persons died of cholera in Russian Cauca-

sus alone, i'he Government has established an orphan-

age in Astrakhan for children whose parents have been

carried off by the disease.

The question whether there is cholera in Paris or not

seems still undecided, with the probabilities now in favor
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of its being true cholera, preceded by somt municipil

lying in order to prevent a '-scare." Now that the dis-

ease is under control the authorities appear willing to ad-

mit its real nature. Such kind of deception, if deception

it was, is as short-sighted and foolisli as it is scandalous.

The Late Dr. Charles D. Scudder.—The following

resolutions were passed at a meeting of the Medical

Board of the French Hospital :

W/iercas, It has pleased Almighty God to suddenly re-

move from among us Dr. Charles D. Scudder, for a

number of years a most valued member of the Medical

Board of the French Hospital in the City of New York,

we, his former colleagues in the Hospital, do hereby

Resolve, That by his death the Hospital has suffered a

most grievous loss and will severely feel the lack of his

wise counsel, his loving and faithful work, and his en-

thusiastic co-operation in all that tended toward improve-

ment. And be it further

Resolved, That we, his associates in the Hospital, do
each and all feel that we are bereft of a personal friend,

whose consummate acquirements, whose loftiness of

manhood, and whose deep religious faith commanded our

admiration and our love. And it is further

Resolved, That in this, their irreparable loss, our heart-

felt sympithy is extended to all who were near and dear

to him.

T. Gaillard Thomas, Edward G. Janeway,
'

C. C. Seguin, James E. Kelly,

Julio J. Henna, W. Duncan McKlm.
Egbert H. Grandin,

G. G. Van Schaick, Hon Sec.

American Social Science Association.—The General

Meeting of this Association will be lield in the Town Hall
in Saratoga, beginning Monday, August 29, and closing

Friday, September 2, 1892. The opening address will

be given by the President, H. L, Wayland, D.D., of

Philadelphia, Monday evening, August 29th, at 8 p.m.

On the same evening, at 9 p.m., Rev. J. M. Buckley, D.D.,

will address the Association. The departments will hold

sessions as follows :

Tuesday, August 2,01/1. Department of Education.—
Remarks by the Chairman, Merrill Edwards Gates,

LL.D., President of Amherst College. Report of the

Secretary, Dr. Louise Fiske Bryson, of New York, on
" Education as a Therapeutic Measure." A paper by
Miss C. M. Hewins, of the Hartford Library, Conn.,

on " Public Libraries as a Factor in Education." A
paper on the "Educational Value of Modern Econo
mics," by Starr Hoyt Nichols, Esq., of New York. A
paper on " Art Education in American Life," by Myra
B. Martin, of New York. An address on " The Training

of the Mentally Defective in Childhood," by Dr. Isaac

N. Kerlin, of Elwyn, Pa. ; followed by a report of the

General Secretary on " Training Insane Women to Domes-
tic Industry."

IVediiesday, August ^isf. Department of Health.

Remarks by the Chairman of the Department, Frederick

Peterson, M.D., of New York. A report by the Secre-

tary of the Department, W. D. Granger, M.D., on the

'' Work of the Health Department since its Organiza-

tion." A paper by Matthew D. Field, M.D., of New
York, on " The Examination and Commitment of the

Public Insane in New York City." A paper by Ralph

L. Parsons, M.D., of Sing Smg, N. Y., on " Voluntary

Commitment of the Insane to Asylums." A paper by

Henry Ling Taylor, M.D., of New York, on " American

Children Hygienically Considered," followed by debate.

.\n address by W. W. Keen, M.D., of Philadelphia, on

"The Modern Surgery of the Brain." A paper by

Frederick Peterson, M.D., of New York, on " The Old

and the New Phrenology."

Thursday, Septeniber \st. Department of Jurispru-

dence.—Remarks by the Chairman of the Department,

Professor Francis Waylind, of New Haven, Conn. Sub-

ject, " Has the State abdicated ? " A paper on " The

Great Coal Combination," by C. La Rue Munson, Esq.,

of Williamsport, Pa. A paper on " Municipal Govern-

ment," by Albert Shaw, Ph.D., of New York. A paper

on "County Jails," by Edward B. Merrill, Esq., of New
York. A paper on " Crime and Penalty in the United

States," by Hon. Andrew Dickson White, of Ithaca, N. Y.

Friday, September 2d. Department of Social Economy.

—Address by the Chairman of the Department, F. B.

Smborn, of Concord. Report by the Secretary of the

Department, on " The Sweating System," by Joseph Lee,

Esq., of Brookline, Mass. A paper on " The Sweating

System in Massachusetts," by H. G. Wadlin, Esq., Labor

Commissioner of Massachusetts. .\ paper on " Con-

ditions observed by a Dispensary Physician in New York

in regard to the Sweating System," by Annie S. Daniel,

M.D., of New York. A paper on " The Actual State of

Tenements in Boston where Work is Carried on," by

William F. Hicks, Esq., of the Boston Board of Health.

Papers on " The Sweating System in Europe," by Rev.

John Graham Brooks, of Brockton, Mass., and on

" Remedial Measures Proposed in England by the House

of Lords Commission, with their Results," by Mr. David

F. Schloss. An address on " Architecture in Relation to

Life," by Mr. Barr Ferree, of New York.

The headquarters of the Association will be at the

United States Hotel, as usual, where members and guests

of the Association will be received at the reduced rate of

$3 a day. F. B. Sanborn, General Secretary.

Venesection in Pneumonia.—Dr. C. C. P. Clark, of

Oswego, writes that in his article on the " Lost Art of

Venesection," in the Medical Record of July 9th, he

made the statement that he could not remember having

lost a patient after bleeding. What he intended to say

was that he could not remember having lost a patient

from pneumonia after bleeding him.

Programme of the Sixth Annual Meeting of the

American Orthopedic Association.—The meetings will

be held at the New York Academy of Medicine, Septem-

ber 20, 21, and 22, 1892. The Association will be called

to order daily at 9 a.m. There will be an afternoon ses-

sion at 2 P.M. On Tuesday evening, at eight o'clock,

Dr. Lewis A. Sayre will receive the members and guests

of the Association at his house. No. 285 Fifth Avenue

At eight o'clock on Wednesday evening the Annual Din-

ner will be held in the banquet-room of the Academy of

Medicine.
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First Day, Tuesday.—The following papers will be

read :
" The President's Address," by Dr. Benjamin Lee,

of Philadelphia ;
" Report of a Case of Spontaneous Dis-

location of the Hip joint," by Dr. B. E. McKenzie, of

Toronto ;
" Adduction Following Fracture of the Neck

of the Thigh-bone," by Dr. H. Hodgen, of St. Louis

;

" Osteitis Deformans, with a Report of Two Cases," by

Dr. Henry Ling Taylor, of New York ;
" Lateral Dislo-

cation at the Knee-joint Due to Local Disease, or Paraly-

sis, with Especial Reference to Treatment," by Dr. T.

Halsted Myers, of New York ;
" Plaster-ofParis Ortho

pedics," by Dr. A. J. Steele, of St. Louis ;
'• The Orthope-

dic Treatment of Infantile Spinal Paralysis," by Dr. John

Ridlon, of Chicago ;
" A Report of Two Years' Opera-

tive Work in the Hospital of the Ruptured and Crippled,"

by Dr.V. P. (libney, of New York ;
" Lateral Curvature,"

by Dr. E. H. Bradford, of Boston ; " The Classification

of Hip Disease," by Dr. R. W. Lovett, of Boston ;
" A

Study of Some of the Problems in the Mechanical Treat-

ment of Hip-joint Disease," by Dr. Newton M. Shaf-

fer, of New York ;
' Experiments Demonstrating the Eti-

ology of the Various Deformities in Hip-joint Disease,"

by Dr. A. M. Phelps, of New Y'ork ;
" Some Remarks

on the Etiology of Clubfoot," by Dr. Samuel Ketch, of

Ne%v York. Discussion to be opened by Dr. J. K.

Young, of Philadelphia. " At What Age Shall the First

Treatment of Congenital Club-foot be Instituted ? " by

Dr. Augustus Wilson, of Philadelphia. Discussion to be

opened by Dr. C. C. Foster, of Cambridge.

Second Day, Wednesday.—The following papers will be

discussed together :
" The Non operative Treatment of

Congenital Club-foot," by Dr. A. B. Judson, of New
York; "The Non-operative Treatment of Clubfoot in

Young Infants," by Dr. R. W. Lovett, of Boston ;
" Man-

ual Replacement in the Treatment of Club-foot," by Dr.

Ap Morgan Vance, of Louisville ;
" The Treatment of

Club-foot by Continuous Leverage," by Dr. Henry Ling

Taylor, of New York ; "The Place of Traction in the

Treatment of Club-foot," by Dr. Newton M. Shaffer, of

New York ;
" The Use of the Wrench in the Treatment

of Club-foot," by Mr. Robert Jones, of Liverpool. Dis-

cussion to be opened by Dr. A. M. Phelps, of New York,

and Dr. Roswell Park, of Buffalo. The following papers

will be discussed together :
" The Operative Treatment

of Club-foot," by Dr. DeForest Willard, of Philadelphia;

" Analysis of Bone Operations in Club foot, especially

Enucleation of the Astragalus," by Dr. V. P. Gibney, of

New York ;
" Treatment of Resistant Club-foot," by Dr.

E. H. Bradford, of Boston. Discussion to be opened

by Dr. L. A. Sayre and Dr. J. B. Bryant, of New York.

Third Day, T/iursday.—TUt following papers will be

read: "An Easy Way to Hold the Operated on Club

foot in the Corrected Position while the Plaster-of-Paris

Splint Sets," by Dr. H. M. Sherman, of San Francisco ;

" Means for the Prevention of Relapse in the Treatment

of Club-foot," by Dr. B. E. McKenzie, of Toronto

;

'• Necessity for Mechanical Treatment after Operations

for Club-foot," by Dr. W. R. Townsend, of New York
;

" A Case of Club foot with Rare Complications," by Dr.

A. J. Steele, of St. Louis. Papers (titles not announced)

will also be read by Drs. T. Halsted Myers, of New
York; R. H. Sayre, of New York; H. L. Burrell, of

Boston ; and J. C. Schapps, of Brooklyn.

The following are the officers of the Association :

President, Benjamin Lee, M.D. ; Vice Presidents, R. H.

Sayre, M.D., H. L. Taylor, M.D. ; Corresponding Secre-

tary, Royal Whitman, M D. ; Secretary and 'Treasurer,

John Ridlon, M.D.. 34 Washington Street, Chicago.

Treatment of Rhus Poisoning.—Dr. R. L. Patterson,

of Bridgeville, Pa., writes that glyco-phenique, applied

according to the following formula, gives greater relief

than anything else in cases of poisoning by rhus toxico-

dendron. It will, he says, relieve the severest case within

two hours, and cure it in half the time re<[uired under

any other method.

5 . Glyco-phenique ( Dcclat
),

Olive oil aa equal parts

To be kept in contact with the affected parts by means

of absorbent cotton.

If the eyes are inflamed and swollen, the following col-

lyrium should be used :

1} . Acidi borici gr. xij.

Aq. camph.,

Aq. destillata aa 3 ij.

Sig. : Drop into tlie eyes frequently.

Dr. James M. Griffin, of Brooklyn, died on June 14th.

He was born at Plattsville, N. Y., in 1842, and was grad-

uated from the Albany Medical College in 1869. At

the time of his death he was President of the Central

Throat Hospital and Polyclinic Dispensary, and at a

special meeting of the medical board of this institution,

held June 15, 1892, the following resolutions were

adopted :

Resolved, That in the death of Dr. James M. Griffin

this Hospital and Dispensary has lost an able and promi-

nent member, the community a highly esteemed and gen-

tlemanly physician
;

Resolved, That during his professional career he dis-

tinguished himself by a blameless life, an honorable char-

acter, genial sympathy, reverence for truth, and respect

;

Resolved, That to his bereaved widow and sorrowing

son we tender our heartfelt sympathy and consolation,

assuring them that we shall ever cherish in our hearts

pleasant memories of his life.

Henry A. Riley, A.B., LL.B., a frequent contributor

to medico-legal literature, died of heart-disease, in New

York, on June 9th.

Visceral Phlebotomy.—Dr. George Harley has again

been treating cases of hepatic disease by means of bold

punctures. In the first case the liver was punctured to a

depth of eight inches in a patient dying from the com-

bined effects of a greatly enlarged, hard, and inflamed

liver, ascites, and marked anasarca. Recovery followed,

with no return of the disease. In the second case, the

liver, enlarged and inflamed, and the seat of strumous

abscesses, was likewise treated. Copious hemorrhage

took place through the bile-duct into the intestine. The

liver became smaller, and convalescence ensued. Pul-

monary phlebotomy is the most difficult form of visceral

phlebotomy, the constant movement of the lungs making

it far from an easy matter to close the wound ; but it has

beeu done, so we are informed, with great benefit to the

patient. Dr. Harley holds that visceral phlebotomy

should be practised on every accessibly situated internal

organ in preference to leeching and cupping.
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Unchaste Man.—The Professor of Latin in Columbia

College says that there is no single word in any language

to express the male equivalent of virgin, that is, a chaste

man. Still there have been races, such as the ancient

Germans, where chastity in males was a highly esteemed

virtue ; and it is one also which was diligently taught

and pretty well practised by the Christian men who
founded this Republic.

The Medical Magazine is the title of a new monthly

published in London, by Southwood. Smith & Co.

Dr. Da Costa has resigned the chair of Clinical Med-

icine in Jefferson College.

Salophen.—Dr. W. H. Flint finds that salophen (acet>l-

para-amydo-salol) acts very well in acute rheumatism,

given in doses of fifteen grains every three hours.

The Work of State Medical Examining Boards in the

United States.—According to Dr. P. H. Millard (J/,v//-

cal News), the total number of persons examined by these

boards in Alabama, North Dakota, North Carolina, Vir-

ginia, and Minnesota has been 1,950. The total percent-

age licensed was 75.2 per cent. Of 183 graduates of

colleges requiring three courses of instruction for the de-

gree of ALD., 179 passed examinations; 4 were rejected,

making the percentage passed 97.2. Of 435 graduates of

colleges that formerly issued degrees after attendance

upon two courses of lectures, 343 passed examinations

;

92 were rejected. The percentage passed was 78.8.

Dr. T. W. Hime has successfully transformed small-

pox into cow-pox, by inoculating a calf with variolous

lymph.

—

British Medical yoiirnal.

An Alarm-bottle for Poisons.—A Canadian named
Trottier has invented a simple and ingenious device to

be attached to all bottles containing poisons. It consists

of a mechanism fastened to the bottom of the bottle, and
so arranged that every time the bottle is lifted or moved
it rings a little bell. With a death's-head for the eye, and
a kind of death-rattle for the ear, it seems as if accidents

ought to be entirely avoided.

The Summer Work of the Board of Health.—The
physicians comprising the " summer corps " of the Board
of Health inspected last week 3,788 tenement-houses,
containing 34,958 families. They prescribed for 3,246
sick persons who were too poor to pay for medical treat-

ment. Of these, 2,062 were suffering from diarrheal
diseases, and 48 from contagious diseases.

Dr. H. C. Coe, of this city, recently performed laparot-
omy in a case of abdominal pregnancy at term, and
cesarean section in another case of dystocia. Both cases
had a successful termination.

Cincinnati has now a public medical library connected
with the Cincinnati Hospital. It is supported by fees
from students. The library already has 7,000 volumes.

Fuchsin is found by Dr. Geo. T. Elliott to be a very
useful remedy in Paget's disease.

A Dog Hospital and Dog CUnic are to be established
in connection with the University of Pennsylvania. We
learn that " on the first floor the commodious clinic-room
will open into the largest apartment, that for the non-
contagious cases. At either side of the latter will be the
mange and the distemper wards, both being separated

from the clinic-room by heavy brick partitions, the com-

munications with all other parts of the building from these

wards being effected only by going outside and around."

The Death-rate of the Hot Week.—The number of

deaths recorded during the last week in July, in New
York City, was 1,434. Estimating the population at

1,832,473, the death-rate was 40.83 against 30.80 for the

previous week. The average for the five years since

1886, for the corresponding period, was 28.33. There

were 773 deaths of children under five years, against 647

during the previous week. The deaths resulting from

contagious diseases were : Typhoid, 1 7 ; scarlet fever, 8
;

measles, 22 ; diphtheria, 27 ; small-pox, i. The principal

causes of the other deaths were : Sunstroke, 90, as

against 2 for the week previous; whooping-cough, 11;

malarial fever, 7; diarrhoea, 391—355 being children

under five years; heart disease, 58; croup, 10; bron-

chitis, 25 ;
pneumonia, 68; phthisis, 95 ; Bright's disease,

53 ; violence, 47 ; and miscellaneous, 592. There were

290 deaths in public institutions, and 985 among the tene-

men's.

Questions Given at the Examination for the Paris Doc

torate.—The following, set at the recent examination for

the M.D. Paris, will give some idea of what will be re-

quired for a Paris degree.

Anatomy (Oral).—What is the prostato-peritoneal

aponeurosis ? How is it constituted ? What is the

nerve of the third pair ? What are the relations of the

popliteal artery? What position does the femoral vein

occupy in relation to the artery and the nerve ? What is

the course of the internal saphena vein ? How does it

act in the triangle of Scarpa ? What is the nerve of the

fifth pair ? What are the relations between the arteries

and the veins of the bend of the elbow ?

Medicine.—Give the indications and counter-indica-

tions of digitalis ? Describe the symptoms of measles ?

Describe the symptoms of internal strangulation ? What

do you know about purulent pleurisies ? What is gonor-

rhceal rheumatism ? What do you know of cirrhosis of

the liver? What are the signs and causes of hydro-pneu-

mothorax ? What is phlegmasia dolens ? What are the

signs of aortic insufiiciency ? What is Cheyne-Stokes

respiration ? What are the signs of phthisis ? What are

the complications of diabetes ?

—

Medical Press.

A New Method of Skin-Grafting.—This is thus de-

scribed by its originator, Ereberto Aievoli : An animal

with well-developed testes is castrated. The organs are

washed in the usual salt solution and then cut in thin

sections, which are placed in a salt solution. The granu-

lation surface, after being cleaned, is covered with small

pieces of the testicle, these being placed one or two cen-

timetres apart. Antiseptic dressing. Good results are

claimed which Aievoli thinks are due to the marked bio-

logical activity of the cells implanted. In experimenta-

tion he used sections of the salivary and mammary glands

and the testes.

American Pediatric Society.—The next annual meet-

ing of this society will be held at some summer resort

near New York during the latter part of May, 1893.

The President of the Society is Dr. A. D. Blackader, of

Montreal, Canada; Secretary, Dr. Samuel S. Adams, 1632

K Street, N. W., Washington, D.C.
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AMERICAN OTOI-OGICAL SOCIKTY.

Ticenty-fifth Annua/ Meeting, held at the Fort Grisuiold

House, New London, Conn., yuly 19, 1892.

GoKHAM Bacon, M.D., of New York, Presidkni-, in

THE Chair.

Thk Society was called to order by the President.

Mastoid Disease.— Dr. Oren D. Pomeroy, of New
York, reported seven cases of mastoid disease exhibiting

somewhat extensive carious processes.

Case I.—J. W , aged nineteen. Two years before

admission he had a post-aural abscess, which was incised,

and a few months later the mastoid was freely opened
and carious bone removed. On entering the hospital the

mastoid opening was nearly closed and the middle ear

was suppurating. There was a swelling below the auri-

cle, red, painful, and preventing free movement of the

jaw
;
pressure on this part evacuated pus from the tym-

panum. Two days later the patient was etherized and
the granulations in the tympanum were removed by the

curette. An extension of the mastoid incision opened
into a large cavity that seemed to include the mastoid

and tympanum. A large quantity of pus was evacuated

by syringing. Temperature in the evening. 103.6° F.

The next day the temperature was 99" F. Within two
days an abscess in front of the velum on the left side was
opened. This showed no apparent communication with

the ear cavity. After two weeks the discharge became
much less, and the carious cavity showed signs of filling

up with healthy tissue. The abscess in the throat was
probably due to the ear trouble.

Case II.—M. G , aged thirty-four. Two months
before admission he had acute suppurative otitis in the

left ear, with mastoid periostitis, for which Wilde's inci

sion was done. There was an opening in the mastoid

three-fourths of an inch deep, into which the little fin-

ger could be thrust, at the bottom of which pulsation was

apparently felt. The meatus was filled with dried epi-

thelium and pus. There was elevation of temperature

from rheumatism in the left hip-joint. The mastoid cav-

ity was cleaned out and packed with iodoform gauze, and
large doses of iodide of potassium were given. A few

days subsequently some easily detachable bits of carious

bane were removed with curette and gouge. The tem-

perature at this time was 103° F., but this was reduced

by phenacetine. Stimulants were freely used, and the

patient became much better and was able to walk about

the wards. A month later pieces of carious bone were

removed by the bone curette and gouge. Other portions

were washed out by the syringe. Considerable granula-

tion material and a cheesy substance were also removed.

The part was dressed with iodoform gauze after irrigation

with bichloride solution. The patient was discharged

two months after admission, much improved.
Case III.—T. S—— , aged sixteen. Came into the

hospital with an acute suppurative otitis media of both

ears. Six days later a Wilde's incision was done on the

left mastoid. The discharge continued from each ear

when he left the hospital, some weeks later It was

seven months after this that he came under the author's

care for the first time. Over the left mastoid was a

small aperture leading into a large carious cavity, which

included the mastoid and tympanum. This opening was

enlarged by a stout knife, so that the finger could be in-

troduced into the mastoid cavity. Dead bone and gran-

ulations were found. On syringing, a soft, flocculent

material, resembling broken-down brain-substance, was

removed in large quantities. The opening in the mas-

toid was more than an inch in depth. Antiseptic irriga-

tion was practised, and cotton smeared with vasehne,

5,000 parts, and bichloride, i part, was applied to the

wound. After three weeks granulations and small bits of

bone were removed by the curette, .^n abscess subse-

quently appeared above the meatus and communicating
with it. This was opened and found not to communi-
cate with dead bone. It was treated antiseptically and
by a compress, and gradually the mastoid closed and the

discharge from the car nearly ceased.

The right ear in the meantime had filled with granula-

tions, which were removed with the curette. Pressure on
the mastoid caused pus to exude from the meatus, and a

Wilde's incision was therefore made in the expectation of

finding an opening in the mastoid, but none was found.

The wound was kept open by a cotton tent. A month
later there was an opening into the mastoid, and two or

three considerable masses of dead bone were drawn out

with the artery forceps. This left an enormous cavity

which seemed to include the tympanum. Polypi were
also removed. There was much hemorrhage. Antisep-

tic irrigation was practised, and vaseline and bichloride

on cotton was applied. Since this time granulations and
bits of dead bone have been removed. The external

wound has now closed with considerable sinking, and the

ear has almost ceased discharging.

Case IV.—A. W , aged two, had suppurative otitis

of the left ear dating back five months. The author first

saw her November, 1890, when the tympanum was full of

polypi. There was a large carious opening in the mas-
toid, which was filled with granulation. Small bits of

carious bone and a cheesy-looking detritus were removed,

and in a few days the patient was much improved. After

another month more granulations were removed and some
dead bone. Four months later the mastoid opening was
closed with considerable sinking. The discharge from

the ear diminished after each operation.

Case V.—J. S , aged four months, had a swelling

behind the left ear of four days' duration, with a dis-

charge from the ear for one month. A Wilde's incision

was made and an opening into the antrum found. After

a few days a probe was passed in one and one-half inch

in the direction of the tympanum, touching bore. This

opening was enlarged by the drill and kept clear by
syringing with an antiseptic solution. The patient was

brought very irregularly, and the treatment was not car-

ried out mtelligently, and the child died two months later

with brain symptoms.
Case VI.—A. P , Italian, aged forty-two, had an

otitis media suppurating since three months, with a swell-

ing over the mastoid. The latter was at once incised,

and a handle of a scalpel could be thrust through an

opening in the cells which seemed to include the tym-

panum in its area Antiseptic irrigation was practised

for some weeks. Granulations were removed from the

mastoid. Later there was considerable redematous swell-

ing about the mastoid, which subsided in a few days, and

the temperature became normal. He had several attacks

of severe headache, which were reheved by quinine and
bromides. More granulations and dead bone were re-

moved, and the next day the patient was better. Soon

after this he became offended and made a serious attack

on the nurse. He was then sent to the New York In-

sane Asylum to be examined as to his mental condition,

but was soon discharged. He has recently been heard

from, and the ear symptoms are not urgent.

Case VII.—A. P , aged forty two, had a suppura-

tive otitis media on the left side, of one week's diu-ation,

and a painful swelling o\er the mastoid since two weeks.

Pus was evacuated by a Wilde's incision. A large open-

ing was found in the mastoid extending inward one ar,d

one-quarter inch from the surface. After four weeks of

treatment by irrigation the external wound was nearly

closed, but a sequestrum of bone was found. There was

also apparently some cellulitis of the adjoining soft parts.

The opening was enlarged and more dead bone removed.

After this there was decided improvement, and the

patient disappeared from observation.

In these cases no effort was made to remove all the

dead bone, but whatever was loose or readily detachable
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was taken away. Adequate antiseptic drainage was care-

fully looked alter, and the vital energies were kept up by

stimulants, tonics, food, and proper nursing.

It was strange that only one of these cases resulted

fatally, when it is known that any considerable quantity

of dead bone in the vicinity of the brain may induce

fatal cerebral disease. The author did not think it

proper to attempt the removal of dead bone where the

meninges are in danger of being encroached upon.

Craniometric Studies in Relation to Aural Anatomy.
— Dr. B. Alexander Randall, of Philadelphia, read a

paper with this title. He referred to the numerous care-

ful studies of the temporal bone made with special rela-

tion to operation, and the conflicting results of Kornier

and Schultzke as to a relation between the cranial index,

and the dangerous position of the lateral sinus and the

middle cerebral fossa. Recognizing from the first the

need of more extensive examinations, he had been accu-

mulating data bearing on the matter, and offered now a

preliminary report, principally to secure criticism of his

methods. Only 122 skulls, 73 broad-headed, 33 long-

headed, and 1 6 medium m mdex, were used in the tabula-

tion, and the only clear showing was that maximum or

minimum dimensions might be found on either side and
in any form of skull. The belief in the presence of

greater danger on the right side and in the brachycephalic

skull received slight confirmation, the cerebral fossa being

actually more often lower on the left. But no deductipns,

he held, should be attempted from so small a series of

examinations, since any indications are probably worthless

which are derived from less than one thousand skull

measurements.
Otitis Media and Optic Neuritis.—Dr. Charles J.

Kipp, of Newark, N. J., reported a case of purulent in-

flammation of the middle ear, with double optic neuritis

and other symptoms of intracranial lesion, but without
tenderness of the mastoid process, in which the opening
of the mastoid cells was followed by rapid subsidence of

the optic neuritis and cure of the disease. Particular

attention was called to the absence of tenderness over
the mastoid even on percussion, and to the desirability of

repeated ophthalmoscopic examination in prolonged
middle-ear disease.

Mastoid Cases.—Dr. C. J. Blake, of Boston, reported

a number of cases. Of twenty-five patients with mastoid
congestion and inflammation seen m the first six months
of this year, three were treated by continuous cold coil

with excellent effect. The remaining twenty-two cases

came to operation at various stages of the mastoid dis-

ease, and with various complications. Two cases died,

one on the ninth day, complicated with pneumonia, and
the other on the tenth day, with meningitis from extension
of the suppurative process from the middle ear through
the tegmen tympani.

Basilar Meningitis Occurring in a Case of Chronic
Purulent Otitis Media.—Dr. H. Knapp, of New York,
reported the case of a healthy-looking man, aged thirty-

five years. About middle of April, 1892, he began to

complain of headache apparently due to neuralgia. This,
however, was succeeded by slight elevation of tempera-
ture, but no change in the pulse and no tenderness over
the mastoid. The pupils were normal. By the end of
April there was drowsiness with nervous movements of
the hands. Meningitis dependent upon aural disease
was diagnosed by the attending physician. The patient
was seen by two prominent neurologists who diagnosed
cranial absces.s from ear disease. The speaker saw the
case May 3d. There had been discharge from the right
ear for three years, which had ceased during the previous
week. Temperature, 102.2° F. Headache, stupor, inco-
herent, difficult speech, and deUrium were present. The
pupils and fundus were normal, and there was no painful
spot on percussion of skull. The diagnosis was concurred
in and operation urged. This was done the next day. The
mastoid was found sclerosed throughout. The superficial

portion of the bone presented some evidences of disease.

but the deeper the bone was exposed, the healthier it ap-

peared. The operation was then suspended. The pa-

tient continued to sink, and died a few days later. The
autopsy showed marked evidences of basilar meningitis.

The lungs were then examined, and distinct evidences of

pulmonary tuberculosis found. The patient had pre-

sented no symptoms suggesting examination of the lungs,

and all the indications pointed to cranial suppuration fol-

lowing aural disease.

Pyaemia Following Acute Suppurative Otitis.—Dr. J.

B. Emerson, of New York, leported the case of a woman,
twenty-four years of age, who was admitted to hospital

with a free purulent discharge from the ear, but no spe-

cial tenderness over mastoid, no redness, and no cedema.

The temperature for the first six days varied between
101° and 102° F., at the end of which time there was a

chill and the evening temperature rose to 105° F., pulse,

125. There was no pain, except in the back of the neck,

very little tenderness over the mastoid and left side of

head, but no redness or cedema over mastoid. The ear

was discharging profusely. The patient's condition con-

tinued about the same for five days, when the evening tem-
perature reached 105.4° F. There was still no redness,

cedema, or tenderness over the mastoid, and the dis-

charge from the ear was free. The general condition of

the patient continued to improve, but an abscess devel-

oped over the right sterno clavicular articulation. Later

a second collection of pus formed over the sternum. This

was opened, but soon after a sweUing formed over the

left side of the neck. A few days later an incision was
made into the swelling, and pus was found at a depth of

one and a half inch. No direct, communication with the

mastoid could be found. Following this the patient slowly

and steadily improved, and was discharged after a course

of treatment extending over a period of four months.

Mastoid Operation.— Dr. T. Y. Sutphen, of Newark,
N. J., said that on March 17, 1892, he was called to see

Miss B. K , aged sixteen. There had been chronic

otitis media of the left ear for several years. For a few
days there had been intense pain and a temperature of

105° F., but no sign of mastoid trouble other than the

pam. The next day there were general septicemic symp-
toms with chills, alterations in temperature, and vomiting.

A hard swelling beneath the sterno-cleido mastoid mus-
cle was discovered. May 2 2d, the mastoid was opened,

but there was only a drop or two of purulent fluid. The
condition of the patient continued very unfavorable until

May 30th, when pus began to flow freely from the mas-
toid wound. The temperature then fell to 99° F., and
the patient made a rapid recovery.

Mastoid Disease Following an Operation for the Re-
moval of Adenoid Vegetations.—Dr. Gorham Bacon,
of New York, reported the case of a patient, aged thirty,

who said that a physician had a week before removed
adenoid vegetation from the naso-pharynx, by means of

the index-finger, and completed the operation the follow-

ing day with forceps. She had a subacute pharyngitis at

the time. Two days after the operation she had severe

pain in the right ear, and this was followed by a muco-
purulent discharge on the day of admission to hospital.

She was immediately put to bed, the Leiter coil applied,

and the ear douched frequently with a warm boracic acid

solution. Under this treatment the mastoid symptoms
soon disappeared. A week later a periosteal abscess on

the right side was opened and about a drachm of pus es-

caped. An incision in a similar swelling on the left side

gave a negative result. The patient made a good recov-

ery, and at no time did the temperature go above 100° F.

The case was reported because the writer had not seen

any mention made of acute otitis media and mastoid

disease following the operation for removal of adenoid

vegetations. It is possible, however, that the carbolic

acid solution which the patient was advised to syringe

through the anterior nares, by the physician, before she

came under the author's care, might have had something

to do with the etiology of the disease.
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Antiseptic Solutioos in Furnlent Middle-ear DiEsase.
— Dr. Samiki. 'riiKOHAiu. of Baltimore, read a paper on
" The Value of Weak Solutions of Bichloride of Mercury
in the Treatment of Otitis Media Suppurativa." lie

stated that boracic acid in fifteen-grain solution was still,

as it has been for some years, his first choice in the treat-

ment of all cases of recent, and in most cases of chronic,

otorrhcea. Boracic acid, however, occasionally fails to

accomplish what is expected of it, and in exceptional in-

stances aggravates rather than lessens the inflammation

It was in these cases that the speaker had recently used,

with very good effect, weak solutions (usually i to 8,oco)

of mercuric bichloride. The ear is simply syringed with

the solution. Unhke some who have recommended the

use of this agent in otorrhcea, he had not usually found

it necessary to repeat the syringing more than once in

twenty four hours. Notes of several cases were given in

which a prompt arrest of suppuration and closure of the

perforation in the tympanic membrane followed the em-
ployment of the bichloride solution after boracic acid

had been used without effect.

Wound of the Lateral Sinus.

—

Dr. D. B.[St. John
RoosA, of New York, reported a case in which a wound
of the lateral sinus, occurring in the course of a mastoid

operation, was followed by septicemia, with subsequent

recovery. The speaker remarked that there had been a

number of cases reported in which the sinus had been
wounded during operation, but that, so far as he was
aware, dc^th had in no instance resulted from this acci-

dent. The patient, a young lady aged twenty-three, had
for years suffered from recurrent attacks of suppuration

of the left ear. It was thought that the mastoid was
probably in a carious condition, and it was decided to

open it, the drill being used. As soon as the bone was
perforated the drill dropped into a large cavity, and the

removal of the instrument was followed by a gush of

venous blood which could not be checked by ordinary

means. It was believed that the lateral sinus had
been perforated. The wound was plugged with iodo-

form gauze. Four days later, when the wound was

dressed, there was no trouble from bleeding. Symptoms
of septicemia then set in, but after two months of

expectant treatment the patient made a complete re-

coveiy.

Remarkable Improvement in Hearing Following Re-
moval of the Stapes.—Dr. F. L. Jack, of Boston, said

that he had recently operated on a case of chronic sup-

purative otitis in a girl aged twelve. After removing
portions of the membrana tympani, malleus, and incus,

examination showed the head of the stapes to be carious,

and it was decided to remove the bone. Previous to op
eration there was very little hearing in the affected ear.

On the following morning the hearing was much better,

and this fact suggested the possibility of good results from
the removal of the stapes. Previous to this the speaker

had operated on two cases of chronic nonsuppurative
middle ear inflammation, by removal of the drum mem-
brane, malleus, and incus. The results, as regards hear-

ing, were not satisfactory. Removal of the stapes is much
better in its results, and in the author's experience there

had been no inflammatory reaction whatever. The

method of operating was then described. Sixteen cases

were reported in detail, giving the results of tests for

hearing before and after operation. Two of the cases

were presented to the Society for examination. I'he

effect of the operation on the hearing, as tested by the

watch, in some was not marked in either way, in others

there seemed to be a slight loss, and in others again a

slight gain. But the result which gave to the operation

its importance was the marked improvement in hearing

the human voice which was thereby accomplished. If

persons who had heretofore heard only with difficulty,

could be made to hear with ease, the operation by which

this was accomplished ought certainly to be worthy of

consideration. As to the reason why this effect is pro-

duced by the operation, the speaker had no theory to

offer other than the simple supposition that it was by the

removal of a mechanical obstruction to the sound-waves.
Middle ear Operations.— Dk. C. J. Blake, of Boston,

presented a ccmmunication with this title. The history

of the surgical treatment of middle ear disease was first

briefly refeired to, and it was shown that it had been defi-

nitely progressive.

In chronic non suppurative diseases of the middle ear,

where surgical interference is determined upon on ac-

count of obstruction to sound transmission through ossi-

cular change, the removal of the incus or malleus may be
considered merely incidental, since the stapes is the im-
portant element. Various procedures for the mobilization

of the stapes have been proposed and practised, but the

removal of the stapes has until recently been left out of

serious consideration. The justifiability of this proced-
ure is to be premised from the fact that the stapes is es-

pecially liable to be tied down by the reduplications found
in about eighty per cent, of normal ears.

The writer's experience in this matter consisted in a

series of experiments in various cases, beginning with the

observations having reference to the diagnostic value

of high musical notes (1873), extending up to the pres-

ent time, and including operations in the following se-

quence : I. Excision of the posterior segment of the mem-
brana tympani, allowing the sound-waves to fall directly

upon the stapes. 2. Formation of a flap from the pos-

terior segment of the membrana tympani, and attachment
of it to the descending process of the incus, for the pur-

pose of transmitting the vibrations of the membrane di-

rectly to that bone. 3. Division of the incudo stapedal

articulation through a small triangular opening in the

membrana tympani. 4. Attachment of a flap from the

posterior segment of the membrana tympani to the head
of the stapes, the incus being either wanting or removed.

5. Division of the incudo-stapedal articulation in case of

existing perforation of the membrana tympani, division of

the stapedius muscle and of numerous folds of adhesions.

6. Removal of the stapes itself.

Mobilization of the stapes, including stapedenotomy
and division of adhesion, is of value in cases resulting

from suppurative disease ; is of comparatively little value

in the chronic nonsuppurative disease of the middle ear.

For the improvement of hearing and the relief of tinnitus

in the severe cases of chronic non-suppuralive diseases of

the middle ear, the disarticulation and removal of the

stapes IS likely to be of more lasting benefit than removal
of the incus, or of the malleus and incus. The speaker

would not hesitate, in the light of present experience, to

recommend stapedectomy in cases where he had pre-

viously proposed dividing the articulation of the incus

and stapes and tenotomy of the stapedius muscle.

The operation varies in difficulty in individual cases,

but is more easily done in chronic non- suppurative

cases than in those in which the fixation of the stapes is

an incident of a long continued suppurative process.

A Case of Operation for •. atarrhal Deafness.

—

Dr. B.

Alexander Randall, of Philadelphia, reported a case

of excision of the drum membrane and malleus for

catarrhal deafness, followed by suppuration, mastoid em-
pyema, and burrowing abscess of the neck. No reaction

followed till the fifth day, when high fever began with

severe pain and profuse muco-purulent discharge. This

gradually lessened under treatment, but in about four

weeks pain and swelling of the occiput, of the mastoid,

and at the angle of the jaw, gave evidence of the mastoid

empyema breaking into the digastric fossa. The usual

incision was made over the mastoid, pus was evacuated

from the digastric fossa ; the neck [^abscess beyond the

bone sinus was scraped, and the outer surface of the

mastoid was trephined in the usual manner, the antrum
being freely opened. On irrigation, the fluid passed into

the canal at first, then found its way into the pharynx by
some lower opening, the temperature fluctuated greatly

during the following fortnight, and there was oculo-motor
paresis, diplopia, and some mental aberration suggestive
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of intracranial abscess. A good recovery was ultimately

made, but at no time was there any improvement of the

hearing to compensate in the least for the sufifering.

Wnile the severe symptoms might possibly be ascribed to

an attack of influenza, it is much more probable that the

incus, which had been displaced upward, clogged the

exit of the antrum and induced the empyema. Tiiis would

furnish a strong indicition for the removal of the incus in

aiy sucli operation, which even then may be followed by

negative or unfortunate results.

Exostosis of the External Auditory Meatus.—Dr. D.

B. St. John Roosa. of New York, reported the case of a

woman aged forty six years, who for twenty-one years

had had impairment of hearing and tinnitus in the right

ear, and piin in both ears at times. Examination showed

the external auditory canal to be almost completely

closed by a bony growth at the junction of the osseous

and cartilaginous portion. She could hear the watch only

on contact. The mass sprang from the posterior wall,

and left a small space between it and the anterior wall.

On operation it proved to be a very thin plate of bone,

and was removed by the chisel without difficulty. The

patient did well, and the hearing distance for the watch

went up from contact to i-j.

Dr. C. J. Blake, of Boston, stated that in two different

families he had seen multiple exostoses occurring in three

generations, grandfather, father, and son.

Dr R. a. Reeve, of Toronto, reported a case of ex-

ostosis of the meatus in which the special indication for

operation was that the growth had become so large as to

press upon the tissues of the opposite wall of the canal,

causing intense suffering.

Dr. E. E. Holt, of Porthnd, Me., exhibited an ear

bitten off by a horse, and made a brief report of the

case.

Dr. C. J. Blake, of Boston, exhibited the plans for

the ne v Aural building of the Massachusetts Charitable

Eye and Ear Infirmary.

Election of Officers.—President, Dr. Gorham Bacon,

of New York; I'ice President, Dr. Huntington Richards,

of Des Moines, la. ; Secretary and Treasurer, Dr. J. B.

Vermyne, of New Bedford, Mass. ; Member of Execu-

tive Committee of Congress of American Physicians and
Surgeons, Dr. William H. Carmalt, of New Haven, al-

ternate, Dr. F. B. Loring, of Washington.

BRITISH MEDICAL ASSOCIATION.

Sixtieth Annual Meeting, held at Nottingham, J^uly 26,

27, 28, and 29, 1892.

Abstracts of Addresses Delivered at the General
Sessions.

iConJenseJ fn.iii .i,lv.,nce sheets of the Jiyitish Medical Joutnul. I

The President's Address.—Mr, Joseph White took
for the subject of his presidential address a review of the

development of the work of the Bntish Medical Associ-

ation and of British Medicine and Surgery since the last

Nottingham meeting. He began with a description of

Nottingham as a very clean town, for a manufacturing
one, in some parts rather picturesque, and not unhealthy.
The death-rate of the town had fallen steadily from 1S50,

when it was 28 per 1,000, to the present, when it was
but 17.9, being the third lowest of the twenty-seven
largest towns in England.
The last time the British Medical Association met at

Nottingham was in 1857, and the progress since made
by it was very striking. The number of members at that
time was 2,065, while now it was more than 14,000.
It had then no sections, its branches were confined
within the limits of the southern half of Great Britain,

and one small room sufficed for the accommodation of
those taking part in the meeting.

The speaker then dwelt upon the advances in surgery
and in medicine which had been made during the past

thirty-five years, not only in Cireat Britain but in other
countries as well, and concluded by expressing the belief

that the British Medical Association was specially fitted

—by reason of its organization, with branches extending

over nearly every part of the world, with almost every

climate as its field of work, and with thousands of mem-
bers all engaged in the same pursuits, all animated by the

same aims and desires for the same kind of knowledge

—

for developing in the highest possible way the fruits of

that combined work on which he believed the future of

medicine to depend in great measure.

Surgery.—Dr William H. Hingston, of Montreal,

delivered the address, taking for his title, " Synthesis in

Surgery." The speaker devoted a large part of his dis-

course to the climate and prevalent diseases of Canada,
and to a description of domestic surgery as practised by
the Indians of the Dominion, from whom he thought

more civilized people might learn not a little. " If in

the depths of the forest an Indian breaks his leg or arm,

splints of softest material are at once improvised.

Straight branches are cut, of uniform length and thick-

ness. These are lined with down-like moss, or scrapings

or shavings of wood, or with fine twigs interlarded with

leaves, if in summer ; or with the curled up leaves of the

evergreen cedar or hemlock, if in winter; and the whole
is surrounded with withes of willow or osier, or young
birch. Sometimes it is the soft but sufficiently unyield-

ing bark of the poplar or the bass-wood. Sometimes,
when near the marshy margin of our lakes or rivers, the

wounded limb is afforded support with wild hay or reeds

of uniform length and thickness. To carry a patient to

his wigwam or to an encampment, a stretcher is quickly

made of four young saplings, interwoven at their upper

ends, and on this elastic, springy couch the injured man
is borne away by his companions. When there are but

two persons, and an accident of this nature happens lo

one of them, two young trees of birch or beech, or hick-

ory are used Their tops are allowed to remain to aid in

diminishing the jolting caused by the inequalities of the

ground. A couple of cross bars preserve the saplings in

position, and the bark of the elm or birch, cut into broad

bands and joined to either side, forms an even bed. In

this way an injured man is brought by his companion to

a settlement, and often it has been found, on arrival, that

the fractured bones are firmly united, and the limb is

whole again."

The surgeon of practical mind learns, like the aborig-

ines, to make use of whatever is nearest to his hand
when scientifically constructed instruments are wanting,

and often practice gives him such skill in the use of the

former that he retains them in preference to any of spe-

cial and complicated construction. Some years ago. Dr.

Hingston said, he was present at a meeting of a medical

society in one of the Western United States. A gentle-

man from one of the large centres had exhibited an in-

strument for removing foreign bodies from the nose. He
extolled its advantages, was applauded, and everything

promised well. A smile, however, came across the faces

of many present when a small, nervous man advanced
somewhat briskly to the platform. His style was sharp,

his language terse, and personal pronouns were used most

sparingly. He commenced somewhat in this fashion :

" Mr. President—Much obliged to the gentleman from

the city. Long distance for him to come to show us this

instrument ; long distance for us out here to send for

one when wanted. Now, when called to see a child with

a cherry or any otjier kind of stone, or a pea, or a bean,

or a bead, or a button in his nose, not going to send all

the way to the city for this instrument, and for the pro-

fessor to come with it—for that's what it means. Can

do without both. Wherever there's a boy with something

in his nose tliat has no business to be there, there is sure

to be a woman in the neighborhood, and wherever there's

a woman there's sure to be a hairpin. Now, with the

boy and his nose and something in it and the woman and

her hairpin, and a live doctor and his jack-knife, nothing
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more is wanted. Now, with the jack-knife, half open,
bend the double end, coax this bent end along the roof
of the nose, raise the wrist a little, and wthdraw witli

the bent end well down, and if one of the child's toys is

there it's safe to come."
Returning from this digression the speaker said he

was far from wishing to imply that the practice of surgery

in Canada was in general primitive. On the contrary,

in the larger Canadian cities surgery in every department
is pretty much what it is in the more favored cities of

Europe, in the way both of refined diagnosis and of dex-
terous and courageous operation. There are, indeed,

surgical pioneers there, for " the tongue and lower jaw
were together first removed in Canada ; the innominate
and the gluteal arteries were first ligatured in Canada

;

and the credit of the first nephrectomy, which writers

give so generally to Germany, belongs to Canada and to

Montreal."

The orator then took up the main part of his address,

that to which he had given the name synthesis in surgery.

He referred to the subdi\"ision of the surgical art into so

many specialties, and the danger resulting therefrom in

the narrowing of the specialist's horizon, and in his ten-

dency to take a part for the whole and to give to that

part an undue width. The art of surgery is becoming
more and more divided into an ever increasing number
of special branches, each branch having its respective

province, which is sometimes kept too sharply defined

by an exaggerated interpretation of its importance. Yet,

he maintained, each must ever remain cognate to, and
in close relationship with, every other department of the

art, for there are no limits or boundaries to their various

departments, and a seemingly intimate acquaintance with

one and a total nescience of others are crass ignorance
of all. He did not wish to be understood as desiring to

interfere in any way with the pursuit of any particular

course, however narrow it might appear to some, how-
ever vast to others. His desire was simply to exfoid the

horizon of each, not to narrow it, and to show that all

branches of our art are cognate to each other.

In concluding, the speaker referred to the necessity to

a candidate for admission to the study of surgeiy of a

liberal education. He would not do away with the

classics in the preliminary studies, but would demand an
education which was more than classical. Physicians

and surgeons had always been among the most leamed
and the best informed. But at the present day the diffi-

culty of preserving that distinction is greater than for-

merly. Education, at one time confined to the few, is

now possessed by the many, and while the separation of

professions and division of labor tend to the perfection

of art, says Dr. Copleston, yet, he adds, " although the

art itself is advanced by this concentration of mind in its

service, the individual who is confined to it goes back."

Medicine.—The General Address in Medicine was de-

livered by Dr. James Cumi.ng, of Belfast, who began by
a reference to the relative decrease of learning in the

medical profession. Bacon had said that tliere was
greater honor to divinity and more profit to law, but the

palm of learning must be awarded to physicians. To-
day, the speaker said, while we have lost in respect of

learning, we cannot be said to have gained much upon
our sister professions in respect of honor or of profit.

Yet at no period of the world's history has medicine bei n

more assiduously cultivated, never have its ranks bet n

filled by so many able and energetic workers, and at no
period have its claims to public usefulness been capable
of being so triumphantly vindicated. He believed that

the .remedy for this state of affairs was to be found in less

devotion on the part of the medical student to the study of

chemistry, botany, and natural philosophy. These sciences

have themselves grown to such proportions that no one
man, even though giving his whole time to it, can hope
to master any one of them. " It may be urged that the

study of the ancillary sciences, as they have sometimes
been called, is of high importance to the discipline of the

intellect, and tends to develop the habit and the power
of careful and accurate observation ; and this may be
admitted in the fullest and most ungrudging manner.
But the powers of the average human intellect are far

from illimitable, the capacity of attention is bounded,
and the sum of mental energy requires to be carefully

husbanded, to be directed in the right channels, and not

to be allowed or compelled to dissijjate itself in useless

effort" The speaker believed that there were other sub-

jects more closely identified with medical science which
would afford abundant scope for mental discipline,

while at the same time serving as a good foundation

upon which to erect the superstructure of practical med-
ical knowledge.

The recent advances in bacteriology were then dwelt

upon, the orator taking the view that Metschnikoff's

theory should be accepted. He believed that certain

cells possess the power of attacking and destroying in-

fective microbes within the body, although he did not

deny that there might be much of weight in Buchrer's

views regarding the importance of antibiotic fluids in the

blood.

Dr. Cuming next referred to the increase in nervous

diseases and insanity, an increase which statistics showed
to be very real, notwithstanding that it had been denied

by some. He thought that this pointed to the necessity

of a stu Jy of psychology, without an acquaintance with

the methods and problems of which it is impossible to

observe and to describe adequately the phenomena of

morbid mental states. It was gratifying, therefore, to

find how great an amount of research was now being

conducted on the subject of experimental psychology.

In this direction much of the best work had been done
in the Leipsic P^ychological Laboratory, by and under the

direction of Wundt, but kindred investigations are being

made by various observers elsewhere. The researches

on the intensity and the time relations of sensation and
of motor response to stimuli are of the highest interest.

They have enabled us to ascertain the time occupied by
mental acts, by the reproduction of impressions, by acts

of association, and by logical judgments. The amount
and quality of work done in this direction justify the

hope that psychology, as a natural science, will take its

place beside physiology, and that the physical basis of

mental activity will be more and more understood and
elucidated.

Returning again, in closing, to the problem of the pre-

liminary education of the medical student, he said that it

was to be regretted that the study of the old humanities

must be curtailed, and must even in some measiu^e dis-

appear from medical education. •' Greek seems doomed
past recall, and it will, perhaps, be possible to say, at

some future day of the medical profession, as Petrarch

said of Italy in the fourteenth century, that it did not

contain more than ten persons who could appreciate Ho-
mer. And yet, in putting aside Greek, medical men will

miss some of the finest products of the human intellect,

moulded in the most perfect form. . . .

" Latin will make a harder fight to maintain its place,

and will probably succeed in retaining it. If it should

fail, it will be impossible not to feel a profound sense of

compassion for the physicians of the future, if they are

never to be admitted to the simple feasts at the Sabine

farm, at which educated men have been charmed guests

for so many generations ; cr if they are never to feel the

beauty and finish of the hexameters of Virgil. . . .

" The pursuit of literature is everywhere being re-

garded as less necessary, and from a utilitarian point of

view it is impossible to give more than a passing regret to

those brai/ches of learning which have so long been re-

garded as the stamp and evidence of culture. What with

unconscious irony are called the paying subjects are

brought more and more prominently forward in general

education, and those studies which bear on professional

training will ultimately prevail to the comparative exclu-

sion of all others."
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Bacteriology.—Dr. G. Sims Woodhead, in his ad-

dress, took up first the subject of " Antito.xins and their

Influence in the Cure of Disease," a subject on which so

much confusion exists in the minds of many. It has

been found, in the case of hog-cholera for example, that

the serum from an animal vaccinated against this disease

allows of a most luxuriant growth of the hog-cholera or-

ganism, and that it certainly exerts no antitoxin action

when injected into an animal suffering from the disease.

On the other hand, when the serum from a vaccinated

animal is injected from time to time into the circulation

of a non-vaccinated animal, which is some time afterward

inoculated with hog- cholera virus, it is found that the

animal now enjoys a very marked insusceptibility to the

disease, while the serum of animals not previously ren-

dered immune to the disease, when injected into non-

vaccinated animals, exerts no protective effect, the

disease being developed just as in animals previously un-

experimented upon.
" If, now, we consider that this serum from vaccinated

animals serves as an excellent cultivating medium for the

growth of micro-organism of hog-cholera, as, too, we find

that when sterilized products of a culture of hog-cholera

bacillus or the blood taken from an immune animal do
not interfere with the special poison when introduced
simultaneously into the circulation, it must be concluded
that such sterile product does not act directly either on
the bacillus or on the poison produced by the bacillus

;

on the other hand, we find that this same substance
introduced into the circulation of the animal un-
doubtedly exerts a certain protective influence, so that

we are compelled to the conclusion that this serum—or

rather some body present in it—must act directly on
the protoplasm of the cells of the body. Metschnikoff
argues that it must act as a specific stimulant, for it is

generally accepted that there is a specific protection for

most specific diseases. It must be held, too, that a modi-
fication of all the cells of the body with which this poison
can come in contact may take place, for all these cells

are equally liable to be attacked by organisms."
Should it be definitely proved, however, that antitoxins

are formed as the result of the action of certain bacteria
on the tissues and fluids of the body, this part could
prove of little practical value in the treatment of disease,
for very large quantities of the blood or serum from im-
munized animals have to be used in order to obtain the
results desired, and it is difficult to imagine how it would
be possible to obtain sufficient of the antitoxin from liv-

ing animals, however vaccinated ; while the risks to pa-
tients would be so great that such treatment would be
unjustifiable.

This is, of course, different from what the speaker
called the process of acclimatization. According to this
acclimatization theory various cells and tissues of the
body become so accustomed to the presence of certain
poisons when administered in small but gradually increas-
ing quantities at definite intervals, that when large doses
are actually formed within the body, the tissue-cells are
still able to react, to carry on their phagocytic functions,
and thus to treat pathogenic organisms as mere sapro-
phytes.

The importance of bacteriological chemistry was in-
sisted upon, and the nature of the work thus far done
was exemplified in the case of diphtheria, a disease in
which, the speaker held, owing to the bacteriologico-
cliemical methods which have been imported into its

study, we not only recognize with a moderate degree of
certainty that we have to do with a specific organism,
but also have learned how it acts.

A New Cause of Measles.—An English health ofiicer
recently received the following note from one of the resi-

dents of his district :
" Deai sir, I beg to tell you that

my child aged eight months is suffering of measles as re-
quired by Act of Parliament."

MEDICAL SOCIE^TY OF NEW JERSEY.

One Hundred and T^venty-sixt/i Annual Meeting, held at

Atlantic City, J^une 28 and 29, 1892.

EliAS J. Marsh, M.D., of Paterson, President.

Reports of Committees.—The Society was welcomed
to the City of Sanitation by the Mayor, Dr. Willard
Wriglit, and on the part of the local profession by Dr.
Boardman Reed, after which reports of various commit-
tees were read, including that of the Standing Commit-
tee.

Medical History of New Jersey for 1891.—Dr. D. C.
English, Chairman of this committee, stated, in his sum-
mary of the reports received from physicians in different

counties of the State, that la grippe seemed to have become
a regular visitor. It had been attended by a greater fa-

tality, especially among the aged, in some of the counties

than in previous years, and in some had often been compli-

cated by pneumonia. Dr. Stickler had reported one case

of la grippe in which the pharynx was covered with a

fibrinous membrane. Diphtheria had been less preva-

lent. Rubeola and rotheln were said to have prevailed

together, the one not giving immunity against the other,

thus proving their separate existence. There had been

eighty cases of variola in Newark, several in Passaic.

Dr. William Pierson, of Orange, had reported a case of

carcinoma of the kidney weighing forty-three pounds.

Among the questions which the committee had sent out

was one asking, " What have you found the best antiseptic

in derangement of the stomach, diarrhoea, and typhoid ?
"

The answers had been multitudinous, but the remedies

oftenest mentioned were, in order of frequency, salol,

bismuth, carbolic acid and iodine, sulpho-carbolates, cre-

osote, naphthahn, listerine, calomel, etc. To the ques-

tion, "What is your most usual treatment of peritonitis?"

most replied, " Opium as recommended by Alonzo Clark;"

some, " salines ;
" others, " mixed treatment." About

twenty cases of sudden death during pneumonia had been

reported. In reply to the question, " What has been the

value of hyoscin and its compounds in insomnia ? " contra-

dictory reports had been received. The drug seemed most
useful in sleeplessness attended with choreic movements
or excitement. The committee queried, for the possible

benefit of the younger men, whether new drugs and new
combinations suggested by enterprising manufacturers

were not too often tried to the discredit of older and more
reliable remedies.

The President's Annual Address.—Dr. Marsh chose

for the subject of his annual address, " Longevity : More
particularly the Natural Duration of Life in Man." The
subject had been written upon to some extent in ancient

and medifeval times, and had recently received not a lit-

tle attention from scientists. The natural duration of

life, excluding the question of e.xternal influences, had

not varied essentially from the time of reliable history.

Cicero evidently considered seventy years an old age.

Unless in lower forms of organization, as in cells which

propagated by division, the duration of life was limited,

and within certain, comparatively speaking, narrow bounds.

BufEon believed that the natural life of man and animals

was some multiple of the period at which they attained

their growth, and the same view had been accepted by

Flourens and others, but the period of growth and the

multiple given by difterent writers had not been uniform.

Proximately, however, physiology gave man a life of one

hundred years. Individual instances in which this period

had been considerably e.xceeded were not unknown,

although in many traditional instances of the kind there

was room for doubt. The cases of Parr, Desmond, and

Jenkins, if entirely reliable, would show the possibility of

human life being extended beyond a century and a quar-

ter, and indeed beyond one hundred and fifty years. In

army records only about two persons of a million men
attained a height of seven feet, yet now and then one

reached the extraordinary height of eight feet, so that by

analogy it was not improbable that here and there a per-
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son reached the great age of one hundred and twent) live

years or more. A physician, member of the Cumberland
County Medical Society for seventy-four years, still liv

ing, was born in 1792. The English and American cen-

suses of recent years had given a number of cases of cen-

tenarians.

By collective investigation on the part of English

physicians, undertaken at the suggestion of Professor

Humphrey, a list of nearly nine hundred cases of per-

sons of great age, seventy-one above one hundred years,

had been published, in many of which the age could

be vouched for. In these instances questions had been
answered with regard to habits of life, weight, etc.

The following facts were emphasized by the essayist's

studies : That a prime requisite of long life was to start

with a good inheritance, a body, so to say, which was
wound up and sent into the world to run a long period

;

a body well developed, the organs proportionate ; avoid-

ance of excess of food and drink, and of general over-

strain, or over-strain of special organs. While the dura-

tion of life among physicians had not been of the greatest

as compared with other pursuits, yet Dr. Marsh saw no
reason why each member of the medical profession miglit

not so live as to attain to the full number of years allotted

to man, if his inheritance and early training permitted,

and in no other pursuit could one feel more assured of

the good will and respect of the community in his last

days.

The Society s Library.—The report of Dr. H. Genet
Taylor showed a steady growth of the Society's newly
begun collection of medical works at Trenton. The
committee, which had also had under consideration the

question of starting a medical museum, thought it best

that no action be taken.

The Doctors and the National Guard

—

Dr. Storck,
of Camden, offered resolutions, including a vote of thanks,

to the Legislature and the Governor, for an act which went
to place the Medical Corps of the State militia more
nearly on a footing with that of the United States Army.
To some this seemed to savor of politics, but a majority

voted for the resolutions.

The Gross Monument Fund.

—

Dr. B. A. Watson made
an earnest appeal in behalf of the Samuel Gross Monu-
ment Fund, and at his request a committee was appointed
representing each county.

The True Pathology of Sudden Death in Acute Pneu
monia and the Best Means of Averting It.

—

Dr. C. F. J.

Lehlb-^ch, of Newark, opened the discussion on this

subject, which was presented at the last meeting, by read-

ing a paper. Cases with previous disease, such as nephri-

tis and heart lesions, were excluded from the discussion.

While citing no new cases with post mortem examination,
the author arrived at the conclusion that the most com-
mon cause of sudden death in acute pneumonia (usually

not occurring until commencement of convalescence)
was embolism of the heart and pulmonary artery. Pneu-
monia seemed to favor thrombosis and embolism. It

became obvious, therefore, that whatever preventive

means were taken they would have to be general and
precautionary. Exertion should be avoided for some-
time after convalescence. Ammonia was not only one
of the best cardiac stimulants, but it also tended to pre-

vent blood coagulation and the formation of emboli.

He recommended the salicylate of ammonia because of

its additional efficacy in rheumatic complications. The
discussion was participated in by Drs T. R. Chambers,

' Currier, Rogers, Evans, Condit, Ridge, Neer, and Arm-
strong, -.vhose remarks were directed chiefly to preventing
sudden death.

Dr. Chambers cautioned against the cumulative action

of digitalin, others recommended o.xygen inhalation,

strophanthus, ammonia, etc.

Eeport of Committee on Dairy Cows.—Dr. H. L.

CoiT, of Newark, read the report of the committee, which
was continued from last year. The importance of the

subject was made evident by the statement that over two

billion dollars were invested in the dairy business in the

I'nited States; four milHon farmers owned fifteen million

cows ; over six billion and a half gallons of milk were pro-

duced. The reader here showed how rapidly milk de-

teriorated, the influence thereon of improper food given

the cows, and made mention of adulterations. Milk's

greatest enemy was bacteria. It appeared that New Jer-

sey's cows were being better cared for, but the greatest

evil in the feeding line was the use of brewery waste, which
rendered the milk watery, was wanting in certain of the

nutrient elements, and likely to ferment early. Other
points brought out referred to tubercular cows, cleanli-

ness, etc.

The report was adopted, together with a resolution

urging more energetie action on the part of the State Board
of Health and Board of Agriculture.

Ethics in New Jersey.—The Committee on Honorary
Membership had had before it three names, all of New
York doctors, and although it recommended their election,

the question was raised whether they belonged to the old

or the new code party ; or, rather, whether they consulted

with irregulars, and as the committee could not answer
that question, it was requested to report next year.

After hearing reports from delegates from other States,

and from the American Medical Association, by Dr. John-
son, the Third Vice-President, Dr. O. H. Sproul, read

his address on
Obstetrical Statistics. — Dr. Sproul had commenced

early to keep statistics of his cases, which now included

1,500 consecutive cases of labor at or near term. Vertex

presentations, 1435 ; breech, 58; shoulder, 7 ;
placenta

prasvia, 1
1 ;

puerperal eclampsia, 6 ; puerperal fever, 2
;

still-births, 82 ; forceps, 138; version, 15; craniotomy,

o; rupture of uterus, i ; deaths, 7 ; excess of males, 199;
excess of night deliveries, 132 ; hour-glass contraction, 2

;

rupture of perineum, 18.

The author would now use the forceps oftener to

shorten labor and relieve suffering. He performed im-

mediate perineorrhaphy. There were a few cases of de-

formity.

Compression Corset in Cake Breast.—Dr. Cham-
bers presented a corset with rubber cloth front for exer-

cising compression in mammary inflammation which had
not proceeded to the stage of abscess. He also presented

a ruisber bag to draw over the scrotum in acute epididy-

mitis or orchitis, and said it was far superior to poultices,

etc., in relieving the pain and swelling.

Dr. Mordecai Price showed a uterus containing a

fcelus well advanced.
Election of OfiBcers.-

—

President, George Y. Welch, of

Passaic ; First Vice-President, John G. Ryerson ; Second

]"ice-Presideiit, O. H. Sproul ; Thira Vice-President,

William Elmer ; Corresponding Secretary, E. L. B. God-
frey ; Recording Secretary, William Pierson ; Treasurer,

.\rchibald Mercer.
To meet at Spring Lake, fourth Tuesday in June, 1S93.

The Treatment of the Status Epilepticus.—Dr. Kernig

{St. Petersburger Med. Wochenschrtft) publishes an ac-

count of a method of treating the so-called " status

epilepticus," and gives the following particulars of a case

treated by this method : A girl in the Obuchoff Hospital

in St. Petersburg, after suffering a whole night from al-

most continuous epileptic convulsions, next morning was
unconscious, but \vithout any oedema of the lungs, and
with a fairly good pulse. On the convulsions being re-

newed, a hypodermic injection of 0.02 gramme of hydro-

chlorate of pilocarpine was given, and 1.5 gramme of

camphor in an emulsion. Profuse perspiration followed,

and the convulsions immediately ceased, but for an hour

pulmonary osdema and collapse seemed imminent. These
symptoms, however, passed off, and were followed by

sound sleep and a good pulse. The patient was made to

lie on her side, to prevent annoyance from the excessive

secretion of saliva.
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GEORGIA STATE MEDICAL ASSOCIATION.

Forty-third Annual Meeting, held at Columbus, Ga ,
April

20, 21, and 22, 1892.

Dr. G. \V. Mulligan, of Washington, President, in

THE Chair.

Ovarian Cyst.—Dr. C. M. Spence, of Waresboro, gave

the history of an interesting ovarian cyst. The patient

gave a history of a twin birth five years before the doc-

tor's visit. This was followed in a year by triplets, and
then the tumor began to grow in the right ovary. Dr.

Spence found the lower extremities filled with water,

caused by pressure. The measure of the abdomen was
61 feet, and from the pubes to the ensiform the distance

was 3 feet and 9 mches. A trocar drew seventy quarts

of thick straw-colored fluid. Two weeks later twenty-

eight quarts of similar fluid was withdrawn, together with

a substance that looked like human brains. Two weeks
later thirty ounces of fluid was obtained, and ten days
later patient had cholera morbus and died.

The Influence of Civilization and Social Life upon
Women, as Viewed from a Medical Standpoint.—Dr.
D. C. Hurt, of Columbus, read a paper on this subject.

He compared the savage and civilized women of Amer-
ica, claiming the latter's comparatively weak constitution

due to their methods of life and dressing. He called on
the profession to correct these evils.

The Relation between Skin Diseases and the General
Health.—Dr. M. B. Hutchins, of .\tlanta, read a paper
with this title. He treated of eczema chiefly, and
reached the conclusions that skin diseases are not all

blood diseases, and that of the etiology of skin diseases

little is as yet known.
The Treatment of Abortion, and Some of the Compli-

cations Incident Thereto, was the title of a paper read by
Dr. W. A. Crow, of Atlanta. He claimed there was a
marked tendency to infection in abortion ; that conse-
quently all sources of infection should be removed if

possible ; that all the foetal membranes and placental
tissue should be removed

; patient should be kept under
observation for two months, to complete involution of
the uterus and to build up general health ; that the pa-
tient should avoid becoming pregnant within following
six months.

The Treatment of Pneumonia, with Report of Cases.—Dr. H. Perdue, of Barnesville, read the paper. Fit
teen cases of lobar pneumonia were treated without a
death by using peroxide of hydrogen. Throughout the
stages of congestion and consolidation he gives phenac-
etine in five-grain doses in connection with whiskey or
milk-punch, every four hours, unless the temperature
should get below 103" F. Good nursing is an important
factor in the management of pneumonia patients. A
nutritious liquid diet, such as sweet milk, beef-tea, and
palatable broths should be given. In convalescence,
stimulating expectorants and tonics are indicated.

" What is Gynecology ? " was the title of the paper
read by Dr. R. R. Kime, of Atlanta. He traced its

history to the present time, and showed the prominent
part the South had taken in its remarkable progress.

Remittent Fever.—Dr. A. C. Blain, of Macon, read
a paper on this subject. His treatment is with quinine,
giving it in morning doses. He thinks a mercurial ca-
thartic, followed by quinine and a mineral acid, will abort
attacks, if given early.

The Surgical Treatment of Puerperal Peritonitis.
—Dr. W. E. S. Davis, of Rome, read the paper. The
disease results from infection during the puerperal state.
When quarts and gallons of pus are removed from the
general cavity and recovery follows, he thinks the pus has
usually resulted from a local collection which has rup-
tured into the general cavity, and the operation has been
done before sufficient time has elapsed for this amount of
pus to result from the septic inflammatory process in the
general cavity. This form of disease, localized puerperal

peritonitis with pus formation, is amenable to surgical

treatment.
" How Shall We Manage the Uterus after Abortion ?

"

was the title of the paper read by Dr. K. P. Moore, of

Macon. He emphasized the necessity of cleaning out

the cavity of the uterus in cases of abortion, and by so

doing it would be the means of preventing some of the

troubles incident to an abortion.

Cough : Some of its Causes and Treatment, was the

title of a paper read by Dr. C. D. Roy, of Atlanta. In re-

gard to treatment, he dwelt on the necessity of removing
all sources of irritation in the nose, throat, and larynx.

The aim of the physician should be to restore all organs

to their normal state.

Some Observations upon Cataract Operations and
After-treatment.—Dr. A. W. Calhoun, of Atlanta, read

the paper. He reported nine hundred and four opera-

tions, and claimed one hundred per cent, of successes

since the introduction of cocaine and antiseptics. In re-

gard to age, the number of hard cataracts was as follows :

138 from 25 to 40 years of age ; 82 from 40 to 50 ; 98
from 50 to 60 ; 157 from 60 to 70 ; 104 from 70 to 80

;

28 from 80 to 90 ; 11 from 90 to 94.

Gunshot Wound of the Stomach.—Dr. A. A. Smith,
of Hawkinsville, read this paper, reporting a case of a
negro who had such a wound. The bullet was passed

per rectum, the wound healed by primary union, and the

patient returned to work one week from date of injury.

Some Practical Points in Reference to Eye strains,

was the title of a paper read by Dr. R. O. Cotter, of

Macon. He said many troubles, especially headaches of

the vertex, temporal, and frontal regions were due to un-

corrected errors of refraction.

Plaster of Paris in Surgery, was the title of a paper

read by Dr. Willis F. Westmoreland, of Atlanta, illus-

trating the [iroper method of applying splints.

Preliminary Observations on the Behavior of Iodine

in the Presence of Camphor, Menthol, Thymol, etc.—Dr.
Nunn, of Savannah, read this valuable paper. The pres-

ence of the materials makes iodine soluble ; for instance,

a mixture of menthol and camphor liquefies, and in this

liquid iodine is very soluble.

Eclampsia after Delivery, with Report of Cases.—
Dr. L. G. Hardman, of Harmony Grove, read the paper.

Eclampsia frequently occurs, chiefly in patients with

pyelitis ; and pus in urine, coming certainly from the kid-

neys, is an indication for abortion.

Tonsil Excisions-—Dr. A. G. Hobbs, of Atlanta, read

a paper on this subject, reporting over four thousand cases

and presenting a new and improved instrument.

Extirpation of the Rectum for Carcinoma, was the

title of a paper read by Dr. McFadden Gaston, of

Atlanta. He reported a case in which the patient did

well after the operation for eight days, when he died of

septicaemia.

The Treatment of Hsemorrhoids by Carbolic Acid
Injections.— Dr. J. W. Hallum, of Carrollton, read a

paper on this subject. His mixture is pure carbolic acid

one part, and pure glycerine two parts, and enough mor-

phine and tannic acid that ten drops of mixture will con-

tain one-quarter of a grain each.

Election of Officers,—President, Dr. A. A. Smith, of

Hawkinsville; First Vice President, Dr. George J. Grimes,

of Columbus ; Second Vice-President, Dr. R. H. Taylor,

of Griffen ; Treasurer, Dr. C. E. Goodrich, of Augusta

;

Secretary, Dr. D. H. Howell, of Atlanta.

The Association adjcmrned, to meet in Americus, on the

third Wednesday in April, 1893.

Medical Heroism.—Three men were recently rendered

unconscious by fumes while clearing out a blast furnace

at Sunderland, England. Dr. Glen ascended to where

the men were vi^orking on the top of the stove, lashed

himself to a rope to prevent his falling, and for fully an

hour applied artificial respiration, his efforts being finally

crowned with success.
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OUR LONDON LETTER.
(From our Special Correspondent.)

SIR WILLIAM ROBERTS ON THE CAUSES AND TREATMENT
OF URIC ACID GRAVEL— CHIMNEY SWEEPS' CANCER, IS

IT DECLINING?—THE LATE SIR WILLIAM AITKEN, F.R.S.

SIR WILLIAM ROBERTS ON THE CHEMISTRY AND THERA-
PEUTICS OF GOUT—MEDICAL CANDIDATES FOR PARLIA-

MENTARY HONORS—THE FULHAM SCARLET-FEVER CASE.

LOND ]uU

In my last letter I said that Sir William Roberts, in his

recent lectures at the College of Physicians, stated that

deficiency of salines and of coloring matter in the urine

might be regarded as factors in the chemical etiology of

uric acid gravel. Deficiency of saline matters, he said,

was probably an influential factor in the disproportion-

ate frequency of stone among the children of the poor,

and its undue prevalence among the natives of India.

The children of the poor were fed largely on farinace-

ous articles, and rice formed a large part of the diet of

the natives of India ; in both cases there was a defi-

ciency of mineral matters in the food. On the other

hand, the well-known immunity of sailors from stone and
gravel depended, no doubt, as shown by Mr. Plowright,

on the prodigious quantity of salt they habitually con-

sumed with their food. In chronic Bright's disease,

where, with contracting kidneys, the urine was conspicu-

ously pale and often almost entirely devoid of pigment,

deposits of uric acid were not uncommon, and actual

renal gravel sometimes occurred ; the percentage of sa-

lines was also low, but probably the most potent factor

in the precipitation of uric acid in these cases was the

deficiency of pigment in the urine. Poverty of the urine

in salines and pigments, however, only accounted for

certain limited groups of calculous cases. Calculous

patients among the easy classes—especially those of a

gouty type—usually voided a urine which was full col-

ored and abundantly rich in salts, and we must seek in

some other direction for the cause of the morbid ten-

dency. The lecturer thought that in such cases the de-

termining factors were to be found in the proportion of

uric acid in the urine, and in the degree of acidity of the

urine. A sharp distinction should be drawn between the

percentage of uric acid in the urine and its rate of secre-

tion. The proportion of uric acid in the urine bore no

constant relation to the rate of its excretion by the kid-

neys. The discharge of uric acid reached its highest

level during the digestion and absorption of food, but

its percentage in the urine was not high, owing to the

fuller volume of urine at this time. On the other hand,

after prolonged fasting and during sleep, the hourly dis-

charge of uric acid sank to its lowest point, but its per

centage in the urine touched its highest pitch. The oc-

currence of uric acid gravel, moreover, was not a reliable

proof of an excessive output of uric acid, nor even of

an undue percentage of the same. It was, though, sus-

ceptible of proof that, other conditions being favorable,

a high percentage of uric acid in the urine became a po-

tent factor in the determination of uric acid precipita

tion, and Sir William Roberts quoted some observations

which he had made on this point. Speaking next of the

acidity of the urine, he said that, in some cases of gravel,

he had found it twice as high as the normal average. In

two such cases the urine was found to decompose the

purified amorphous urate as rapidly as distilled water
;

when, however, its acidity was reduced to the normal

level by the addition of sodium carbonate, it had then no

more power in this respect than healthy urine, showing

clearly that the determining factor in these cases was

solely excess of acidity. Experimenting on normal acid

urines, it was found that the addition of an exceedingly

minute quantity of an alkaline carbonate postponed the

time of precipitation of uric acid very notably. The dif-

ferences between the alkaline carbonates of potassium,

sodium, and lithium were only found to be such as were
proportionate to the differences between their atomic
weights.

From these considerations Sir William Roberts passed
on to the treatment of uric acid gravel. He pointed out

that this must be mainly preventive, and that the chem-
ical force requisite to prevent the precipitation of mic
acid in the urinary channels is almost infinitely small as

compared with the force necessary to redissolve a con-
cretion already formed. It was important to fix our eyes

on the urine itself. Uric acid gravel was constantly seen

as an independent disorder in persons otherwise healthy.

The circumstance that uric acid figured as a common
factor in both gravel and gout had led certain persons to

the opinion that the two complaints were identical.

This was not correct. Many gouty persons were never
troubled with gravel, and many subjects of gravel were
never troubled with gout. He was satisfied, from re-

peated observations, that in the immense majority of

cases of uric acid gravel in this country the immediate
determining cause of the precipitation was excessive

acidity of the urine. The most important point in pre-

ventive treatment was to diminish this acidity, and all

other schemes of treatment sank into insignificance be-

side this. The deposition of uric acid was most immi-
nent when there was a conjunction of the several con
ditions, /.f., when the urine was scanty, hyperacid, and
rich in urates. Such a conjunction was most fully de-

veloped during sleep-—during which period, also, the

renal stream was most stagnant. A study of the facts

indicated that if we safeguarded the night, the day might
generally be left to take care of itself, and this theoret-

ical consideration was fully in accord with experience in

the treatment of uric acid gravel. In the milder cases a

single full dose of the alkalizing agent taken at bedtime
sufficed to prevent the recurrence of colicky pains and
the discharge of uric acid concretions. The citrates and
bicarbonates of potash and soda were the most effective.

The citrate of potash was perhaps the best preparation,

as it had little taste and sat comfortably on the stomach.

The dose for an adult should not be less than from forty

to sixty grains dissolved in three or four ounces of water.

In severer cases, a second but smaller dose should be

taken in the night—not a difficult matter to arrange with

calculous patients, who rarely passed the night without a

call to empty the bladder. In some cases additional

doses of the antacid were required, and the right time for

these was two or three hours after breakfast and two or

three hours before dinner. A matter of some importance

in the management of cases was the arrangement of meal
times. Each meal acted on the urine as a dose of alkali,

and also as a diluent, and in both these ways operated as

a protective against uric acid precipitation. Subjects of

gravel should be warned not to allow too long an interval

to elapse between their meals. Referring to the con-

tradictory advice on diet and regimen given by various

writers, the lecturer said that the only point which had
been really made out was that the excretion of uric acid

was diminished by lessening the albuminoid ingredients

of the food. But this class of aliments was absolutely

essential to nutrition. It appeared that the only practical

outcome was this : that persons subject to uric acid

gravel, and who were also troubled with a large appetite,

should seek to lessen their cravings and to lessen the in-

take of nitrogenous material by the free use of farinaceous

articles of food ; with salads, fruit, and garden vegetables,

all of which were comparatively poor in albuminoid con-

stituents.

It hac Ions: been an accepted surgical- doctrine that

chimney-sweeps' cancer is becoming less common in this

country. Dr. William Ogle called this view in question

a few years ago, and in lecturing on the subject recently

at the College of Surgeons, Mr. Butlin, retracting his

own former opinions, produced evidence which may be

said to completely pulverize the doctrine in question.
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He showed that it has always been a rare affection, but

pointed out that it was not becoming rarer. It was un-

doubtedly rare in other countries—a circumstance which
Mr. Buthn attributed to the superior protection afforded

by clothing and washing, as to which he gave some inter-

esting information which he had obtained. He agreed

that chimney-sweeps' cancer is a comparatively mild

malignant disease. Quoting statistics as to the incidence

of malignant disease in various parts of the body, he

said it might safely be averred that the tissues of the

scrotum were not in the least disposed to the occurrence

of cancer. The inference was strong that there was
something in the trade of a sweep which modified the

skin of the scrotum to such an extent as to render it

liable to the occurrence of cancer, more liable than the

integument of any other part of the body ; for sweeps
were not more liable than other persons to cancer of the

face, lips, and other parts. Everything led to the belief

that the effect of the soot was merely to prepare the tis-

sues of the scrotum for the occurrence of cancer, either

by its mechanical or chemical influence, and the evidence
was strongly in favor of the latter, for there was immu-
nity from cancer in other callings which exposed the

scrotum to mechanical irritation. There were cases on
record showmg such an influence from the application
of soot to other parts of the body.

British medicine sustains a loss by the death of Sir

William Aitken, Professor of Pathology at the Army
Medical School, Netley, which took place this day week.
Army surgeons will remember Aitken as a pathologist
and as a teacher, and his pupils must be many, for it is

thirty-two years since he received his appointment. His
large '• Manual of Medicine " made him known to a larger
circle, and for years it was regarded as the book to read
for the higher examinations. His death will cause gen-
eral regret, for he wa; highly esteemed.

London, July 9, 1S92.

In his third " Croonian Lecture," Sir William Roberts
traced the chemical history of uric acid in relation to
gout. He said the evidence brought forward by Sir
Alfred Garrod appeared to him to be conclusive in favor
of the view that the deposition of the crystalhne biurates
was the actual cause of the joint troubles in gout. The
lecturer described a number of experiments which he had
made on the solubility of sodium biurate in various media.
In distilled water it dissolved pretty freely (i in i,ooo), but
in blood-serum or synovia but sparingly (i in 10,000).
He found that a solution in water of the salines of blood-
serum behived with uric acid and the waters exactly like
serum itself, and this fact was made use of in investigating
the chemistry of the urates, though the results obtained
were checked by comparing them with those obtained with
blood-serum in similar circumstances. With regard to
the solubility of sodium biurate in sahne solutions at the
temperature of the body, it was found that the solubility
was decreased by the presence of salts of lime, magnesia,
or ammonia, and still more so by soda salts. Salts of
potash had no effect either way. The influence of a salt
was found to depend solely on the nature of the base,
and alkaline salts did not differ in the leasl from salts
with a neutral reaction. When uric acid was digested at
the temperature of the body with blood serum it passed
into solution in combination with a base. The combina-
tion could not be biurate, because sodium biurate was
almost insoluble in blood-serum ; nor could it be neutral
urate, becaiise the neutral urates could not arise in the
presence of carbonates. The presumption remained that
the combination was a quadriurate, and it was found to
be so. The process, however, did not stop here, but the
quadriurate gradually took up an additional atom of base
and was thereby converted into biurate, and" the biurate
thus formed was, after some delay, eventually precipi-
tated in the crystalline form. When synovia, instead of
serum, was employed, precipitation of biurate began dis-
tinctly a little earlier. An interesting point in connection

with the chemistry of the urates was the occurrence of
gelatinous modifications of them : Dr. Ord had regarded
these forms as true colloids, but Sir William Roberts
thought they were hydrated salts. It might be inferred from
the facts put forward that in the normal state uric acid
was primarily taken up in the system as a quadriurate,

that it circulated in the blood as a quadriurate, and that

it was finally voided with the urine as a quadriurate. In
perfect health, elimination was sufficiently rapid and com-
plete to prevent any undue accumulation in the blood.
In the gouty state this tranquil process was interrupted,

either from deficient action of the kidneys, or from exces-

sive introduction of urates into the circulation, or from
some other cause, and the quadriurate hngered unduly in

the blood and accumulated therein. Circulating in a me-
dium rich in sodium carbonate, the quadriurate gradually

took up an additional atom of base, and was thereby
transformed into biurate. This altered the physiological

problem. The uric acid—or, rather, a portion of it—no
longer circulated as the more soluble and presumably
easily secreted quadriurate, but as the less soluble biurate,

which was probably less easy of removal by the kidneys.

The biurate thus produced existed at first in the gelati-

nous modification, but with the lapse of time and increas

ing accumulation it passed on into the almost insoluble

crystalline condition, and then precipitation became im-
minent, or actually occurred. It was experimentally

found that these changes took place more rapidly at 100°

F. than at the temperature of the room, and also increased

in rapidity as the proportion of uric acid in solution in-

creased. The addition of sodium salts hastened precipi-

tation ; that of potassium salts sensibly retarded it, but
did not appreciably diminish its eventual amount. Cal-

cium and magnesium salts delayed precipitation, but their

action in this respect was insignificant, or even doubtful.

In his fourth lecture Sir WilHam Roberts discussed

the topography of uratic deposits. Analyses showed, he

said, that the tissues which were most liable to uratic de-

posits were those which were richest in sodium salts
;

this corresponded with the fact shown in the laboratory,

that the dominant factors in uratic precipitations were
the proportion of urates and of sodium salts in the sol-

vent medium. The connection between synovia and gouty

deposits was evidently very close and special ; synovial

fluid had itself been repeatedly found heavily laden with

crystals of sodium biurate. With regard to the articular

cartilages it could be demonstrated that the uratic pre-

cipitation actually took place from the synovial fluid, and
was not self-originating in the cartilaginous substance.

This process could be artificially imitated in the labora-

tory, and a counterfeit gouty joint could be produced in the

articulations of a dead animal. Why did gouty precipi-

tation take place preferentially in synovia rather than its

cognates, the serum of blood and lymph? Why did the

joints differ so much from each other in their lisbility to

attack ? It might be that there was some special attrac-

tion in the joints for uric acid. Synovia, also, was a

comparatively motionless fluid, while serum and lymph
were in ceaseless motion. Then, as regarded the vdr}ing

liability of different joints, it was an observed fact that

the synovial fluid in different joints presented differences

in the relative proportion of their constituents. Frerichs

had shown that in animals the synovia varied with the

mode of life. In idle animals the synovia was more
watery, but contained a larger proportion of mineral salts,

which might consist almost entirely of sodium salts. We
might, perhaps, here discern a reason why sedentary pa-

tients were more subject to gouty deposits.

With regard to the mode in which uric acid acted in-

juriously on gouty patients, Sir WiUiam Roberts thought

the mechanical theory offered a natural and complete ex-

planation. The crystalline urates precipitated in the

joints acted as foreign bodies and excited irritation. This

theory had been regarded as inadequate to explain the

phenomena of irregular gout, and it had, therefore, been

assumed that uric acid was possessed of toxic properties.



August 6, 1892] MEDICAL RECORD. 175

He could not, however, accept the latter view, and lie

thought that uratic precipitation in various parts of the

body afforded a sulVicient explanation of the phenomena
of irregular gout. This mode of viewing the subject en-

abled us to br'ng the diveisc morbid effects of uric acid

into uniform line. Uric acid and its compounds were

deleterious simply because of their sparing solubility in

the bodily media, ft might be said that the fnial cause

of uric acid gravel was llie sparing solubility of free uric

acid in urine, and tha: the final cause of gouty precipita-

tion was the sparing solubility of sodium biurate in blood-

serum, lymph, and synovia.

Coming next to the subject of treatment in gout, the

lecturer remarked that it had been shown that one of the

main factors in determining uratic precipitation was the

percentages of urates in the medium. The ingestion of

large quantities of proteid matter was attended with an

increased production of uric acid. It was not clear

that animal proteids differed in this respect from vege-

table proteids. But as the commonly used articles

of food of animal origin were richer in proteids than the

commonly used articles of vegetable origin, it was true

that a vegetable diet was less productive of uric acid than

an animal diet. The most trustworthy experiments indi-

cated that fat, starch, and sugar had no direct influence

on the production of uric acid, but as the free consump-
tion of these articles naturally operated to restrict the

intake of nitrogenous food, their use had indirectly the

effect of diminishing the average production of uric acid.

He had been in the habit for some years of directing

gouty patients to restrict their consumption of common
salts. Les.sening the intake of salt with food only abated

its proportion in the blood to a slight extent, because the

blood had the faculty of extracting salt from the fluids

and tissues of the body ; but, this being so, the amount ol

salt in the synovial fluids and fibrous tissues was con-

siderably diminished by such a regimen. Medicinally,

alkalies had been largely used in the treatment of gout,

but modem researches went to show that the belief in an

acid dyscrasia in gout rested on a pure assumption. Car-

bonate of lithia and piperazine had been, on chemical

grounds, introduced into the treatment of gout, but he

had found experimentally that the addition of minute
amounts of these substances to blood-serum or synovia

had no effect in enhancing the solvent power oi these

media on sodium biurate, nor the slightest effect in re-

tarding its precipitation from serum and synovia artifici-

ally impregnated with uric acid. If these bodies had any

beneficial action in gout, it was certainly not due to their

solvent action on the material of gouty concretions. As
to the use of mineral springs, those containing sodium
salts should be avoided, or used but sparingly. There
could be no doubt that the efficacy of " indifferent

"

waters depended on their watery constituent. They di-

luted the blood temporarily, and lowered its percentage of

urates and sodium salts.

The medical candidates for parliamentary honors

have not been very successful at the polls as yet. Dr. B.

W. Richardson, F.R.S., has been defeated, as also has

Dr. Verdon, Medical Olticer of Health for Lambeth.
Scarlet fever is considerably on the increase in London.

A recent case, at Fulham, has excited considerable dis-

cussion, and is likely to be quoted frequently in the legal

interpretation of the Act for the compulsory notification

of infectious diseases. A conflict of opinion took place

as to the nature of the disease. The medical officer of

health pronounced it to be scarlet fever, and so did sev-

eral other medical men. The mother, though, had sought

other advice, and the medical man she had summoned
obtained the 9pinion of Dr. Phillips, Physician to the

London Fever Hospital, and of Dr. Cayley, Physician to

the Middlesex Hospital and Consulting Physician to the

Fever Hospital, that the case was not of such a nature.

A magisterial order had been issued for the removal of

the child to one of the fever hospitals, but this was disre-

garded and Dr. Cayley took the child into the Middle-

sex Hospital. The magistrate censured Dr. Cayley and
inflicted a fine of ten pounds on the mother, which, how-
ever, has been remitted by the Home Secretary.

^exTj %nstv\xmcnts,

AN IMPROVED CArHhrrER, AND SOME RE-
MARKS ABOUT TREATINC THE URETHRA.

By C. W.\ECHTEK, M.U.,

Chronic inflammation of the urethra depends most gener-

ally—aside from strictures—upon diseased conditions of

the posterior portion of the canal, especially the pars

prostatica ; anteriorly it is usually but little affected,

and for this reason, in treating it, it is useless to

make injections by means of a common syringe, since

they will not reach the seat of lesion. Consequently

the treatment of chronic gonorrhosa is attended fre-

quently with considerable difiiculty, the

more so if strong remedies be used, pro ,.

ducing great pain in the anterior part of

the urethra.

For some time past it has been my de-

sire to find some simple means by which

the posterior part alone of the canal

could be treated The present instru-

ments (t.c , LTItzmann's tube, the endo-

scope, etc.) answer but partly all indica

tions. After many unsuccessful attempts

I have now been able to have an instru-

ment made which answers the purpose

admirably. The accompanying figure

demonstrates itself. The injecting fluid

enters at a, running through a narrow

canal, and making its issue at the point i;

whose openings are directed backward.

The fluid comes then in contact with the

mucous membrane, re-enters the catheter

at t:, and flows off at i/. Consequently

the anterior part of the canal is entirely

avoided, and strong solutions of nitrate

of silver, etc., can locally be applied with-

out producing any considerable pain.

The course of my procedure is therefore as follows :

A patient presenting himself with a chronic inflammation

of the urethra is thoroughly exatnined by means of the

bulb sound or endoscope, and the condition of the urine

is also ascertained. Is it, for instance, a case of chronic

gonorrhcea seated in the prostatic portion, I irrigate the

entire canal with some weak antiseptic solution—boracic

acid, or, as has been of late recommended by Professor

Winternitz,' a decoction of whortleberries. Is the irri-

tation in consequence of the first examination but little,

the irrigation is continued the next day, and a bougie is

applied as far as the neck of the bladder. A weak solu-

tion of argent, nitr. (one sixteenth grain to the ounce) is

then used and brought in contact with the entire canal in

order to diminish the sensibility of the mucous membrane
and neck of the bladder. At each successive treatment

the strength of the solution is increased, sounds are used,

besides lukewarm sitz baths, a proper diet, and internally,

alkahes, etc. In the meantime the patient is ordered to

use a deep injection of a weak astringent once or twice a

day. If a catarrh of the bladder be present, irrigations

of boracic acid, alum, or nitrate of silver are employed.

After the irritability of the mucous membrane in this

manner is arrested, I make use of a stronger solution of

silver, with the above described catheter, every second or

third day, up to a strength of fifteen or twenty grains

to the ounce. The injections are borne, as a rule, with-

out any inconveniences. I have in this way been enabled

to cure obstinate cases, although they may have existed

for years.

' Blatter fur klinische Hydrotherapie. Wien.
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It is quite prudent to cleanse the urethra with tepid

water when the catheter is introduced before making the

injections. In order to bring the solution in contact with

the entire mucous membrane, the catheter should be

slowly turned while injecting.

This catheter has been especially beneficial in cases of

spermatorrhcei ; the solution finally used of nitrate of sil-

ver is forty to sixty grains to the ounce, without pro-

ducing great pain to the patients. I may here mention

the fact that spermatorrhoea is more frequent than is

generally acknowledged. If the urine of a patient suffer-

ing from chronic prostatitis (sexual weakness, neuras-

• thenia) be examined as the same is voided during defeca-

tion, frequently spermatozoa are detected. Even a small

unnatural loss of semen may cause a considerable dis-

tiu-bance to the nervous system. I am now about inves-

tigating whether a similarly constructed instrument can

be made for the use of the uterus or rectum.

The catheter is made of hard rubber, as is also the

syringe ; the former can be separated into three parts,

easily cleansed, and is manufactured in different sizes.

220 East Tenth Street.

AN IMPROVED STETHOSCOPE FOR USE IN
AUSCULTATORY PERCUSSION.

By F. W. KOEHLER, M.D.,

While practising auscultatory percussion in the usual

manner not long ago, the idea struck me that it would be
an advantage to have a percussing apparatus inside the

cylinder of a stethoscope. The dentists have an instru-

ment, used for plugging teeth, the principle of which can,

quite readily, be utilized in constructing such a percussion

stethoscope. It consists of a cylinder which contains a
metal rod, and has attached to one end a rubber bulb by
means of a section of tubing. On compressing the bulb
the metal rod is driven down, and on relaxing it it is

drawn up.

The force of the blow given by the rod is of course
dependent on the force exerted in compressing the bulb,

and is therefore under nice control. In adapting this

mechanism to the stethoscope only one additional part is

necessary, viz., a plessimeter.

This is attached to the margins of the bell of the

stethoscope in such a manner that its surface projects

slightly. It is, however, so attached that when the
stethoscope is pressed upon the body of the subject to be
examined it is forced back, thus allowing the margins of
the bell to come in contact with the flesh. The plessi-

meter remains, no matter what the position of the sub-
ject may be, in close apposition to the body. On com-
pressing the bulb of the instrument the metal, or, better,

hard-rubber, rod is driven down on the plessimeter and
the characteristic sound of the part percussed is conveyed
with great clearness to the examiner's ears.

Tafel Brothers, of this city, are getting the instrument out
for me. It will be so arranged that it may be attached
to the upper part of any ordinary binaural stethoscope.

It seems strange that such an instrument should not
have been already invented, but as far as I know it has
not been. I do not remember to have seen any notice of
the contrivance in any text-book with which I am
familiar, nor have 1 found it in any surgical instrument
catalogue.

Pemphig^is Neuroticus.—Dr. Neuberger speaks of a
case similar to that described by Doutrelepont, under
the name of multiple gangrene of the skin, and which
Kaposi has designated zoster gangrenosus atypicus hys-
tericus. The patient was a female, aged twenty-six, and
very hysterical. She rapidly sank, and after deatli syringo-

myelia. Contrary to the case reported by Kaposi, necro-
sis of the epithelium first took place, and that of the
papillary layer followed.

—

jfoiirnaldes Maladies Ctitanees,

May, 1892.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing July 30, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria ..

Small-po-x
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

An Action for Libel against an Egyptian Paper.—Dr.

Milton, of the Native Hospital at Cairo, has brought an
action for libel against Le Bosphore, a newspaper of that

city, on account of a violent article attacking the English

doctors practising in Egypt, and containing allegations re-

garding them which are declared to be wholly without

foundation. Dr. Milton claims substantial damages.

The Physician and Literature.—It is sad to hear it

commonly said that the day of learned physicians is past,

that they are gone with periwigs and brie a-brac. And I

have had already to observe to my pain that the Cam-
bridge medical student of to-day is by no means
" learned ;

" that too often he thinks loosely, and that he

does not always write even the English of the gentlemen
who do the fires and the murders for country journals.

On his Latinity I will discreetly keep silence. Hence I

fear that we are not only changing our methods, but los-

ing sight of our standards, and of this we have said we
are to beware ; we may well desire, nevertheless, to see

not only change but even a revolution of the methods of

teaching in public schools as well as in our own class-

rooms—methods now hopelessly astray. Yet one of my
colleagues in the last medical and surgical examinations

said to me :
" A physician should be a kind of poet "—

a

hard saying, but a saying of deep wisdom. For to their

patients what are the most scientific physicians, if they be
Siavor/TiKot m'diji.a. «7) lyovTi% if they know all things save

the human heart ? " On ne connait jamais parfaitement

que celui que Ton devine." How in Cambridge are we
to endow young men with these riches of experience and
to give them this faculty of divination, save by literature ?

We will repeat that a method is an economy ; a true

method is a path leading us directly into the centre of

the experience of the world, leading us, early in life and
with ease and pleasure, whither millions of weary travel-

lers have never come, giving us what millions of hearts

have yearned after but yearned in vain. Our disciples

must come to us not only for mental furniture, not only

to learn a gainful craft, but to breathe here the spirit of

disinterested knowledge and of wide humanity.

—

Pro-
fessor Clifford Allbutt, Inaugural Address.

Puree de Bacilles a la Chicago.—The American Health

Resort Association, an organization for the collection and

dissemination of reliable data as to climate, health resorts,

and mineral waters, for the guidance of the medical pro-

fession, met at the Tremont House June 30th. Professor

W. S. Haines, of Chicago, read a paper, in which he said :

"Water that contained up to two hundred and fifty bac-

teria to the cubic centimetre was classed as good water."

In Chicago water examined by him during the last few

months he found at no time less than two thousand bac-

teria to the cubic centimetre, and sometimes as high as

eight thousand.

—

Chicago Tribune.
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Anginal Articles.

PAPERS ON DISEASES AMONG INDIANS.

By a. B. holder, M.D.,

([llustrated by photographs taken by the author.)

Sanitary Effects of Civilization.

The impression that civilization is fatal to the Indian

constitution—that, like the hare or the quail, under efforts

at taming he will pine and die— is a part truth that leads

to much error. The ' transition period." so indefinite

and so much dreaded, has danger only under mismanage
ment. I will state my opinion of the matter thus : If the

Indian were lifted at once from the luildest savagery in

-,i.'hich he can rurv be found, to full civilization—that is, to

comfortable and hygienically constructed clothing and hous-

ing;, to abundant and luell-prepared food, to a knowledge
and practice of the rules of health govertiing the more in-

telligent individuals of the 'white race—his condition nmdd
at once and permanentl'j be greatly improved as to health

and longevity. On the other hand, his primitive savage

state was better as to health and longevity {and in paren-

thesis I may add morals as well), than the partly civilized

state in which he now exists.

The evils of imperfect civilization and misapplied ef-

forts at civilization, however, are serious enough to de-

serve careful attention.

Agent James McLaughlin, for years in the Indian ser-

vice, describes these conditions in the following words
(" Comr. Report, 1887 ") :

'• There is no doubt that the Dakotas of the ' Great
Sioux Reservation ' are decreasing, and that the decrease
has been gradual for several years past, as was shown
by the falling off in numbers at the various agencies
when all were enumerated on the same day, Septem-
ber 30th last. A slight diminution is likely to con-

tinue through the present transition period, while pass

ing from the wild nomadic life to civihzation, and until

they have learned to obey the more important laws of

health. The indifiference of the Indian to e.xposure, dis

regard for wet feet, irregular habits, eating at one meal
sufficient for several, frequently eating a dozen times a

day, and again going without food for a great length of

time, together with the exhalations from their floorless

and poorly ventilated cabins, cannot but be detrimental
to health and tend to the development of fatal diseases."

.\s in morals they have received the evils of civiliza

tion, so in sanitation they have received its evils—bad ven-

tilation, over-heated houses, etc.—and have not yet at-

tained to its advantages.

Even more minute and accurate is the description of

Dr. Nat. McKitterick, of a branch of the same nation
(Sioux) :

" The transition of these Indians from their savage state

has made changes in their physical condition. Their mode
of cooking and living by chase was conducive to health

and the development of the muscular system. Living in

the tepee or lodge had the same effect, for the laws of

sanitation were easily lived up to ; when the surroundings
became uncomfortably dirty, the tepee was moved to

some clean spot. But since the advent of the log-house

among them, things have changed ; it is not practicable

to move the house, and not being the most thrifty and in-

dustrious people in the world, the filth remains about the

house. Their food being different from that to which

they were formerly accustomed, they have never learned

to cook properly ; their crude way of cooking and making

bread does not stimulate digestion, hence cathartic reme

dies are an essential feature in their lives."

On this reservation,' to replace the cloth tepee, have

been built a number of log or frame cabins ; the latter

are 16 x 18 feet, rooms 8 feet high, with double dirt-

filled walls, dirt roof, one door, and in the case of fifty

built three years ago, one window in a single fixed sash.

Fifty built more recently have the single window of two

small, movable sashes. In this one room are placed usu-

ally two stoves, one for cooking, and one for heating.

Often in winter, with all openings closed, fires are kept

burning in both stoves, and inhabitants to the number of

ten or more occupy the room.

Let me appeal to physicians, to those in authority, and

to the public, that there be less talk about " problems "

and " policies," and more attention to housing, sanitation,

and morals of our Indian wards.

The most powerful facts toward proving the sanitary-

benefit of civilized surroundings are to be seen in the

case of children broughl from the camp to the boarding-

schools, where they are at once placed in correct hygienic

conditions.

The benefit of this change, where the child is not car-

ried to a different and less salubrious climate, is observed

in every case; the benefit is rapid, decided, and perma-

nent, in the opinion of a\\ physicians who are so situated

as to observe its effects. It is emphasized by the return

of the child already improved in health from the school

to the camp ; many children are then seized with pneumo-
nia or consumption, and quickly carried off.

In this connection I desire to call attention to the

evil of too long confinement of Indian children at study

or recitation. It is the custom at many schools to so oc-

cupy them for seven or eight hours. This is excessive for

a child during his first few years of school life, or indeed

ever. I should say four, or at most five, hours, including

the one hour in the evening required by the Indian office

regulations, should be the extreme limit.

The impression prevails among agency physicians that

the transfer of Indian pupils from their reservation to

schools of different altitude and latitude is often harmful.

From Crow Creek, Dak., comes the statement (Dr.

Treon) :
" Decidedly improved by transfer to school, but

cannot stand any radical change in climate ; the mortality

among the children sent from here to Hampton has been

very heavy." From Anadarko. I. T, Dr. W. W. Graves :

" The change froin camp life to that of the boarding-school

is anything but favorable to health, so far as relates to

Carlisle and other schools in cold northern sections. It is

very different when they atte'.iJ the school we have here,

where the children are in tie same atmosphere where

they have been born and reared."

That Indians suffer severely from change of climate

has been shown many times. Its destructive influence

was especially felt by the Poncas, and by Joseph's band
of Nez Pe-ces. transferred, the one from Dakota, the

other from Idaho, to the Indian Territory, and of the

Cheyenne and Arapahoe Indians from the Northwest to

'"This tribe." or " this reservation," when used in these papers,

refers to the Crow tribe or reservation, where the author was stationed.
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the same section. All these a few years later, having be-

come accustomed to the climate, suffered less.

I have endeavored to accumulate statistics bearing on
this point, but they are not so full nor so accurate as to

enable me to make a safe deduction.

Captain Pratt, in a private letter, kindly furnishes me
the following figures, for the ten years 1879 '•O 1889 :

Aggregate attendance 4,021
Number returned to reservation on account of ill health. . . . 162

Number of deaths during school year 98
Or the averages for year attendance 402-iV
Sent home for ill health 16A
Died 9 ,'t

These statistics are valuable, but as I have not equally

accurate from reservations or reservation schools, I am
unable to make a comparison.

Dr. Martha M. Waldron reports for Hampton during

ten years :

Attendance 467
Died 31
Sent home for health in

I am myself of the opinion, however, that the mortal-

ity is greater in Eastern schools, than at schools on reser-

vations, and less than in the camp. This statement is

entirely without prejudice, since I strongly favor Eastern

schools for the education of Indian children.

Tuberculosis among Indians.

Consumption and scrofula are the arch-enemies of

Indian life ; unlimited by tribe, latitude, or longitude, by
altitud? or humidity

;
just as they are known to all na-

tions and all countries, so they find their victims in every

tribe and stand between the Indian race and increase.

Of 1,453 deaths from all diseases in 1888, more than

900 were from diseases of the respiratory organs and
scrofula. From consumption alone there were 541
deaths ; that is, nearly forty per cent, of all mortality was
due to the single disease, consumption. This percentage,

I think, was rather less than for other years (whose statis-

tics are not at hand), since the winter of 1887-88 was ex-

ceptionally mild and favorable to consumptives.

A recent author ' who has made a special study of this

disease, develops the figures that of the thirty-five million

deaths occurring annually upon the globe seven million

are due to phthisis. This is twenty per cent. So, at the

very safe rate of deaths from consumption among In-

dians given above, it is seen that the proportion caused
by this disease is double the average for all races. In
many tribes the proportion goes much beyond this, some
physicians reporting fifty to seventy-five per cent, of
deaths from this cause. Of 57 deaths among the Indians
of Crow Creek Agency, Dak., 40 were from consump-
tion, 4 from scrofula. Dr. Fred. Treon, the physician,

in a paper before the Dearborn County (Ind.) Medical
Society, says the yearly average is 40 deaths from con-
sumption in that tribe of 1,200 Indians. Its importance
•cannot be over-estimated.

Probably in his primitive state of savagery, certainly in

his present state of transition, the stamina of the Indian
constitution is inferior to that of the white man. From
due consideration of the matter my conclusions are :

The physical changes conseijiicnt to civilization increase in

equal proportion proneness to disease and resistance to dis-

ease. Concretely stated, the savage is less liable to be-
come sick or be injured, but when sick or injured to
the same degree, is more liable to die than a civilized

man.
In an essay, Emerson uses this illustration, " Compare

the health of the two men "—the savage and the civilized— '• and you see that his aboriginal strength the white
man has lost. If the traveller tells us truly, strike the
savage with a broad axe, and in a day or two the
flesh shall unite and heal as if you struck the blow into
soft pitch, and the same blow shall send the white man to

' George A. Evans, M.D. : Handbook of Historical and Geographi-
cal Phthisiology, etc.

his grave." It has been a popular impression that in the
degree in which the savage fell below perfection in men-
tal endowment and development, in that degree he
possessed physical robustness. This is but partly true.

Savage races are healthy races just in the proportion that

their lives are in accordance with the fundamental laws
of health. Free from many disease-breeding causes
found in civilization, they may escape these diseases ; if,

on the other hand, their condition leads to exposures and
other hygienic abuses avoided by civilized races, they at

once meet the penalty.

Indians never attained that purity and simplicity of

living which defies disease. When the Pilgrims landed
in r62o, Somoset, a Wampanoang Indian, told them a
" great plague " had destroyed most of the Indians who
lived near about. I do not believe that at any time in

their history they have been free from consumption and
scrofula.' The many reasons for its vast increase in re-

cent years will be advanced presently. I do not think

the proneness to pulmonary troubles is new, nor due to

civilization, nor a result of venereal inoculation.

That their resistance to disease is much less than that

of the civilized races, I have seen the evidence at the

bedside, in watching them yield and die from diseases

that I felt sure any stout white man had easily thrown
off. This is especially true of pulmonary diseases. I

have never seen a plain case of catarrhal pneumonia (the

usual form) make a perfect recovery, or, indeed, escape
death eventually from phthisis.

Dr. O. S. Given, for many years physician-in-charge

of various Indian tribes, states his conclusion thus

:

" The uncivilized man has not a good physical constitu-

tion. Indifference to exposure, utter disregard of all

sanitary laws, irregular habits, alternating of gormandiz-
ing and fasting, consanguineous marriages, all tend to

physical deterioration."

Captain Pratt, Superintendent of the Carlisle (Pa.)

Indian School since its organization, asserts that mixed
bloods even resist disease and death from pulmonary
troubles better than pure bloods.

William G. Coe, Agency Physician to the Klamath
Agency, Washington Territory, in his report for 1887,
says :

" Their powers for resisting disease are inferior to

those of any race of which I have knowledge, and this is

due not only to the fact that they are adynamic from
hereditary disease characterized by struma, but all their

habits tend to debilitate and render their recuperative

powers nil."

The resistance to disease of the negro race is well

known to be less than that of the whites. From a con-

siderable experience in the treatment of both races I am
fully convinced that the resistance of the Indian is less

than the resistance of the negro. This is observed not-

ably in the Hampton (Va.) Industrial School, where In-

dians and negroes are educated side by side. (" Comr.
Report for 1S87," p. 264.)

Tuberculosis is co-extensive with the Indian race.

The single tribe that may be said to be free from these

diseases I have been unable to find after diligent search.

Those who inhabit the torrid sands of Arizona, and those

in the frozen Northwest Territory of Canada, along the

Western seaboard and in the Atlantic States—all tribes

suffer more or less from consumption and scrofula.

Certain tribes living in the arid regions of the Southwest,
and others on the Pacific coast, I believe, are freest.

In the Indian Territory, and among a few tribes else-

where, malaria becomes of greater importance than con-
sumption as a mortality cause.

A popular impre-sion that a malarial climate is a fav-

orable one for consumptives, finds no confirmation in the

history of Indian tribes, save that tribes whose chief cause

of death in the Northwest was consumption, have died

' In Pe.ibody Museum (Specimen, 17,223) is a part of a vertebral
column badly affected with caries—tuberculous—among prehistoric

Indian remains. See cut, Orthopedic Surgery, Bradford & Lovett,

p. 2.
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with such rapidity from malaria when removed to a re-

gion where it prevails, that consumption becomes at

once of minor importance.

Whether it be conceded or not that the savage was

originally of inferior constitutional stamina, it is certain

the" transition " has left him so. This has been written

of elsewhere in accounting for the slowness of increase in

Indian tribes. The sanitary evils in which they live are

just those calculated to intensify a proneness to tuber-

cular troubles, and to serve as exciting causes where the

proneness e.xists. These evils may be classed as those of

dress, dwelling, and diet.

The time is not beyond the memory of men yet living

when many tribes of Indians lived in that animal simplicity

that did not require any covering for the body save as

protection from winter's cold. Then came the time of

the fig-leaf, which period in their history is not yet past.

The usual dress of those tribes who have not adopted

the habiliments of cinlization is. for the male, a tunic or

shirt ; a breech-cloth, being a strip twelve to fourteen

inches wide and two to three yards long, passed under a

belt in front and behind, the ends forming front and rear

aprons, the middle portions covering the parts about the

breech ; leggins and moccasins. Of these articles the

only one essential to modesty and constantly worn is the

breech-clout.

lodge or tepee, a conical tent of dressed buffalo robes

having a single door at the side and a spacious opening at

the top for the escape of smoke, and, incidentally, for

ventilation. The fire was built on the ground in the

centre of the lodge—the ascending current of warm air

escaped at the top, and fresh air entering below and

through the walls secured excellent ventilation. When
the surroundings became at all unsanitary, the tepee was

at once and readily moved.

The policy of the (lovernment has been to confine

them to special locations, and to induce them to occupy

houses. This policy would be good were proper houses

provided. Forty houses built for Indians of this (the

Crow) reservation by Government contract, are each a

single room 16 x 18 < 8 feet, with double, dirt- filled

walls, dirt roof, one door, and one window of a single

fixed sash. The condition within in winter is well de-

scribed by Dr. W. McKay Douglass, of the Santee

.\gency. Neb. (1S87) : "Visits to their domicile at this

time of the year impress me deeply. Mercury is below

zero, wind blowing a gale, snow drifting high when I

knock at the door for admission. In a tight little Govern-

ment house I find all the cats, dogs, babies, and other

members of several families congregated and unengaged,

save in smoking, talking, and sleeping. Dogs fare equally

with the human occupants. The windows are closed, and

The female dress is a single skirt fastened at the waist,

or more commonlv a loose gown reaching the ankles, with

large sleeves, and bound by a belt at the waist ; close-fit-

ting leggins and moccasins.

In winter some addition is made of robes or blankets,

which serve as clothing in day and bedding at night.

This style of dressing, from its construction and from the

inferior quality of material substituted for the former rich

robes, is not sufficient protection against severe weather.

The moccasin is especially objectionable, since it is soon

soaked when the ground is wet and becomes worse than

no covering at the time when foot-covering is most

needed. Stout but soft shoes should by all means be is-

sued to Indians by the Government ; the brogans now
furnished them are unbearable to the foot accustomed to

the moccasin.

The Indians' unappreciation of exposure may be illus

trafed by this, that I have Rad them ride several miles in

the rain, or walkmg, wade the ice cold river, to get medi-

cine for a cough.

The primitive dwelling of all plains Indians was the

* The "neat is cut in thin sHces and hung in the sun or over the fire

to dry, and this, called "jerked " buffalo or beef, may be kept indefi-

nitely.

-

nd Method of Jerkmg Meat.>

these people and animals are breathing an atmosphere

which has been polluted by the exhalations from disinte-

grating lung-tissue and the emanations from open sores."

I find such houses often occupied by fifteen or twenty

persons, and neated by two stoves, the smoke exit being a

tight flue ; open fireplaces, of such value in ventilation of

small houses, being unknown.
In winter Indians plunge from these furnaces into the

below-zero outside air, thinly clad, fully realizing the evil

result that might be anticipated. Differing from this in

degree only is the evil result of the sweat-house, which will

be minutely described elsewhere. Its influence on the

production of pulmonary diseases is only equalled by its

influence in bringing them rapidly to a fatal conclusion.

Houses occupied by other tribes differ in construction,

but are alike in danger to health. 'I'he dwellings of the

Pimas and Maricopas of Arizona, until the recent build-

ing of adobe houses, were half-spherical-shaped mounds,
twenty fe2t in circumference and six feet high at centre,

with single opening at the ground, constructed of branches

of trees and straw woven with much ingenuity and
covered with dirt. Some tribes of Apaches make their

houses by excavating the sand a few feet in depth and
covering over with poles, brush, and earth. In such
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houses live often from ten to thirty persons. The Pueblo

house is built of sand, stone, and mortar, from two to four

stories high, and is entered through a small aperture by

means of a ladder, which aperture is the only source of

ventilation except that some larger dwellings have win-

dows and doors. As the buffalo furnished robes for dress

and skins for dwellings, so his meat was in former days

the staple, almost the sole article of diet of the plains

Indians. Abundance of wild meat "jerked " or dried,

without salt, with a scanty supply of roots and wild ber-

ries, was the Indians' primitive diet.

The buffalo is gone, and Government rations, or scant

subsistence obtained by their own labor, is the Indians'

present diet. In this change is found a factor in the cau-

sation of consumption and scrofula.

Rations furnished by the Government to Indian tribes

are in most cases entirely insufficient to maintain health.

These rations are issued once in one, two, or four weeks

;

usually in the first half or two-thirds of these periods all the

rations are consumed. The next supply is received after

two to five days of fasting, and is the material for a feast.

This regular succession of fasts and feasts deranges diges-

tion and assimilation, and fits the constitution for the in-

vasion of tuberculosis.

Some facts bearing on the special effect of certain

articles of diet on the production of one or both of these

diseases may be noted. The charge that the meat of the

hog produces a tendency to scrofula, is met by the fact

that the use of this meat is almost unknown among In-

dians, who, of all people, suffer most from scrofula.

It is also well known that Jews, to whom hog meat is pro-

hibited, suffer much from this disease.

A report from the Carlisle school, bearing on the effect

of the pork diet, is interesting (Red-Man, February, 1889).
" Hundreds of students of Carlisle go out into farmers'

families and remain months. They, almost without ex-

ception, return to the school improved in health. Taking
seventy-five of these young men from the most scrofula-

tainted tribes, such as the Sioux, Apaches, Cheyennes,
Arapahoes, Crows, Pawnees, etc.. who have thus been
out of school one or more years, they were asked, one by
one, what kind of meat they had most during their farm
experience. Forty-nine said more than half of their

meat was pork; thirteen others said less than half their

meat was pork, and the remaining thirteen had beef and
fish. Eating mostly pork and improving in health is some
disproof of the theory of pork favoring scrofula." From
Hampton, on the contrary, comes this report :

" About a

year and a half ago it was decided to restrict the Indians
altogether from the use of pork, which they had be-
fore, like the colored students, in alternation with beef.

This change has been evidently beneficial in its effect

upon general health, especially upon scrofulous tenden-
cies." It may be observed, while considering the matter
of diet, that while the Indian was formerly almost exclu-

sively carnivorous, and is very much so still, yet scurvy is

unknown among them. Their meat was eaten unsalted.

Henry C. Chapman's " Physiology " asserts that "a defi-

ciency of oil on the one hand, and of fresh vegetables on
the other, produce phthisis and scurvy, respectively,"

which statement meets a singularly accurate opposition in

the fact that Indians ate largely of meats and almost not
at all of fresh vegetables, and are free from scurvy but
ravaged by phthisis. The rareness of scrofulous scars in the
older members of this tribe, compared with the immense
frequency of the disease in the younger members, leads
me to believe that it has greatly increased in recent years.

Pulmonary tuberculosis and scrofula have been in-

cluded in the same chapters and discussed together. The
reason for this is that they are practically inseparable. It

is not my purpose to enter the controversy as to their

identity or non-identity, or of their relationship in the
latter event. I shall make simply a statement of the facts

as I find them among Indian tribes, and my own conclu-
sion from these facts that one of three states obta-ns: ist.

They are identical ; or 2d, one is the cause of tht other

;

or 3d, both are due to the same general causes. I

should be willing to rest this conclusion on the single

fact that they are constantly associated. If a consider-

able number of cases of one of these diseases exist in a
tribe, then cases of the other will certainly be found in

the same tribe. Pott's disease and other bone and joint

manifestations of tuberculosis are common in all tribes.

I have avoided any reference to syphilis in connection

with these diseases, in order to introduce here, in more
conclusive form, some facts bearing on their relation.

The theory that scrofula is only a manifestation, in the

second or third generation, of the syphilitic poison,^ bears

the impress of a name so great in American surgery that

writers may be awed from attempt at refutation. If the

theory be true, in every case there must have existed

syphilis in the parents before scrofula may be found in

the children ; the greater the prevalence of syphilis in the

parents, the greater the prevalence of scrofula in the chil-

dren, freedom from syphilis in the parents giving immu-
nity from scrofula to the children.

The following parallel columns exhibit, among some
dozen tribes, the conditions as to the prevalence of these

diseases. These are from reports to me of Agency phy-

sicians in 1889, and include all the reports wherein the

conditions as to these diseases were clearly stated, except

those—a majority—where all three diseases prevailed.

Prevalence of Syphilis, Scrofula, and Consumption.

Yankton, Dak.
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These facts speak for themselves ; it is seen that scrof-

ula may be enormously prevalent where syphilis is un-

known, and that scrofula may not be found in those

tribes which are thoroughly inoculated with the venereal

poison.

I, however, cannot affirm too positively my assent to

the belief that syphilis decidedly increases the vulner

ability of the constitution to scrofula and tubercular con-

sumption, and that, on the other hand, struma decidedly

decreases the resistance of the system to the invasion and
ravages of the venereal poison.

" Consumption in these people," writes Dr. Fred.

Treon, of Crow Creek Agency, Dak., in a paper read be-

fore the Dearborn County (Ind. ) Medical Society, 1887,
" appears in the adults to follow an acute attack of

bronchitis or catarrhal pneumonia ; while usually the first

symptom to which your attention is called in the child is

a looseness of the bowels, amounting at times to dysen-

tery ; at first the mesentery alone appears to be aflected,

but later on a cough sets in, dulness on

percussion is perceptible over one or

sometimes over both lungs at apex, and
not infrequently at base, mucous and
crepitant rales are distinctly heard. Ex-
pectoration of a tough mucous character,

and often frequent and copious hemor-
rhages are present. I have never seen

them with a •"hill. The patient sinks

rapidly and dies from asthenia." This

presents a true picture of the course of

the malady. I may observe, however,

that I have rarely seen copious hemor-
rhage, and when hemorrhage is a notable

symptom I e.xpect the disease to pursue

a much less rapid course. In many of

my cases a continued fever, hectic, was
the first feature to attract attention, which
fever, with the attendant diarrhoea from
tubercular involvement of the intestinal

canal, presents an ensaiiMe of symptoms
exceedingly difficult of diagnosis in the

early stage from typhoid fever.

It may be observed that the form of

pneumonia prevalent among Indians is

almost exclusively catarrhal; of the crou-

pous or lobar form I have not seen a
single case in two winters' practice.

In my practice in the school on this ^.

reservation, in the winter of 1877-78, I

was impressed with the fatal influence of
exposure toward the production or ex-

citation of tubercular diseases.

The girls were kept carefully indoors
^

during inclement weather, and not one
suffered a day's serious illness. An un-

usually severe winter required great ex-

posure on the part of the boys in •' drawing " fuel, and
other out door work. Of the boys, diuing the winter, one
died of miliary tuberculosis, one of tabes mesenterica,

one of pulmonary tuberculosis, and another never recov-

ered from a severe catarrhal pneumonia, wasted, and
died the next autumn. There was absolutely no differ-

ence in hygienic condition of boys and girls as to he-

redity, diet, dress, dwelling, etc., save only that the girls

were protected from the severe and suddenly changing
weather and the boys exposed to it.

The impression prevails pretty generally among the

physicians of the Indian Service that climate exerts a very

small influence on phthisis found among Indians. It is

at any rate found in all climates, even those famed as

being the most salubrious. My observations lead me to

believe that it prevails most disastrously in the parts of

the Northwest l>'ing in Montana and Dakota. The cli-

mate of this region is dry and pure, the country being

elevated and without stagnant water, or the elements of

vegetable decomposition. It is found favorable to inva-

lids of the white race coming into it. Several cases of

phthisis have, under my observation, been held in abey-

ance.

So dry and pure indeed is the atmosphere that in

scafifold and tree burial, as shown in the illustration, and
which is the general custom of Northwest Indians, the

bodies seem to dry and disintegrate without the usual

evils of decomposition.

Of the tubercle bacilli I have said nothing, since I have
been without the means of pathological investigation and
could present only deductions from the facts presented,

and others may draw such deductions as well as I.

Since writing the above paper I have received from the

authors three valuable reprints bearing on these subjects :

' Consumption among the Sioux Indians," by Dr. Fred.

Treon, of Crow Creek Agency, Dak. ;
'• Scrofula among

the .Sioux Indians," by Dr. Joseph B. Graham, Lower
Brule Agency, Dak., published in American Practitioner

and yeii's ; and " Further Contribution to the Study of

Scaffold liurial.

Consumption among the Indians," by Dr. Washington
Matthews, U. S. A.

Dr. Treon lays stress on the probable causative re-

lationship of beef-eating and milk-drinking to consump-
tion. He then describes the slaughter. '• Saturday, early

in the morning, the cattle are shot down in the corral and
the Indians drag them out, skin, and cut them up. I

have observed them frequently, while slaughtering, eating

the warm liver, tallow, and often the entrails, and great

quantities of raw beef. In fact, much of the beef is dried,

pounded up, and eaten without cooking. Frequently they

eat animals that have died of disease days before, and to

my mind here is a good solution of the trouble." The
doctor has on several occasions seen steers with " big-

jaw," or actinomycosis, received and killed for the In-

dians, and in this also he sees a ready method of infection.

His picture of the slaughter is absolutely true, as I have
many times seen it ; and concerning the actinomycosis I

may add that it is the constant custom for cattle-men driv-

ing their herds across Indian reservations to placate the In-
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dians by cutring out and giving them all '
• big-jawed " steers,

such being unmarketable, and so of no value to the owners.

The doctor suggests the following method of infection :

" It would not be difficult to trace these microbes from

the stomach to the mesenteric lymphatics, and even

through the circulation to the lungs. Entering the blood
with the chyle through the thoracic duct, finding their

way through the left subclavian vein to the heart, whence
they may be sent with the blood to the lungs, where a

nest or home is often found for the parasite. Bartholow
says (' Practice of Medicine '), every germ needs a speci-

fic soil for its growth, so the specific infective material of

consumption must fall into a properly ]jrepared organism

to proceed to full development. It is needless for rne to

say that the mesenteric glands and lungs of these people
are a well-suited soil for the bacilli of tuberculosis."

" Supposing that only one out of a thousand cattle re-

ceived be affected with tuberculosis or actinomycosis,

from the manner of dividing the beef it is possible, and
probable, that one hundred persons may become inocu-

lated by a single diseased animal."

The practical deduction from these theories, which are

supported by many respectable names, is that greater care
should be exercised by the Government in the inspection
of beef and milk cattle received for Indian tribes, and the

proscription by the same authority of giving of diseased
cattle to Indians by cattle-men grazing on reservations or
driving over them.

Dr. Graham accepts the unity of scrofula and tuber-
culosis, considering the former the manifestation usual
in the child, the latter in the adult ; he does not admit a
venereal causation, but is of the opinion that syphilis is a
distinct disease and can only be reproduced as syphilis.

In his tribe of less than thirteen hundred people, in two
years, he treated thirty-two severe cases of scrofula, and
by actual count at one time found two hundred and five,

mostly under eighteen years of age, suffering from a less

severe form of scrofula.

Dr. Graham also appreciates the danger of infection
from cattle, and states as a fact noted by Alex. Ren-

countre, that the first case of scrofula among the Brule

Sioux occurred in. 1869; that beef cattle were first de-

livered to these Indians in 1869. He urges the frequent

violent epidemics of measles, with the resulting bronchitis

and catarrhal pneumonia, as a powerful predisposing

cause of consumption, to which I should

like to add strong personal testimony.

The effects of the " transition," of which

I have written on previous pages, but

with less force and conciseness than Dr.

Graham in his valuable paper, is thus de-

scribed by him :

" In the normal and uncivilized state

the principal diet of the Dakotas was

buffalo meat, the supply of which, only in

exceptional times, was very plentiful.

Their ' tipis ' were made of buffalo

skins, were well ventilated, and offered

ample protection from the weather.

Their clothing, of the same material,

was sufficient for their needs. How do

we find the Indians of to-day? Instead

of the comfortable skin tipi, they now
inhabit one of unbleached cotton which

offers no protection from the cold of

winter or dampness of the rainy season;

or to the other extreme, a log cabin, with

dirt floor, plastered till almost air-tight.

Light is admitted through a single win-

dow, without any ventilation whatever.

These houses are kept in winter at a

temperature from eighty to ninety de-

grees Fahrenheit, and inside are prac-

tically dry at all times. Exhalations

from persons and dogs, with sjiuta from

consumptives and pus from scrofulous

sores, are allowed to lodge in the walls

and dirt floor. They are rapidly dried

by the high temperature and suspended

in the atmosphere of the room. Thus
It may be seen that these houses are

the greatest source of danger ; veritable culture-soils and

hot-beds, they furnish the best possible condition for the

spread of tuberculosis when the bacilli lodge in the soil

prepared for them by exposure, under feeding, and malnu-
trition. Not only is death lurking in the air of these

places, but as the raw beef, sliced, is hung there to dry in

winter, tubercle bacilli or spores may lodge in the beef, and'

as this is often eaten raw, another most formidable source

of danger to others and of self infection presents itself."

I trust that this invective, added to my own, against

the "house" built by themselves or built for them
by the Government, may be seed to fall in good
ground, and bear the fruit of houses better suited to their

needs and less perilous to their health.

A New Parasite in Cancerous Growths has been dis-

covered by Drs. M. A. Ruffer and J. H. Walker {British

Medical yoiiDial). The discovery has been confirmed by

Professor Metschnikoff. The parasite consists of a cen-

tral nucleus, that is, of a central part which, according to

the reagent used, takes up the stain more deeply than the

remainder of the body, or else stains quite differently

from it. This nucleus apparently does not possess a dis-

tinct membrane. From certain staining reactions it ap-

pears that the substance forming the nucleus resembles in

Its chemical reactions the nucleolus of the invaded cell,

though there are certain points of difference between

them. Around the nucleus the protoplasm is condensed (?)

and from this centre extremely fine, delicate rays often

extend to the periphery of the organism. Ore might

then think that the parasite consisted of the nucleus and

central mass of protoplasm, furnished with long pseudo-

podia ; but careful observation shows that these rays ter-

minate at the periphery, and are continuous n-ith the

rounded outline of the parasite.
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ADENOIDS IN THE NASOPHARYNX IN CHIL-
DREN.'

By T. II. HALSTED, M.U.,

AURIST AND LARVNGOLOGIST ' PKSB DISPENSAR

Mr. President and Gentlemen : There are few sub-

jects of equal importance which are less discussed than

this of post-nasal growths in children. There are few

diseases so easily diagnosed, the early recognition and

treatment of which would prevent so much subsequent

trouble. If the statement be true that adenoid growths in

children is by far the greatest cause of middle-ear disease

and deafness (in children"), the importance of diagnosing

and treating this condition before it has worked irrepara-

ble mischief will be admitted. It has been the misfort-

une of otology that the ear has been viewed too much
through the aural and too little through the nasal specu-

lum and rhinoscopic mirror.

Czermak, in i860, without appreciating his discovery,

was the first to see in the naso pharjnx two small vegeta-

tions. In 1865 Lowenberg and Voltolini each saw these

vegetations in a few cases of middle ear disease, and be-

lieved them to be the cause of the middle ear diseases

with which they were associated. It was not, however,

until Meyer, of Copenhagen, in 1868, had published his

paper, based on one hundred and seventy one cases of

adenoid growths which he had found in school children,

that the attention of the profession was at all directed to

this newly discovered disease. That even otologists did

not fully appreciate the relationship between middle-ear

disease and adenoids is seen by the very scant reference

to it in text-books of the ear, published prior to the past

six or seven years. In the last edition of " Burnett on

the Ear," published in 1884, and consisting of 576
pages, less than one is devoted to this subject. An ex-

cellent little work on the ear, by Pritchard, published last

year, and consisting of only 210 pages, gives 7 of them

to this disease. Cohen, in his book on the "Nose and

Throat," published in 1879, gives 11 of ihe 711 pages to

this subject, while Bosworth in his last work devotes one-

twentieth of the whole book to adenoids, or, as he prefers,

" Hypertrophy of the Pharyngeal Tonsil."

The term '• adenoids " is the one most frequently em-

ployed, but is inferior to that of -'hypertrophy of the

pharyngeal tonsil," as the latter name at once conveys

the conception of the true pathological condition. The
vault and posterior wall of the naso pharynx are more or

less covered with a glandular or lymph tissue, similar to

the faucial tonsils, and called the pharyngeal, third, or

Luschka's tonsil, after Luschka, who first described it.

The main function of this, as of other tonsils, Lenox

Browne says, is " probably that of the manufacturing of

leucocytes to act as phagocytes or scavengers for the

clearing away of food debris and for the holding in check

of micro- organisms in the upper respiratory and aliment-

ary tract;" while Bosworth thinks the chief functicn is the

secretion of mucus for the purpose of lubricating the

food to make its downward passage easy, the mucus being

constantly secreted and passing to the lower pharynx,

where it comes in contact with the food. The microscop-

ical appearance of a section of these so-called adenoids

shows them to be a true hypertrophy of the lymph tissue.

i.e., of the normal pharyngeal tonsil, very analogous to

that of an enlarged faucial tonsil, the latter differing only

in its greater amount of connective fibrous tissue. The
reason of the enlarged faucial tonsil being firmer and

containing more fibrous tissue is because of its location

in the food tract, where it is subject to almost constant

irritation and pressure. Just as in the fauces we see

enlarged tonsils of different degrees, some only slightly

enlarged, then again others so large as to meet in the centre

and shut off the view of the pharynx, in the same way do

we see adenoids of different degrees of enlargement.

They may be slight and apparently of no injury, or they

' Read before tlie Onondaga County Medical Society, Syracuse,

N. Y. . April 19, 1892.

may be so large as to fill the whole postnasal space. It

is when they become sufficiently enlarged as to interfere

with nasal respiration or by their position occlude the

Eustachian orifice that they become of pathological im-

portance calling for treatment.

During the past three months I have carefully examined

268 children to ascertain how many of them had this

condition of adenoids sufficient to cause mouth-breath-

ing. These children were from five to fifteen years of

age, and all institution children ; 116 were of the State

Institution for Eeeble-Minded Children; 154 belonged

to the Onondaga County Orphan Asylum. As a class

they are more predisposed to glandular or lymphatic dis-

ease than other children, and the percentage of cases of

adenoids found among them is doubtless much greater

than we would ordinarily meet with—possibly as large

again. In all I examined the nose, mouth, pharynx, and

naso-pharynx, using the rhinoscopic mirror in the latter,

and noted the conditions found. The night attendants

then observed the children while asleep, and reported on

each one separately as to whether or not it slept with

open mouth, snored, etc. I then compared their reports

with my examination, and give the result in the following

table :

Report.

Aiyliivi for FeebU-Mhided Children

.

Number of children examined, 114.

Boys 61. Ages 51010 = 45
Girls 53. Ages 10 to 15 = 69

Number with adenoids sufficient to cause mouth-breathing, 23, or

20. 1 per cent.

Boys io. Ages 5 to 10 = 9

Girls 13. Ages 10 to 15 = 14

Onondaga County Orphan Asylum.

Number of children examined, 154.

Boys 95. Ages 51010=103
Girls 59- Ages TO to 15 = 51

Number with adenoids sufficient to cause mouth-breathing, 40,

or twenty-six per cent.

Boys 29. Ages 51010 = 31

Girls II. Agesiotoi5= 9

Total number children examined, 268. Total number children

with adenoids, 63, or 23.7 per cent. ; associated with enlarged ton-

sils, 32, or fifty per cent. ; with some anterior nasal obstruction, 29,

or forty-six per cent.

Heredity as a predisposing cause is, I think, a potent

factor in the development of these growths—not an he-

reditary predisposition to adenoids particularly, but of

an inherited tendency to all glandular inflammations. The

acute attacks do not fully resolve ; there is a strong ten-

dency for the condition to become subacute, and then

chronic. It is in these children that we are likely to find

enlarged submaxillary and cervical glands. They are to

a great extent of a diathesis which, for want of a better

name, we call strumous. This is shown very well in the

result of my examinations, as the class of children, as a

whole, would be said to be largely strumous, and among

them we find more than twenty per cent, showing chronic

enlargement of the pharyngeal tonsil.

Age is another predisposing cause, because in children

the lymphatic glandular tonsillar system is the one most

prone to irtlammation. As a rule, when a child has a

cold in the head it takes the form of an acute naso-phar-

yngitis, instead of, as in adults, an acute rhinitis. Prob-

ably from three to ten is the period most Hkely for the

development of the growths. Undoubtedly they occur

much earlier, and just how early they may begin we can-

not know. I recently operated on a child, for this dis-

ease, twenty-two months of age. They occur less fre-

quently alter ; iberty, though they are often found as late

as between thirty and forty years, and even later. A
great many direct -causes are given in all text-books, but

simmered down they are two, viz., repeated acute inflam-

mations, and some obstruction in the nose. As causes of

the acute inflammation are cUmate, such as ours, the ex-
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anthemata, whooping-cough, diphtheria, etc. Of my 63
cases some anterior obstruction was found in 32 ; of the
40 cases at the Orphan Asylum, 18 showed some form of
obstruction, an hypertrophy of the turbinateds, deviations
or thickenings of the septum, or a depressed tip ; of the

23 cases at the Idiot Asylum, 1 1 showed the same kind
of obstruction, but in nearly all of them was there a very
narrow and high-arched palate, which acted by raising the
floor of the nose, and to that extent diminishing the re-

spiratory capacity of the nasal cavity. In none of these
was the obstruction sufficient to prevent nasal respiration,
but enough to impair it to a greater or less extent. Mac-
Donald explains the rationale of the production of ade-
noids as a result of some anterior hypertrophy in this
way

:
that where there is an obstacle causing some steno-

sis in the nose, and where nasal respiration goes on, the
barometric pressure behind the obstruction is diminished,
an overfilling of the blood-vessels results, and it in its turn
--through vasomotor disturbance—leads to hypernutri-
tion and h)'pertrophy of the tissues behind the obstruc-
tion, and in this way is hypertrophy of the pharyngeal
tonsil produced.
The nose is the organ of smell and the beginning of

the respiratory tract. In normal respiration the inspired
air m passing through the nose becomes filtered of parti-
cles of dust, etc., is completely saturated with moisture,
and is heated to a temperature of about 95° F., no mat-
ter what the external temperature of the air. There is

as well an exchange of oxygen and carbonic acid gases.
These respiratory functions of the nose at once demon-
strate the great importance of breathing through this or-
gan. There is, however, one other extremely important
purpose of nasal respiration—I mean ventilation of the
poiddle ear. The Eustachian orifice in the naso-pharynx
IS just behind the posterior end of the inferior turbinated
body, and in the direct current of respired air. In in-
spiration the air must reach the larynx either by the nose
or mouth. Obstruction to nasal breathing must be above
the pharynx as seen from the mouth, i.e., either within
the nose or naso pharynx. In children it is almost always
within the naso pharynx, in adults within the nose. In
proportion to the extent of the obstruction, mouth-breath-
mg becomes a necessity. Mouth breathing is never a
habit, but a result and a symptom of nasal or post-nasal
obstruction, and as a sequel of a long continuance of it
we would expect to find, and usually do find, either a
chronic pharyngitis, laryngitis, or tracheitis in the respira-
tory tract, or a chronic catarrh of the middle ear, or in-
deed all of these conditions combined.
The expression and voice of children the subjects of

adenoids are so characteristic that one is almost safe in
making a correct diagnosis on these two symptoms alone
The mouth is open, the lower jaw appears to drop, the
lips are thick and expressionless, the root of the nose is
broadened, giving to the eyes an appearance'as if unusu-
ally wide apart

; add to this the somewhat stupid expres-
sion that would go with such an appearance, but which is
enhanced by the almost invariable defect in hearing that
accompanies these cases, and you have an e.xpression
typical of adenoids. Examined more closely there is a
depression on each ala of the nose, the nostrils are often
small and narrow, making the bridge look unusually
broad. This expression might lead one to think that
among a certain percentage of feeble-minded children
these growths stood in a relation of cause and eflfect and
It was with a view to seeing how true this was that I be-
gan my examination at the Idiot Asylum. So far as they
go, my examinations showed that adenoids were not more
prevalent among the Idiot Asylum children than those of
the Orphan Asylum Whether adenoids can, excepting in
very exceptional cases, be the cause of the weak mental
condition found in what are known as feebleminded
chddren, IS doubiful. Certainly the removal of these
growths in a cnild said to be dull or slow very frequentlv
produces a wonderful effect m changing it from a dull
to a bright chil 1. I he speech is of a quality the Germans
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call " dead "—a thickness in which there is an impair-
ment or entire lack of nasal resonance. The function of
the vault of the pharynx as a sounding-board is abolished
or much interfered with. The child may turn his m's
and n's dependent upon the nose into b and d. The
voice is peculiar and is quite different from that of en-
larged tonsils or of a simple nasal stenosis. Snoring dur-
ing sleep is a prominent symptom. It is not by any
means always present.

As MacDonald says, the instinct of nasal respiration
while asleep is so strong that children the subject of it

only breathe through their mouths when absolutely com-
pelled to. The following case illustrates this : The mother
of A. B consulted me on account of the difficult

breathing of the child vhile asleep. The patient, aged
four years, was asleep about half an hour when I first saw
her. Her forehead was bathed in perspiration, face
deeply flushed, lips almost cyanotic, breathing so labored
that epigastric recession was marked, her mouth was cov-
ered with a frothy saliva which was sucked in and out
with each respiration through her teeth, which were closed.
The dyspncea was as great as that of many cases of croup.
I found that on separating the teeth with a lead-pencil
the dyspnrea was immediately relieved, and snoring began.
This child, for over two years, would every night during
the first half-hour or so of sleep breathe as I have de-
scribed ; she would finally turn over, or wake up and open
the mouth and continue her sleep with mouth-breathing,
and snore for the rest or greater part of the night. Not
much wonder the child was pale, anajmic, and languid,
easily tired out during the daytime. In a few days I re-
moved the adenoids which were present, with the result
that within three nights after the operation the child slept
with closed mouth as quietly and easily as any child
could. It is now four months since the operation, and
during this time the child has not had a restless night.
In this case there has been absolutely no other treatment
since the operation. Snoring, noisy respiration with open
mouth, or restlessness during sleep occurs in those cases
where the adenoids are large enough to be an obstruction.
One of these cases at the Idiot Asylum snored with its

mouth closed, an unusual but not rare circumstance in

children with adenoids. Other symptoms present in

most cases are a large amount of muco-purulent discharge
at the back of the pharynx, a good deal through the an-
terior nares, with an inability to blow the nose, pain over
the brow, and a want of ability to concentrate the atten-
tion for any length of time. The most important symp-
tom of all is the one most often overlooked. This is

some degree of hard hearing, and it is frequently not until
there is a discharge from the ear or the deafness is marked
that the patient comes under our observation. For the
proper performance of the ear, the middle-ear must be
freely ventilated, and the membranum tympani have an
equal air-pressure on both sides. If from any cause the
external pressure exceed the internal, the membrane is

driven in, it cannot vibrate properly, and a degree of im-
pairment of hearing must result. In order that the ear be
properly ventilated, respiration must be through the nose,
otherwise the air in the naso- pharynx and middle-ear be-
comes, as it were, stagnant, an absorption of oxygen takes
place from the air in the middle-ear, the air is rarefied,

i.e., the barometric pressure lowered, and to overcome
this partial state of vacuum there is a rush of blood with
an over-distention of the vessels in the mucous mem-
brane lining the cavity. If long continued, this hyperas-
mia becomes chronic, and in time leads to a structural
hypertrophy, and we have a chronic hypertrophic condi-
tion of the Eustachian tube and middle-ear, with which
is the indrawn membranum tympani ; with this there is a
degree of deafness dependent upon the extent of the ear

change. This explanation of adenoids causing middle-
ear disease is, I believe, the true one in most cases ; but
there are two other ways in which they may give rise to

the same result, viz., by their presence interfering with
the free action of the dilator muscles of the Eustachian
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tube, and by their situation directly occluding or pressing

upon the orifice. Tliis latter is the explanation usually

given ; but I believe it to be the exception, because it is

the exception to find the growths directly impinging upon

tie orifice. They are often so situated, and when so

would account for those cases of otitis media due to

adenoids where the growths are not large enough to be

an obstruction to respiration. This symptom of deafness

or hard hearing is not always manifest to either patient

or parent. It is seldom, in those cases where the parent

is positive there is no hardness of hearing, that you fail to

elicit the statement that the child is inattentive both at

home and at school. On questioning he may give a his-

tory of rep3ated earaches. Recently a fatlier insisted

that his boy heard perfectly, being only a little absent-

minded or inattentive, but a test of hearing showed that

he heard with the watch with one ear ten feet, with the

other eleven inches. The membranum tympani was

markedly retracted on the bad side. As to the frequency

of middle-ear disease in adenoids, Meyer found seventy-

four per cent, of his cases had some demonstrable degree

of hard hearing or deafness. Woakes says ninety-five per

cent, of his cases had middle-ear disease. Undoubtedly

a very large per cent, show ear trouble, varying from a

slight beginning catarrh to a suppurative otitis media with

necrosis of the bones and formation of polypi. On the

other hand, the majority of middle-ear cases in children

show the presence of adenoids. Owing to the nature of

my cases and lack of time, I was unable to make any ac-

curate examination with regard to ear complications.

There are two ways of examining the naso-pharynx for

t lese growths. The best is with the rhinoscopic mirror.

Nearly all text-books insist on the impracticabihty of this

because of the patients being children. I was enabled to

satisfactorily examine over eighty-five per cent, of my
two hundred and sixty-eight examinations with the mirror,

and think patience, perseverance, and getting the child's

confidence will work wonders in overcoming gagging and
retraction of the soft palate. As seen by the mirror they

are of varying appearances, according to their size and
location. Usually of a pale pink or grayish pink color,

or at times dark red, they are seen to project from the

posterior and upper surface of the space like a cushion,

that is dented in, or furrowed longitudinally, forming two

ti five or six lobes. Again, they may so completely fill

tie naso-pharynx that the usual landmarks of the choanx
are lost, and apparently one sees only an irregular pale

mucous membrane without any shape or form of a tumor.

At times they hang from the vault extending across it like

a cock's comb, or they form a fringe around the Eustachian

o ifice and fill up Rosemiiller's fossa. They may extend

so low as to be seen below the soft palate and require

only the tongue-depressor to make out the lower portion.

The other method of examining is by the finger. Stand-

ing behind and to the patient's right, the left forefinger,

protected, is inserted between the jaws of the left side as

a gag, and the right forefinger is carefully passed back of

the right tonsil, turned upward along the posterior wall of

the pharynx behind the velum palati. The sense of touch
imparted is characteristic, being described as feeling as if

the finger were among earthworms, or it is not altogether

unlike the sensation produced by sticking the finger into

mush. By this examination we can determine the size and
location of the growths. It is disagreeable, suffocative,

but need not be painful to the patient. A little blood
usually comes away on the finger. In most of my sixty-

three cases, a condition of follicular pharyngitis was pres-

ent. The follicles are enlarged, pale pink, look sluggish,

and are practically of the same nature as the adenoids,
and not to be confounded with the granular pharyngitis of

adults. Enlarged tonsils are not always present with these

post-nasal growths, but I doubt if adenoids are not nearly
always present where we find enlarged tonsils. What was
formerly attributed to enlarged tonsils, such as faulty

nutrition, pigeon breast, stupid facial expression, etc., is

now usually conceded to be the result of the presence of

adenoids in the nasopharynx. In my sixty-three cases,-

enlarged tonsils were present in over fifty per cent. They
are the result and not the cause of adenoids, and as are

explanation would suggest that a continual mouth-breath-

ing would ])redisposc anyone to acute tonsillitis, and more'

particularly those children who are already predisposed ta

glandular and tonsillar inflammations. Repeated attacks

soon leave a subacute and chronic condition with a sub-

sequent permanent enlargement. As indicated, in speak-

ing of the etiology in most cases we find some trouble

in the nose. In a number I found the sole anterior

trouble a sunken, depressed tip, obliterating, to a certain

extent, the nostrils. The other obstructions were devia-

tions and thickenings of the septum, enlarged inferior

turbinated, and high arched palate. If left to themselves

they are said to undergo atrophy after puberty, and for

this reason some men advise leaving them alone. Doubt-
less they do become smaller, but the naso-pharynx be-

comes larger at about this period, and the seeming de-

crease in size of the adenoids is often more apparent than

real. Patients do not come to us to be treated for post-

nasal growths, but for some symptoms or pathological

conditions produced by them, and in these cases an active

treatment is necessary. The prognosis is then good, both

as regards removal of the growths and of the conditions

produced by them. If left alone they may shrink as years

advance ; but while they are undergoing a " spontaneous
recovery," the ear may suffer an active change too, and
deafness result from this expectant treatment.

Treatme/it.—Not all cases require treatment, but those

do which cause mouth-breathing, or middle- ear disease.

There are three methods of treatment— the local appli-

cation of caustics and astringents, the galvano- cautery,

and the surgical removal. Chemical caustics and astrin-

gents are very unsatisfactory and are of little avail. Where
surgical means are not permitted by the patient, the

galvano-cautery is much preferable to chemical caustics,

as chromic and tri-chloracetic acids. An electrode, prop-

erly curved, is introduced into the naso-pharynx under the

guidance of the mirror, and several points cauterized. A
number of sittings are necessary. Cocaine does not com-
pletely anesthetize, and it is in very exceptional cases that

one would use the galvano-cautery. I cannot see how it

could be used with small children. By far the best treat-

ment is the surgical removal, and all who have had much
experience are agreed in this. Many different kinds of

forceps, curettes, and snares have been devised. A few
use the snare introduced through the nose, or, as Bosworth
does, through the mouth. For practical purposes it is far

inferior to cutting instruments. The instrument which I

use and prefer is Juracz's modification of Lowenberg's
forceps. It consists of a cutting forceps, properly curved
to be introduced through the mouth into the naso-pharynx,

and has a lateral movement, the posterior and upper sur-

face of the inner side of each blade having a cutting edge
to meet its fellow, the anterior edge being non-cutting

and concave, to prevent injury to the septum or soft

palate. In children, but not in adults, I think a general

anaesthetic necessary, and I give ether. The operation,

though short, is a painful one, and better and more
thorough work can be done than where the child is fight-

ing you. With the child on its back, a proper gag, such
as O'Dwyer's, well back between the jaws of the left side,

the operator standing on the right, the left forefinger is

introduced back of the soft palate, to act as a guide for

the forceps, which are introduced with the right hand.
The adenoids are removed in pieces, from three to six

introductions of the instrument usually being required.

After the forceps has removed all it can, it is well to

introduce the forefinger and with the nail tear away
any small pieces that may remain about the Eustachian
orifice, or in Rosemiiller's fossa. The hemorrhage
following is quite copious and sharp, but lasts but a
few minutes, and the mouth and pharynx sponged, the

child turned on its side and face, the blood escap-

ing through the nose and mouth, there is little danger
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of its reaching the larynx. In a certain number of

the flat variety, the forceps does not answer, and

here a curette, such as Gottstein's, becomes necessary.

When this instrument is used, the patient sits upright,

cocaine is used as an anaesthetic, and the operation done

under a good light. In any of these operations, wound-

ing of the Eustachian orifice, fracturing of the vomer, or

stripping the mucous membrane from the soft palate, are

to be avoided. Fortunately, as a general thing, no further

treatment is necessary beyond the use of an alkahne anti-

septic spray for about a week, the result being after three

or four days a striking and marked improvement, and re-

lief of all signs of obstruction. In those cases, however,

in which there is some anterior nasal obstruction which

may have had a good deal to do with the causation of the

adenoids, the treatment will not be entirely successful

until its removal.

LACERATION OF THE PERINEUM : ITS
EFFECTS AND CAUSES.'

By S. M. VORIS, M.D.,

COLUMBUS, IND.

It is not my purpose on this occasion to endeavor to

present a detailed consideration of perineal lacerations

after the manner laid down by authorities ; neither is it

my purpose to try to coincide with or claim the support

of authorities. Consequently, in offering what I do for

present discussion, and the test of future observation, I do
not challenge discussion based on your knowledge of the

books, but I do appeal to your own practical observation

guided by natural law, common sense, and reason. To
begin, I feel confident that it is only necessary to appeal

to your every-day experience to establish the fact that

lacerations of the perineum are humiliatingly frequent.

^\^ule we sometimes hear physicians boast of having never

had perineal rupture under their care, we frequently

know, as a matter of fact, that they are either guilty of

gross carelessness in not knowing, or grosser deception in

trying to conceal, the existence of a laceration.

Whatever statistics might reveal, if they could be cor-

rectly gathered, it is sufficient for us to know that, in our

every-day duties as physicians, we meet with a sufficient

number of women dragging through a weary existence as

a result of old cicatrized lacerations and their resultant

evils, and a sufficient number of new ones occurring to

help us to realize tliat they stand out as a sad commen-
tary on the boasted skill of modem midwifery.

The usual evil results which may follow this accident,

immediately or remotely, as given by the books, are pro-

lapsus vagmai, with cystocele or rectocele, prolapsus uteri,

incontinence of faeces and intestinal gases, and cervical

metritis, etc. Of course, these evils vary in frequency

and extent according to the extent and character of lac-

eration.

While authorities have hitherto agreed that the limited

lacerations are followed by little or no inconvenience, it

seems more consistent with my observation that some of

the most reputable teachers of the present day are begin-

ning to emphasize the point, that any extent of lacerated

and cicatrized perineal surface exerts a direct influence

upon the sympathetic nervous system, which is more pro-

lific of evil even than lacerations of the cervix-uteri.

As we now come to the consideration of the causes of

this accident, it is my purpose to mention some of those

only which operate in connection with the parturient act.

And these are' mentioned not to invite discussion on this

occasion, but for easy reference in connection with a

cause I shall endeavor to demonstrate further on. Not
that I would detract from the value of the causes as pre-

sented to us by authorities, but that I may be able to em-
phasize the special object or purpose of this paper.

We are taught that the accident may arise from a de-

^ Read before the Indiana State Medical Association.

viation from the ordinary mechanism of labor—from
mal-conformation of the passage or soft parts, from mal-

presentation or mismanagement, i. If the sacrum be
too perpendicular, the head of the child, instead of receiv-

ing a direction anteriorly in the line of the axis of the

lower outlet, will be forced downward upon the posterior

portion of the perineum. 2. If the subpubic arch is so

acute as to prevent the presenting portion from filling its

uppei* part, etc.

I doubt not in the experience of many of you there

have occurred perineal ruptures where there appeared to

be no perceptible deviation from the normal mechanism
whatever, and when it was a difficult problem to deter-

mine why such laceration should occur at all. In the

solution of this problem I wish to call attention to a

hitherto unrecognized force, or indirect influence, mani-

fested in the mechanism of labor, which I believe is re-

sponsible indirectly for more lacerations of the perineum
than all other causes combined, operating in connection

with the parturient act.

The mechanism of labor is defined to be " a combina-
tion of movements founded upon the principle of adap-

tation, and intended, through the proper adjustment of

the respective diameters of the fcetus to those of the

pelvis, to facilitate the passage of the former into the

world."

These movements are usually given as four—by some
authorities five, viz.: flexion, descent, rotation, and ex-

tension, with sometimes external rotation or restitution.

We will consider, for the purpose of illustration, this

combination of forces and movements as they are mani-
fested in an ordinary natural labor, in the first vertex

position.

In this position the occiput, or the posterior fontanel,

corresponds to the left acetabulum. Under the influence

of the uterine contractions transmitted through the spinal

column, the occiput advances and the chin is thereby

brought in close approximation with the sternum, consti-

tuting the movement of flexion. You will please note

the fact that this movement is explained by the fact that

the articulation of the spinal-column with the head takes

place considerably posterior to the centre of head ; con-

sequently flexion takes place in obedience to a very natu-

ral law—easily comprehended.

In obedience to the continued contractions of the ute-

rus the head now descends into the pelvic cavity, adapt-

ing itself to the course of least resistance, and, influenced

by the inclined planes, the occiput is brought to a posi-

tion corresponding to the symphysis pubis and the face

in the concavity of the sacrum. This constitutes the

movements of descent and rotation.

We have now come to the movement in the mechanism
of labor which has a special significance in the purpose

of this paper.

We are told that from its peculiar position at the

lower strait after rotation is effected, the posterior sur-

face of the child's neck is brought closely against the

symphysis pubis, which becomes a point of resistance, so

that the force of the uterine effort, which until this time

had fallen on the occiput, is now concentrated on the

chin, which causes it to leave the sternum and sweep over

the perineum, thus completing the movement of exten-

sion and the second stage of labor

I have tried to quote in substance the usual descrip-

tion of these movements. The movement of extension

is usually passed over with very few words, signifying that

it is simple and easily understood ; and some prominent

teachers of the present day ignore it entirely, disposing

of it along witli rotation by stating simply that the head
seeks the course of least resistance, etc.

Now, right here I will state emphatically that I have

never accepted the philosophy of extension as taught by

the books, for the simple reason that it does not appear

consistent with natural law, nor with common sense and

reason. I do not believe that the force of the uterine

contractions, as conveyed to the head thr^ ugh the spinal
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column, is the real cause or has anything immediately to

do with the movement of extension. Consiiler for a mo-
ment : The atloaxoid articulation is pressed closely

against the point of resistance, the sub pubic arch. The
occiput is comparatively free, but the frontal region and

chin, the most distant parts from what is considered the

point of resistance, are expected, in obedience to a force

received almost exactly at that same fixed axis, to revolve

around that axis, notwithstanding the resistance that we
know by experience is presented by the perineum. It

seems to me to be expecting too much of human credu-

lity. I am firmly convinced that here, in this movement.

is to be found the key to the secret of the greatest danger

to the integrity of the perineum.

The question then naturally arises : What is the true

philosophy of the movement of extension ? and how does

it affect the perineum ?

In endeavoring to demonstrate to you what I conceive

to be the true philosophy of extension, I shall begin by

appealing to an old and long-accepted natural law, which

I believe has never been repealed, namely : Action and
reaction are equal and opposite. We are told that when
the uterus contracts there is a shortening of its longitudi-

nal fibres. Now, in the begmning of this stage of labor,

when the os uteri is undergoing dilatation, it furnishes a

certain amount of resistance, which, together with the re-

sistance of the head against the circumference of the su-

perior strait, compensates the force exerted by the con-

tracting uterus. But when the uterine contractions have
forced the head down into the pelvic cavity, it has at the

same time, by shortening of its longitudinal fibres, re-

tracted the rim of the os over the head. Consequently,
at the beginning and during the movement of extension,

in the absence of the resisting os, the reaction or pur-

chase must necessarily come from the tension of the

vagina, and finally from the resistance of the perineum
as conveyed through the vagina.

There is no other connection of force between the ute-

rus and perineum except through the walls of the vagina,

consequently, when the head is resting against the peri-

neum, and the uterus by its contractions shortens its longi-

tudinal fibres, and thereby shortens its connection with
the perineum, the latter must necessarily furnish the re-

sistance, or the uterus would recoil ; for action and reac-

tion are equal, and the uterus has no other stay except
the broad ligaments and abdominal pressure, which may
have little or no influence whatever.

Now, at the beginning of the movement of extension,

when the posterior surface of the neck is in contact with
the subpubic arch, the shoulders resting behind the arch,

and the head is pressing on the perineum, the shorten-
ing of the longitudinal fibres of the uterus, instead of

forcing the body of the fcetus down, fails to overcome the

resistance of the shoulders and neck against the arch,

and consequently the vagina and perineum become the

movable points, and are retracted over the head just as

the OS uteri was in the first part of this stage of labor.

When the inclined plane of the perineum formed by
the curved posterior columns of the vagina becomes tense,

through the contraction of the uterus on the one hand,
and the resistance of the perineum on the other, the head
does not, or it should not, advance, but is forced toward
the symphysis pubis, while at the same time the perineum is

pulled back over the head, constituting the movement of

extension without excessive distention of the perineum.
During this movement the quieter the body of the fcetus

remains, the greater is the safety of the perineum. Then
the shoulders change position, and the second stage of
labor is completed.

Owing to the peculiar anatomical construction of the

vulva the tension caused by the fcetal head falls entirely

on the posterior commissure, the resistance anteriorly
being furnished by the subpubic arch. In the latter

months of gestation the integument is sometimes so tense
over the abdomen that the vulva is drawn up over the

symphysis, bringing the vaginal orifice and posterior com-

missure closely beneatli the arch, thus serving as another
element in the resistance of the perineum.

In the light of this philosophy of the movement of ex-

tension it follows as a natural sequence that any cause
operating against the proper tension of the posterior

columns of the vagina will seriously interfere with the

perfect extension of the head, and any cause interfering

witli extension will seriously endanger the integrity of the

perineum.

An unyielding or rigid os may cause the uterus to be
forced down into the pelvis by the abdominal tenesmus,
before the head is relieved of its resistance, and the rim
of the OS or anterior columns of the vagina so retained

between the head and subpubic arch as seriously to in-

terfere with the proper tension of the posterior columns
of the vagina.

A perpendicular sacrum, spoken of by authorities, ren-

dering the central curved line of the pelvic excavation
more obtuse, tends to relax the posterior wall of the

vagina and allow the tension to fall upon the anterior wall.

Neuralgic or false labor pains attended vrith the expul-

sive effort, sometimes produce an effect similar to tliat of

a rigid os. Ergot, by exciting the circular out of propor-
tion to the longitudinal fibres of the uterus, and by the

continued and unremitting character of the contractions
produced, tends to an unsafe labor.

These causes, and probably others, operating singly or
combined, may render an auspicious termination of labor

extremely doubtful. And while it may not always be
possible to determine the cause, it is sufficient for me to

repeat that it is my firm conviction that any cause which
may prevent the posterior columns of the vagina and the

perineum from receiving the tension caused by the contrac-

tions of the uterine iongitudinal fibres, will allow the head
to descend upon the back part of the perineum in a
flexed or partially extended condition, which, in the ab-

sence of the support and influence of the tense inclined

plane, formed by the posterior wall of the vagina, gives

way before the descending head and pouching back of the

sphincter vaginae, and renders a perfect and safe exten-
sion almost impossible.

When approaching this point in the second stage of
labor, if I find the posterior columns of the vagina tense,

and the posterior commissure well drawn back, probably
as far as the anterior fontanel, in the first position, I feel

comparatively content to allow labor to proceed without
interference. But it the vaginal orifice is drawn up more
or less closely beneath the subpubic arch, and the walls

of the vagina are lax and corrugated in front of the de-

scending head, I immediately place the patient on her
left side, with the thighs well flexed upon the abdomen
and the shoulders forward, in what is tantamount to the

Sims position. This tends to throw the fundus forward
and change the planes and axes in a way that renders the

vaginal curve more acute ; then sitting with the left side

to the back of the patient, supporting the knees against

the abdomen with the left hand, I place the right open
palm over the perineum and posterior commissure, not
only in obedience to the time-honored injunction to
" support the perineum," but to assist in retracting the per-

ineum ; for the perineum must retract, and that, too, be-
fore the head is forced down, or mischief is liable to be
the result.

The first examination after the change of position will

usually reveal a decided change in the condition of the

perineum. Should this procedure fail, I then resort to

forceps, but not for the purpose of traction. I apply
them with the handles well back against the commissure,
then, with the right hand making sufficient pressure to
prevent the instrument slipping, and with the left open
palm applied firmly over the perineum, I simply raise the
head toward the symphysis, at same time pressing the
commissure back over the head.

Of course, circumstances and conditions may change
or affect the feasibility of these procedures, but these are
sufficient to indicate the idea I wish to convey.
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DANGERS OF INTESTINAL INVAGINATIOxN
SUBSEQUENT TO OPERATION.

By FRED. BYRON ROBINSON, B.S., M.D.,

PROFESSOR OF 1

l;atk hospital.

Intestinal surgery is about the most dangerous and dis-

astrous of all surgery. The reason is not far to seek,

for the danger lies in the fact that all repair to the

digestive tract must be done while its function actively

resists. We have no means of putting the mucous
membrane to an anatomical or physiological rest. It

refuses to indulge in a furlough while its defects un-

dergo repair. Not only that, but when it is in need of

repair its very vitality at the seat of defect is lessened,

and violent peristalsis in the proximal bowel enhances

the dangers by further crippling the circulation and
assimilation in the attacked segment. Repairing a gut

is like repairing a watch while it is running. One is

thwarted from beginning to end by persistent move-
ment and function.

A well-known skilful English surgeon told me per-

sonally that he had killed grave-yards full of people (in-

stead of dogs) in order to learn how to do intestinal

surgery. I fully believed him, for during my visit to

him he was still filling graves from defective intestinal

surgery. Yet I can assure the reader that this very

surgeon's name is the synonym of skill, but he hap-

pened to be working in a field where disasters occur. In

giving practical intestinal courses to abdominal surgeons

from various States, 1 have a good opportunity to note

effects and defects of intestinal operations on living dogs.

Surgeons will come for a course who have done some
thirty consecutive laparotomies without a death, and they

will do six to eight intestinal operations on living dogs,

and occasionally half the dogs will die inside of a week.

Such proofs, with the experience of some two hundred
and twenty-five intestinal operations on dogs, with the

careful personal observation in almost every case of the

autopsy, has well convinced me that intestinal surgery is

about the most difficult in the whole art. Among the de-

fe~ts which I have noted for four years in the experi-

mental work has been that of invagin-ation subsequent to

operation. Invagination of the bowel is the passing of a

segment of the gut into that immediately adjacent to it.

It is caused by irregular action of the muscles in the gut-

wall. Invagination is a disease of childhood, and es-

pecially is it a disease of those patients whose cranial

brain is defective and has lost effective control over the

abdominal brain (the semilunar ganglia). Twenty-five per

cent, of invaginations occur in children under one year,

and fifty per cent, occur in children under ten years

We may expect invagination when the abdominal brain or

its conducting cords are injured or defective.

The ideal of a nervous system is : i , a ganglion ; 2, a con-

ducting cord, and 3, a periphery. An injury or defect of

any one of the above three paves the way for invagination.

Invagination is liable to follow any operation which has
required complete severing of the gut, as that injures the

conducting cord and periphery of the abdominal brain or

semilunar ganglion. Hence we must learn to avoid in-

vagination in circular enterorrhaphy, Jobert's operation
with all its modifications, the stove pipe joint operation

which I have introduced and performed many times suc-

cessfully, and, in short, in all operations where the gut is

entirely cut into two parts. For some three years I have
talked and written about invagination subsequent to in-

testinal operations, but I have never heard or seen a
single comment on it. It is apparently as if it had never
happened or been published. But I think I lost about
eight dogs in two hundred and twenty-five from tliis kind

of invagination. It happens in this wise : A bowel is

completely severed and its ends are invaginated for, say

one quarter of an inch to one mch, and then it is fixed in

this position by four to six Lembert sutures. A graft is

applied and fixed in location by a few sutures. In a few

days or a few weeks this invaginated bowel simply con-

tinues to invaginate untd it interferes partially or com-
pletely with the fecal current.

Invagination subsequent to operation is liable to follow

in circular enterorrhaphy. in Jobert's operation, and, last

but least, in lateral anastomosis by plates. In this article

1 present the cut of a specimen taken from a dog which

died ten weeks after an operation for lateral anastomosis.

The gut was completely severed and invaginated one-

quarter of an inch, and sutured in position by four Lem-

bert sutures. The lateral anastomosis was performed
with my segmented rubber-plates, and graft applied by
fixation sutures.

The dog died from pure marasmus in ten weeks,

caused by the distal cut end of the bowel continuing to

invaginate until the invaginated segment interfered with

the fecal current fatally.

The proximal end of the gut was much thickened and
dilated. Its pathology showed a chronic process. The
dog was a mere skeleton, a dime museum cage of bones.

He had spells of vomiting, and many days at a time he
refused to eat.

The autopsy showed all else normal. The invaginated

segment was composed of the distal end above the

anastomosis. The purpose of the operation of lateral

anastomosis on this dog was to prove that a bimucous
fistula will gradually close to a dangerous degree. I

was going to keep the dog a year, but his premature death
confirmed and proved what I had observed for three

years in experimental work, viz., that invagination sub-

sequent to complete severing of the gut will occur in

about four per cent, of cases.

The first question to ask is. Is a dog's gut and a man's

gut comparable as to operation ? If a man's gut is like a

dog's gut, then operative proceedings will be alike for

both. So far as I can judge, a dog's gut is distinctly and
properly comparable in operative procedures to a man's
gut, therefore, operations performed on either will be ac-

companied by similar results. I have examined carefully

a great many digestive tracts of both man and dog, and I

know that the muscular wall of a dog's gut is a little

thicker than a man's gut-wall. Also, there is a thicker

aponeurosis or fibrous sheath in a dog's gut wall than

there is in a man's gut wall. But I do not think that

there will be any material different results in operative

procedures.

The second question to ask is, How are we to avoid
invagination subsequent to operation on the gut ?

After invagination had occurred subsequent to circular

enterorrhaphy, I began to use a rubber band or ring, but

that did not prevent subsequent invagination. The dogs

died from the invagination just as much with a rubber

ring or band as without them. I worked some six

months on plans, and finally I began to use the rubber

tube from four to eight inches long. This rubber tube,

adapted to the size of the bowel, was stitched into the seg-

ment of the gut when the circular enterorrhaphy was per-
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formed. The tube was made to project three quarters

up into the proximal gut. The tube, by distinct methods

of stitching, could be made to remain in the bowel from

three to eight days, as desired. With this rubber tube I

do not now remember to have had one death from in-

vagination subsequent to operation until the case reported

in this communication. Hence the rubber tube six to

eight inches long, adapted to ths size of the gut, is the

most effective remedy against invagination of the bowel

subsequent to intestinal operations. The tube must not

fit the bowel too tightly, or it will produce gangrene.

But in invagination following lateral anastomosis, as in

the present case, more trials will bring light, no doubt.

Of course I can very distinctly warn the intestinal oper-

ator that the less gut end he invaginates before fixing by

sutures the better. I have had gut ends continue to in-

vaginate about fifteen to twenty times in two hundred and

twenty-five operations, but the invagination did not ap-

pear to do any harm. But the dogs were killed too early

to speak of wliat final results would be. I now try to in-

vaginate between one-eighth and one-fourth of an inch

of gut.

Another view I have obtained from experience is, that

the lateral anastomosis should be done as near the end
of the closed gut as possible ; for then the short muscles

of the distal gut end will probably not be able to get

sufficient start or purchase power to continue the in-

vagination.

The final suggestion that I have to remedy the invagi-

nation subsequent to lateral anastomosis will, I think, be

effective. It is to stitch the end of the distal gut to the

side of the proximal bowel. This, I think, will effectually

check any further invagination. It should be done with

two lateral and one middle Lembert sutures. For fear that

the end of the proximal bowel might take a capricious

notion to invaginate, it should also be stitched to the dis-

tal bowel by three Lembert sutures. Something may be
done to prevent invagination by various methods of

shortening the mesentery by reefs and tucks. But in my
experience the mesentery so elongates by slow stretching

that it is not wholly reliable.

\"aNETiAN- Building, 34 Washington Strrbt, Chicago. III.

CASE OF TRAUMATIC IRIDO-CHOROIDITIS
FROM CONTUSION OF THE EYEBALL. END-
ING IN THE DEVELOPMENT OF INTRA-
OCULAR GLIOMA.'

By CHARLES STEDMAN BULL, M.D.,

M.\GGIE P , aged three, was first seen on December
9, T890, and the father gave the following history : On
November 28th, while seated at the dinner-table, the

child was struck a severe blow on the left eye by a large

table-spoon in the hands of an older child. The con-
vexity of the bowl of the spoon struck the eye. The
child immediately cried out and complained bitterly of

the pain. The eye was bathed with cold water by the

mother, and after a while the child stopped crying and
complained that she could not see. The lids remained
swollen for nearly a week, and there was some discharge
of a muco-purulent character. On December 9th, when
I first saw the child, the swelling of the lids and the dis

charge had entirely ceased, but the eye was apparently
sightless. There was a central infiltration of the cornea widi
loss of the epithelium ; a dilated, discolored, and immov-
able iris, marked ciliary injection, and a slightly hazy
vitreous. With the ophthalmoscope there was a distinct

yellowish reflection from the nasal half of the fundus.
which was most marked in the supero-nasal quadrant, and
seemed to be due to an exudation with vessels runnirg
over it. The refraction of this part of the fundus was f
D. r. The child complained of no pain and the eye was

' Rea'd before the American Opluhalmological Society, luly 20,

1892.

not sensitive on pressure. 'I'he other eye was normal in

every respect, and the child appeared healthy, and had

always been so. The family history was very unsatisfac-

tory, one child, an older brother, had died of pulmonary
tuberculosis, and a maternal aunt had died of some form

of brain disease.

On December 15th there were numerous hemorrhages
found in the retina and vitreous, and the tension of the

eye, which had been normal, perceptibly increased. From
this time, however, all exteraal signs of inflammation

slowly subsided. The ciliary injection disappeared, the

vitreous cleared up, there was no recurrence of the

hemorrhages, and no pain.

On March 20, i8gi, I discovered an extensive lobu-

lated detachment of the retina outward, upward, and down-
ward, with marked fluctuation of the detached retina.

Over the rest of the fundus was a yellowish reflex with a

few blood-vessels running over it, and resembling both an

intra ocular neoplasm and a mass of exudation. From
the history of the case and my continued observation of

it, I was inclined to believe it to be a mass of exudation

the result of a choroiditis and hyalitis. The tension

still remained above the normal standard, and I therefore

advised enucleation, but the parents declined it.

On May 4th I first noticed an apparent thinning of the

sclera in the ciliary and equatorial regions, and as the

tension was still increased I urged an enucleation, to which
the parents would not consent. I saw the patient once
a week till June ist, and then did not see her again until

October 30th. L'^p to June ist there was no change in

the appearance of health of the patient, but on October
30th there was a very decided change for the worse. The
child was anaemic and emaciated, and scarcely ate any

food except what was forced on her. Between June ist

and October 30th there had developed a very large ciliary

and equatorial staphyloma, and the sclera had become
so thinned that in the supero-nasal quadrant it had nearly

perforated. There was almost no anterior chamber, the

iris being dilated in/ maximum, and closely applied to

the cornea at its periphery. The lens was opaque and
pushed forward almost against the cornea. The tension

was + 2. The eyeball was freely movable in all directions,

and there was no pain and no sensitiveness on pressure. I

again urged an enucleation, and the parents consenting,

the left eye was removed on November 2, 1S91. The
child immediately began to improve in appearance.

Under theinfluenceof iron, quinine, and plenty of food, she

increased in flesh and weight, and this improvement con-

tinued until December 19th, when she began to complain
of headache and nausea, and actually vomited several

times. The orbit was carefully examined and nothing

abnormal found.

On December 26th the left pre auricular gland was
found to be enlarged, as well as the gland at the angle

of the jaw on the left side. One week later the submax-
illary and upper cervical glands on the left side were

found enlarged. There was still nothing discoverable in

the orbit, and the other eye remained intact.

On January 11, 1892, she complained bitterly of severe

frontal headache, sometimes screaming aloud from the

pain.

On January 14th there was first noticed a probable

return of the growth in the orbit, the tissue at one point

being hard and infiltrated, and the lids being shghtly

swollen and sensitive. By February 5 th, there was a very

perceptible infiltration of the orbital tissue along the floor

of the orbit, and a more decided enlargement of the

glands on the left side, particularly of the submaxillary

gland. The frontal headaches were now constant and
very severe.

On February 12th the symptoms were all more marked,
and for the first time the right eye was found to be in-

volved, there being a small but distinct yellowish reflex in

the infero-teniporal quadrant of the fundus.

On February 19, 1892, the glandular enlargement

on the left side of the neck had become enormous, so
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that the head was carried toward the right side, and there

was considerable difficulty in opening the mouth. The

left orbit was filled up by the nesv-growth nearly to the

orbital margin, and the lower lid was pushed forward.

In the right eye the iris was very much dilated, and very

sluggish and discolored, and there was a large and dis-

tinctly elevated yellowish patch in the infero-temporal

quadrant of the retina. There was no marked change in

the appearance of the papilla, but the child was evidently

nearly blind, there being faint quantitative perception of

light. This was the last time I had an opportunity of

examining the child, as she became stupid and gradually

comatose, and died early in March, 1892. Most un-

fortunately, an autopsy was not permitted by the parents.

The eyeball which was enucleated was given to Dr.

J. E Weeks, the pathologist of the New York Eye In-

firmary, who has been kind enough to make a careful

examination of the specimen, and has sent us the follow-

ing report : The eye measured 24 mm. in the vertical

diameter, 24 mm. in the transverse diameter, and 32.5

mm. in its largest diameter through the apex of the

staphyloma. The latter measured at its base 18.5 mm. by

10 mm. On opening the globe, the anterior chamber

was found to be almost abolished, the lens being pushed

forward by a large grayish mass which extended from

the posterior part of the globe forward to and filling the

staphyloma. At the equator the grayish mass was sepa-

rated from the sclera by a collection of thin brown fluid.

Microscopical Examination.—The iris was atrophic

and was firmly adherent to the cornea at its periphery.

In the vicinity of the staphyloma it was entirely disorgan-

ized. The lens was pushed forward and decidedly

shrunken, so that it did not fill its capsule. The ciliary

body was much reduced in volume and decidedly flat-

tened, and at the site of the staphyloma it was entirely

destroyed.

The choroid was very much atrophied, and a few iso-

lated groups of glioma-cells were found on its inner

surface. Very little of tlie retina could be recognized.

Anteriorly, but away from the vicinity of the staphyloma,

it was atrophic, but traces of it were still present. Farther

back it was infiltrated with small cells and was enor-

mously thickened and soon lost in the central mass, its

elements being entirely indistinguishable. In the optic

nerve there was a small cell-infiltration of the nerve-

bundles, and a collection of small cells in the sheath. It

was difficult to determine whether these cells were merely

leucocytes or something else. In the sclerotic, at the

apex of the staphyloma, the connective-tissue bundles

were separated from each other, the spaces being filled by
the cells of the new-growth. In some places the cells

extended almost to the surface. Wherever vessels or

nerve-trunks passed through the sclerotic a small cell-

infiltration was found. The cornea was almost normal.

The central mass was composed of an aggregation of

small cells with large nuclei and little protoplasm ; very

fine fibres, apparently off-shoots from the cells, passed in

all directions. Vessels with very thin walls passed through

the mass in all directions, and in some places were sur-

rounded by quite wide lymph spaces. The tissue is

apparently that of glioma.

Camphoid.—Dr. Martindale {Pliar. Jour, ana Tr.,

1892) gives the name camphoid to a i to 40 solution of py-
roxyline in Rudini's solution of camphor in absolute alco-

hol, made b}' adding to camphor its own weight of absolute

alcohol. This solution, when painted upon the skin, leaves,

after evaporation, a thin pellicle or membrane-like cover-

ing, and the author thinks it may prove a good substitute

for collodion, since washing does not cause its removal.

The solution, furthermore, readily dissolves phenol, sali-

cylic acid, resorcin, chrysarobin, and iodoform.

Salol in Cystitis.—Dr. E. M. Sympson has awakened
to the knowledge that salol in doses of five grains is most
efficacious in cystitis.

©littlcat department.

A CASE OF ACQUIRED COMPLETE ATRESIA
OF THE CERVICAL CANAL, WITH MEN-
STRUAL RETENTION, RESULTING FROM
SYPHILITIC ULCERS IN THE CANAL.

Operation by Professor Hennig, of Leipzig, with
Complete Recovery.

By M. W. BARNUM, B.S., M.D.,

The following case, which on account of its rareness, is

pathogenetically interesting, was given to me some time

ago in Leipzig by Professor Hennig, for the purpose of

publication.

Emma G , servant girl, aged twenty-three. The

patient was of middle height, dark, well-formed, and had

the appearance of being strong and healthy. She did

not remember at what age the menses had first appeared
;

but stated that the flow had always been regular and

normal, and that she had never been pregnant. When
she came to the clinic it was with the complaint that for

several months she had not menstruated, and that she

had intense pain in the lumbar and sacral regions, and

also in the lower portion of the abdomen. These pains,

according to her description, strongly resembled labor

pains. Every four weeks her symptoms appeared with

great intensity, and were accompanied by a feeling of

tenseness and fulness across the abdomen. Of late, the

pain had become so agonizing in character, that at times

she lost control of herself, and could but roll over and

over on the floor. Besides these symptoms she com-

plained of pain in the stomach, nausea, and anorexia ; she

also complained of a spasm at the neck of the bladder,

and a mucous discharge from the vagina.

In making a physical examination of the case, the in-

guinal glands were found to be greatly enlarged, but not

painful. In the throat papulae were discovered, and she

finally confessed exposure to specific virus.

By an examination per vaginam the os uteri was found

to be hard, the cervix elongated and pointed. With the

speculum the external os was found to be pale, narrow,

and had evidently a lining of cicatricial tissue. The cer-

vical canal was only penetrable for three millimetres with

the smallest silver sound. By means of the combined

touch per rectum, one could feel the uterus round as a

ball, and of about the size it should have had in the sec-

ond month of pregnancy. The uterus was within the

pelvis proper, and was readily movable in all directions.

The consistency of the uteru?, when tested with the ap-

posed fingers, was tense and elastic. The ovaries were

normal, and no abnormality of the Fallopian tubes was

discoverable. The diagnosis was : Atresia of the cervi-

cal canal with haematometra, the atresia probably being

of specific origin.

The patient was admitted to the Hospital of Professor

Hennig, and an operation was performed on July 24,

1889. The bladder and rectum being emptied, chloro-

form was administered. AVhen narcosis was complete

a sharp pointed sound was brought into the os, under

guidance of the finger. Then controlling the instrument

from the rectum, the uterus being fixed through the ab-

dominal wall by the hands of an assistant, the sound was

forced through the canal for three centimetres. The

sound was then withdrawn, and Kuechenmeister's metro-

tome introduced and thrust through the wound, the

opening being in this manner laterally enlarged. This

instrument, devised by Dr. Kuechenmeister, is twenty

centimetres in length, curved like a uterus sound, and

bears a button on the end. The lower portion, just

above the button, consists of a thin, oval, horizontal,

double-edged blade, about two centimetres long and one

centimetre wide. Through the opening thus widened es-

caped about ten grammes of thickened blood of tarry

consistency, mingled with pus and clots of blood. The
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evacuation of the uterine cavity was assisted by flushing

with tepid water, through Bixby's two-way uterus cannula.

A microscopical examination of the blood showed dis-

integrated corpuscles, crystals of hsmatine, and a num-
ber of round pus-cells.. A laminaria tent was then intro-

duced into the wound and a tampon of iodoform gauze

into the vagina. The subsequent course was apyretic and

in every way uncomplicated. Therefore, on the eighth day

after the operation, a mercurial treatment by inunction was
begun. This treatment was continued for three weeks, and
at the same time sitz baths and full baths frequently given.

The general condition of the patient was bettered, and the

papuls in the throat vanished. The next menses occurred

without complication, and the discharge was free. The
patient was thereupon allowed to leave the hospital.

Since that time up to the present, or at any rate about

eight months ago, when I saw the patient last, she had

menstruated regularly and with but little pain. The cure

was complete.

In this case the atresia had quite evidently resulted

from cicatricial contraction, following the proliferation

of connective tissue incident to the adherence of the con-

tiguous ulcerated mucous surfaces in the cervical canal.

blue, was passed without difficulty, and in sufficient

amount in every case. Kxamination of the sediment
gave a negative result. All medicine was stopped after

the fourth day ; the blood was again examined and noth-
ing abnormal noted. Since then there has been no re-

lapse.

70 West Eleventh Street.

THREE CASES OF MALARIA IN CHILDREN
TREATED SUCCESSFULLY BY METHYLENE
BLUE.

By JOHN H. HUDDLESTON, A.M., M.D.,

July 7th, three sisters, aged respectively ten, seven, and
five years, came to the Medical Dispensary of Gouverneur
Hospital with this history : For about two weeks all had
been suffering every second day with chills and fever.

The chill, severe enough to cause general shaking and
chattering of the teeth, began usually nearly at 9 a.m. and
lasted about an hour ; there followed a fever and then

a cold sweat. Toward evening they recovered, and the

next day they felt perfectly well. The day following the

attack was repeated. The children were Russian Poles,

and had reached this country with their father and mother
about a week before the illness began. The mother
was similarly ill three days, and then recovered untreated.

The father remained well. The children had always
been well before coming here.

Physical examination showed them to be fairly well-

developed and nourished, but all somewhat pale ; lungs
and heart in each presented nothing abnormal. In the

oldest the upper limit of the splenic dulness was found
at the eighth rib in the anterior axillary line, but no
tumor was palpable. In the younger children neither

percussion nor palpation revealed any enlargement.
This was on a day between the chills. Tlie next morn-
ing at 8.30 I saw the children and found the youngest
apparently convalescent from an attack which, by the

mother's account, had lasted most of the night. The
other children were well ; all the temperatures were nor-

mal. At noon I found that both older children had had
chills in the forenoon, and were then in the fever ; the

temperature of the oldest was 105.2° F., and of the

second, 102.4° F. Cover-glass preparations of the blood
from all three were made, and the plasmodium seen in

that from the oldest. In the others nothing abnormal
was noted. The same evening the administration of

methylene blue was begun, one capsule containing a

decigram being given to the oldest every three hours, to

the next every four hours, and to the youngest every five

hours. This was continued regularly for four days, ex-

cept that the medicine was not given at night when the

children were asleep. The temperature was taken at

noon daily, and found normal regularly, except that on
the second day the second child had a temperature of
100^ F., with no other symptom. The urine, colored

^roflvess of iKXcdtcal Science.

First Sign of the Menopause.—Naphey says :
'• In the

change of life the first sign is visible at the lower part of

the neck, on a level with the lower two cervical vertebrse.

There commences an accumulation of fat, which often

grows to form two distinct prominences, and is an infal-

lible index of the period of a woman's life."

—

New York
Medical Times.

Abnormal Sweating'.—Dr. FrazerNash reports (The
Lancet, April 2, 1892) the case of a Hindu boy, upon
whose skin a crystalline deposit formed, which suggested

the idea that he had bathed in a saturated solution of

some salt, which had, in drying, deposited its crystals.

The latter were glistening and amorphous to the naked
eye, and required some friction to remove. About the

head the crystals were larger than elsewhere. After two
or three months of tonic treatment the crystals ceased to

appear. The author had seen a number of similar cases,

always in natives, but had been unable to discover the

cause or the nature of the crystals. The urine was usu-

ally normal, and no irritation of the skin appeared to be

produced by the deposit.

Purgatives after Abdominal Operations.—Dr. Cham-
ponniere, in a discussion before the Sociute de Chirurgie

{Gazetic des Hi'ipitatix, No. 22, 1892), says it is at times

difficult to establish a precise diagnosis between intestinal

obstructions of various causes and true strangulation. In

such case the administration of a purgative is an heroic

measure to fix the diagnosis, and one offering no danger.

He regards it as good practice to purge all patients as

soon as possible after laparotomy. He admits that the

rule may have its exceptions, but as a general thing this

practice has given excellent results. Lawson Taif ex-

pressly recommends purgation each time the temperature

goes up. Others as well as Champonnitire have adopted
this method and have been satisfied with the results. It

is admitted that where intestinal ulceration may predis-

pose to perforation under the influence of a purgative,

the latter should be withheld. He believes fully, in spite

of the contrary opinion of Dr. Routier, that patients may
die of intestinal paresis, and has observed cases which
leave no doubt in his mind regarding it. Almost unan-

imity of opinion regarding the value of purgatives pre-

vailed among the laparotomists who entered into the dis-

cussion, and most of them agreed that their early

administration was advisable. The only difference be-

tween Dr. Champonni5re and his colleagues being that

he purges as early as the day after operation, and many
of them prefer to wait a few days.

Labyrinthine Deafness Treated by Pilocarpine.—
During the last few years a number of papers have been
published detailing cases of deafness treated by the use of

pilocarpine. In the British Medical y^oiirnal for April 2,

1S92, is a paper by Field, of London, in which he details

the results of his use of the drug. His method of adminis-

tration is to inject into the back of the arms a solution of

nitrate of pilocarpine, of a strength equal to one-third

grain to ten minims. The dose at first is one-twelfth

grain, gradually increased to one sixth, and, if this is well

borne, to one-fourth grain. Diaphoresis and salivation

rapidly manifest themselves, and it is well to give a little

ammonia in order to prevent the depression consequent
upon the action of the drug. The patient is then made
to lie on a sofa, and is well covered with rugs, the head
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being enveloped in a shawl. These wraps are very care-

fully removed by degrees, in order to prevent catching

cold. Untoward symptoms are not to be feared if small

doses are used at first. The author is very positive that

pilocarpine only does good to a certain set of cases, and

gives the following rules for determining its indications :

I. The case must first be carefully diagnosticated as actu-

ally one suitable for treatment with the drug. La- y-

rinthine deafness, it must be remembered, is not a dis-

ease of common occurrence. 2. The larger number of

the patients that hear better in a noise (when in a train

or omnibus, for example) do not derive much, if any,

benefit from pilocarpine, if used independent of other

remedies. 3. The best test of hearing is to employ a

large tuning-fork with a wooden handle, acting as a sound-

ing-piece, to put on the head. Some of the small tuning-

forks commonly used are worthless to the aural surgeon.

4. Cases in which the tuning-fork on the forehead is

heard indifferently, or scarcely at all, may be suitable for

treatment with pilocarpine. 5. Patients with a syphilitic

history are usually much relieved, and the possibility of

hereditary syphilis in a given case must be borne in mind.

6. The very large number of patients that say they hear

worse after a cold are mostly unsuitable cases. 7. Pa-

tients who say they can hear when they are spoken to

very distinctly, or whose deafness began with a difficulty

of discriminating sounds, or who cannot make out general

conversation, and hear worse when tired, nervous, or feel-

ing out of health, are more promising cases than the last

mentioned. 8. In arri\ing at a diagnosis, the state of

hearing, as tested by the watch and the condition of the

drumhead, should be noted. 9. Some cases of marked
aural vertigo derive benefit from pilocarpine. 10. If

middle-ear disease is associated with mischief in the in-

ternal ear, the Eustachian catheter should be passed from

time to time for the injection of vapors.— Therapeutic

Gazette, June, 1892.

Surgery of Pott's Disease.—Dr Chipault {Rev. de

C/iir., No. 7, 1891) presents some new facts relating

to the subjects of caries. Pott's disease, and Treve's

operation for lumbar abscess. In a case of tubercular

caries of the bodies of the three lower lumbar vertebrse,

with extension on the left side compressing the roots of

the sciatic nerve, and causing severe sciatica, in a boy of

nine years, large fungous masses of tubercular tissue were
found and curetted. A fortnight later the pain and lum-
bar contracture had completely disappeared. In three

other cases of Pott's, with paraplegia, the author has prac-

tised a methoil of treating ante-medullary lesions by
trephining, opening the spinal canal, and drainage through

the canal. Two of the cases recovered, and one suc-

cumbed to pneumonia a month after operation. The
author's conclusions are : i. The operation, which is

anatomically possible, requires skill, though injury to the

meninges and spinal nerve-roots is easily avoided. Drain-

age and irrigation of the centres of disease through the

vertebral canal do not occasion disturbances of the me-
dulla, even transiently. 2. In treating tubercular foci di-

rectly results not only palliative but curative may be
hoped for, and such as are impossible with methods hith-

erto employed.

Hydrastis Canadensis in Obstetrics.— Dr. Bossi thinks
that in hydrastis canadensis we have a remedy which will

have a htemostatic action upon the uterus without excit-

ing it to contract, and one which can be administered with
impunity during pregnancy or labor. He considers the
stage of dilatation as the most favorable for its adminis-
tration. His conclusions are as follows : i. There is no
danger to either mother or child attendant upon the use
of hydrastis canadensis. 2. Its action is heemostatic,
whether used as a prophylactic or for its immediate ef-

fect, and there is no ecbolic influence exerted upon the
uterine muscle. 3. Its value as a therapeutic agent in

obstetrics is superior to that of ergot, since it accom-
plishes the same results without e.xposing the patient to

the same dangers. The fluid extract may be used : a. In

the hemorrhages which occur during pregnancy and the

puerperal state, in the amount of from one hundred to

one hundred and fifty drops a day, in three divided doses.

b. In hemorrhage, during labor, in about four doses of

fifty drops each. c. As a prophylactic against post-par

-

turn hemorrhage, and in cases of hydramnios, uterine

inertia, and excessive development of the foetus, in pro-

found anaemia, and where previous labors have shown
that there exists a tendency to hemorrhage.

—

The Amer-
ican Practitioner ana Xcws, February 27, 1892.

Salicylate of Bismuth in Infantile Diarrhoeas.—Mikh-
nevitch {Mcii. Obosrenie, No. 6, 1892), having tried the

salicylate of bismuth in 50 cases of diarrhoea in infants

under two years of age, reports that, of the number, only

2 died (a boy of eight months with pelvic suppuration

consecutive to intractable colitis, and an infant of five

months, born prematurely and exceedingly sick since its

birth). The following formula is recommended :

1} . Bismuthi salicylici gr. xxiv.

Gummi arabici 3 j-

Saccli. albi 3 jss.

Terendo adde aq. dest ; ij.

Fiat lac, turn adde aq. dest 3 iv.

M. D.S. The bottle to be kept in cold water or ice, and to be

shaken well before use. One or two teaspoonfuls to be given from

three to six times daily.

Each teaspoonful of the mixture contains about one-half

grain of the salicylate, which constitutes a normal dose

(three or four times daily) for an infant of from six to

eight months of age. In cases of offensive diarrhoea the

administration should be preceded by a dose of castor

oil.

The Treatment of Posterior Spinal Sclerosis by Ex
tension.— Dr. Benedikt [Uiener Medizin. Frcsse, 1892,

No. i) reports the employment of extension of the verte-

bral column in a considerable number of cases of poste-

rior spinal sclerosis, with great improvement in gait and

station, and mitigation of the neuralgic pains. He em-

ployed a modification of a method originally described

by Bonuzzi, in which no apparatus is required. The pa

tient is made to lie supinely on a table, bed, or sofa,

with the head and upper portion of the spinal column

partially elevated, while the lower extremities are grasped

at the ankles and carried upward over the body and

brought down over the shoulders. In this way, it has

been demonstrated, a considerable degree of extension of

the spinal column is obtained. The method possesses

manifest advantages over suspension.

The Dyspnoea of Advanced Bright's Disease.—Dr.

Steell thinks that common dyspnoea of advanced stages of

Bright's disease is due to heart failure, and is not toxse-

mic. He points to the benefit obtained in many such

cases from the hypodermic injection of morphia, as in-

consistent with the presence of toxcemia. He recom-

mends digitalis, or when it fails, strophanthus, citrate of

caffeine, nux vomica, or strychnia. In paroxysmal dysp-

noea he says the nitrates are disappointing ; he recom-

mends morphia, enjoining caution in its use, and its

combination with atropine.— 7he Birmingham Med-

ical Revieiv, June, 1892.

Epidermine is another new local application recom-

mended as a vehicle for the various drugs used in skin

diseases, etc. It was introduced by Dr. Rothziegel, of

Vienna, and is composed of water, glycerine, and bees-

wax. It has the appearance of a semi fluid, milky mass,

and dries in the air. With iodoform in ten to twenty

per cent, strength, it has proven efficacious in burns, and

with ichthyol in erysipelas and frost-bites, while with

iodide of lead it has been found to act well in glandular

inflammation and orchitis.

—

yourn. des Mai. Cut., May,

1892.
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PROGRESS OF THE CHOLERA.

The reports from Russia show that the cholera is steadily

working along toward the western frontier, despite the

efforts of the Russian authorities to stay it. AV^e noted

last week, that it had appeared at Warsaw, and since that

writing other towns in Poland have been attacked. All

the nations of Western Europe are adopting extraordi-

nary precautions to prevent the disease from passing the

Russian frontier, but it is hardly probable that it can be

kept back entirely when there is such a constant stream

of emigration from the country. The Berlin authorities

have had the emigrant station at Runleben, near Span-

dau placed under government medical supervision, and no

emigrants from Russia will be permitted to leave the

train at any other station. The Austro-Russian frontier

is guarded by a military cordon, and the autumn manreu-

vres of the Galician army, which were to have taken

place in the presence of the Emperor at Przemysl, near

Lemberg, have been abandoned.

The presence of cholera at St. Petersburg is finally ad-

mitted by the officials, and a panic has seized upon the

inhabitants of the city, many of the merchants have

closed their shops, and all who are able to get away are

fleeing to the German and French watering-places. In

Moscow, also, the panic is increasing, notwithstanding, or

possibly because of, the efforts of the authorities to re-

press the publication of new cases of the disease. The

medical lectures at the Universities have been suspended

until November ist, the students having been sent off to

the infected districts to assist in combating the disease.

At Nijni-Novgorod the fair is practically closed, and the

city is in charge of the military. The government is dis-

tributing boiled water for drinking to the poorer classes,

and, in order to induce them to take it in place of the

ordinary water, has adopted the novel plan of mixing red

wine with it. It is reported that four of the cholera

\ictims in this city were American tourists who were so

' foolish as to visit the fair despite the warnings of the

Russian authorities. An incredible report comes from

Yaroslav, on the Volga, to the effect that the hospital

authorities had a drain constructed through which all the

sewage from the hospital was emptied into the Volga

immediately above the point whence was drawn the

water supply for the city. The report stated further that

the Governor interfered. Well he might ! Very few of

the cities of Russia are sewered, even Moscow being un-

provided with any other means for the disposal of refuse

than cesspools. The total number of deaths from cholera

in Russia up to August ist was nearly 25,000.

From Vienna comes the disquieting news of the occur-

rence of several cases of " cholerine." It is possible, of

course, that these are really nothing more serious than

cholera nostras, of which there are numerous cases every

year in most of the larger European cities. But at this

time the presence of this affection naturally excites alarm.

It is to be hoped that the city authorities will not try to

dissemble, but will declare without reserve the nature of

the disease. The truth is sure to come out sooner or

later, and any attempt to repress it is short-sighted and

will be productive only of harm. In Paris, cases of

'• cholerine " are still reported, and at Argenteuil over one

hundred deaths occiured within a week from what was

called choleraic diarrhcea and typhoid fevei.

The epidemic in Persia, which was supposed to be sub-

siding, has broken out with renewed violence, the cities of

Astrabad and Teheran being specially afillicted. In the

former city serious riots have occurred, the dealers in

liquor being the chief sufferers. The conscience of the

people was touched, for they believed that the scourge

was sent by Allah as a punishment for their disregard of

the Koran's prohibition of wine-drinking, so they looted

tlie liquor shops and drank up all there was to be had, in

order that the practice might be put an end to at once.

In Arabia, it is said, the Province of Harrar has been al-

most depopulated in consequence of the cholera, whole

villages being deserted by their few remaining inhabitants.

No cases have been reported at the time of writing

among any of the immigrants arriving at this port. There

is need of special vigilance at this time, and it is reassur-

ing to see that the authorities are fully alive to the re-

sponsibility that rests upon them. We wish that they

had more capable ships' surgeons to rely upon for the

medical history of each voyage ; but in spite of this there

is no cause for alarm in this country, and even if a few

cases should step in it is unlikely that any epidemic will

follow.

MURDER AND SEXUAL PERVERSIONS.

The case of Alice Mitchell, which has just been tried at

Memphis, Tenn., is a painful illustration of se.xual de-

pravity and the result of bad educational influences. The
young woman was afflicted with an affection which

Science, with a big S, calls psyclwpathio sexualis, and

pronounces the subject a victim of a perverted sexual

instinct. The pervert in this case attached herself to a

Sapphic friend whom she killed one day in a fit of jealous

fury. On trial, the defence of insanity was made. The

medical experts were, we believe, unanimous in pronounc-

ing the case o.ie of a primary degenerative insanity ; and

the jury brought in a verdict of insanity.

We do not wish to contradict the combined testimony

of so many alienists with reputations evidently very high

in Memphis. Technically, perhaps, the girl was best

considered in.-^ane ; but we cannot avoid believing that if

this alleged lunatic had been treated for worms, leucor-

rhcea, constipation, or some other of the frequent me-

chanical excitants of unhealthy sexual desire, or if she had

been taken in hand early by those in authority, and received

a course of bread and water, and perhaps some strong
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corporeal applications, she would not have become a

Lesbian lover or a murderess.

There is no function easier to control or to corrupt

tlian the sexual. While some sexual perverts are born so,

the majority are not, but form their habits through

gradual vicious indulgence. Nearly all are amenable to

moral influences, that is to say, to rewards and punish-

ments. The sexual pervert may be technically insane,

but he or she is legally responsible and should be so held.

Alice Mitchell has escaped the penalty of her deprav-

ity and her crime. The story may not be without profit

to parents, however. The passionate friendships of

young girls may be innocent and charming, but they need

the wise scrutiny of those who have charge of them.

Perverted sexuality quickly breeds a desire for more

and more filthy indulgence. Of nothing can it be more

truly said : Facilis descensus Averni.

L.\RGE FEES.

A Chicago physician has received $2,000 for his services

in a case of intubation for diphtheritic laryngitis. The

parties disputed the bill for six months, and at last put it

in arbitration. The full charge was allowed and promptly

paid.

A New York physician was not so fortunate. His

bill was $2,500 for ten days' attendance on a case of

typhoid fever in a Southern town. The matter was sent

to a jury, who awarded the doctor $1,500.

These cases have both been somewhat aiuses c/ZH/res,

and have led to many satirical remarks about doctors'

fees. There may be extortionate charges occasionally,

but, take it as a whole, the physician is poorly paid for

the work he does. He never accumulates riches, and is

generally fortunate if he saves enough for his old age.

Medical services are worth more than in former years,

and should be better paid.

The Ideal Family Physician.—The Hon. Thomas F.

Bayard recently addressed the class at one of the medi-

cal colleges in Baltimore, having for his theme " The
Lawyer and the Doctor." It has been his fortune, he

says, to be thrown in contact with not a few medical

men who have been " as the salt of the earth " in their

respective communities. A man who is already eminent

by reason of his natural endowments may be said to

double his talent by becoming a physician. " It has

been my personal fortune," says Mr. Bayard, " to know
such a man. It has been my privilege and delight to

accompany him in visits where his only medicines were

the personal presence and conversation of the man him-

self. He had shared and had lessened their anxieties

;

counselled the wayward ; cheered the weak-hearted ; had
rejoiced with them that rejoiced, and wept with the

weeping. And I have seen such a man so surrounded

by an atmosphere of love and trust, holding as it were

the heartstrings of a family in his hands, their guide,

philosopher, and friend ; and then I realized what a

moral force m society the profession, properly compre-

hended and properly followed, was capable of exerting,

and how relatively small a part of its usefulness was the

administration of medicine."

—

JVeia York Medical Joui-'

nal.

Death of the Inventor of the Hypodermic Syringe.—
The ordinary hypodermic syringe is known in France as

the seringue de Pravaz, the instrument having been in-

vented by Dr. Pravaz, of Lyons. The death of this gen-

tleman is announced in this week's journals. He was the

director of an orthopedic establishment in the silk capi-

tal, and was well known as a vil-decin orthopediste.

Yellow Fever.—The Brazilian steamers continue to

arrive at this port with yellow fever aboard. A week ago

the steamship Glengoil from Santos and Rio Janeiro, was

detained at Quarantine for fumigation, having had the

disease aboard. Two of the crew had been sick during

the voyage and one had died.

Dr. Hanson, of Norway, is about to go to the Sand-

wich Islands to study leprosy at Molokai, the Honolulu

Board of Health having, it is said, sent him an invitation

to do so.

Dr. Anthony Ruppaner, of this city, died suddenly in

Pittsburg, on Sunday, July 31st. He was a graduate of

Harvard Medical School in 1857, and was sixty-five

years of age at the time of his death. He had been

called to Pittsburg in consultation, and died of heart

disease at the patient's house.

The Mississippi Valley Medical Association will hold

its eighteenth annual session at Cincinnati, on October

12, 13, and 14, 1892.

The Best Way.—A lady writes in the Housekeeper's

Weekly upon " How I Raised my Baby without Medi-

cine."

" Archives Provinciales de Chirurgie " is the name of

a new surgical monthly journal published in Paris. It is

under the editorial management of Dr. Marcel Baudouin,

and has been founded by a number of young provincial

surgeons, as an energetic '• attempt at surgical decentrali-

zation " in France.

American Dermatological Association.—The sixteenth

annual meeting will be held at the Pequot House, New
London, Conn., September 13, 14, and 15, 1892. The

following papers are announced .
" Iodine and Carbolic

Acid in the Treatment of Skin Diseases," by Dr. C. W.

Cutler ;
" Additional Note on the Treatment of Erysipe-

las, Based upon a Second Series of Fifty Cases," by Dr.

C. W. Allen ;
" A Suggestion for Operative Procedure

on Erectile Naevi over Fontanelles, etc.," by Dr. S. Sher-

well ;
'' How Should Dermatology be Taught ? " by Dr.

G. H. Fox ;
'• A Somewhat Unusual Case of Lupus Ul-

ceration of the Nose," by Dr. H. W. Stelwagon ;
" Lupus

Vulgaris Following Exposure to Tuberculous Sputa," by

Dr. W. T. Corlett ; " Notes on the Treatment of Lupus

Erythematosus," by Dr. J. Zeisler ; " Alopecia Prema-

tura ; its Most Frequent Cause," by Dr. G. T. Elliot ;
'

" Cases of Favus Contagion from the Lower Animals,"

by Dr. S. Sherwell ; " Some Observations on the Growth

of Achorion Schoenleinii in America," oy Dr. L. Heitz-

mann ;
" Morphoea Atrophica," by Dr. R. W. Taylor ;

" Psorospermosis," by Dr. M. B. Hartzell ; " Report of

a Case of Adenoma Sebaceum, with Microscopic Draw- I

ings," by Dr. J. A. Fordyce ;
" Concomitance and Se-

quence in Skin Eruptions, and the Influence of One Der-
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matosis upon Another," by Dr. C. W. Allen ; " The

Cicatrices of Syphilis," by Dr. J. N. Hyde ; " An Un-

usual Case of Syphilis," by Dr. R. B. ^forison ; "An Ex
aggerated Case of Impetigo Contagiosa," by Dr. G. T.

Elliot ; " Notes on a Recent Visit to the Leper Hospital

at Havana ; Leprosy in Charleston, S. C," by Dr. W. T.

Corlett ;
" Notes on the Use of Thilanin," by Dr. G. H.

Fox. The morning session of the second day will be de-

voted to a discussion of alopecia areata.

Aa Anti-Cancer League.—In March last Professor

Verneuil suggested to his colleague. Professor Duplay,

the idea of forming an association the raison d'i'tre of

which should be the elucidation of the real nature of car-

cinoma. The idea has now been acted upon, and a com-

mittee has been appointed to further the development of

this deserving enterprise. The committee includes such

well-known workers as Duplay, Trasbot (of the Veterin-

ary School of Alfort), Metchnikoff (of the Pasteur Insti-

tute), Reclus, Ricard, and Brault, with M. Masson (the

publisher) as treasurer. These gentlemen have just is-

sued an address to the public disclosing therein the objects

of the League, and asking for subscriptions in aid of re-

searches. An appeal for collaboration is made to pathol-

ogists, clinicians, histologists, microbiologists, veterinary

practitioners, and even geographical explorers. Con-

gresses will be periodically held in order to discuss the

progress made in bringing to light any information con-

cerning cancer; a journal will be published as the

organ of the League, and, when funds permit, prizes will

be offered for any discovery bearing on the subject. We
can only wish the enterprise success in its arduous mis-

sion.

—

Lancet.

Harvard Commencement.—At the Commencement at

Harvard, on June 29th, 94 men received the degree of

M.D. Of these, 68 were graduates of the three years'

course and 26 of the four years' course, 13 received the

degree cum laude, of whom 9 received also A.M. ; 38

had previously the degree of A.B., and 3 some other de-

gree.

The St. Louis Medical Society has refused to admit

any more female physicians. It has one female member,

who takes no part in the discussions. The members
concerned in the rejection of female physicians claim

that they should form a society of their own.

The Charlotte Medical Journal is the name of a new
monthly, edited by Drs. E. C. Register and J. C. Mont-

gomery. It is well printed and edited. The first num-
ber contains a good original article by Dr. Collins, of New
York.

Dr. Benjamin W. McCready died at his home in this

city on -August loth, aged seventy-nine years. He was

I

born in New York, and was graduated in medicine
from the College of Physicians and Surgeons in 1835,
subsequently serving on the house staff of the New York
Hospital. He was for many years Professor of Materia

Medica and Therapeutics at the Bellevue Hospital

Medical College. He retired from practice ten years

ago, and for three years past has-been in very fee-

ble health, although his death at this lime was not ex-

pected.

A Substance called ' Divorcin" is said, in Der Deren-

freund, to be an e.xcellent remedy for hysterical attat ks.

Here is an opportunity for the paranomasiac.

Owing to a lack of funds, the Cincinnati Hospital has

been compelled to close the venereal and ophthalmic

wards.

Hypnotism and the British Medical Association.—

Ten years ago the late Dr. Beard went before the British

Medical Association and demonstrated some of the phe-

nomena of hypnotism. He was insulted and practically

mobbed by Drs. Crichton-Brown, Donkin, and others

for his pains. At the recent meeting of the Association

a committee, appointed for the purpose, report that they

have satisfied themselves of the genuineness of the phe-

nomena and of the therapeutic value of the method.

A Wise Board.—The Wisconsin State Board of Health

has refused to recommend the adoption of certain works
on " temperance," endorsed by the Woman's Christian

Temperance Union, for use in the public schools. The
Board adjudges the books to be unscientific and mis-

leading.

The Illinois Board of Health has refused to recognize

the diplomas of the German-American Homoeopathic
College, the German College of Medicine and Obstetrics,

and the German Medical College, all of Chicago, and

also the diplomas of the Toledo Medical College issued

subsequent to the session of 1891.

A Death from Cocaine injection is reported to have

occurred at Bellevue Hospital recently.

Professor Verneuil has, on the ground of advancing

years, resigned the chair in the Paris laculty of Medi-
cine which he has so long occupied, with such advantage

to the school and such honor to himself.

A Hospital for Consumptives is about to be erected

in this city, at a cost of over $300,000. It is to be

called the Seton Hospital, and will be under charge of

the Catholic Order of Sisters of Charity.

The Complexities of Statistics.— 7%^ Pacific Medical

yoiirnal says: "It will be remembered that in the ex-

ceedingly interesting extracts from the San Francisco

Daily Report, April 30th, to which we gave space in our

last issue, appears the statement that during the past year

Dr. G. W. Daywalt, ' the pioneer in diseases of mucous
membranes,' lost only three out of 126 patients afflicted

with diphtheria. Whether these 126 patients were

residents of San Francisco or not, is not stated; but we
are forced to the conclusion that 123 of them were

residents of some other locality, perhaps the Farallones

Islands, as of the twelve hundred cases of diphtheria re-

ported to the Board of Health during the year 1891, we
fail, after a most critical examination of the books, to

find more than three reported by Dr. Daywalt. It is of

course not to be supposed that he neglected to report 123

cases, for that would make him liable to a fine of

§12,300 ($100 for each offence), besides exposing thou-

sands of people to the danger of contagion."

The yournal seems to have placed the learned doctor

in what is known nowadays surgically as an " orific5,"

from which only the technical skill ofja Chicago orificial-

ist can help him out.
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llewicws and Notices of gooUs.

Transactions of the Medical and Chirurgical Fac

ULTY OK Maryland. Ninety-third Annual Session,

1891.

The volume of four hundred pages contains about thirty

papers on different topics with much information of in-

terest to the members of the profession in Maryland.

Colorado State Medical Society. Transactions of

the Twenty first Annual Convention. 1891.

This volume contains the usual number of papers on va-

rious topics, some of them worthy of wider circulation

than can be had when buried in a volume of Transac-

tions.

The Human Figure : Its Beauties and Defects. By

Ernst Brlcke, Emeritus Professor of Pliysiology in

the University of Vienna, etc., with a Preface by Will-

iam Anderson, Professor of Anatomy, Royal Acad-

emy of Arts, London. 8vo, pp. 188. London : H.

Grevel & Co. 1891. New York: B. Westermann &
Co.

This book is written by one who requires little introduc-

tion to either the scientific or artistic world. The trans-

lator has brought to his task an excellent literary quality

and a consuming enthusiasm. The book is a study of

human anatomy from the standpoint of the artist and

portrait-painter. Successive chapters treat of the head

and neck, arm and hand, breast and shoulders, abdomen,

back, pelvis and its relation to the trunk and thighs, and

lastly, to the legs and feet. The different theories ad-

duced are illustrated by references to the various master-

pieces of ancient art, and thus the text is appreciated

from its practical side. The book is one of great interest

alike to artists and physicians.

The Mutter Lectures on Surgical Pathology for
1890-91. By Roswell Park, M.D., Professor of

Surgery, University of Buffalo ; Surgeon to the Buffalo

General Hospital, etc. 8vo, pp. 293. St. Louis : J.

H. Chambers & Co. 1892.

These lectures were published successively in the An-
nals of Surgery as they were delivered, and are here

brought together in an attractive volume. They
strengthen the argument in favor of the establishment of

endowed lectureships on special topics. From this

source has come during the last ten years, both here and
abroad, no small part of our best and most trustworthy

scientific knowledge. Of course, in a volume of this sort

one must draw largely on the work of others ; but Dr.

Park has infused into it no little of his own originality,

and has put forth much that has never before appeared
in English dress.

The first topic considered is the general one of predis-

position to infection, with a consideration of the causes

of inflammation. Next comes an interesting chapter on
pyogenic organisms and a general discussion of their rela-

tions to inflammatory conditions. Special chapter head-
ings are surgical fever, peritonitis, tetany, actinomycosis,

tuberculosis, pneumonia, and erysipelas. The chapter
on pneumonia alludes also to the various exanthemata
and diphtheria, while that on erysipelas includes lym-
phangitis, erythema multiforme, syphilis, gonorrhoea, etc.

The use of different sizes of type gives a systematic ar-

rangement tothe volume, for which the printer has pro-

vided an attractive dress.

Space forbids our discussing in detail the various doc-
trines set forth. Dr. Park follows largely the views of
the modem German pathologists, while not unmindful of

the good work done by some of the English toilers m
this,field. A careful reading will well a<quaint one with
our residual knowledge of the great subject with which
the lectures deal. It will also point out the side-paths

which lead to regions as yet unexplored. Not only for

consultation, but also for a practical laboratory guide,

will the volume be of service, and we congratulate the

author on this addition to American medical literature.

System of Practical Therapeutics. P'dited by Ho-
BART Amory Hare, M.D., Professor of Therapeutics

and Materia Medica in the Jefferson Medical College

of Philadelphia. Assisted by Walter Chrvstie, M.D.,

formerly Instructor in Physical Diagnosis in the Uni-

versity of Pennsylvania. Vol. ii. " Fevers," " Dis-

eases of the Respiratory System, Circulatory System,

and FiKmitopoietic Systeai," " Diseases of the Diges-

tive System." With illustrations. Pp. 1158. Phila-

delphia : Lea Brothers & Co. 1892.

The second volume of Professor Hare's large work makes

an early and welcome appearance. The first volume

won unqualified approval on its merits, and its successor

maintains its high standard, and will wie fresh laurels for

the work. Its scheme is admirable. Instead of giving

the therapeutic actions of a drug, it takes up the diseases

singly and treats of its therapeutics exhaustively, giving

not one plan of treatment, but all known methods that

are of the least value. The writers are the best in the

profesbion, and when the work is completed it will be the

most valuable treatise on therapeutics in tlie English lan-

guage. The task of compiling it is stupendous, but Dr.

Hare, with the assistance of Dr. Chrystie, is doing admi-

rable work. The volume in hand opens with one hun-

dred and fifty pages on the treatment of syphiUs, by Pro-

fessor R. W. Taylor. He believes in mercurial treatment

by the mouth, beginning medication with the appearance

of secondary symptoms. In addition to elaborating this

treatment, however, he goes into detail concerning the

abortive treatment (in which, by the way, he does not be-

lieve), inunction method, fumigition, hypodermic, and

bathing methods. The treatment of hereditary syphilis

is also exhaustively given. Dr. J. Lewis Smith writes on

scarlet fever, measles, rotheln, and varicella. The sub-

jects could not be in better hands. Among other meth-

ods of dealing with the hyperpyrexia of tliese diseases.

Dr. Smith discusses the much-talked-of German method

of cold and tepid baths, and lays down most excellent in-

dications for their use, with full details as to the method

of giving them. The complications of the diseases, in-

cluding those of the eyes and ears, are fully dealt with.

Space will not permit going into detail on each chapter,

but they are all uniformly good and deserving of nothing

but praise. "Smallpox" is in the hands of William

M. Welch, M.D. ;
" Typho'd Fever," Frederick P. Henry,

A.M., M.D.; " Typhus Fever," Manuel Dominguez, M.D.;
•' Malarial Diseases and Dengue," George Dock, M.D.

;

" Yellow Fever," Jerome Cochran, M.D. ; '-Cerebro-spinal

Fever," J. C. Wilson, M.D. ;
" Diseases of the Respiratory

System " are exhaustively treated by Drs. Ralph W. Seiss,

Charles E. Saj jus, R. Chalmers Cameron, James T. Whit-

taker, M. Howard Fussell, Edwin E. (Jraham, and Rudolph

Matas ;
" Diseases of the Circulatory System and Haema-

topoietic System " are written about by Drs. W. H. Thom-
son, T. Lauder Brunton, Frederick C. Shattuck, J. H.
Musser, and Richard C. Norris ; " Diseases of the Diges-

tive System " by Drs. A. D. Blackader, D. D. Stewart,

Frederick A. Packard, Edward Martin, Roswell Park,

and Charles B. Kelsey. These names are, without excep-

tion, those of the most eminent men in their several lines

of practice, and are a voucher in themselves of the excel-

lence of tlie work.

The Chinese : Their Present and Future ; Medical,

Political, and Social. By Robert Coltman, Jr.,

M.D. Philadelphia and London : F.A.Davis 1891.

This book describes the experiences which the author en-

countered while travelling in China. It is plainly writ-

ten, gives some neat illustrations, and is sufficient to give

an excellent idea of domestic life and domestic institu

tions in China. It is also very instructive, and is good for

" leisure time " reading for the busy medical practitioner.
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AMERICAN OPHTHALMOLOCxICAL SOCIETY.

Tioenty-eighth Annual Mee/ing, held at Fort Grisi^vhl

JJviise, AVic London, Conn., July 20 and 21, 1892.

Gunpowder Injury to the Eyes.—The first paper was
that of Dr. Ch.vrles A. Oliver, of Philadelphia, en-

titled, " History of a Case of Gunpowder Injuries to

both Cornea;, Irides, and Lenses, with subsequent Resto-
ration of Vision to almost fuU Acuity."

The patient, a young man aged eighteen, July 4, iSgi,

received the powder contents of a blank cartridge

squarely in the face from a distance of three feet, the

gravest part of the injur)' being several penetrating

wounds of both corneje, with deposition of powder in

both irides and lenses, \\lien the patient was first seen

by the writer, sixteen hours after the accident, there was
found to be in the left cornea a rather peripheral wound,
with corresponding tear in the iris, through which a pow
der grain could be seen sticking to the lens. Another
deep wound extended almost through the cornea. The
fundus was apparently normal. In the right eye there

was a penetrating wound of the cornea with injury to the

iris. The lens was swollen and rapidly becoming opaque.
Four days later there was an outburst of secondary glau-

coma. Eserine and cold compresses were then em-
ployed ; the following day an iridectomy was made.
The wound healed promptly, and atropine was resorted

to on account of slight te.nderness in the ciliary region.

In the left eye there was continuous improvement.
UTien the patient was discharged, September 4th, there
was good perception of light m both eyes. Two weeks
later a broad, round hole was made in the lower half of
the capsule, securing vision of -(^ with proper correction.

A free double discission of the left lens was also done,
obtaining vision of -^y- Since the discharge of the pa-
tient (one year), the eyes have remained perfectly quiet,

and the patient pursues his occupation of outside deUv-
ery agent in a large retail store.

Removal of Fragment of Steel from the Vitreous
Chamber by means of the Electro magnet, with Pres
ervation of Nearly Normal Vision.—Dr. Samuel Theo-
bald, of Baltimore, reported this case. The piece of
steel, which was very small, had passed through the mar-
gin of the cornea and through the iris near its periphery,
but fortunately missed the lens. It bad been m the eye
eleven days when the attempt was made to extract it, and
had excited a dangerous degree of inflammation. Under
antiseptic prt cautions a longitudinal incision, about four
millimetres long, was made through the sclerotic and
deeper coats of the eye, between the inferior and exter-
nal recti muscles and back of the ciliary body. Through
this the sterilized magnet point was introduced into the
vitreous chamber, and the bit of steel was withdrawn.
The after-treatment consisted in the application of a lo-

tion of opium and boracic acid, and the instillation of
atropia. The eye is now (three months since the re-

moval of the foreign body) very nearly normal in appear-
ance, and has vision =

^"J. -f-

.

Foreign Body in the Retina.—Dr. F. Buller, of
Montreal, Canada, reported the case of a young man,
who had been struck in the left eye with a piece of metal

I
six days before coming under observation. There was a
penetrating wound of the cornea with perforation of the
iris and zonula, but no opacity of the lens. A short dis-

tance below the papilla was seen a piece of metal lymg
in the retina. Rest and instillation of a two-grain solu-

tion of atropine was ordered. Twenty-six days after the
injury, the eye felt well. Vision = 4. There were pro-
nounced evidences of neuro-retinitis. The piece of
metal was still quite distinct. Fourteen months later

the eye was still giving no trouble. Vision = Wv. The
foreign body had entirely disappeared from \aew', and it

was thought that an attempt to extract it would probably

have to be made under less favorable circumstances than

if it had been made while the body was in sight.

Traumatic Irido-choroiditis.— Dr. Charles Stedman
Bull reported a case of this nature (see p. 189).

Hyaline Bodies in the Nerve-head.— Dr. George E.

DE ScHWEiNiTZ, of Philadelphia, Pa., described hyaline

bodies in the nerve-head from the standpoint of micro-

scopic examination, and reported a case in which he had
observed the well-known appearances of the globular for-

mations in the papilla during life, and afterward had the

opportunity of making a thorough microscopic investiga-

tion. The patient was a male, aged forty five, who had
been injured in the head some twenty years ago. The
optic nerves were partially atrophic, and (he globular

masses on ophthalmoscopic examination appeared in a

circle slightly within the apparent margin of the nerve-

head, and were capped with shining particles which
glistened like cholesterine crystals. At the post-mortem

examination the following lesions were found : i. Com-
pound hyaline bodies in the nerve head, situated in their

seat of predilection within the tissue of the papilla, an-

terior to the lamina cribrosa. 2. Atrophy of the optic

nerve, which may or may not have antedated the forma-

tion of the hyaline bodies, but which evidently was not

caused by them. 3. Tliickening of the coats of the ar-

terioles in the optic nerve below the lamina, and in the

central artery in the neighborhood of the compound
hyaline bodies ; a change m the adventitious coat of the

vessel suggesting h) aline degeneration, but proved by
differential stains to be composed of a different material

from these bodies. It was held that they have nothing

in common wdth the choroidal excrescences, but are the

expression of a pathological process confined to a small

portion of the optic nerve.

Etiology of Glaucoma.—Dr. S. O. Richev, of Wash-
ington, D. C, read a paper in which he argued that the

prime etiological factor of glaucoma is constitutional.

He traced the relation of glaucoma to the uric acid dia-

thesis, and said that many manifestations of rheumatic

gout are associated with chronic glaucoma, viz., enlarged

or distorted joints, a peculiar senile pallor, or muddiness

of the skin, periods of mental depression, and other symp-
toms attnbutable only to changes in the nervous system.

The origin of chronic glaucoma was thought to be the

absorption of toxic substances from the intestinal tract,

the results of indigestion, and for which reason he

claimed that operation in chronic glaucoma was un-

reliable.

Acute inflammatory glaucoma is a paroxysmal expres-

sion of the same condition upon which the chronic affec-

tion depends, and local irritation or trauma excites an

attack of glaucoma only in the presence of the dyscrasia.

Operation saves the eye during a paroxysm, but serves

little purpose in chronic glaucoma, even when it does

not, by irritation, precipitate a paroxysm. The speaker

believed that by correcting and controlling individual

habits, especially in the character and amount of food

taken, more could be done to preserve vision than by

operation ; that there might be a possibility of aborting

chronic glaucoma if the tendency to it was recognized at

an early stage.

The Full Correction of Myopia.—Dr. Edward Jack-
son, of Philadelphia, Pa., reported the results of such cor-

rection in twenty-nine cases of patients under observation

from three to ten years. In but three was there any not-

able increase in the degree of myopia, and these were

hard students between the ages of twelve and twenty-one

years, and under the full correction they had subse-

quently becoiT.i' stationary. It was hoped that the report-

ing of such results would do away with any timidity about

ordering the proper concave glasses for constant use. The
contra-indications were presbyopia and an exceptional

inabihty to use such lenses for near work, similar to the

inability of some emmetropics to do much near work
without convex lenses ; lowered acuteness of vision, so

that the perfect retinal images were not appreciated; ha-
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bituation to large blurred images that made sharper im-

ages unpleasant in old myopes ; and divergent squint es-

tablished to secure more perfect monocular vision. The
temporary mconvenience or pain experienced on first

using strong lenses should not be regarded as a contra-

indication.

Dr. George C. Harlan, of Philadelphia, Pa., reported

twelve cases in which full and constant correction of

myopia, of degrees varying from four to sixteen diopters,

had been worn for periods of from five to seventeen

years. The ages of the patients varied from twelve to

twenty-five years. In some the fundus was normal, in

some there were moderate myopic crescents, and in

others there were extensive choroidal changes. There
was not the slightest loss in the acuteness of vision in

any case. In eight, the myopia was stationary. In three

there was a slight increase in myopia, but in one only was
there a considerable increase. The speaker considered

excessive convergence without accommodation the most
important factor in progressive myopia, and he believed

that restoration, so far as practicable, of the norma) rela-

tion of these two functions was the most valuable thera-

peutic measure.

The General Form of the Human Cornea, and its Kela-
tion to the Refraction of the Eye and Visual Acuteness.—Dr. Swan M. Burnett, of Washington, presented a

table showing the measurements he had made with Javal's

ophthalmometer, of the cornea of forty-one eyes. These
measurements demonstrated the fact that the cornea
gradually diminishes in curvature from the visual axis

toward the periphery, this diminution being much greater

to the nasal side in both emmetropia and ametropia.
The difference in the vertical meridian is less than that

to the nasal side, but on the average greater than that to

the temporal side. The practical inference from these

measurements was that the place of election in an iri-

dectomy is the temporal side of the cornea.
Some Incidental Phenomena of the Shadow Test.—

Dr. Burnett also read a paper with this title. He be-
lieved the shadow test to be, for the generality of cases,

a means of testing refraction reliable to within 0.5 D. or

0.75 D. He had examined a certain number of cases,

however, in which the findings of skiascopy and by the
test-glasses did not coincide. There was in these cases
a play of shadows within the illuminated area, moving
across the pupillary space, very similar to what is observed
in conical cornea. He had not found the cornese to be
more irregular than in eyes which are normal and present
no such internal shadows.
The phenomenon was due to some interference in the

regular refraction of the light in its outward passage from
the fundus, and must be found in the corneal substance
(not sufficient to produce a discoverable opacity), in the
lens surface, or the lens substance. Of the exact nature
of this irregularity we are still ignorant.
The Law of Symmetry of Our Eyes as Manifested in

the Direction of their Meridian ; its Rules and its Ex-
ceptions.— Dr. Herman Knapp, of New York, read a
paper with this title. There is a double symmetry in
the human visual apparatus : i. Each eye can be split
by a horizontal section into a superior and an inferior
half ; 2, one eye as a whole is symmetrical to its fellow
with regard to the median line of the body. Dr. Knapp
discussed only the latter kind, and confined himself to
the direction of the principal meridians in one eye com-
pared with that of its fellow. He based his conclusions
on the examination of 1,000 successive cases of astigma-
tism for whom he had prescribed glasses, and who had
worn them with more or less satisfaction. The result
was as folloivs : The meridian of strongest refraction
(shortest radius of curvature) was :

A. Symmetrically placed in both eyes in eighty-four
per cent., viz. : i. Vertical in both eyes, 60.5 per cent.
2. Horizontal in both eyes, eleven per cent. 3. Diagonal,
45°, in both eyes, 4.3 per cent. ; i.e., a, upper end of both
on nasal side, 2.7 per cent; b, upper end of both on

temporal side, 1.6 per cent. 4. Intermediate, i.e., be-
tween vertical and horizontal, omitting the diagonal

direction, 8.2 per cent. ; a, upper end of both on nasal

side, 4.9 per cent. ; /', upper end of both on temporal
side, 3.3 per cent.

B. Unsymmetrically placed in both eyes, sixteen per
cent.: I. Strongest meridians intermediate; «, both nasally

deflected (upper end on nasal side), 1.8 per cent.; /', both
temporally deflected, 2.1 percent. 2. Stronger meridian
vertical in one, horizontal in the other eye, 1.3 per cent.

3. Strongest meridian vertical in one eye ; a, nasally de-

flected in the other, 3.3 per cent. ; I), temporally de-

flected in the other, 3.9 per cent. 4. Strongest meridian
horizontal in one eye ; a, nasally deflected in the other,

1.2 per cent.; /', horizontally deflected in the other, 1.6

per cent. 5. Strongest meridian nasally deflected m
one eye, temporally in the other, 0.8 per cent.

The above retrospect shows a high degree of symme-
try in one pair of eyes, viz., eighty-four per cent. The
dominating direction is the vertical, sixty per cent. ; next

comes the horizontal with eleven per cent. ; then the diag-

onal with 4.3 per cent.

If both meridians are vertical they are geometrically

parallel, but they remain symmetrical just as if both were
horizontal. Parallel direction in the intemiediate position,

for instance, 35° of temporal deflection in one eye, and 35°
of nasal deflection in the other, occurs but very rarely.

There was no instance of it in this vifhole series.

The symmetry of our eyes may give us many hints in

the selection of cylindrical glasses. As symmetry is

the rule, we should try to approach this rule also in the

sixteen per cent, of exceptional cases, as near as this is

compatible with a good correction of the visual acute-

ness. In conclusion, Dr. Knapp recommended that in

our prescriptions of glasses the complete or incomplete

symmetry should be at once apparent, saying, for instance,

so and so many degrees of nasal deflection, viz., 10",

instead of 80° O. S. and 100^ O. D. Furthermore, he

proposed a classification of the varieties of astigmatism

based on the direction of the strongest meridian, viz., ver-

tical, horizontal, and intermediate or oblique astigma-

tism, where a deflection of 45° may be called diagonal.

The oblique variety has to be subdivided into nasally

oblique (simply nasal), and temporally oblique (simply

temporal).

Dr. George C. Harlan, of Philadelphia, read a

paper giving statistics of direction of the principal

meridians of the eye, the results obtained being very sim-

ilar to those presented by Dr. Knapp.
The Clinical Value of Repeated Careful Correction of

Manifest Refractive Error in Plastic Iritis.—Dr.
Charles A. Oliver, of Philadelphia, read a paper with

this title, based upon a careful study of forty suitable

cases, extending over a period of five years. The plan of

study was not limited to the ordinary subjective method
of lens testing only, but was accomplished by some of the

more certain of the various objective plans, such as re-

tinoscopy, opthalmoscopy (both by the direct and the in-

direct methods), the fundus image test, and lastly by oph-

thalmometry as a method of control ; Thomson's ame-

trometer and the chromatic aberration test being used at

times.' As a result of these studies. Dr. Oliver concluded

that the careful systematic estimation of the manifest error

of refraction found during attacks of iritis was of great

value in the rational and scientific treatment of this dis-

ease, not only offering itself as a means by which the

general prognosis of the affection can be made more
certain from time to time during its progress, but permit-

ting itself to serve as a measure or guide, as it were, by

which the attacks may be more properly and more under-

standingly treated, and their duration shortened by the

judicious and intelligent use of appropriate drugs ; thus

giving better opportunity for lessening the chances of

harmful and permanent after-changes to one of the

most important; and )et one of the most susceptible, or-

gans of the ocular apparatus.
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Some Tenotomies of the Recti Muscles for Insuffi

ciencies.- Or. Oren D. Pomerov, of New York, re-

ported fourteen cases in which this operation had been

performed, and stated that most of the cases of insuffi

ciency that he had met had been relieved by correcting

the ametropia. In performing the operation the con-

junctiva is dissected as little as possible, and the tendon

IS divided at its insertion. The patient is then tested by

prisms, and if more efiect is desired more dissecting is

done. It is difficult to tell by inspection whether or not

all the tendon has been divided. A little over-effect is

usually desired, and if considerable over-effect is obtained

a suture corrects it.

Prominent Symptoms of Hyperphoria.—Dr. H. F.

Hansei.l, of Philadelphia, presented a paper based on a

study of thirteen cases of this condition. The symptoms

given included only those positively traceable to the hy-

perphoria as demonstrated by their disappearance on the

cure of the affection. In two of the cases the symptoms

were purely local. Photophobia of moderate degree was

present in five cases. Pain in the eyeballs, constant or

induced by reading, was prominent in all cases.

Rcficx Symptoins.—Six cases suffered with vertigo, and

two had violent d)spepsia. In four cases the most promi-

nent symptoms were excessive nervousness, irritability of

temper, and at times mental confusion.

IntracraEJal Lesions with Defects in the Visual

Fields.—Dr. Charles Stedman Bull, of New York,

reported five cases of this nature in which the character

of the lesion had been determined at the autopsy. The
first case was that of a lady aged fifty years, who, four

years before coming under observation, had received a

severe and sudden mental shock, which caused a series of

convulsions ending in a condition of profound nervous

prostration. Then followed severe neuralgia, coming on

every three weeks and lasting for more than a year. The
first ocular symptom was night blindness in one eye, with

progressive amblyopia. One year later the other eye

became affected in the same way. Headaches then came
on, boring in character and located at the vertex, but

subsequently becoming continuous and confined to the

occipital region. There was a large irregular central

scotoma in the left eye for form and color, and a smaller

scotoma in the right eye. The fundus of the right eye

was but little affected, but in the left eye there was a

neuro-retinitis in the stage of decline, and beginning

atrophy of the optic nerve. The patient lived four years

with steadily failing vision. During the last year she

had repeated attacks of unilateral convulsions, became
wildly delirious, and died in a violent general convulsion.

The autopsy showed extensive patchy meningitis on the

convexity of the left anterior lobe, some patches over

the right anterior lob ?, and one large patch over the

right parietal lobe. All the arteries at the base of the

brain were thickened and their lumen narrowed.
The second case was a young man aged twenty-four

years, who had suffered from headaches, muscular twitch

-

ings in the upper extremities and face, and attacks of

vertigo. The vision of both eyes became affected.

There was concentric narrowing of the field of both eyes

which steadily increased, and the vision slowly failed.

The optic disks, which were at first hyperajmic, became
pale and atrophied. The autopsy revealed a small cell

sarcoma involving the optic chiasm, both optic ner\'es,

and the hypophysis.

The third case was a gentleman aged thirty se\'en

years, who had suffered from severe headaches in the left

parietal and occipital region, and from a loss of vision in

the right half of each field coming on two months after

the beginning of the headaches. Six weeks before com-
ing under observation he suddenly lost the sense of smell.

Examination showed a vision of |{} in each eye and a

bilateral right hemianopsia with concentric limitation of

the remaining fields. In spite of treatment there was a

steady failure of \ision, and the patient finally died four-

een months after the first appearance of the headaches.

At the autopsy a small-cell sarcoma was found in the

cuneus, on the left side close to the median line.

The fourth case was a lady aged seventy-two years,

who had suffered with headaches for more than a year.

Six months before coming under observation she awoke
with severe pain in the head and total blindness in the

left eye. There was confusion of ideas, numbness of the

right arm and leg, and thickness of speech. An examina-

tion showed slight ptosis of both upper lids, speech thick

and slow, tongue pointing to the right side, vision |U,
slight lenticular opacities, and bilateral left hemianopsia.

Tlie ophthalmoscopic examination was negative. It was

thought probable that the patient had a thrombosis and
subsequent rupture of the middle cerebral artery on the

left side. The lady lived for twenty months, during

which time the vision failed but the fields remained un-

changed. One morning she was found unconscious, and

died three days later. The autopsy showed a patch of

softenmg in the left anterior lobe and in a branch of the

middle cerebral artery ; running through it was an old

plug which completely obliterated it. There was a recent

rupture of a branch of the left middle cerebral artery, and

a large clot of blood in the middle lobe of the brain close

to the Sylvian fissure. All the arteries of the brain

were diseased. At the base of the brain on the right

side, overlying and pressing upon the right optic track,

was a small-cell sarcoma the size of a hazel-nut, situated

just in front of the corpus geniculatum laterale.

The fifth case was a gentleman aged thirty-five years,

who had suffered for three years from severe headache

beginning in the frontal region, but gradually extending

all over the head, at first intermittent, but later constant.

Occasional attacks of nausea and vertigo. Four years

before he had received a violent blow on the left parietal

region, which caused bleeding from the left ear and rap-

idly increasing deafness. Nme months before coming

under observation, he began to see double. Six weeks

after he came under observation, partial left hemianses-

thesia appeared. There was paresis of both external

recti muscles. Vision in the right eye was ^-5%, in the

left eye ||} There was marked papillitis with numer-

ous hemorrhages. There "was homonymous diplopia for

all distances, irregular central scotoma for all colors, ver-

tigo very marked with a tendency to rotate to the right

side. Toward the end he became nearly blind, and died

in profound coma. The autopsy revealed a glio-sarcoma

in the right lobe of the cerebellum, close to the pe-

duncle.

The Eye of the Negro.—Dr. Charles W. Kollock,

of Charleston, S. C, read a paper based on a study of

the eyes of negroes coming under his observation. Many
of the individuals studied represented a very pure type of

the race. Many of the eye affections are traceable to the

effects of sj-philis, and to the changed conditions in the

life of the negro since the war. Ulcerative keratitis is

quite common, but trachoma is exceedingly rare. Cata-

ract is equally frequent in the negro and white. Glau-

coma is also of equal frequency in the two races. Reti-

nitis, optic neuritis, and choroiditis are not infrequent.

The speaker had not seen retinitis pigmentosa in the ne-

gro. No case of embohsm of the cerebral artery had

been observed. Xerosis of the conjunctiva had been seen

in one case, an adult. The negro seemed less likely to

have orbital tumors. Two cases of abscess of the orbit

had been seen in negro children.

Frequency of Posterior Capsular Opacities at the

Place of Attachment of the Hyaloid Artery.—Dr. W.
F. MiTTENDORF, of Ncw York, presented a paper calling

attention to the frequency of small, round lenticular opac-

ities which the writer believed were either the remains of

the fcetal hyaline artery, or marked the attachment of the

artery to the posterior lens capsule. After observing two

cases of remaining hyaline artery, the author studied every

eye with a strong lens and the ophthalmoscope, and found

that in 1,884 persons these opacities were observed in 44
cases, which is a little more than two per cent, of all per-
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sons examined. They were observed more frequently in

the right eye than in the left, and oftener in the male than

in the female ; not infrequently they were seen in both

eyes of the same patient. They varied in size from a dot

as small as the point of a pin, to that the size of a poppy
seed, and frequently a magnifying power of a lens of five

or six diopters was necessary to see them. The conclu-

sions arrived at are as follows :

These opacities indicate the point of attachment of the

fcetal hyaline artery to the posterior capsule of the lens,

the nutrition of the capsule being sufficiently interfered

with at the time of the absorption of the artery to lead to

the cloudiness at this point.

The location of the spot on the capsule is almost invari

ably a little to the inner side of the posterior pole of the lens.

s^.The spots were usually well defined, and in only one out

of forty cases were radiating lines, probably corresponding

to branches of the hyaline artery, visible. In no case was
there any connection of these spots with other opacities of

the lens which were seen to exist at the same time. These
spots are, therefore, non-progressive and do not lead to

any impairment of vision, nor are they apt to lead to any

refraction or other changes of the eyeball. It is only in

very exceptional cases that they produce subjective symp-
toms, patient usually bemg unaware of their existence.

Their occurrence is by no means rare and, as they are

congenital, they are found equally often in old and young
people. The fact that they appeared to be oftener met
with in the male than in the female the author considered

accidental, as the number of eyes examined was hardly

large enough to establish this pomt. Their greater fre-

quency in the right eye was probably likewise accidental.

The Corneal Nerves.— Dr. Carl Roller, of New
York, exhibited some " Preparations of the Nerves of the

Cornea." Erlich's method of injecting a saturated solution

of methylene blue into the vessels of a recently killed ani-

mal, colors the nerves of the cornea in a beautiful man-
ner, but has the disadvantage of being only temporary,

and does not permit of the makmg of preparations. The
speaker had for some time been experimenting with the

object of making the staining permanent, but as his

method was not yet perfect, it was not described.

Scleral Panctnre in Detachment of the Retina.—Dr.
T. Y. SuTPHEN, of Newark, N. J., described the results

obtained in two cases, the first successful in restoring

useful vision, the second resulting in shght improvement.
In both cases the operation was made under cocaine,

and with antiseptic care. The puncture was made with

a narrow Graefe knife near the equator of the globe, be-

tween the insertion of the external and inferior recti

muscles. With the globe well rotated upward and in-

ward, the puncture was made directly through the con-
junctiva, while the return of the globe to its normal po-
sition really converted the opening in the sclerotic to a

subconjunctival opening.

Orbital Cellulitis.—Dr. E. E. Holt, of Portland, Me.,
reported a case of this disease, the mflammation spread-

ing to the temporal region, thence to the neck, interfering

with deglutition, and finally extending to the brain and
producing death. A brief report of four similar cases

was also given.

Inflammation of Tenon's Capsule in Mercurial Poison-
ing.—Dr. Charles J. Kipp, of Newark, N. J., reported
a case of recurrent bilateral inflammation of the capsule
of Tenon, in connection with mercurial poisoning. The
first attack resulted from an injury, but the attacks con-
tinued to recur. The 'patient was employed in an in-

candescent electric lamp manufactory and had become
poisoned from the mercury used in his work. The recur-

rences continued until he gave up this work, and since
leaving it (a year and a half) he has had no attack.

Pulsating Exophthalmos.—Dr. R. A. Reeve, of To-
ronto, Canada, reported a case in which pulsating exoph-
thalmos had followed trauma. It was thought that there
was a lesion of the internal carotid, allowing the blood to

enter the cavernous sinus. Pressure on the carotid

proved of no avail. A year ago the right common carotid
was tied, pulsation and bruit ceased for a few hours, and
then returned. Some months later, as it was found that

compression of the left common carotid stopped the

pulsation and bruit, this vessel was tied, but the pulsa-

tion still persisted. There is pulsation in the right caro-

tid above the seat of ligation. Pressure upon the right

external carotid stops the pulsation and bruit absolutely.

Sub - conjunctival Application of Cocaine.^

—

Dr.
Carl Roller, of New York, read a paper in which he
advocated the injection of cocaine beneath the conjunc-
tiva in order to insure anesthesia of the deeper tissues.

Election of 0&.c&T%.—Fn-sideiif, Dr. Hasket Derby,
of Boston; Vice President, Dr. George C. Harlan, of
Philadelphia ; Corresponding Secretary. Dr. J. S. Prout,

of Brooklyn ; Recordifig Secretary, Dr. Samuel B. St.

John, of Hartford ; Delegate to the Executive Committee,

Congress of American Physicians and Surgeons, Dr. John
Green, of St. Louis ; Alternate, Dr. D. B. St. John
Roosa, of New York.
The next meeting will be held at New London, Conn.,

on the third Wednesday of July, 1 893.

THE HEALTH RESORTS OF THE RIVIERA.
{Continued from p. 112.)

VIII.—San Remo.
fFrom our Special Commissioner.)

general features of SAN REMO THE OLD TOWN

—

SOME HISTORICAL REMINISCENCES AND MODERN AMBI-

TION— A GEKMAN WINTER COLONY—THE OCEAN :iOUTE

BY WAY OF GENOA A LOVELY SITUATION AND PROTEC-

TION FROM THE WORST WINDS THE AMPHITHEATRE OF

HILLS— METEOROLOGICAL OBSERVATIONS—PREVAILING

DISEASES—THE NEW CREMATORY A PUBLIC DISINFEC-

TORV.
" . . . i monti Ligustici e Riviera,

Che con aianci e sempre verdi mirti,

Quasi avendo perpetua primavera,

Sparge per I'aria i bene olenti spiriti."—L. Ariosto.

San Remo is the largest, the best, and in all respects, the

most important winter station on the Italian Riviera. It

has certain distinctive features which, being mainly of a

favorable character, entitle the place to a high rank

among climatic health resorts. Its natural advantages,

i.e., situation, protection from winds, etc., give it a winter

climate fully as mild and equable as that of Mentone.

In addition thereto this httle Italian town has been fairly

well piloted of late years as regards the introduction of a

number of substantial improvements. Thus, since the

new aqueduct has been completed, no better drinking-

water is found in all Italy than at this place. New
streets have also been constructed, old ones have been

repaved, cosey villas have been erected, and well-equipped

modern stores have sprung up. Cafes, restaurants, a

theatre, spacious hotels with attractive gardens, all point

to the flourishing condition of this city. Then, again, it

speaks well for the common sense of the community

that no attempt has been made to create a sudden boom,

but that the people have been content to promote the

healthful, steady growth of their town, which is so largely

dependent on the continued good will of the foreign

element. I was informed that of the hundred villas on

the rent list not one was left unoccupied this season. At

Nice and Cannes dozens of cottages have remained empty

for several years past.

At present, under the powerful impulse of a new mu-

nicipal administration, at the head of which stands the

energetic Syndic (mayor) Signor Alessandro Escoffier,

serious attention is being given to the introduction of a

system of needful sanitary reforms which, if intelligently

carried out, will make San Remo one of the healthiest,

as it is now one of the most popular winter resorts on the

north shore of the Mediterranean.
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The town is essentially Italian, but the old San Remo
of years ago has almost ceased to exist, except upon the

hill, where the ancient houses are still huddled together

in the gloomy but picturesque fashion common to all the

Ligurian coast towns. One entire section of this medi-

eval city lies in ugly ruins, the earthquakes of 1S87 hav-

ing been severely lelt here. The Mayor tells me that this

ruined portion of the city is not to be rebuilt, but the

space formerly occupied by rickety houses is to be util-

ized for a new park, as soon as the disfiguring rubbish of

collapsed dwellings and churches will have been carted

away. As the view from up there is remarkably fine,

the new park will prove to be an attractive innovation.

In my rambles through the quaint old town I was

struck by the exceptional cleanliness of the steep, nar

row, winding labyrinth of flights of steps, dark alleys, and
ancient brick-paved streets. It is a strange sight, this

aged nucleus of a modern health resort. Overhead nu-

merous arches connect house to house. Indeed some
alleged streets seem more like vaulted cellars, where no
straggling ray of happy sunshine ever penetrates, than

like the common thoroughtares of human habitations.

Yet, so far from reeking with filth, most of these dark and

dismal alleys formed, by their " washed " appearance, a

marked contrast to what I have seen in the cramped old

native quarters of almost all other Riviera towns. Not
t'lat disagreeable smells did not sometimes remind me
t'lat there wa: room for further improvement, not that

the habits of the native San Remese are above reproach,

but official vigilance has here really resulted in estab-

lishing a state of affairs which, if the stringent new laws

of Italy were always enforced, would leave little to be

desired in the matter of public hygiene, and would soon
result in a marked decrease of mortality from preventable

diseases. Perhaps the San Remese are not entitled to all

the credit for this state of affairs, for, quite apart from
their good \vill, the very steepness of the streets gives

the rain every opportunity to wash away all nuisances.

Old San Remo is built on a steep declivity, the idea

of protection from pirates and corsairs having prompted
the choice of site in all these ancient coast towns. In-

deed, judging from the pipes for molten lead still seen

over some gateways, from the ancient walls, with eye-loops

once used for arrows, and from the brackets for the feet

of fighting archers, many a fierce struggle must have oc-

curred in the olden days, when the town was a formid-
able fortress protecting a thriving port. On the flanks

of the city hill and along its fan-shaped spreading base,

tiie new strangers' quarters are found. They look bright

and cheerful, with their numerous little shops, large and
small hotels, and an occasional old palazzo mterspersed
between pretty villas. There are a few wide streets now,
notably the Via Vittorio Emanuele, Via Romana, and
several Corsos, which, in spite of frequent clouds of dust,

would do credit to much larger towns.

To the artist's eye the tortuous streets and blind al-

leys of the old town, which claims an antiquity of over
two thousand years, will look invitingly sketchy at in-

numerable points. There are elaborately carved door-
ways of rare design, in which worm-eaten doors still

loosely hang ajar, allowing you to peer into the forbid-

ding darkness of crowded but happy homes. There are

crumbling little shrines, mostly dedicated to the Santa
Madonna, and bright in all this gloom with various votive

offerings, telling their touching tales of simple-minded
trust and piety. There is the ugly old cathedral of San
Siro, with its mixed colors and more mixed architectural

style. There is the sanctuary of the Madonna della

Costa, crowning the summit of the old city hill, with its

two cupolas gleaming white above the sea of many-tinted
but always sombre houses. There are little vine-clad

balconies perched up like birds' nests against upper stories

of high tenements, clinging vine-stems carefully protected
by sheaths of masonry rising from the street, and balconies
getting at least a modicum of sunshine. And everywhere
the odd arches span their mouldy shapes across the dingy

streets, as if to link together for all eternity what the

tooth of time is gnawing away to shapeless ruin.

The history of San Remo, like that of most of the

coast towns of the Riviera, has been full of vicissitudes.

It passed successively under different rulers and dynasties,

being connected alternately with Ventimiglia and Genoa,
being a fief in turn of the powerful family of the Dorias
and of the Dukes of Savoy. French, Spaniards, and
English have, at one period or another, taken possession

of it. Sometimes it enjoyed a brief independence, and
about a hundred years ago formed the capital of a Ligu-

rian Republic, under the romantic name of the District

of the Palms. Later it became a prefecture under Na-
poleon I., and finally passed under the government of

Sardinia, being now incorporated with it in the kingdom
of United Italy (Macmillan).

San Remo was at one time a flourishing seaport town
with an extensive commerce. Even so late as the latter

part of the eighteenth century, according to Elisee

Reclus,' the San Remese still had some eighty vessels,

which, being put in requisition by General Bonaparte for

his Egyptian expedition of 1797, were taken by the Eng-
lish. This crushing disaster sounded the death-knell of

the maritime supremacy of San Remo, then second only

to that of Genoa on the Ligurian coast. And although
the prosperity of San Remo has been almost completely
re-established in other directions, it has not regained its

former importance as a mercantile and trading centre.

The port is not accessible to larger craft, and it is

doubtful if the contemplated harbor improvements will

divert much business to the city. It would certainly not

be an unmixed blessing if the present chief aim and con-

cern of the community, namely, the attraction of winter

residents from foreign lands, were to be diverted into the

uncertain channels of new industrial enterprises. The
turmoil of a shipping centre, like Genoa or Marseilles, is

not conducive to the best interests of a tranquil health

resort. San Remo, if it wishes to retain its prestige as a

winter station for invalids, will have to give up its ambi-
tion to become again a city of commercial importance.

I have alluded to this matter here, because I am well

aware that there is a fighting section of the San Remese
community who are opposed to all sanitary and similar

reforms on the alleged patriotic ground that it is unnec-

essary to pander to the depraved taste of the foreigner,

and that home interests are independent of the influx of

strangers. If these minority kickers ever get control of the

town San Remo as a sanitarium would surely rue the day.

For obvious political reasons, the Teuton prefers Italy

to France. But ever since the lamented Emperor Fred-

erick suffered heroic martyrdom at San Remo, the place

has naturally attracted numerous Germans. The latter

now organize veritable winter pilgrimages in annually in-

creasing numbers to the Villa Zirio, once inhabited by
their dying Crown Prince. It is not surprising, therefore,

that the German character of the new winter town should

be so plainly visible at every turn. The harsh Germanic
guttural strangely offsets the soft sounds of the native

Itahan patois. On all public promenades, in many of the

hotels, in shops, at public festivals, in the Giardino Publico,

and everywhere where strangers mingle, the German con-

tingent may be seen in full force. Several princes and
princelings of leading Teuton tribes have made their

southern headquarters here, while British aristocracy, as

well as American plutocracy, is represented by a mere
handful of permanents, and by only moderately numerous
transients. On the other hand, mere " plain people," of

Anglo-American origin, constitute a very fair proportion

of the international winter colony. Doubtless, when San
Remo becorres better known in our country it will be

more largely patronized, especially as it has recently been
made much more accessible by the new ocean route from
New York to Genoa. Before the first-class passenger

steamers of the North German Lloyd commenced run-

' Les Villes d'Hiver de la MtJditerranee, p. 473. Paris : Hachette,
1864.
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ning to the city of Columbus, Americans invariably visited bay, extending beyond the city limits, stretches out for

the Riviera byway of Paris. And that meant getting over four miles, with four minor indentations, in the shape

down to Nice and Monte Carlo, or at most to Mentone, of a graceful crescent. The eastern boundary is formed

the entire Italian Riviera remaining unexplored territory, by a bold headland called Capo Verde (350 feet), while

Should tliese boats continue to run, which is more than the western extremity is marked by the still higher head-

Hkely, the easiest way for American invalids to reach the land of Capo Nero (800 feet). Hills and mountains rise

Riviera in future will be per steamer to Genoa, and from these promontories, protecting the town almost as

thence by rail along the Italian coast to France. Nat- efifectually as Ospedaletti is sheltered. Monte Bignone

urally, a large number of German physicians have towers up back of the city to the height of 4,270 feet,

established themselves at San Remo, and one of their The hills are green with olive-trees, firs, pines, and large

number. Dr. Rieth, has just published a really useful chestnut trees, so that the peculiar splendor imparted by

work of the town, shomng its indisputable merits as a a barren background of bare rock, as at Monte Carlo and

health-resort.^ Moreover, unlike most authors who have Mentone, is not here seen, where a softer character is

an axe to grind, this physician is not afraid to tell the found in all the lovely landscape.

truth, and boldly mentions some of the evident draw- San Remo faces southwest. It lies about thirty-one

backs of San Remo, as well as of the Riviera in general, miles in an easterly direction from Nice, sixteen miles

From this work it appears that something like twenty-five from Mentone, and eighty-five miles west of Genoa.

per cent, of the winter visitors at San Remo are Gtr- The encircling hills which give protection to the town

mans. The following tabulated figures show this : merit a somewhat more detailed description, which I bor-

German and other Winter Visitors at San Re.mo. row from Dr. Hassall : The first sheltering barrier is

Total Number German fomied by a series of seven hills, intersected by valleys,
^"^°"- °f Visitors. Visitors. thtough which flow small streams, or, as they are here
'^83-84 8, 166 1,408 termed, torrents. These valleys run from north to south

iSS-^-S6 s'^qo i,'i7
and terminate in every case on the sides of the mountains

18S6-S7 ....'.......[..... 5,523 1)083 'II blind extremities. This first barrier of hills is suc-

18S7-S8 11.479 2,980 ceeded by the range of mountains already referred to,

1SS8-89 17,567 4>356 (/.(?., those starting from the headlands of Capo Verde and
^^9"9o 13.803 3.048 Capo Nero). These are not thrown up into sharp, jagged

A German church, a German hospital, established in
pg^^j^^ ^g ^^ Mentone, but form an unbroken protecting

1890 and called the " Kaiser Fnednch Krankenhaus," a
^.j^j^j^ ^^^ ^^^ mostly fir-clad. Behind this second range

German medical society, a German consul, German
^ies a third, the Alpes Maritimes, with an elevation of

shops, drug-stores, boarding-houses, and hotels, all pro-
gg^g^^ thousand and even eight thousand feet ; these,

claim that the Teuton is more at home here than at any however, are not visible from the town itself. Thus San
other resort on the Riviera. But I am not sure that, in

j^g^j^^ is enclosed and protected by a triple barrier of hills

spite of all this and the forced affiliation of the triple
^^^^ mountains.

alliance, the lavish American or bargaining Briton is not
^j^g ^^jji^g ^Q^th winds and the dreaded mistral are,

just as warmly welcomed by a singularly obliging and un-
therefore, never savrdy felt at San Remo. But to say

discnminating people as any thirsty German ever is, even
jj^^j j^ey are quite unknown there is a wilful misrepresen-

if he does part his hair in the middle all the way down
^^^^^^_ During my stay at San Remo, a period of sev-

to where his stiff neck is cemented on to his stiffer back,
g^^j ^gg].g^ j ^^,^g treated to dusty and violent east winds,

But since Russians are also found at San Remo, and as ^^^^^ ^g^g ai,„ost as disagreeable as the true mistral,
even Turks, Tartars, and Texans have occasionally made Nevertheless the general mildness of the winter climate
their winter home there, the international pretensions of

^^ this place is amply shown by the luxuriant semi-tropi-
the town may be said to be amply vindicated.

^.^l character of its vegetation. There is no doubt that
Like so many Riviera towns, San Remo is picturesquely the triple rampart of its encircling mountains gives it

situated on several slopes running down to a beautiful
g^gj^ substantial protection, because the hills are not here

bay. The bay forms an inlet of the Gulf of Genoa, and
gjgft by deep gorges and wide, open valleys, as is the case

where the new town stands it is shaped somewhat like an
^t most of the resorts on the Riviera,

elongated S. The new mole which protects the shallow Through the kindness of Dr. Hassall I am able to pre-
little harbor projects like a hook into the sea. The larger

gg^t to the readers of the Record reliable meteorological
San Remo. einedemsche Winterkolonie. \'on Dr R. Koerner,

^g^ta concerning San Remo, based on eleven years' con-
neu bearbeuet voa Dr. C. Rieth, K. Badearzt in Bertrich (Moselthal . .

,
° .

, , r , i

Leipzig: Otto Wigand. 1892. secutive observations by thit caretul observer.

Table Showing the Winter Season Climate of San Remo.

Temperature

I shade temperature
j

52.00
I shade temperature. . 5769

Mean minimum shade temperature. . . I 45.76
Times shade temperature

freezing.

Mean minimum temperatut

Times of freezing on grx>und.

883-84.
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No better idea can be formed of the salubrity of the

San Remo climate than through a study of its vital st:i

tistics. The authorities placed at my disposal all tiicir

official records and in every way seconded my etTorts to

learn the truth. I cannot but express my admiration for

the very complete and jjainfully accurate system now in

vogue throughout Italy, of recording every detail likely

to be useful for the compilation of statistical tables.

Among other things the official records cover all matters

of moment to the general health of the public. At my
request, and through the courtesy of Cav. Alessandro Es-

coffier, the following table was specially prepared, a glance

at which affords ample evidence of the healthfulness of

the native population.

the natives, and not 7'ice versa, as has been claimed by
some medical writers.

The death rate of San Remo is certainly low, but Dr.

Hassall, believes it ought to be lower. This well-known

author, who since many years is a winter practitioner at

San Remo, has published the most comprehensive and
accurate work ' on that health resort extant. In a note

relative to sanitary and other local affairs, kindly ad-

dressed to me, he is emphatically of opinion that, with

improved sanitation, the death-rate of San Remo ought

to be "reduced to something like 10 or 12 per 1,000.

The mortality of many of the towns in England, with a

very inferior climate and with arrangements still far from
perfect, does not exceed 12 to 15 per 1,000."

Table of Deaths at San Remo. (From January i, 1881, to December 31, 189 1.)

1881 16,189
1883 16,290
JSS3 16,39s
1884 1 16,496
1S85.

; 16,590
18S6 16,615

1887
:
16,704

1888
;

16,974
1S89 17,376
1890.

I

17,642

98
j

228
108 206
72 163
H3 324

'65'
138 67

1
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^cm ^iistrximetxts.

AN IMPROVED IODOFORM BOX.
By CEPHAS L. BARD, M.D.,

A STRICT compliance with the requirements of an anti-

septic dressing demands that iodoform, when used, should

reach the wound in a sterilized condition. Applied with

a brush, sprinkled from boxes or jars, through a covering

of antiseptic gauze, or sprayed by powder-blowers, its use

is to be deprecated, as neither during its storage nor in

its distribution, is the powder sterile. From an jesthetic

point of view, such employment is also objectionable, be-

ing lacking in neatness and precision.

Far superior and preferable is the application of this

and similar powders by means of the well-known Gerster

iodoform box, which can be readily sterilized, and with

precaution will retain its contents, if rendered so before

introduction, aseptic indefinitely. From it, however, the

powder, issuing through its cribriform distributing plate,

in an unvarying circular stream, cannot be regulated to

conform with the needs of the varying forms of wounds,
sores, and ulcers.

I wish to call the attention of the profession to a de-

vice of my own, an improvement on the box just men-
tioned. Its output can be ac-

curately adjusted and made
to assume linear and annular
forms, so that it will adapt it-

self to a sutured incision or to

a circular ulcer.

By reference to the illustra-

tion it will be seen that, so far

as its upper portion, or top, is

concerned, it does not differ

from the CJerster box, being
provided with a circular cribri-

form distributing surface, pro-
tected, when not in use, by a

screw-cap.

A radical difference will be
noticed, however, in its lower
portion. The bottom is open

for the purpose of filling, and is covered by a screw-cap.
The periphery of the lower portion of the box, or barrel,
is pierced by equi-distant cribriform openings, rectangular
and circular in shape. Rotating on this portion is an
annular collar, or ring, furnished with but one circular
opening. Ordinarily, the circular opening of the rotating
collar rests between two of the cribriform spaces beneath,
and rotation of the band is prevented by the lower screw-
cap bearing normally against its lower edge. So ar-
ranged, leakage of the contents is impossible.
When required for use, a turn to the left of the screw-

cap permits rotation of the collar, and an alignment of
its circular opening with those beneath, secures an out
pour in the desired form and quantity.

W'hen a large application is indicated, the upper dis-
tributing plate, as in the Gerster box, is called into re-
quisition.

Those Thirty-two Bites.—Dr. Lauder Brunton, in the
course of a recent lecture on " Mastication," at St.
Bartholomew's Hospital, made use of the following re-
marks :

" I think it was a magnificent stroke of genius on
the part of the President of the Royal College of Physi-
cians, Sir Andrew Clark, when he informed Mr. Glad-
stone that he had one mouth and thirty-two teeth, and
that for every mouthful of food he took everv tooth
should have a chance, so that he should take thirty-two
bites to every mouthful. And," continued Dr. Brunton,
" if the patient has lost some of his teeth, he should allow
two bites for every missing tooth, and even that will not
always do if many teeth have gone."

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing August 6, 1892.

Typhus fever
Typhoid fever 29 9
Scarlet fever 46 3
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis

Erysipelas
Leprosy
Mumps

An Ancient Epigram and a Modern Instance.—The
British Medical Journal states that one of the phy-
sicians of the Glasgow Western Infirmary objects to his

patients being handled on cold mornings by students hav-

ing cold hands. In order to call attention to this evil,

complained of anciently by Martial in his epigram to

Symmachus, his physician, the Glasgow professor oflfered

a small prize for the best translation of Martial's epi-

gram :

Languebam
; sed tu comitatus protinus ad me

Venisti, centum, Symmache, discipulis.

Centum me tetigere manus Aquilone gelata;.

Non Iiabui febrem, Symmache ; nunc habeo.

The committee has decided that two of the transla-

tions are equally good. One is by Mr. J. F. R. Gaird-
ner, after the manner of Burns :

Smart cam' ye, sir, to me na weel,

A hundert students at your heel
;

A hundert hauns did ower me feel

Wi' Boreas blue.

I had nae fever then, but, deil,

I liave it noo.

The other rendering, by Mr. J. F. Gemmill, reads

:

I lay in number twenty-one, a case for rest and tonics,

Kiii. good old G came round to me with all his train of chron-

A hundred meds., with fingers blue, palpated me like Lister,

And now, no longer weak and cold, I'm frizzling like a blister.

Pretty poor translations both.

The Doctor as a Debtor.—There is a good deal said in

medical journals about the doctor's bills and the hard
time he has to collect them. It seems that there are

doctors who are debtors, and who are not very responsive

to just monetary claims upon them. We are rather glad

that the Cleveland boy, as narrated below, got the best of

his debtor. The boy in question had as a customer a

certain South Side doctor. When the physician's bill

reached $1 the boy presented it. It was hard to collect.

The boy called several times, but the doctor never had
the dollar. The physician moved away and the lad lost

sight of him for a time, but finally located him on the

West Side and renewed his attacks. At last one day he

told his mother he would make one more effort, and then

if that were not successful he would give it up. Accord-

ingly he went to the doctor's office and found the doctor

out. But inside the door hung the customary slate. On
it the boy wrote. " Call at Street, William Smith."

The doctor called and the boy saw him coming up the

street. He told his mother what he had done, and said :

" Now, I will go and hide, and you can show him the

bill." " I will do nodiing of the kind, Willie Smith,"

said the lady, " and you ought to be ashamed of your-

self." A young lady visitor in the family thought more of

the scheme and, confronting the doctor at the door, pre-

sented the bill. The professional man said that the joke

was on him, paid the dollar, and went away laughing.
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WINTERING IN EGYPT.

By FREDERICK PETERSON, M.D.,

,INIC, COLLEGE OF 1

SURGEONS,

There is probably no other country in the world so

delightful as Egypt for a winter sojourn. It is equally

fascinating for the traveller in search of recreation and
for the invalid in quest of health. One is placed in an

environment at once tonic to the mental and physical

organization. The western mind, whether healthy or

morbid, is certain to be both pleasantly impressed and
deeply stirred on beholding strange races, curious cos-

tumes, oriental manners and habits, Saracenic architec

ture, a land cf deserts, oases, palms, and the river Nile, a

land abounding in magnificent monuments of an ancient

civilization, and over all of which hangs unchangeably a

vivid, cloudless, splendid sky. Change in itself is always

a tonic, strong in a direct ratio to the amount of novelty,

and where this therapeutic agent is indicated in its most
powerful form, Egypt must be the prescription.

For the invalid Egypt has remedial qualities which are

entirely her own, and not to be found elsewhere, modes
of life which are restful, peculiarities of climate which
are unique. It must be taken into consideration, too,

that this desirable resort is not so far from our shores as

it may seem, and that the time of travel is being gradually

reduced. Alexandria is five or six days from London.
It is but twelve to fourteen days from New York (North
German Lloyd to Genoa eight to nine days, rail to

Brindisi one day, P. & O. steamer to Egypt three days
;

or, to Paris eight days, rail to Marseilles fourteen hours,

French packet to Alexandria four to five days.

Egypt is a narrow green ribbon of land, with the Nile, not

as broad as the Missouri River, flowing through it, and end-

less stretches of desert on either side. These thousands
ot square miles of barren drj' sand rob the air of most
of its moisture, dissipate clouds and prevent rains, and
completely sterilize the atmosphere of pestiferous germs.
The climate of the Delta is not treated in this article, be-

cause no part of it can be considered a health-resort for

Americans or Europeans (many residents of Egypt spend
their summers at Ramleh or Alexandria), and because it

differs materially from the rest of Egypt. For instance,

Cairo, which lies at the upper angle of the Delta, has
twelve rainy days in the year, while at its other extremity,

Damietta and Alexandria, rain is still more frequent.

Interesting and charming as Cairo is to most people,
it is not here that the invalid should take up his winter
residence, although he may make it his headquarters
from which to depart on his various excursions. The
general sewer system of Cairo is in very bad condition,
but those of most of the hotels are good. The mortality
of Cairo is extraordinary, almost equal to that of Madras.
The Cau-o death-rate is 46 in 1,000; Madras, 48; Paris
and. Berlin, 23.50; London, 17.4. In winter one may
spend some very miserable, cold, damp days in Cairo,
for the hotels are rarely provided with means of heating
the rooms, and few of them have a sufficiency of cham
bers with a southern exposure. I experienced about
Christmas time, last year, four most uncomfortable rainy

and cold days in succession in Cairo, and suffered more
from it than one winter month in Florence, some years

ago, treasured up as one of my bitterest memories of

disillusion in sunny Italy.

Season.—The season for tourist or invalid is the seven

months from October to April, inclusive, but one may
remain through May without discomfort. The othei;

months are objectionable because of the heat and the

inundation of the Nile.

The seeker after health has one of three courses open

to him on reaching Egypt. He should either go into

winter quarters at Helouan, Gizeh, or Luxor— take a da

habeeyeh voyage up the Nile for three or four months, or

go on camping excursions in the desert. This last sug-

gestion will be a novel one, I think, to the European phy-

siciansVho send patients to Egj-pt and to the physicians

residing there, but it was very apt to occur to an Ameri-

can physician, familiar with some of our tent hospitals

and the benefits to great numbers of invalids, especially

consumptives, of camping trips in our Rocky Mountain

regions. Camping has advantages in Egypt, too, that are

never to be obtained in America, the absolute certainty

of warm sun and rainless days, and the means of carrying

any quantity of necessities and luxuries in the way of

edibles and household furniture.

Before describing specifically these courses, however,

it will be well to consider the climatological features of

Egypt in detail. Most of the observarions at our com-

mand have been made at the Khedi\ial Observatory at

Cairo, and while these answer fairly well for Helouan and

Gizeh, which are in the immediate neighborhood of that

city, there are unfortunately no elaborate records as yet

available to throw light upon the climatological con-

ditions at Luxor, four hundred and fifty miles farther

south, or out in the desert at various distances from the

Nile Valley. Dr. F. M. Sandwith, of Cairo, in his admi-

rable book, " Egypt as a Winter Resort," has made a

careful study of the observatory records, and also of such

others as have been communicated by physicians in their

journeys up the Nile, and to this book I am mainly in-

debted for the following statistical facts as to the Egyp-

tian climate—where it seemed to me advantageous for the

reader. I have introduced figures for comparison with

other health-resorts.

Elevation above Sea-level.—Helouan, Gizeh, Cairo,

TOO to 200 feet; the Mokattam Hills, just back of Cairo,

600 ; Luxor, 292.

Temperature.—The Cairene isothermal line runs be-

tween Algiers and Santa Cruz, and Florida and Canton.

Freezing-point is never reached in Cairo, but absolute

minima of 35° and 36° F. were noted on two nights in

January, 1887 and 1888, respectively. The desert is

sometimes piercingly cold at night, as 1 found in a camp-

ing trip to the ^Vadi Natroon. Water in a shallow dish

will occasionally freeze on exposure to a desert night

wind. The thermometer readings for the seven season-

able months may be best judged by reference to the fol-

lowing table (Fahr.) :

October
November
December
January
February

1 65.3
March

|
73.

2

April

Mean of
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Rainfall.—Cairo, a trifle over one inch annually, dis-

tributed over twelve to fifteen days of the winter months.

The same figures for Helouan and Gizeh. At Luxor it

is not quite true, as has been facetiously stated, that " it

rains only once in 4,000 years," but rain is so rare

a phenomenon that the date and duration of a shower

are carefully recorded, not only by Luxor residents, but

by transient travellers, as an extraordinary experience.

Showers were noted once in 1878, once in 1882, once in

1887 ; and Dr. Boase remarked a three-minute rain in

1888.

It is interesting to compare statistics as to the annual

rainfall in various resorts, although this is not as impor-

tant as to ascertain the number of cloudy and rainy days

at any health station during the season.
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one asylum, containing two hundred and fifty inmates,

whereas New York State, with the same population, has

over fifteen thousand insane in its numerous asylums.

I observed several cases of chronic poliomyelitis, and

numerous infantile spastic paralyses, most of them mak-
ing a living by begging through the streets or around

monuments and tombs. The climate of Egypt is so favor-

able, and food so cheaply and easily obtained, that such

cases as would with us be put mto hospitals for incurable

diseases, here live out-of-doors, sleeping where they like,

and satisfying their hunger with a piece of native bread

thrown to them, and an onion or two taken from a

neighboring field. Wherever I would go I found it easy

to establish an out-of-door clinic, for as soon as it was

understood that I was a physician, my tent or boat would

be sought by any number of applicants for medical

advice and drugs.

Diseases Improved and Cured by the Climate of

Egypt.—'I'his climate is invaluable in all manner of

chronic diseases of the respiratory organs ; for delicate

lungs or incipient phthisis, for rheumatic affections, for

convalescents from any acute disease. As Dr. Sandwith

aptly remarks, the most important question really is to

determine what kinds of patients not to send to Egypt.

As to this, each consulted physician must decide upon

the merits of individual cases. It is almost needless to

say that moribund phthisical patients, or invalids with

apoplectic tendencies, should not be sent to Egypt.

There is no doubt that a voyage on the Nile, or a resi-

dence in Cairo, Gizeh, Helouan, or Luxor, or camp life in

the desert, is a valuable indication in many forms of ner-

vous and mental disease, such as neurasthenia, insomnia,

over-work, hypochondriasis, hysteria, melancliolia sim-

plex, and other mild forms of incipient or threatened in-

sanity. There is no better climate for intractable rheumatic

and malarial neuralgias, sciatica, and the like.

Having given these preliminaries, it now remains to

consider briefly the means of taking the best advantage of

what Egypt offers to invalids.

Gizeh, Helouan, Cairo.—On reaching Egypt one dis-

embarks at Alexandria preferably (though one may also

land conveniently at Ismailia), and then makes his way
by rail at once to Cairo, where he takes a sunny room at

one of the good hotels (Shepheard's, Continental, New, or

Royal), and prepares his plans for the winter. If a phy-

sician is needed there are many good English and Ger-

man physicians in Cairo.

Gizeh and Helouan are the sanatoria of Cairo. Both
are in the desert, and both mthm easy reach of the city

and good medical care.

At Gizeh, seven miles from Cairo, is merely an Eng-
lish hotel (the Mena House) on the edge of the desert,

and almost in the shadow of the three great pyramids
and the Sphynx. It is as perfect in all of its appoint-

ments, sanitary arrangements, water supply, etc., as any
hotel can be. Rooms with fireplaces and sunshine can

be obtained. Horses, carriages, camels, and donkeys
are on hand. A coach runs to the city daily. There
is a good library and reading room, billiard-room, tennis-

court, golf links, archery and cricket ground, swimming-
bath, and a resident physician. The advantages here are

the warm, dry, aseptic air of the desert, the quiet sur-

roundings, the nearness to Cairo, and the interesting

monuments of antiquity.

Helouan I have described more in detail in another
article.' It lies fifteen miles to the south of Cairo, and
is reached by numerous trains daily in forty minutes. I

will say here that the Egyptian railway trains are much
superior in point of comfort and speed to most continen-

tal trains. There are two hotels at Helouan, and there

are a great many pretty villas that may be hired for the

season. The village is about three miles from the Nile,

and very near the great cliffs of the Mokattam range.

The chief attraction here is the sulphur, iron, and saline

- An ..Ancient Spa, by Frederick Peterson, New York Medical
Journal, 1892.

thermal springs. The baths are well constructed and
under European supervision. This is the place par cxcel-

Iciue for chronic rheumatism and gout. One is really

within easier reach of Cairo here than at Gizeh. The
desert surrounds the little town. There are the usual

amusements of a spa in Europe, and in addition histori-

cal attractions— the ancient quarries near by, and the

pyramids of Sakkarah and remains of Memphis just across

the river.

Luxor.—It has already been stated that Luxor is dryer,

warmer, and sunnier than any of the resorts about Cairo.

By next season there will probably be trains running the

whole distance of four hundred and fifty miles from Cairo,

south to Luxor, but at present one takes a sleeping car

to Assiout (twelve hours), and goes thence by steamer or

dahabeeyeh. Luxor has two good hotels and an English

physician. The town has four thousand inhabitants.

Close by are the temples and ruins of Luxor, Karnak,

and Thebes. There is postal and telegraphic communi-
cation with all parts of the world.

The hotel prices in Egypt are all rather below those

charged in most American health-resorts.

These tliree places, Gizeh, Helouan, and Luxor, are

the chief, in fact the only, resorts in Egypt for invalids

who intend making, or are compelled to make, a pro-

tracted stay in a hotel. I have no doubt that in time

other and still better sanatoria will be established in spots

still better adapted to make use of the wonderful proper-

ties of the desert climate- places perhaps remote from

the Nile and its seven inches per month of evaporating

water, and which will be desert health-resorts in every

sense of the word.

The Nile Voyage.—If there is anything in life which
will steal away worries and cares, soothe the tired brain,

calm the unstrung nerves, bring back vagrant sleep,

' Administer to a mind diseased,

Pluck from the heart a rooted sorrow,"

it is the dream like voyage on the Nile in a dahabeeyeh.

At an expense of $600 to $Soo per month four people

have a house-boat, four bed-rooms, dining-room, sittmg-

rcom, bath-room, large deck with awning, captain and
crew of eight to ten pr more men, cook, waiter, inter-

preter, and food for all. One may, if one wishes, pay

twice as much for the same thing, for there are always

tourist companies or dragomans willing to receive it, but

it is not necessary, as I have demonstrated by experience.

In a dahabeeyeh you are the plaything of the wind, but

although 1 have spent as many as eighteen days on one

occasion in traversing a distance of one hundred and

eighty miles, owing to contrary winds, there never was a

day or an hour that hung heavily on the hands, lor there

is so much to do and so much to see. Perhaps this

voyage has the peculiar and rare quality of making dolce

far nieiite appear in its busiest aspect. At any rate, one

is so much occupied with something that the weeks pass

before one realizes it. This is not the place to describe

how this illusion is produced of being very much occu-

pied, when you are in reality resting and imbibing new
vitality, mental and physical ; books enough have been

written about it to dam the Nile, as someone has observed,

and to these the reader is referred for further particulars.

As there is no means of heating a dahabeeyeh on cold

nights, braziers not being advisable, a Rochester lamp
burning in the sitting-room will be found to answer every

purpose. An assortment of books, some guns, a tele-

scope, a photographic outfit, and other instruments,

scientific or musical, which individual tastes may suggest,

will be found useful and agreeable adjuncts to such a

trip. Th2 voyage should begin about mid- December
and be continued at pleasure for three or four months.

The advantages of the dahabeeyeh voyage over resi-

dence in one place are obvious. There are the same
climatic features as elsewhere in Egypt. It is like living

in one's own home instead of in a hotel. There is change

every day, and indeed every hour.
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No other river in the world could be travelled in this

way. The dahabeeyeh would never be a success upon the

Indian River, St. John's, Hudson, or Mississippi. It

might be on the Amazon. But all along the Nile are

famous ruins, temples, tombs, relics of the world's most

ancient civilization, which in themselves excite the

interest of every traveller, whether in good or poor

health.

The secret of being happy, and at the same time

economical, on the Nile is to avoid the Scylla of Thomas
Cook & Sons and the Charybdis of the dragomans.

Cook's steamers will do very well for the wildly-rushing

tourist, who is willing and perhaps able to endure any

amount of haste, crowding, and discomfort. The Cook
Nile steamers remind one forcibly of the old-fashioned

second-rate local Mississippi freight and passenger boats.

Invalids should be recommended not to travel by them.

A tug to tow the dahabeeyeh is another evil that affords

no adequate compensation for its noise and smoke.

Cook & Sons have dahabeeyehs also, their charges

being three times what one can be obtained for by ap-

plication to private owners. The average dragoman

asks only twice as much as it is worth. By hiring an

interpreter for the voyage and exercising only a little

discretion and supervision in purchases and payments,

the Nile voyage comes within the means of many people

of moderate circumstances whom Cook's prices would

otherwise debar from its advantages.

Camping-out in Egypt.—Camp life in Egypt is some-

thing luxurious. I have camped out on shooting expedi-

tions in Nebraska, Dakota, and other Western places, and

endured hardships that I should not care to experience

again. But in Egypt, where labor and carrying cost next

to nothing, where everything in the way of furniture and

supplies can be stored away somewhere on a camel,

where every day can be foreseen to be rainless and beauti-

ful, life in tents becomes a pleasure.

It is always well to have some objective point in view

to reach, and among the pleasantest desert trips with tents

and camels are those to the Sinaitic Peninsula, to the

Natroon Lakes, to the Fayoum, and to several other oases

to the west of the Nile. Probably the warmest and dry-

est for an invalid would be that from Assiout, Geergeh, or

Eseh to the Great Oasis. But one may camp on the

edge of the desert, travelling southward along the Nile, in

that way having the advantage of more interesting sur-

roundings ; for some people might find the desert monot-
onous. For those who enjoy shooting, camping in the

Delta or the Fayoum, or anywhere along the Nile affords

ample opportunity for the gratification of this taste.

There is nowhere in Egypt any very large game ; a few
wild boar, hyenas, jackals, wolves, foxes, and unattainable

gazelles, ibex in Sinai. But this land is the winter home
of all the European aquatic birds, apparently, and wild

pigeons, snipe, quail, plover, also abound in phenomenal
numbers. As for quail, we shot about one hundred and
twelve in three hours with three guns, two of us being in-

different shots. We made shooting excursions through
the Delta, to the oasis of the Fayoum, and to Wadi Nat-
roon. As an example of the methods of camping here,

I will briefly describe our equipment for the trip to Wadi
Natroon, where we spent ten days. We were a party of
three, and had eight camels with their drivers, a dragoman
(interpreter), desert-guide, cook, hunter-guide, and a boy,
two tents, three folding bedsteads with mattresses, two
folding tables, chairs, rugs, cook-stove, fuel, water, rifles

and shot-guns, and provisions for all the party, camels in-

cluded. Camel-riding becomes easy after a time. One
can assume almost any position, even lying down and
going to sleep, and one can read with ease. Ladies are
not at all debarred from taking such trips. Everything
necessary can be procured in Cairo, and the expense
should not be over $5 to $7 per day for each traveller.

While we in America frequently enough recommend
camp life in the West to certain of our patients, I believe
thus far it has never been advised by authorities on

Egyptian climate, probably through lack of familiarity

with its value and practicability.

Clothing.—Winter clothing should be used in Lower

Egypt, autumn clothing in Upper Egypt, and in the desert

and on the Nile. Heavy \vraps will be found useful at

night.

Books.—The best book of reference for the physician

and invalid is Dr. F. M. Sandwith's " Egypt as a Winter

Resort" (Kegan Paul, Trench & Co., London). Tlie

best popular literary book is Charles Dudley Warner's
" My Winter on the Nile." Both Baedeker and Murray

publish guide books, one of which is indispensable.

THE PATHOGENESIS OF GONORRHCEAL
JOINT AFFECTIONS.'

By HENRY S. STARK, A.M., M.D.,

NEW YORK.

Without wishing to exaggerate the importance of this

form of venereal disorder, it is not claiming too much to

assert that of all gonorrhceil cornplications it is one

of the rarest, the one whose pathogenesis is least

understood, and the one least amenable to our modern
therapeutic resources. It would appear that the results

of the activity which now pervades every department of

medical thought would supply the information lacking to

fill up the lacuna: in our knowledge regarding the etiology

of blennorrhagic arthropathia, or that recent bacteriologi-

cal studies would furnish us with the missing data ; the

fact of the matter, however, is that our hopes in this

direction have not been fully, but only partially, reaUzed.

From the time that this subject first engaged the

minds of original thinkers until the present day, a num-
ber of theories of its origin and of its connection with

blennorrhoea have been extant. The discovery, however,

of the gonococcus necessarily threw several of these

theories out of the field, while it helped to confirm cer-

tain others which were based on the investigation of

pathogenic micro-organisms.

Ever since the causal relation between gonococci and

gonorrhcea has been firmly established, the channels of

investigation have been running in one direction ; namely,

establish the pathological anatomy of blennorrhagic arthri-

tis upon the presence of specific micro-organisms in the

secretions derived from aflected joints. In the Hght of

our present knowledge, therefore, any theory which does

not recognize this genetic coirelation must be rejected

as being inadequate to the requirements of modern med-
icine.

Besides the doubtful pathology of this blennorrhagic

complication, there are other important and characteris-

tic features connected with the disease, which make the

subject under consideration of more than usual interest.

Its rare occurrence, its occasional severity, and remote

results, such as anchylosis, and hydrarthrosis ; its usual

recurrence in the same individual with subsequent attacks

of gonorrhoea ; its occurrence, frequently in the absence

of any discoverable tendency to the gouty, or the rheu-

matic diathesis ; its disposition not to respond to the

usual antirheumatic agents ; all combine to form a com-
plex of phenomena which invests this disease with an air

of mystery and misunderstanding hardly commensurate
with the amount of labor expended upon the subject.

Not wishing to pass in review the chief episodes in the

course of the evolution of our knowledge of this subject,

it will be sufficient to state that it is only in recent times

that legitimate attempts have been made to account for

its pathology. An historical retrospect, however, of this

subject brings to light the bare fact that, though this com-
plication was already recognized as early as the sixteenth

century, the hypotheses which the earliest investigators

advanced plainly demonstrate that they had no concep-

tion of its nature. Up to the present day a large amount

of experimental work has been done and clinical evi-

' Read at a meeting of the Metropolitan Medical Society.
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dence has been collected to account for its pathology,

and these efforts have resulted in working a revolution ni

the opinion and practices of the profession. Neverthe-

less, there are problems connected with the pathogenesis

of this complication whose solution has battled time and

men. Why this complication should exhibit an unfor-

tunate predilection for some persons, while others should

enjoy a comparative immunity ; or why this affection

should, in a generality of cases, reappear with its former

virulence and intensity with fresh attacks of urethritis, are

problems in medicine which are as deep as the Sphinx

and as dark ;is the Sibyl

In rS86, in an Inaugural Thesis upon the "Causation

of Gonorrheeal Rheumatism," based upon a personal

analysis of some eight cases, I drew the conclusion that

septica;mia was the true explanation of the pathological

phenomenon in gonorrhceal joint affections. To-day,

fortitred with a more extended experience and study of

the subject, I do not hesitate to adhere, with certain mod-

ifications, to the same conviction that the affection is due

to the absorption of putrid secretion through the portals

of the urethral veins and lymphatics. In other words, I

believe that gonorrhceal rheumatism is a metastatic crisis

attributable to the translation of the morbitic matter from

the primary seat of the disease. Now, to establish such a

conclusion upon a logical basis the following conditions

would have to obtain : Firstly, it would be obligatory to

isolate the poisonous principles from the original and

from the metastatic sites of the disease, and secondly, it

would be necessary to establish an unquestionable iden-

tity as regards the character and behavior of these toxic

elements. How far the effort to establish a parallelism

between the microbial elements of the primary disease

and the complication under consideration has progressed,

becomes evident when we pass in review the chief events

in the modern history of the affection. We shall then

see that the disease and its complication stand in a

causative relation to pathogenic bacteria that are similar

in size, shape, behavior, arrangement, and color—in other

words, are completely identical. The first event was the

discovery and establishment upon bacteriological and

clinical evidence of the specific poison of gonorrhcea.

The second event was the discovery of the same gono-

cocci in the exudates of persons suffering from the

blennorrhagic joint complications. There are up to

date a number of such discoveries on record. Thus

Hall, Wyszemski, Volkman, Smirnoff, Petrone, Hor-

teloup, Kammerer, Hartley, and others, were enabled to

demonstrate the presence of gonococci in the pus de-

rived by puncture and incision into blennorrhagic joints.

There is, however, still one link missing in the chain of

proof to establish the unquestionable identity between

the cocci of blennorrhcea and those found in the exudates

of blennorrhagic joint affections, and that is the fact that

none of the experimenters who found gonococci in the

exudates of gonorrhceal joint secretions went so far as to

make cultures and inoculations of the virus. When once

this procedure has been satisfactorily accomplished there

can be no longer any justifiable scepticism as regards the

nature of gonorrhreal rheumatism and its mode of con-

nection with gonorrhoea^ for then the set of conditions

which bacteriologists claim should exist before a specific

disease can be attributed to a specific organism, will have

been satisfied.

There exists, then, reasonable ground for believing

that the toxic elements of gonorrhoea and gonorrhceal

rheumatism are identical, but the fact that other patho-

genic organisms can be demonstrated in these exudations,

namely, the characteristic pus-generating cocci, seems to

cast an element of doubt upon the conclusion drawn in

this paper. Does, in point of fact, the presence of

streptococci in these exudations weaken our argument ?

On the contrary, I think it furnishes corroborative evi-

dence that my premises and conclusion are logically

true; for we know that the favorite habitat of gono-

cocci is within the pus-cells or leucocytes, and that this

peculiarity belongs almost exclusively to the gonococci,

and represents its main biological characteristic. There

is, so to speak, an inseparable connection between gono-

cocci and streptococci. In other words, blennorrhagic

processes belong to the category of " mixed infections,"

and it is, therefore, more than likely that the secondary

or complicating blennorrhagic processes belong to the

same t)pe of infection. Still another biological feature

of the gonococcus, of interest in connection with study

of the pathogenesis of this complication, is the tendency

of this diplococcus to penetrate the intercellular sub-

stance of the mucous membrane, and thus invade its sub-

epithelial structure, where, by coming in contact with the

lymphatics, it may find an avenue of entrance into the

general circulation, and an avenue of exit into or about

an articulation. This penetrating or migratory faculty of

the gonococcus is well known, and offers a very reason-

able explanation for its appearance in different and dis-

tant parts of the body. Now, when we study the life-his-

tory of the gonococcus in the living economy on such

lines of investigation, we are almost forced, unprovision-

ally, to accept the conclusion that this organism is the

active agent in the causation of the blennorrhagic joint

affections. There are other grounds for believing that

gonorrhceal joint complications are merely remote locali-

zations of the specific poison of the original gonorrhcea.

Thus the study of numerous cases has demonstrated with

tolerable certainty that blennorrhagic arthritis is never ob-

served to follow pseudo-blennorrhagic processes such as a

benign urethritis or a balanitis.

The pathology of gonorrhceal arthritis differs in no

respect from that of arthritic inflammations occurring

from other causes, except as far as may be modified by

the particular specific poison. There are the same mor-

bid inflammatory products—fibrin, serum, pus, leuco-

cytes, micro-organisms, epithelial, bony, and cartilaginous

debris, derived from the usual sources, with the same

tendency to the formation of plastic adhesions which

may permanently and seriously impair the noimal func-

tions of the involved joint. There are also the same

stages of the inflammation : Firstly, the period of con-

gestion or engorgement, then of exudation, then an or-

ganization and moulding of the exudate to conform with

the contour of the parts involved. In the favorable

cases the inflammatory jjiocess terminates by resolution

and absorption of the inflammatory products, while in the

unfavorable cases the process goes on to suppuration and

partial disintegration of the bony and cartilaginous stiuct-

ure. In one set of cases the serum predominates, form-

ing an appreciable hydrarthrosis ; in another set of cases

the pus predominates, forming a pyarthrosis. In several

cases that came under my observation, the articular ends

of the bones became thickened after the subsidence of

the acute symptoms, and remained permanently hyper-

trophied, producing an incomplete anchylosis. The

types of gonarthritic inflammations conform also to the

types of "arthritis from other causes, such as the trau-

matic infectious diseases, septicemia and pyemia, or

from such constitutional dyscrasie as syphilis or tuber-

culosis. Thus we may have a typical arthritis ox a pen-

arthritis of an acute, subacute, or chronic variety, and

involving one or more articulations.

It may then be claimed that there are no pathogno-

monic pathological features peculiar to blennorrhagic joint

affections, excepting the presence of the gonococcus, which

would in all or even in most cases permit them to be

diff"erentiated from joint affections due to other causes.

There are, however, certain clinical and etiological fac-

tors which permit us to ascribe to gonorrhceal arthritis a

special clinical picture that renders the differentiation

comparative!) easy. The enumeration of these signs or

guides does not properly come within the scope of this

article. In pursuing the study of the origin and develop-

ment of gonorrhceal joint affections, I have purposely

omitted from the discussion the consideration of certain

views, from the conviction that they bear the stamp of
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age, and are not based on bacteriological evidence,

which, to-day, is the crucial test in pathology. Such
views are the " vaso-motor theory," which seeks to ex-

plain the complication as a reflex vasomotor disturbance

starting from the original inflammation in the urethra

;

another view is that the joint complication is simply a

coincidence in persons whose systems are depressed by
some taint, as the rheumatic or gouty diathesis. In other

words, that the simultaneous occurrence of the disease

and its joint complication, is merely accidental. It must
be very evident, even to the casual observer, that such
theories, in the light of our newer knowledge, must be
relegated to the realms of antiquity. For experience and
experiments go to show that the gonococcus is the deter-

mining and decisive element.
In describing the area of infection in a typical case of

acute blennorrhoea, we must not think it necessary to stop

with the invasion of the urethra in the male any more
than we would with the vagina in the female, for there

cannot be any doubt that in a very large proportion of

cases the process of invasion extends to other organs and
tissues of the body. Thus writers speak of blennorrhagic

endocarditis, blennorrhagic exanthemata, blennorrhagic

ophthalmia, iritis, and sclerotitis, blennorrhagic adenitis.

Why this extension should occur in some cases and not in

others, I cannot suggest any explanation, except to allude

to the varying propensities and vitality of this diplo-

coccus, to the idiosyncrasy of the individual attacked, and
to the condition of the soil which harbors the gonococci.

These conditions furnish the inquirer with a clue, and
seem also to suggest an e.xplanation for the peculiar im-
munity on the one hand, and the predisposition on the

other hand, of certain indi\'iduals. In the absence, how-
ever, of sufficient observed facts unanimity of opinion is

well nigh impossible.

201 West Fifty-fourth Strhet.

"PHYSICIAN, HEAL THYSELF."'
By C. B, MEDING, M.D.,

.NEW YORK.

Living in an age universally progressive, it is not a
matter of wonder that in the march of erudition the stu-

dent should be remembered. The desire that prompts
the possessor of a fine painting to seek a suitable hanging
exists in nature as a principle, and all progression, to be
permanent, requires progressiveness for a habitation.
Now, the rapid advance of physiology, pathology, chem-
istry, and therapy demands for its application an equal
improvement in mentality. Medicine exacts more than
passive affection in its accepted admirer, it must have
first equality, and then reciprocal passion.

However sad may be the fact that medical colleges re-

quire little or no education in candidates, the truth re-

mains that no calling needs greater preparation ; for
appreciating the results so ennobling, including as they
do that intermingling with many natures in all the secre-
cies of their innermost life, and that reverence which
goes forth unconsciously to the sharer of voluntary con-
fidence, I consider the true physician to hold the highest,
grandest, nearest sublime of all professions. I believe
that to atlain to such position men should be the mental
equals, if not superiors, of their race. Some consider the
man well versed in a single subject the sufficient professor
of the same, but is this right? Emerson says, " We have
little control over our ideas, we are the prisoners of ideas;
our spontaneous action is always our best ; it matters
little what we may assert, our final conclusion is, as has
been well said, ' a pious reception.'

"

I do not care to answer the pessimist's croaking com-
plaint that there is no use seeking perfection ; it is not a
future possibility I look forward to as a means, but a
present existence, namely necessity. There are men who
combine in one profession the results of thought in all

' Read before the New York County Medical .'\ssociation, October
19, 1891.

branches ; such men are successful not always personally,

but truly, for these are they who leave guiding " footprints

on the sands of time." General excellence is a far better

and more attainable goal than special perfection.

If asked my idea of medical education in the millen-

nium I would give the socialists' creed, " In that dav, man
who is unfitted morally, mentally, or physically for its

practice will not pretend to it." For years the two call-

ings, theology and medicine, have received the bulk of

the indifferent, undecided, mediocre youth of the country.
" By the by," says Elder, " is it not a little curious that

men are generally regarded best fitted for the practice of

medicine who are fit for nothing else ?" And why is this?

Because of no necessary qualifications. Men are granted an
M.D. who can scarcely put six words together grammati-
cally ; whose writing is almost illegible ; whose spelling

is not even phonetically passable. Such may not be un-
fitted ; they may have passed more stringent examinations
better than many M.A.'s ; but in any case can it be de-

nied that such proceeding is ridiculous, ay more, crimi-

nal? True, they may make Galens or Harveys, but what
are the chances ? where are the examples ?

Some journals and many men are to day opposing the

State legislation of medicine. I admit it seems belittling,

personally I too would object; but is it not due to the

community that such legislation be enacted ? Under the

title of doctor, how many incapable though innocent per-

sons are doing harm ? In a country where, so long as a

man shows a diploma and affirms to be doing his best, he
may commit murder legally, is it not quite necessary that

not only the people, but also the reputable physician,

should be protected ?

Who has not smiled when reading Sterne, Smollett, or

Fielding, at the true though unflattering descriptions of

medical men ? What was the cloak of such characters,

what was their success due to? Simply the necessities of

others. Dying men catch at straws. Any port in time

of a storm.

Before civilization the wild tribe had its medicine man.
Before idol or priest came He who relieved : revered,

honored, and feared, He was above his people in wisdom.
The medicine man has lost ground ; though still the nec-

essary frequenter of the homes of the sick, he is a hum-
bug. Is there a way to the higher path, practical and
worthy ? Let us see. All the greatest men, no matter

what their origin or opportunity, have been well grounded
in the art and science of their time. Lucretius, Zeno,

Epicurus, Aristotle, were wise in general knowledge, and
later philosophers, astronomers, theologians, biologists,

etc., have been polymathists. If the fathers whose eulo-

gies we sing have not lived in vain for us, if the great

who have gone before are to affect existing life for good,

it can only be that in the folio of their lives, now widely

open, he who runs may read the elements of success.

The thought of the physician should be logical. How
can a man draw faithful conclusions vvhose knowledge of

logic is nil ?

Success with us hangs on judgment. Judgment and
self-confidence go hand in hand despite any effort to the

contrary. Judgment demands a keen insight added to

a wide range of information.

Strength of opinion comes from but two sources

—

boldness and knowledge; the first falls before a bolder,

but the second can only be augmented, never deposed.

Scientific treatment is based on reliable diagnosis, diag-

nosis logically obtained. Symptomatic treatment is the

white flag of defeat.

Two factors are sure to force the medical profession to

higher ground, whether it will or no : First, an universal

mental advance. Second, the growing strength of public

opinion.

True, there is to-day the sceptic, that strange, unbal-

anced, ridiculous doubter, believing nothing, accepting

nothing, and if the truth could reach him, knowing noth-^

ing, being in fact a monster hypocrite. But among men
mentality is greater. It would be difficult to find, at the
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present time, persons wearing frogs about their necks to

cure disease, or drinking holy water at Pentecost for

fever ; and while there is still great faith and sale for

patent medicines and secret nostrums, we ourselves have

done much to encourage it. There is no reason why the

various doctors whose names and laces figure on the many
well known i)reparations. should not write and compound
as good a medicine as you and I ; and the fact that they

are labelled useful in all diseases, is but a reminder of

many brothers who have found mercury or bleed ng or

opium a " cure-all." It is useless to deny the tendency of

the populace to acquire a knowledge of the specialties.

The motto to be placed over this age is in a word, " in-

quiry." From the womb to the grave, progressive man is

asking questions to which every school of thought must
give answer ; but in answering, how have we honored our-

selves ? How have thompsonun, homoeopathic, allopathic,

vitapathic, eclectic, botanic. Christian science, and faith-

curist schools answered it ? I will tell you, by exaggera-

tiou, by false pretence and promife. We blame these

latter, we denounce them, but are they not the parasites

that have sucked their life from uf ? Do we not feed

them ? Do we not rave over and exaggerate each new
notion ? While we decry the era of the lancet, are we
not founding an antiseptic age ? While we ridicule the

belief in charms and vapors, are we not establishing a

microbe craze ? And out of us, out of our extravagant

faith in each novelty, rise up the quack and patent medi-
cine of the day.

Public opinion, a consequent and index of public edu-

cation, affects us in common with all others, by stripping

the profession of every unearned honor. The silent, mys-
terious air is a relic of superstition and ignorance ; that

dignity and immensity of learning so often assumed is

not proven by silence. We should rid the profession of

every jot of sham honor gained by the sacredness of con-

fidence and nearness of association, and make morality,

wisdom, and character gain for it a noble reverence.

Says Doctor Culbertson, of the jfoiirnal, " The province
of the physician is to be more a teacher and less a dealer

in drugs." The word doctor is fitly applied only to the

teacher. The silence of wisdom is not aphony. If the

first and highest duty of the physician is prevention, there

is no better preparative than teaching. Let me read you
a few verses from " The Wisdom of Jesus, Son of

Sirach :
" " Honor a physician with the honor due unto

him for the uses which ye may have of him ; for the Lord
hath created him. For of the Most High cometh heal-

ing, and he shall receive honor of the king. The skill of

the physician shall lift up his head, and in the sight of

great men he shall be in admiration." Such words were
spoken, I need not say, of but one kind of physician.

There is yet a round-faced optimistic individual who,
see-sawing with the pessimist, finds satisfaction, content,

and even perfection in the present ; may I dismiss him
with his opposite and seek truth.

Every profession has had to change its basis, not, alas !

without the loss of many misled conservatives. Priests

are now spiritual pastors, not confessors ; lawyers are ad-
visors, not pugilists

;
physicians must be teachers, not

semi-magicians.

No one can estimate the injury intentional magnil-
oquy and unconscious inconsistency have done, the ridi-

cule they have rained upon the profession. They are the
dire results of false teaching, the fungous growths spring-

ing from the light-soil, didactically taught theory, which is

scattered by a host of so-called colleges over that sterile

clay, ignorance.

Teaching requires thought, and thought is the hardest
task in the world.' It is an aphorism that "scientific

truth must cease to be the properly of the few ; it m^ist

be woven into the common life of the world." " How
are we fulfilling the law ? I will tell you—by allowing '• ig-

norant credulity " " to gain the dangerous state of ' a lit-

tle knowledge." But while medicine is growing into the

> Emerson. ' L. .^gassiz. a Shakespeare.

dignity of a science, we must not forget that it is, always

has been, and ever will be, an art. It is an art because it

must be thought, and thinking is an art.

In glancing over the past we notice a peculiarity of

therapeusis ; each science has at some time been its ser-

vant, and in that servitude has pushed itself forward.

Astronomy leaped when men hunted for stars of destiny
;

physics found advance in heat, light, water, sound, and

to-day in electricity, by exaggerated applications of the

same to the body ; chemistry is at present devoted to

remedy seeking ; and the various studies of psychology,

philosophy, etc., find their grandest use in application to

disease. Then should not the physician be as capable a

master as possible remedies are slaves ?

Emerson asks, " Who would speak of love or religion

to a physician ? " A sage has remarked that " medical

men are becoming more sceptical and dangerous to the

growth of ethical truth." You may deny such assertions

;

but is it not true that love and hate, spiritual conditions

and financial transactions, are in their extremes and per-

versions equal etiological factors with bacteria? Are rot

human passions in their ebb, flood, and flow equal causes

of morbidity with physical changes? And is it not true

that broken or ecstatic hearts through these causes receive

little treatment and less sympathy from physicians ?

Probably, after this age of bacteriological research,

surely some time in the future, will come the age of the

study of the human mind. Sometimes it seems to ir.e

our posterity, by analysis of the past, will find mental

power a great remedy. Some unknown force—mesmeric,

electro-magnetic, psychologic, what you^will—seems cer-

tainly to connect all minds and substances, and strangely

enough, those who seem to enter into the sympathetic ego

of their patients gain greatest results. Such is possible

only through an understanding gotten by universal appli-

cation and communion.
Every day new discoveries attract the needle of our

compass, but as good mariners it behooves us to consider

well all the deflections ere we set or change our course.

From the days of the ancient Egyptian priests the history

of medicine has been one of the rise and fall of innumer-

able theories and practices ; but prior to the time of Hip-

pocrates, changes were not elevated into popular manias
;

quiet, orderly, and dignified were the changes, teachings,

and doings of the fathers.

In lieu of hero worship mth its tendency to exaggerate

and canonize, we have to-day a specialism not far re-

moved—specialists of a character and number altogether

contrary to the best interests of the profession, who know
not dignity, not fitness, neither love nor study, but chance,

and often personal dislike of remaining branches, makes

the selection. What is the result? This, with a fair

knowledge of one part is passed an ignorance or theo-

retical acquaintance of the rest. So gynecologists must

examine every maiden ; laryngologists must spray every

throat ; surgeons must operate every furuncle ; neurolo-

gists see only nerves ; oculists, only eyes ; aurists, only

ears ; dermatologists, only and ever, skin. All this to the

utter confounding of every principle of an upright call-

ing, treating as they do effects for causes, symptoms for

diseases, and forgetting the inseparable connection be-

tween each and every part of the anatomy.

It is an age of advance, true, but all progress is not ad-

vance. " To advance," says Emerson, '• something of

the old must forever mingle with the new," and that

something, my dear friends, is a thoughtful resume, a

brief but particular condensation. For the healing of

ourselves, then : A considerate following of present de-

mands; attention to the details of modern research and

discovery without necessarily an absolute surrender to the

same ; a wise moderation in praise ; an ability to in-

struct ; an education to prepare us for such duties.

These are the medicines we need, and it is the duty of

this, of every society to urge, ay, to enforce, the wholesale

manufacture and wide distribution of these remedies,

toward the bettering, the elevating, the evening of this no-
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ble calling, that they who enter its sacred portals may
throw off forever that ancient oath of the Pythagoreans,

to impart knowledge of this only to my own sons, teach-

ers, and disciples, and take the new oath of civilized

progress, " to acquire, to impart."

We must teach. Therapy is not the open sesame to the

glorious heaven of health, but knowledge, not e.vpressed

in an incomprehensible terminology, but told in plain

truth, knowledge of right and wrong, of habit and sur-

rounding of the Hippocratean trio, " air, watei, and
places." Such is the golden gate to the throne of true

greatness to which we of all men have a God-given right.

IJ2 West 126TH Street,

NOTES ON CONSERVATIVE OBSTETRICS.'
By T. J. McGILLICUDDY, M.D.,

URGEON TO THE 1 S' HOME, MATERNITY HOSPITAL, ETC.

That there are thousands of still-births every year in

New York is well known by physicians who have investi-

gated the matter, and all large cities have their propor-

tionate share, as is shown by the records m the depart-

ments of vital statistics. Now, what percentage of these

deaths is due to destructive midwifery it is impossible to

determine, still it is undoubtedly quite large, and most of

it is the result of meddlesome interference, followed by
bungling operations by men who are ignorant of the ru-

diments of scientific obstetrics and whose manipulations
are commonly fatal to the child and also frequently fatal

to the mother. That craniotomy on the living child is

still very frequently performed, and but few of the cases

reported, is only too true. With the improved ob-
stetrical instruments which I have invented, and which
have been described partially in the American Journal
of Obstetrics for December 1889, and also more fully in the

Journal of the American Medical Association for August
8, 1 89 1, we can certainly do away with deliberate cra-

niotomy on the living child and leave only to be con-
sidered Csesarean section and Porro's operation. This
is, of course, in cases where the opportunity of inducing
premature labor has passed. My stronger forceps is to
be used in the cases of pelvic contraction of from about
three to three and three-quarters inches, where craniotomy
has been in times past advocated. When the conjugate
diameter is two and one half inches or less and the short-

est other diameter three and one quarter inches, then Ca2-
sarean section is indicated.

We must not forget, however, that cases have been re-

ported where the conjugata vera was but one and one-
half inch and still, from the stretching of the pelvic liga

raents, or bending of the pelvic bones, or both, nature
was able to bring forth a living child before the attending
physicians interfered. That the ligaments stretch and the
articulations of the pelvis separate is well known, and is

shown by the intense pain suffered in the sacral region
and the sinking in of this part during delivery. In I his

month's issue of the American Journal of the Medical
Sciences, there is an abstract of an article by Hanau in Fort-
schritt der Medicin, 1892, No. 7, in which he reports his
observation on the pelvic bones in twenty cases of preg-
nancy. He found in healthy persons an unusual
growth of connective tissue without the deposition of
calcareous matter. The bones examined could be cut
very easily, but were not as soft as in cases of osteomala-
cia.

In the rare instances where Caesarean section is indi-
cated, if the physician in charge is not competent to per-
form the operation, he can easily call a consultant who
can, rather than attempt, as many do, the more difficult

and dreadful one of deliberate craniotomy on the living
c.iild. Embryotomy is an operation which certainly de-
stroys one life and very frequently two, and is most often

> Read before the New York County Medic.Tl Association Tune
20, 1892.

'

performed, where there is not the slightest excuse for it,

by men who are excited, whose moral sensibilities are

blunted, and who ought to be able to do better work. I

do not here intend to discuss Cajsarean section or em-
bryotomy, but simply to give the details of the following

two cases and let those present draw their own conclu-

sions :

Case I.—Mrs. K. M , very tall and very stout,

aged forty. She was referred to me by Dr. Alfonso A.

Richardson, of East Eighty-sixth Street and Park Avenue,
who stated that it was her fourth pregnancy and that she

had reached full term. At her other three labors, owing to

some contraction at the brim and the exceedingly large

size of the child, none of them had been delivered alive.

Her first child was craniotomized by a professor of ob-

stetrics in one of the principal colleges. At the time of

her second and third labors. Dr. Richardson, who was in

charge, informed her that when she again became preg-

nant, she should consult him so that he might bring on
labor at the eighth month in order tliat he could deliver

her of a living child. She refused to do so, and at the

request of Dr. Richardson I took charge of the case.

The patient was at full term, and I immediately, on
August II, 1891, induced labor, and on August 12th, at

I A.M., finding the cervix had been dilated for a long

time, with the head still above the superior strait, and
showing no tendency to engage. Dr. Bartlett Gilbert, who
was helping me with the case, applied my axis traction

forceps under ether. A fair amount of tractile force was
employed, owing to the obstruction, but the advantage
afforded by the handles of the forceps made the delivery

comparatively easy without laceration or other injury to

the child's head. The child weighed eleven and three-

quarter pounds naked, and the mother stated that it was
as large, if not larger, than any of her previous children.

A rather profuse hemorrhage followed the delivery of

the child, but this was controlled by gently kneading the

uterus through the abdomen. The placenta was exceed-

ingly large and very friable. In about twenty minutes
after the delivery of the placenta another profuse hemor-
rhage followed, which was controlled by pressure on the

fundus, the application of ice to the abdomen and inner

aspect of the thighs, followed by a hot douche and ergo-

tole injections. The patient felt weak and thirsty, with

a pulse of 120 and temperature of 98° F. At 3 a.m. the

pulse fell to 100, and the patient continued to vomit pro-

fusely for fifteen minutes, when she said she felt very

much better. At 8 a.m., pulse, 106 ; temperature, 98.8°

F. August 13th : At 8 P.M., pulse, 80 ; temperature,

99° F. August 14th: At 8 PM., pulse, 100; tempera-

ture, 98.8° F. August 15th: At 8 p.M
,
pulse, 100;

temperature, 98.8° F. August i6th: At 8 p M., pulse,

100; temperature, 100.4° F. August 17th, temperature

and pulse normal. Moved around in the bed a good
deal, nursed baby, and said she felt well. There was no
pain or tenderness over uterus ; lochia normal ; recovery

uninterrupted.

Case II.—A. K
,
primipara, aged twenty-eight.

Labor began Monday, May 12, 1891, and on Tuesday the

membranes ruptured. The following Sunday, having

been in labor nearly a whole week, under the care of a
midwife and two physicians, she was sent to the Mothers'

Home, Maternity Hospital, with a note from the physician

in charge, saying that craniotomy would probably have to

be performed, and that a hospital was the proper place

for her. The patient was in fair condition, and on ex-

amining her I found some contraction of the conjugata
vera. The head was wedged in a transverse position,

which I determined by inserting my hands into the vagina.

I adjusted my axis-traction forceps over the face and oc-

cij)ut and made traction until the head came down into

the pelvic basin ; I then reapplied the blades to the sides

of the head and delivered a living child in the left occi-

pito-anterior position. The side of one of the parietal

bones was bruised, and there was a small slough at this

point, due probably to its constant compression against
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the promontory of the sacrum. Mother and child recov

ered perfectly.

Tne advantages claimed for my axis-traction forceps

are, that it is simple and uncomplicated; that it is superior

to Tamier's, because axis traction at the superior strait

is perfect ; that with it one has plenty of power and per-

fect control ; that it is easy to apply, as it takes but a few

Author's A.xis-traclion Forceps. For the French lock, .-/, B, I Iiave

in some substituted a metal handle which closes like a knife-blade.

seconds, and that it has a dual character, with all the ad-

vantages of axis traction and the ordinary forceps, and

thus saves the expense of buying two instruments instead

of one. My friends, who have used it for the past three

years, are much pleased with it. The stronger form is to

be used for moderate compression of the upper portion

of the infani'c cranium in cases of impaction, and as an

alternative for craniotomy in cases of pehic deformity.

Drs. Leischman and Barnes both say that improper instru-

ments are the cause of a great proportion of the unfort

unate results, and that what we need is power and con-

trol. Now, this instrument certainly gives one both.

776 Madison .\vhnue.

©TiuicaX department.

APPENDICITIS: WITH A PLEA FOR LESS
SURGICAL INTERFERENCE IN ITS MAN-
AGEMENT.

By LAWRENCE B. YOUNG, M.D.,

R0LE5VILLH, N. C.

The reproach of Van Helmont, " that a bloody Moloch
presides in the chairs of medicine," seems not altogether

inappropriate to a large class of practitioners of the present

generation, when we consider the numerous cases reported

in current medical literature of appendicitis for the

treatment of which laparotomy seems to have swept all

other measures from the field. Moreover, a reference to

the most recent standard text-books on the management
of this affection, restricts almost entirely the function of the

physician to the duty 01 saying when the operation should

be performed. While I do not wish to be understood

as underrating the wonderful advances made in surgery in

recent years, and the invaluable aid thereby furnished the

physician in the diagnosis and treatment of disease, I do,

however, most earnestly protest against the ofttimes indis

criminate use of the knife in this disease. One of the

strongest arguments against this almost universal method
of treatment seems to me to be the uncertainty of diag-

nosis in many of these cases ; for while we are told by some
high authorities that almost the only local condition re-

quiring differentiation is stercoral ccecitis, a very little

thought and reflection is necessary to show that there

are many other conditions that closely simulate appendix
disease, in the ehmination of which the most careful and
exp.erienced clinicians are sometimes seriously at fault.

Among the affections referred to may be mentioned : Acute
intestinal obstruction; inflammation of the ovary and con-

nective tissue in its neighborhood; idiopathic abscesses of

the venter ilii, or in the course of the psoas muscle; psoas

abscess from caries of the spine ; renal abscess ; and all

descending retro-peritoneal abscesses, whether from the

interior of the spinal canal, the pleura, lung, or liver.

Furthermore, some of the abscesses from the causes enu-

merated are liable to form communications with the cae-

cum and still more closely to simulate i)rimary typhlitis,

which, as an independent affection, some authors con-

sider as an uncertain and doubtful malady,but which I think

occurs more frequently than some would have us believe.

Another weighty objection against the prevalent practice

of laparotomy is that shown by numerous post mortem
statistics, which conclusively prove that a great many cases

of the disease terminate in recovery without any treatment

ha\'ing been instituted ; and last, but not least, the serious

nature of the operation, for we are by no means in pos-

session of all the fatal cases following the operation.

The brief report of a case that I recently had under
observation and treatment may not be amiss. About six

weeks ago I was called to see a little girl about eight or

nine years of age, who had been suffering with pain in the

right iliac region, nausea and vomiting, slight fever, and
obstinate constipation. Upon examination I found the

bowels slightly tympanitic, tenderness in the right ingui-

nal region, elevation of temperature, and upon question-

ing the mother, found that the bowels had not moved for

seven or eight days. I diagnosed the case appendicitis,

and administered one-eighth grain of morphine, and or-

dered hot fomentations to the bowels, and a rectal enema;
the morphine to be given in doses of one-eighth grain,

sufficiently often to control the pain, continuous applica-

tion to be made of the hot fomentations, and the enemas
to be employed every second or third day. The patient

promptly recovered. I told the mother, however, that a

similar attack would be very likely to follow over-eating

or any error in diet. I was summoned to the same
patient a few days ago, and found the same condition,

orlly very much intensified ; the abdomen was extremely

tympanitic, and the constitutional symptoms were very

much more severe than in the previous attack— so much
so that I could not satisfactorily eliminate diffuse perito-

nitis. I instituted the line of treatment previously era-

ployed with the most satisfactory results.

After I had begun to write this article I was called to

see a young man, twenty-two years of age who three days

previously was taken with severe pain in the right iliac

region, and whose general appearance at the time of my
seeing him was indicative of the most intense suffering.

Upon e.xamination I found the whole right flank flat, hard,

and board-like to the toucli, intense pain being caused by

the slightest pressure. McBumey's tender point was

strikingly observable in this case, which, together with the

fever and constipation, justified me in the diagnosis of

appendicitis. I placed my patient on the same treatment

employed in the above case, with the exception of larger

doses of morphine. LTnder the treatment employed the

severe symptoms rapidly subsided, and the patient became
convalescent on the sixth day ; but being a little refractory

and disobedient to instructions, he suffered a relapse, which,

I am happy to say, was satisfactorily and easily controlled,

and he is now quite well and at his usual post of business.

These two cases, which are typical of the disease under

consideration, which were attended with well-marked and

grave symptoms from the outset, both of which suffered

severe relapse with augmentation of all the threatening

symptoms usually observed, and finally their complete re-

covery under the medicinal treatment outlined above, is a

sufficient justification to my mind for a plea for con-

servatism in the management of these cases, and no less

warrants us in condemning the too frequent resort to an

operation which is necessarily surrounded by dangers,

numerous and grave, and which often proves fatal in its

results.

A Greek Medical Work Two Thousand Years Old.—
Mr. F. G. Kenyon, who last year edited the newly discov-

ered papyri of Aristotle and Herondas, describes another

similar manuscript which contains an ancient treatise upon
Medicine by a Greek author, probably of Alexandria. It

was written about 100 B.C.
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SPINA BIFIDA—EXCISION—RECOVERY,
By F. J. GRONER, M.D.,

GRAND RAPIDS, MICH.

A. HOSPITAL,

In the tabulated report of thirty-four cases of spina bi-

fida treated by excision, as given by Dr. C. A. Powers in

the Medical Record for July 16, 1892, 1 see notice of a

case operated on by myself in 1 888 and reported in the

American Lancet of the same year. Tlie case is now in

perfect health. I wish to add another case to the list.

On September 10, 1890, I went to Big Rapids, Mich.,

and, with the assistance of Dr. Dodge, operated on a

child of C. Russell, of Deer Lake, aged seven months.

The tumor was small at birth and had gradually in

creased until at the time of operation it was the size of an

adult's closed fist. It was in the lumbar region of the spine

and caused a great deal of nervous irritation. Chloro-

form was the anesthetic used. Dissection was carried

down to the base of the tumor, which was transfixed, tied,

and cut off. Leakage occurred ; to stop this I passed a

hare-lip pin through the stump and applied the figure-of-

eight suture. The integument was drawn firmly over the

pedicle, and the head of the pin was allowed to protrude

from the wound. The pin was removed in forty-eight

hours. There was not primary union of the wound, but the

child made an uninterrupted recovery. On July 4, 1892,

the father reports the child " fat and perfectly healthy."

Both were cases of meningocele.

July 23, 1892.

'EXTRACTION OF A SAFETY-PIN FROM THE
LARYNX WITH MACKENZIE'S FORCEPS.

By FRANCIS L. PARKER, M.D.,

CHARLESTON, S. C.

On the evening of December 1.4, 1891, J. W. E
,

aged five years, accidentally swallowed an open safety-pin.

The pin entered the larynx, and for a time caused the

most alarming symptoms of asphyxia. Death seemed im-

minent for one or two hours. A physician was hastily

summoned, and gave an emetic, which acted without

bringing away the pin. Loss of voice, with great hoarse-

ness, followed. The boy slept well that night, and the

next day was not in much pain. He could drink milk

and eat soft hominy.

On the i6th, at 9 a.m., he reported at my office with

his father, who gave the above history. At this time

there was loss of voice, stridulous breathing, and though

the expression of the face was anxious, the boy seemed
comfortable.

Cocaine was applied, but the lad was so unmanageable
no satisfactory examination could be made with the la-

ryngoscope. Having just breakfasted, chloroform, with a

view to further examination, at the time was deemed un-

advisable, and he was told to report at 2 p.m.

On returning he was chloroformed in his father's lap,

a mouth gag applied, and with the finger I detected a

foreign body in the larynx, thought to be a safety-pin.

^Vith one of Mackenzie's forceps the twirled end of the

pin was seized, but there was such resistance in trying to

withdraw it and such sufiEocation, that I was obliged to

let go.

A respite was given and the foreign body was seized a

second time, and turned in a different direction, but it

was firmly fixed and the extraction was again a failure.

The symptoms of suffocation at this period were such

that preparations were made to perform laryngotomy or

tracheotomy.

However, on the third trial, after seizing the foreign

body, the direction of the traction was changed, and I

succeeded in removing a medium-sized safety-pin one inch

in length.

The next day the patient returned home ard gradually

regained his voice, without any complication, in about a

month.

It is impossible to state positively the exact position

which this open safety-pin occupied in the larynx, but

Judging from the force used in the first two trials to re-

move it by the mouth, and from the direction of the

traction used in the third and successful effort, and from

experiments made by placing the open pin in the larynx

of a subject in the position I thought it must have been
fixed, my conclusion was this : As the boy swallowed the

open safety-pin, the projecting point passed under the left

vocal cord and hooked under it. My failure to remove
it on the first and second trials was due to the peculiar

nature of the foreign body, and also to the position it oc-

cupied in the larynx, so that it could only be withdrawn

in one direction. This line of traction I fortunately hit

on the third attempt, thus saving the lad from the opera-

tion of laryngotomy.

TREATMENT OF FRACTURE OF THE CLAV-
ICLE.

By a. S. KINNAMAN, M.D.,

With the exception of the femur, there is no fracture

with which the surgeon has to do where shortening so

uniformly results as in that of the clavicle. The testi-

mony of surgeons, from Hippocrates to the present time,

is that, however careful the treatment of this fracture,

deformity almost always results. The difficulty does not

lie in the reduction of the fracture, for as a rule this is

very easily accomplished ; the trouble is to retain the re-

duction sufficiently long for nature to establish an osseous

union. Even after the parts are properly adjusted the

slightest movement of the head or arm, or even that oc-

casioned by respiration, is frequently sufficient to displace

the fragments.

I should like to call the attention of the profession to

a method of treatment that has proved successful, viz.,

the use of the bone dowel or peg.

After reducing the fracture in the usual manner, pierce

the clavicle with an awl, let it extend from one broken

fragment to the other, then insert the antiseptic bone peg

completely. The elbow is now suspended in a sling and

the arm is confined to the chest either ty a few turns of

a bandage or a few broad strips of adhesive plaster.

By this method you will not encounter the difficulties

met with in the wire suture advocated by Von Langen-

beck, and the results will be more perfect.

A CASE OF AMPUTATION OF THE THIGH
FOR TUBERCULOSIS OF THE TIBIA—RE

-

COVERY.
By JAMES KENNEDY, M.D.,

SAN ANTONIO. TI£X.

Inasmuch as operations for tuberculous disease of bone
and joint structures are common, and recoveries from

the same are by no means infrequent, and as I have noth-

ing new to advance either as regards diagnosis or treat-

ment, and no improvements to offer on the technique of

surgical interference, it may seem a wanton waste of time

and space to record this case. Nevertheless, I have the

temerity to hope that my report may not be entirely de-

void of interest or usefulness.

I was called during the third week of the patient's con-

finement to bed, and learned that he had been under the

care of another physician for more than two weeks, and
that, pursuant to his instructions, the limb had been re-

peatedly painted with the tinctures of iodine and iron,

but without relief or benefit.

The only facts relative to the history of the case that I

could elicit at that time are as follows : The boy, aged

eleven, was said to have enjoyed good health from birth

up to the time of his taking to bed on account of a fall

which he received while playing football. He fell upon

his right elbow and knee. The epidermis was denuded
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from the elbow, but the knee showed no external marks

of violence. He complained of a general soreness which

was in all probability due to the violence, and felt fever

ish and ill. Pain in the knee-joint became severe, and

the limb from the pedal extremity to a short distance

above the joint became very much swollen. Fever was

more or less continuous, according to the mother's state-

ment, antl the bowels were constipated.

At the time I first saw the patient I noted the follow-

ing symptoms : He was very much emaciated. Temper-

ature, 101° F.
;
pulse, 130; tongue furred, and bowels

constipated. The leg and foot were very much swollen,

the swelling extending to the knee-joint and very painful,

particularly on pressure. The limb had a boggy feel,

and the skm was tense and shiny. Fluctuation was de-

tected with great facility, and pus was pronounced pres-

ent. The patient was anesthetized, and three large in-

cisions were made at different points, which immediately

gave exit to about three pints of pjis. The abscess cav-

ities were flushed with bichloride of mercury solution i

to 2,000, and drainage maintained with daily flushings of

the wounds. The swelling below the joint subsided, and
apparent improvement followed. In a short time the

pain increased and swelling occurred at and above the

joint. Free incision with evacuation of a further quan-

tity of pus, drainage, and flushing were again practised.

And again improvement followed. But in the meantime
the wound uisde over the external aspect of the tibia

kept discharging pus freely, as much as three or four

ounces daily, and another abscess above the knee poured
out through an incision almost an equal quantity.

The amount of pus discharged seemed to be steadily

increasing, and no improvement in the patient's nutrition

was perceptible. Therefore I deemed it expedient to cut

down upon the diseased part and remove as much of the

bone as might be found to be dead, and, if necessary,

make an exsection of the knee-joint.

I had no idea that the bone was so extensively diseased

as I found it to be, nor did I anticipate that so radical

an operation as amputation of the limb would be re-

quired.' Having made an incision over the anterior

border of the tibia, the bone was exposed and found to

be necrosed over its entire circumference. Extending
my incision to the lower border of the patella, I found
that the head of the tibia had been almost entirely de-

stroyed. The bone was extensively involved in the tu-

berculous process, and throughout its upper half its rav-

ages were very marked. I opened the joint and found
the articular surface of the femur apparently sound, and
but for the soft parts being badly diseased, I would have
amputated at the knee-joint. As it was, we were com-
pelled to go three inches above the joint in order to find

material for sound flaps.

The operation was practically bloodless (thanks to Es-

march and fortunately for the patient), and was per

formed with the usual antiseptic precautions. The dress-

ings were not disturbed until the sixth day. There was
very little pus at any time, and the temperature fluctuated

between normal and 101° F., but rarely rising above 99° F.

The patient's condition began to improve almost from
the very moment of the operation, and passed on to a re-

.
covery which was both rapid and satisfactory. On the

fourteenth day he was able to walk about the room on
crutches without discomfort. Since his recovery he has
added some important features to the history of the case.

He tells me that the limb had given him trouble at in-

tervals for a year previous to the operation. " Often
while running he would be suddenly seized with pain in

the -knee, and sometimes it would be so severe as to cause
him to fall to the ground. The pain would soon pass off

and leave him comfortable for a long time. After run-
ning about all day he would sometimes suffer at night

1 Although dead bone was discovered at the time incision was first

resorted to, it was decided to defer an operation for its removal until
such time as the patient's general condition had improved, he being
very much emaciated and enfeebled by his suffering and disease.

from pain in the knee-joint, and at one time he was laid

up for two weeks with it. He never noticed any swelling

in the joint, although it might have been present."

There seems to be no doubt that disease was present
in the bone for some time (a year proliably) previous to

his late accident, probably in a subacute or chronic form,
occasioning the patient but very little trouble until an
acute process was lighted up by the injury.

Judging from the appearance of the bone, I am inclined

to believe that the disease existed first in the diaphysis

of the tibia, and extended centrally and upward through
the epiphysis into the joint, destroying the interarticular

cartilage, but not affecting the semilunar cartilages or the

upper circumference of the epiphysis, with the exception
of its anterior and posterior aspects.

The upper epiphysis and the diaphysis (what remains
of them) were completely separated by the ravages of this

disease, the bone being eaten away through its entire

thickness, and were held in approximation by the fibula,

whose articulations with the tibia I left undisturbed and
for this purpose.

A CASE OF CHOREA IN A NEGRO.
By PHILIP S. ROY, M.D.,

WASHINGTON, D. C.

In an article on chorea by Allan McLane Hamilton,
written in 1886 for " The Reference Handbook of the

Medical Sciences," I find he states that Dr. Mitchell has
found, after careful inquiries, that chorea is unknown in

the negro race. Probably no neurologist in this country
has had the opportunity, personally, to carefully study
nervous diseases in the negro, and this explains why so
many incorrect statements are made.

Not ten years ago W. A. Hammond wrote, in his work
on nervous diseases, that hysteria did not occur in the

negro. I believe I was among the first to refute this

statement in an article published in your journal, about
four years ago. Certainly, from a scientific point of view,

it is interesting to study diseases in the lower races, just

as we compare our anatomy, physiology, and diseases with

those of the lower animals.

The case of chorea I now have under observation is

in a full-blooded negro child, seven years of age. Since

writing the above, r.)r. Irving C. Rosse, the neurologist,

has kindly seen the case with me and confirmed my diag-

nosis. It is a very marked case.

The Manufacture of Freaks.—Victor Hugo says

(" L'Homme qui Rit "), anent a sect that practised very

sinister prosthetic surgery :
" The ' comprachicos ' were a

bizarrely hideous, nomad association famous in the seven-

teenth century, forgotten in the eighteenth, and unknown
to-day. They were honest men. They opened a door,

entered, bargained for a child, paid and carried it away.

The comprachicos were Christians and even good Chris-

tians, as befits an association which had its origin in pious

Spain." Commenting on this statement the Medical
Standa?-d some years ago (vol. viii. p. 123) said :

" The artificial manufacture of ' freaks ' by these proced-

ures, however, lasted much longer than Victor Hugo in-

dicates in his quasi-historical remarks. In the early part

of the present century, a Dr. Harper was detected in

England in the manufacture of ' freaks ' for the English

and continental market (Chicago Medical Review, vol. iii).

He twisted a child's head in an apparatus devised by
himself, so that it would look permanently over one
shoulder. He grafted a rat's tail on a child's nose. He
manufactured ' double monsters ' by removing from the

backs of two children slips of flesh and allowing the

wounds to cicatrize together. After the children recov-

ered, they were taught music, dancing, French, and Ital-

ian. He was particularly strict about their observance of

the Sabbath. He had a regular catalogue of prices to

showmen, who were allowed a discount when the subject

was furnished."

,
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Kesection of the Sternum.—Dr. Yvert reports the case

of a soldier, aged twenty-one, who, in addition to general

bronchitis, had cold abscesses in the wrist and foot, and

one over the manubrium of the sternum. On opening

the latter collection the upper part of the sternum was

found bare, carious, and covered with fungosities ; the

body of the bone was displaced so as to lie in front of

the manubrium, and the third chondrostemal articula-

tion was disorganized, while behind the sternum there

was a vast purulent collection. Four centimetres of the

body of the sternum were resected, free drainage provided

for, and the parts immobilized with diachylon plaster.

The patient left the hospital in eighteen days with only

a small fistula, which closed spontaneously after three

months. Two months later the man was fit for service.

—British Med- Journal, Sup., May 14, 1892.

Pregnancy with Ovarian Tumor.—Dr. Gardner {The
Montreal Medieai yournal, February, 1892), in report of

four cases of pregnancy complicated by ovarian tumor,

in which three successful ovariotomies were performed,

advances the following conclusions : i . The association

of pregnancy and ovarian tumor, if left to nature, is

fraught with danger to the woman, whether the termina-

tion be premature or at full term. 2. When left to nat-

ure, abortion or premature labor may occur, in either

case with frequently fatal result to the mother. 3. When
the case proceeds to labor at full term, the result to the

mother may be rupture or such other injury to the tumor
that fatal peritonitis carries her off. 4. Tapping of the

tumor, while it may temporarily relieve tension, is by
no means free from danger by injury to the uterus or

otherwise, and it does not cure the patient. 5. Ovario-

tomy with modern precautions is nearly as safe in the

non gravid condition of the uterus, while the woman is

at once cured of a disease which must ultimately demand
operation. 6. Serious complications, such as torsion of

the pedicle and consequent peritonitis with adhesions,

necessitating the use of the drainage-tube for so long a

period as five days, does not necessarily lead to abortion.

7. Ovariotomy in the present status of surgery, in the

great majority of cases, must be the only proper treatment,

and is often urgently demanded to relieve tension. 8.

The indication for the operation in the case of small ab-

dominal tumors is even more urgent, because of their

great liability to torsion of the pedicle ; and in the case

of pelvic tumors, by reason of the almost certain rupture

or necrosis from compression during labor.

Ingals on Diphtheria.^—At the annual meeting of the

Illinois State Medical Society, held at Vandalia, May
1892, Dr. E. Fletcher Ingals read a paper on "Diph-
theria," of which the following is an abstract : It is a

constitutional disease with local manifestations, being
similar to vaccinia, the false membrane formed in the

fauces being analogous to the peculiar vesicle developed
after inoculation with vaccine virus. The disease is

contagious, and probably due to a specific micro-organism.

Its identity has not, however, been fully established. The
Klebs-LiJffler bacillus is most generally accepted. Nu-
merous clinical observations and experiments, however,
have demonstrated that pseudo-membranous inflammation
is often produced without this bacillus, as, for example,
that resulting from injuries to the throat or various

chemical caustics ; certain exudative inflammations, as

those attendir>g measles and scarlet fever are not attended
by the Klebs-Loftier bacillus. These latter inflammations
have been termed pseudo-diphtheria, and it is stated that

they can only be distinguished from true diphtheria by
the absence of the Klebs-LOffler bacillus, by their being
followed by paralysis, and by not being attended by a
peculiar form of albuminuria which occurs in true

diphtheria independently of dropsy or urajmic poisoning.

The necessity for assuming that there are two varieties

of diphtheria seems to justify the conclusion that the

identity of the micro-organism which is supposed to

cause the disease is as yet uncertain. Primary inflamma-

tion of the fauces apparently greatly favors the develop-

ment of diphtheria, and its development and progress

seem to be largely influenced by bad hygienic surround-

ings, such as impure drinking-water, sewer-gas, and the

emanations from decaying vegetables and unclean cellars
;

but it is doubtful whether any of these conditions can of

themselves produce the disease. The most frequently

predisposing cause of diphtheria is exposure to cold. A
careful and detailed description of the symptoms was

given, after which the prognosis was discussed at length.

It is always grave, and the patient can never be con-

sidered out of danger until he has been well three or four

weeks, because of the serious sequels which sometimes

follow. Death may come on withm a few hours, but

not usually before the fourth or fifth day. The mortal-

ity varies according to the severity of the epidemics.

The deposit of false membrane in the nose, or naso-

pharynx, or intestines ; the occurrence of extreme pain in

the ears or throat, of purpuric spots upon the skin, or

of epistaxis or other hemorrhages, and the presence of

persistent anorexia, vomiting, diarrhoea, or suppression of

urine, are all indications of grave import. Patients may
die slowly from asthenia or more quickly by sufifocation,

or they may suddenly be carried off by heart- failure or

convulsions. Not infrequently paralytic symptoms follow

the attack about the third week, but except in cases

where the respiration or circulatory centres are involved,

recovery usually occurs, though it may be delayed for

weeks, or even months, and sometimes the paralysis is

only partially recovered from, more or less loss of

muscular mobility remaining.

For treatment an endless variety of drugs is used. Of
first importance is isolation, removal of unnecessary

furniture from the sick-room, which must be well venti-

lated and the door hung with sheets moistened with

antiseptics. Ice may be given freely by the mouth, and
ice-bags or the ice-water coil should be applied to the

throat, If this causes pain, hot applications may be used,

and the latter are preferable after the membrane begins

to separate. Liquid nourishment should be given fre-

quently and in large quantities. Alcoholic stimulants

should not be used early, but kept until depression super-

venes. Steam impregnated with Hme-water can be used,

but is of doubtful utility. Lactic acid, medicinal solvent?,

tannic acid, and similar astringents are popular, but of

little use. Antiseptic solutions, such as of bichloride of

mercury, carbolic acid, potassium permanganate, chlori-

nated soda, chloral, sulphurous acid, and peroxide of

hydrogen are useful ; also tincture of myrrh, alcohol,

tincture of chloride of iron, tincture of iodine, and strong

solution of nitrate of silver. The author uses tincture of

chloride of iron in large doses, about one minim for

each year of the child's age, combined with glycerine and
sirup of tolu TJiis is given every hour or two. Between
doses he uses as a gargle or spray a saturated solution of

boric acid in cinnamon water, which is harmless and
apparently very beneficial. He gives quinine, and when
depression comes on alcohol in some form, and nux
vomica frequently and in large doses till constitutional

effects are observed. He also in some cases uses large

doses of calomel till catharsis is obtained, but does not
favor the stronger preparation. When the disease extends

to the larynx, mild emetics can be given, and also calomel
to catharsis. The speaker advised the use of O'Dwyer's
tubes early, and then if necessary tracheotomy can be
performed later.

Doctors of Philosophy, not Medicine.—The quotation,

"Who shall decide when doctors disagree, and soundest
casuists doubt like you and me ? " was written by Alexan-
der Pope, "Moral Essays," Epistle 3, hne i. The orig-

inal did not apply to doctors of medicine, but to doctors

of philosophy.

—

Journal ofA mcricati Medical Association.
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THE INSAiNITARY CONDITION OF CHICAGO.

AVe have adverted more than once to the high rate of

mortality from typhoid fever in Chicago, and to the ap-

parent indifference of the denizens of that place to the

existing evil. Other journals have also called attention

to the condition of the city, and various articles have ap-

peared recently on the same subject. Among these one

by Professor William T. Sedgwick and Mr. Allen Hazen,

on " Typhoid Fever in Chicago " {Engineei-in^ News) has

attracted justly much attention, especially outside of that

city.

These gentlemen have studied carefully the history of

typhoid fever in Chicago, and have made some investiga-

tions as to the cause of the extreme prevalence of the dis-

ease there.

It is estimated that over 20,000 cases of typhoid fever

occurred in Chicago in the year i8gi. The total num-

ber of fatal cases was 1,997. These figures mean that

over one per cent., or about one person in every 60,

was stricken down with a preventable disease last year.

Such facts are most extraordinary ; for they cannot be

paraUeled by any other great city in the civilized world.

They are an evidence of gross neglect or barbaric ignor-

ance ; and they constitute a menace to visitors in the

future that cannot be too seriously regarded. Typhoid

fever practically only attacks persons between the ages of

ten and thirty. Of every hundred persons between these

ages in Chicago last year, it is safe to say that two had

typhoid fever.

That these statements are not exaggerations is shown

by the following table, which gives the population and

the number of deaths from typhoid fever in the cities

and States named :

Deaths from

Population (in Typhoid
round numbers). Fever.

Baltimore, 1891 455,ocxj 140

Boston, 1 891 459,000 154

Cincinnati, 1891 300,000 1S6

Nev" York City, 1888 1,536,000 364
" ' " 1S89 1,583,000 397
' " " 1890 1,631,000 352
' ' 1891 1,700,000 384

Philadelphia, 1S91 1,092,000 6S4

State of Massachusetts, 1890 2,239,000 S35

London, England, 1S90 4,421,000 619

State of New i'ork, 1S90 6,000,000 1,612

Chicago, 1S91 i,200,coo i>997

Baltimore, Boston, and Cincinnati, 1891 1,214,000 480

Chicago, with almost exactly the same population, had

in 1 89 1 more than four times as many deaths from typhoid

fever as Baltimore, Boston, and Cincinnati combined.

Since 1880 Chicago's typhoid fever-rate has been

higher than that of any other of our large cities, although

at times Philadelphia has been a close rival.

The cause of Chicago's unenviable eminence as a great

typhoid-fever centre is believed to be the deficiencies in

its systems of sewerage and water supply. The pumping-

works which ought to lift and direct the flow of the city's

waste toward the Mississippi and the little town of St.

Louis thereon, are insufficient, and the sewage pours into

the lake and pollutes the water-supply. We believe that

attempts are being actively made to remedy this. Mean-

while it is currently stated that the medical men of the

town are desired to be a little careful about how they

report typhoid fever. Whether this be so or not, the

number of deaths reported for May was 70, which is at

the rate of 800 a year—an average which still gives Chi-

cago a supremacy that the city seems to enjoy, judging

from the following item clipped from TJu Medical Re-

corder :

•' The Practitioners' Club held their ninth banquet,

and the last one for the season, at the Leland Hotel,

May 30th, under the graceful presidency of Dr. Fernand

Henrotin. The subject for consideration after the din-

ner was ' The Sanitary Drainage of Chicago.' Members

of the Drainage Board were present, and in a clear and

instructive manner explained the present situation, what

had to be accomplished, the difficulties in the way, and

the steps already taken to surmount them. ... It

was one of the pleasantest and most interesting of these

enjoyable meetings."

And seven hundred new cases of typhoid fever the same

month !

FEMALE PHYSICIANS AND THE ASYLUMS.

In Virginia the proposed legislation requiring that there

shall be one female assistant at each of the hospitals for

the insane has failed. Its friends hope for better luck

next time. Meanwhile the Pennsylvania Medical Society

has taken a vote and adopted the following :

" ll'/iereas, The Medical Societies of the counties of

Berks, Bucks, Bedford, Lehigh, Lycoming, Mifflin, North-

ampton, Montgomery, Schuylkill, Somerset, Perry, and

Westmoreland, and perhaps others not yet heard fronr,

have passed resolutions in favor of conferring the entire

control and management of our hospitals for the care of

the insane on the Boards of Trustees of these institutions,

now under the care of superintendents, and of making it

incumbent on them to appoint women physicians to have

the medical care of the insane of their sex ; and,

'• Whereas, This Society at its meeting in Pittsburg, in

1890, passed a resolution in favor of the reforms advo-

cated by the County Societies above named ; and,

" IVhereas, The marked success of management by

trustees in the Eastern Hospital at Norristown, and the

value of female physicians for the female insane have

been exemplified grandly in that place, with its 2,000

patients ; therefore,

"Resolved, That a committee be appointed by the Presi-

dent of this Society to memorialize the Legislature for the

enactment of laws to carry these reforms into effect."
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As a matter of fact, the latter part of the above reso-

utions is pure rhetoric. The attachment of a female

physician to the Norristown Asylum has brought to that

institution neither "grand success" nor the opposite. It

has made verj' little, if any, effect upon the economics of

asylum administration or the therapeutics of asylum

treatment. The truth is, that those physicians best ac-

quainted with the management of asylums do not, as a

rule, favor the legal establishment of medical women on

the staff. Perhaps they are prejudiced ; but it is fair to

assume that they know their business better than the

professional world-betterers who are bolstering up the

movement for compulsory female medical attendance on

the insane.

We believe it should be made an optional matter with

the superintendent. Sometimes a female physician is

needed and is useful, sometimes she may be useful

but not needed, and there are specimens of the lady

medical who neither adorn nor help this ill-illumined

world. It is wrong in principle and unwise in practice

to legislate physicians into office because of their sex.

The world is governed too much when such laws are

enacted.

THE KEELEY CURE IN LONDON.

Our medical colleagues of England have taken the

Keeley cure more seriously than have American physi-

cians. They have gone to the trouble of holding meet-

ings, making analyses, and passing denunciatory resolu-

tions. Perhaps this is the best way to attack a humbug,

after all, though it makes life a little more restless for

honest people. The Society for the Study of Inebriety

has particularly looked after Dr. Keeley on his recent

trip abroad. They managed to snatch from him the pro-

tection of the Church, and they have held a meeting cal-

culated to throw much interesting light on the methods

of gold-curing.

A competent analyst, who subjected the curative fluid

to examination, reported that he found neither gold nor

chlorides. What he did find present was: Water, 61.31

per cent.; sugar, six per cent.; a small quantity of mineral

salts, principally lime, probably from herbs; and 27.55

per cent, of pure alcohol.

An Australian physician. Dr. Usher, gave a description

of his visit to the sanitarium at Dwight. " The medical

staff," he said, " consisted of unsuccessful practitioners,

who were paid from $3,000 to $7,000 a year, and they did

all the work." One of the staff took Dr. Usher to where

three rows of men were being injected in the left arm with

five drops out of a little porcelain bowl containing a pink-

ish material—atropine really. Four of the patients wore

glasses, and they told him that they could not see three

or four days after the treatment, and became blind weeks

together. Seventy per cent, of the patients had glasses.

They suffered, too, from giddiness. One patient had

been at the institution nine weeks, he said, and was afraid

to leave because three of his " pals," who had left ten

days before, got drunk, and had to come back. Another

patient remained because, he said, if he stayed there two
or three months an aunt had promised him an annuity,

and he " wanted to see the time out." There was a " Bi-

chloride of Gold Club" in which there were "graduates"

and " undergraduates," so called. They did not appear

to be healthy ; some of them seemed to be under the in-

fluence of some drug—apparently atropine. " About

£40,000 a year was spent in advertising or in subsidizing

people to advertise the concern, which was now engineered

by some of the " smartest " men in America. The thing

was most lucrative. Two bottles of the preparation cost

36 shillings. Every man who went to Dwight had to

pay $25 down and from $5 to $25 a week ; and all this

money flowed into the coffers of the company.

After such descriptions as this it is not to be wondered

at that the Society for the Study of Inebriety passed the

following resolutions :

" That this meeting of the Society for the Study of In-

ebriety (of which the members are registered British

medical practitioners) is of opinion that any so-called

' cures ' for inebriety, the composition of which is not

disclosed, are unfit to be commended by honorable

members of the medical profession, who are bound to

place the full details of their treatment before their pro-

fessional colleagues—a requirement as essential in the

interest of the public as it is consonant with the dis-

interested practice of scientific therapeutics.

" That this meeting, having been informed by a com-

petent London analyst, who has made a special analysis,

that the alleged ' bichloride of gold cure ' shows no

trace of gold or of chlorides, and contains 27.55 percent,

of alcohol, condemns unreservedly the prescription of

such an intoxicating preparation to an inebriate."

DOES THE BLOOD ROTATE?
The earth is said to be shrinking, but the imagination of

certain scientific medical men cannot be withered by

age or contracted by the change of years. A San Fran-

cisco physician who has evidently a fine play of fancy,

and a considerable aptitude for mechanics, has put forth

the theory that the blood, as it circulates in the arteries,

has a rotary motion and a centrifugal force. He thinks

he has succeeded in proving that, " just as the earth

rotates on its axis while moving through space, so the

blood rotates on its axis while moving through the arte-

ries; that this rotary movement of the blood, with its

consequent centrifugal power, is absolutely necessary and

indispensable to health and life ; that with the existing

circulatory system none but a rotary moving current is

possible."

Now, perhaps the doctor is right in all this, and perhaps

he is not. An excellent authority has demonstrated that

the penis is rifled and that the urinary stream rotates, or

would do so, if the bladder were strong and the urethra

long enough. If the urine rotates, why not the blood ?

We only object to the San Francisco thesis on the

ground that the author has done everything but proved it.

Now, the proof could not be very difficult, as the poet of

the rotary theory admits, and it would only have been

fair to himself and science to have waited a few days and

tested his centrifugal force before enunciating its exist-

ence. Arteries have been tapped and the circulation

studied from the time of Galen ; and if there is really a

rotation which has never been observed until the year

1892, in San Francisco, the worid would be pleased to

know it.
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Dr. William A. Smith, one of the oldest physicians in

Newark, died recently after a long illness. He was born

at Guilford, Chenango County, N. Y., on March 30,

1820, and was graduated in 1847 from Geneva College.

Sterilized Milk for the Poor of Boston.^The sum of

$500 a month during the hot season has been given by

two persons, to distribute sterilized milk from the

Walker-Gordon Laboratory among the poor of the city

in cases of gastro-intestinal diseases of infants. The

distribution is to be made through the physicians of the

Boston Dispensary and the agents of the Society for the

Prevention of Cruelty to Children. More contributions

for this object are needed.

Marble Swallowing.—A promising lad was brought to

the Cardiff Infirmary not long ago to be relieved of fifty

three marbles which he had swallowed " for keeps."

Mr. J. Thomas, who relates the case in T/ie Lancet, is

responsible for the statement that when the boy was in-

verted and shaken, " the rattling as of a receding wave

on a pebbly beach could be heard for yards around."

The marbles were all passed in single file per anum, at

intervals, during the succeeding forty-eight hours. Most

of them were " commeys," but there were two valuable

" blood alleys " and one priceless " buck."

Dr. Enrico Tanfani, a promising young physician of

Florence, recently died in consequence of a fencing

wound. His antagonist did not notice that his foil had

lost its button, and making a lunge with it, drove it into

Dr. Tanfani's breast.

Suicides in Berlin.—The suicidal impulse seems to be

endemic in Berlin, and lately there has been a remarkable

increase in the number of self-killers, no less than twenty-

two having been reported for the week ending August

13th. In many cases the reason for the suicide was most

trivial, although in the greater number the usual lovers'

quarrel was the cause. One man was driven to self-

destruction through remorse for having broken his anta-

gonist's clavicle in a fight.

Yellow Fever at Tampa.—It was reported in the

daily press a few days ago that yellow fever had appeared

at Tampa, Fla., but this is now contradicted. A vessel

arrived with yellow fever aboard, but she was anchored

some distance away and no communication with the

shore was permitted.

Glanders Among Car-horses.—A number of cases of

glanders were recently discovered in one of the city car-

stables, by the veterinary surgeon of the Board of Health.

All the diseased animals were killed, and the Society for

the Prevention of Cruelty to Animals has begun a prose-

cution against the stable foreman who sent the sick ani-

mals oul, and against a driver who drove one of them.

Small-pox is reported from many ports of the country,

but nowhere in a really epidemic form, excepting possibly

at a small town in Georgia, where about one hundred cases

occurred. The health officers, however, soon succeeded
in wiping out the disease. In this city a number of cases

have been reported from time to time in different neigh-

borhoods, showing that there must have been several

centres for its spread. Several cases which had been con-

cealed for some time have also been discovered. The

Board of Health inspectors are now making a house-to-

house visitation of the entire tenement-house region, in

order to ferret out any other cases which the friends may

be trying to conceal. There have been about two hun-

dred and fifty cases here since the beginning of the

year.

A Cholera Scare in New Jersey.—The city of New
Brunswick, N. J., was, alarmed about a week ago by a re-

port that cholera had appeared at Helmitta, some fifteen

miles distant. This is a small manufacturing village, snd

many Russians and Poles are employed in the factories.

The report proved to be untrue, however, as the disease

was found to be a severe form of dysentery, and not

cholera.

A Testimonial to Sir George Buchanan, F.B.S.—It

has been proposed to open a subscription list in England

with a view of presenting to Sir George Buchanan, who

has lately resigned the post of Medical Officer of the

Local Government Board, some testimonial in recogni-

tion of his services in the cause of preventive medicine.

It has been suggested that sanitarians in this country

might also wish to subscribe to this testimonial. Any so

desiring may send their contributions to Dr. John S.

Billings, Army Medical Museum and Library, Washing-

ton, D. C, who has been authorized to collect funds for

the purpose in the United States.

Vaccination against Cholera.—Dr. Hafkin claims to

have elaborated a vaccine capable of conferring immunity

against the disease in animals. He has also vaccinated

a number of his medical colleagues, and reports the results

in the Bulletin Medical of July 31, 1892. In each case

he noted fever, malaise, and loss of appetite for a few

days succeeding the injection. He did not carry his ex-

periments so far as to feed his friends upon comma bacilli,

in order to prove protective the efficacy of his vaccine.

He says, however, that this has been abundantly demon-

strated in the case of animals, and his experiments upon

man have shown that there is not the slightest danger to

be apprehended from the inoculations. But Ferran will

doubtless dispute Hafkin's title to priority in cholera

vaccinations.

Dr. J. Albert Kimball, a dentist of this city, killed

himself in his office on the morning of August i6th, while

suffering from melancholia.

Sulphuric Acid Instead of Wine.—The pastor of a

Presbyterian church in Dutchess County, N. Y., in giv-

ing the communion to his congregation last Sunday morn-

ing, accidentally substituted a bottle of dilute sulphuric

acid for the wine. About twenty persons sipped the acid,

without any serious ill effects, although they were greatly

alarmed when the mistake was discovered.

The New St. Luke's Hospital.—The competitive

plans for the new building of St. Luke's Hospital were

recently placer! on exhibition in this city. Ten architects

have offered plans in response to an invitation sent them

some time since. The hospital authorities do not seem to

favor the pavilion system, as nearly all the designs sub-

mitted are for a four-story building with basement and

attic.
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Smuggling Antipyrin.—The captain of the British

steamship Rhein, from Bremen, was arrested in New
Orleans a few days ago for smuggling antipyrin. The

Treasury authorities in Washington have been aware for

some time that a large smuggling business was being done

in this particular drug, for the reason that large quantities

of it have been sold at a price below that charged by the

single house which imports it into this country. The
Government detectives have been on the watch for the

smuggler for some time, and finally arrested the captain of

the Rhein, who confessed that he had been bringing in

the drug surreptitiously, and had made a fair profit in so

doing.

"The Medical Recorder," of London, has recently

come to an end. It was a well-conducted paper, and

most of its selections were made with judgment, but un-

fortunately people didn't want it enough to pay the sub-

scription price.

Medical Politicians.—Members of the profession in

England seem to take a more active interest in politics

than those in our country. A large number of medical

men were candidates during the recent parliamentary elec-

tions, not a few of them succeeding in winning the prize.

A surgeon in Southampton took such a decided interest

in the contest that he killed a man whose political views

did not coincide with his own.

Mr. Conan Doyle, the novelist, is a doctor of medi-

cine, and was for a number of years ship's surgeon on
British vessels. He has dropped his title since retiring

from ,'practice. It is a pity that he changed his profes-

sion, for good ship's surgeons are more needed, as well as

more rare, than good novelists.

The New Russian Pharmacopoeia lias recently been
issued. Compared with the preceding work, it contains a

smaller number of articles, three hundred and eighteen

having been discarded, while only one hundred new ones

have been added. The total number now officially recog-

nized is eight hundred and eight.

Dr. Thomas M. Healey died on August loth, at his

home in Cumberland, Md., at the age of fifty-three.

Himself the son of a physician, he early developed an
aptitude for that calling, and during the thirty years of

his medical hfe he gave ample proof that he had not mis-

taken his vocation. He was a skilful diagnostician, a

more than usually succesiful tlierapeutist, and a ready

writer on medical subjects.

The Cholera has made little or no advance toward
Western Europe during the past week, and is reported to

be on the decrease in St. Petersburg. It appears tliat the

disease in Russia has been of a more severe type than the

authorities were at first willing to admit, the official re-

port recently published showing that the mortality- rate in

the more seriously infected districts was about fifty per

cent, of those attacked. The daily average of cases dur-

ing July was, for all Russia, 8,601, and the number of

deaths per day was 4,268. Our Government is said to be
considering the expediency of prohibiting altogether the

importation of rags and paper stock from Europe and the

East as long as the cliolera is epidemic.

Medical Society of Virginia.—The Twenty-third Ar-

nual Meeting of this Society will be held at Alleghany

Springs, September 13th, 14th, 15th, and i6th. The ob-

ject for general discussion will be " Vertigo." The dis-

cussion will be opened by Dr. E. T. Brady, of Marion,

and continued by Dr. L. C. Gray, of New York. The

following papers are announced :
" Appendicitis," by Dt.

William Edward McGuire, of Richmond, Va. ; " Lapar-

otomy and the Good Accomplished by It in Gynecol- 1

ogy," by Dr. R. S. Martin, of Stuart, Va. ;
" Some New I

Ideas that are Old," by Dr. S. W. Dickinson, of Marion,

Va. ; " Necessity of Prompt Action in Cases of Placenta

Praevia, with Report of Cases," by Dr. L. H. Keller, of

Luray, Va. ;
" Some Ocular Diseases in Children," by Dr.

Philip Taylor, of Richmond, Va. ; " Mysteries of Medi-

cine," by Dr. C. W. Gleaves, of Wytheville, Va. ; " In-

juries of the Knee : Their Treatment and Results, with 1

Special Reference to the Prevention and Cure of Sup-

purative Action in and about the Joint," by Dr. M. W.
O'Brien, of Alexandria, Va. ; " The Causative Relations

of Bacteria to Disease," by Dr. C. M. Blackford, of

Lynchburg, Va. ; " Common-Sense in the Treatment of 1

Discharge from the Ear," by Dr. Alexander Duane, of
j

r^ew York, N. Y. ;
" Some Uses of the Iodides," by

Dr. L. G. Pedigo, of Roanoke, Va. ; " Cataract," by

Pr. Joseph A. White, of Richmond, Va. ;
" Some Re-

marks on the Continued Administration of Digitalis, Il-

lustrated by the Report of a Case," by Dr. F. M. Brooks,

of Fairfax Station, Va. ; " Uterine Hemorrhage and

Present Method of Treatment," by Dr. A. Vander Veer,

of Albany, N. Y. ; " Surgical Management of Fibroid

Tumors of the Uterus," by Dr. Joseph Price, of Phila-

delphia, Pa. ; " Modern Electrical Methods as a Substi-

tute for Surgery in Certain Pelvic Affections," by Dr.

G. Betton Massey, of Philadelphia, Pa. ;
" Sexual Hypo-

chondriasis and Perversions of the Genesic Instinct," by

Dr. Irving C. Rosse, of Washington, D. C. ; " What shall

be Done with the Imbecile?" by Dr. Samuel J. Fort,

of Ellicott City, Md. ;
" Hypnotism as a Therapeutic

Agent," by Dr. William Lee Howard, of Baltimore, Md.

" The Bird that Laid the Vaccination Egg " is a viru-

lent attack on the personal and professional character of

Jenner, the discoverer of vaccination as a protection

against small pox. The gravamen of the argument is that

Jenner's success, in disseminating his views were due to

his being a Fellow of the Royal Society, a distinction con-

ferred upon him—so it is alleged—as a reward for his

observations on the habits of the cuckoo. These observa-

tions, it is asserted, have since been completely disproved,

and as Jenner was wrong on that point, therefore he was

wrong all round. The assertion is, however, false, as

others have recently observed the very same habit of the

young cuckoo which Jenner described.

The American Medical Association and Politics.—

The editor of the Medical Mirror says that he wants no

more of the medical politics of the American Medical

Association. For years he had been a member engaged

in reading papers and taking part in the discussions of

the sections with no thought of office, until three years

ago friends fired him into public place without consulting

him ; he tried to do his duty, and at the expiration of his

term retired as gracefully as he could.
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^euiextra mid Notices of goolis.

Braithwaite's Retrospect. Vol.CV. January to June,

1892. London : Simpkin, Marshall & Hamilton Co.

1892.

The scope of this work is too widely known to require

any extended comment. In this handy volume has fceen

condensed the cream of English medical literature of the

first half of the current year. Its inde.\ is complete, and

it will form a valuable working book for any library.

Hydrotherapy at Saratoga. By J. A. Irwin, M.D.,

etc. New York: Cassell Publishing Co. 1892.

In successive chapters are discussed the geography and

geology of Saratoga, origin of mineral waters, and analy-

sis of the various sprines. The latter part of the volume

is devoted to the general therapeutics of balneology, with

special reference to the local conditions at the great

American spa. A judicious tone is followed throughout,

and the chapters will prove interesting to anyone, physi-

cian or layman, who is intending to visit Saratoga. The
work is useful, however, merely as a general guide, and

will not take the place of a physician for one who visits

Saratoga for health purposes.

Diseases or Women : A Treatise for the Use of Stu-

dents and Practitioners. By Alexander J. C. Skene,

M.D., Professor of Gynecolog)' in the Long Island

College Hospital, Brooklyn, N. Y. Second edition,

revised and enlarged. New York : D. Appleton &
Co. 1892.

In the present edition new chapters have been added on

ectopic gestation, diseases and injuries of the ureters, ve

sical hernia and its surgical treatment, and the latest

views of the author have been given in the discussion of

laparotomy, ovaritis, and injuries of the cervix uteri and
pelvic floor. The typographical appearance of the vol-

ume, together with its wealth of illustrations, are beyond
criticism.

The high position justly accorded Dr. Skene in gyne-

cology renders it supeifluous to write merely formal

words of commendation. Probably no book was ever

written by a master-mind which did not cause more or

less discussion as to the truth and logic of some of its

doctrines. In just so far as a writer on medical and sur-

gical topics incorporates his own experience into his

pages, is he liable to run counter to the ideas of other

men in minor matters. We take pride in regarding the

present work as an able exponent of American gynecol-

ogy. It bears the impress of the careful student and the

able clinician.

We cannot here enter into a discussion of controverted

points, wherein Dr. Skene differs from other gynecologi-

cal teachers. We congratulate the author that his work
has been made a text-book in so many of our leading

medical schools. No one is more than he moulding the

views of the present generation of American students.

The Diagnosis of Diseases of the Nervous System :

A Manual for Students and Practitioners. By Chris
TiAN A. Herter, M.D., Physician to the Class of Ner-
vous Diseases, Presbyterian Hospital Dispensary. New
York : G. P. Putnam's Sons. 1892.

I This is a work that commends itself to the reader as one
that is eminently practical and well suited to the needs of

the young practitioner, or of the student attending a dis-

pensary class on diseases of the nervous system. There
are chapters on the structure and function of the nervous
system, symptomatology, diagnosis of the position of the

lesion (localization) and of its nature, of clinical types.

and an important one on the distinction of functional and
organic nervous diseases. Directions are given for the

examination of the patient, and finally there are upward
o£ a score of very instructive illustrations of diagnosis in

specific cases. The book is, as it was intended by its

author to be, elementary in character, and therefore

somewhat too simple to meet the wants of the declared

specialist in neurology, but for the ordinary practitioner

and for the beginner in nervous diseases it will prove it-

self to be of undoubted value, and it is to the latter that

we would specially commend the work.

HoMCEOPATHic Bibliography of the United States,

from the Year 1825 to the Year 1891, Inclusive. Care-

fully Corrpiled and Arranged by Thomas Lindsley
Bradford, jNI.D. Philadelphia : Boericke & Tafel.

1892.

This might have been made a very valuable woik, for it

seems to be very complete and is evidently the fruit of

much patient labor on the part of the compiler, and fur-

thermore the field was unoccupied. But Dr. Bradford

has, for some reason, seen fit to arrange it by authors in-

stead of by subjects, consequently the book is worthless

as a work of reference. There is an index, but that is ro
help, for it, too, has to do only with authors. It is a pity

that so much time and labor have been thrown away in

making a book that is of no practical utility, when the

same amount of time and labor judiciously expended
might have resulted in a reference work of great histori-

cal value.

Proceedings of the Philadelphia County Medical
Society. Volume XII. Session of 1891. T. B.

Schneideman, M.D., Editor. Philadelphia. 1891.

This handsomely printed volume of transactions bears

testimony to the fact that the work of the Philadelphia

County Medical Society during 1891 was fully up to that

of the preceding years. The work contains upward of

sixty papers, and a note of the editor states that several

papers read before the Society during the year were not

printed in this volume.

Transactions of the Southern Surgical and Gyne-
cological Association. Volume IV. Fourth Ses-

sion, held at Richmond, Va., November 10, 11 and
12, 1S91. Published by the Association. 1892.

The volume before us contains the usual number of

papers on subjects relating to diseases of women and to

general surgery. It is fully up to the average of previous

volumes of the •' Transactions," and bears evidence to the

fact that the Society is a live one and that its members
take sufficient interest in its meetings to prepare papers

worth listening to and worth preserving in permanent

form.

Les Maladies des Yeux dans leurs Rapports avec

LA Pathologie Generale. Par le Dr. Emile Ber-

ger. Le(;ons Recueillies par le Dr. R. de Saint-Cyr de

Montlaur, Revues par le Professeur. Avec 43 Figures

Intercalees dans le Texte. Paris: G. Masson. 1892.

This is an excellent treatise on diseases of the eye in

their relation to general diseases. It is, of course, well

known that ocular changes often accompany or follow

systemic diseases, the retinal changes in Bright's dis-

ease being perhaps ihe most familiar to the general prac-

titioner ; but few realize how varied these charges are, and
how many and different diseases they accompany. The
relations here existing are often treated of at some length

in ophthalmological works, but as the eye troubles are

grouped under those of the lids, cornea, lachrymal ap

paratus, etc., the reader obtains no clear idea of the vari

ous affections that may accompany any particular patho-

logical entity. In this book, however, the author has

grouped the eye diseases according to their dependence
upon the general affections, so that the reader may see

at once what alterations in the different parts of the vis-

ual organs may arise from one and the same systemic dis-

ease. The work will be as useful to the general practi-

tioner as to the ophthalmologist.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, April i, 1892.

Dr. George L. Peabody, President, in the Chair.

Case of Huntington's Chorea.

—

Dr. Charles L. Dana
presented a patient suffering from Huntington's chorea.

His ancestors had come from Scotland, and for four gen-

erations gave a history of chorea. His great-grand-

mother died of this disease, which began about the age of

thirty-five ; his grandmother and mother also had it at

about the age of thirty-three. The patient presented was

about thirty-six years of age, and had begun to show
symptoms of the disease about three years ago. In some
instances several members of the same generation had
been its victims. Patient was well until this affection

begun by causing some disturbance of speech, then came
some evidence of emotional weakness, then a peculiarity

of the gait, and a choreic motion of the head. The men-
tal deterioration and choreic movements continued to in-

crease until he had to give up work and was admitted to

a hospital. The head tended to droop and moved ryth-

mically backward and forward, especially when he was
walking. There were also some ordinary choreic move-
ments in the face and upper extremities. He ground the

teeth at night. There was no lack of co-ordination.

Cases Illustrating Skin-grafting.

—

Dr. Robert Abbe
presented three women illustrating the value of Thiersch's

method of skin-grafting. The first case was that of a

middle-aged woman who was suffering from lupus exe-

dens on the face, where it had existed about fifteen years.

During this time it had been treated by different persons

by various means. Of late it had extended rapidly both
in area and in depth, involved the soft parts in front,

above, and below the right ear, also to some extent pos-

terior to the ear and the anterior portion of the ear itself.

Dr. .Abbe operated, taking out all the affected tissue and
cutting well into the healthy surrounding structures, re-

moving a part of the ear, and the cartilage within the

auditory canal. Skin-grafts were then made after the

method of Thiersch, obtaining them from the thigh and
using only a very thin external layer. Union took place

throughout, and the parts presented within three weeks a
smooth, healthy surface with the usual slightly uneven
and reddish appearance.

The second case was one in which, seven years ago, he
had removed a fibro-sarcoma from the forearm which ex-

tended no deeper than the cellular tissue. A large, open
wound was left to heal by granulation. Later he had
covered it by the ordinary method of skin transplantation.

Five years after this, which was recently, there had been
evidence of recurrence. He took away the cicatrix and
covered the open surface by Thiersch skin grafts, all of
which took and left a healthy arm inside of three weeks.
The third case occurred in a woman who over two

years ago sustained an extensive burn of the forearm and
wrist, nearly encircling the member up to the elbow.
This large surface was covered with the Thiersch skin-

grafts and in a short time presented an unbroken healthy
appearance throughout. It was to be observed that al-

though the skin grafts were so very thin when first ap-
plied, they afterward thickened and formed a pliable in-

tegument. They would " take " on any tissue, even on
bone.

Exploration of the [Kidney for Renal Colic—Dr.
Abbe also presented a man who for more than four years
had suffered from attacks of renal colic which during
their existence kept him from work. There was some
blood in the urine. The symptoms pointed to calculus
in the right kidney. Three weeks ago he made Koenig's
incision, a curved incision in the loin over the kidney,
the horns pointing upward and forward toward the rib.

It was remarkable with what ease one could reach the

kidney through an opening of this form, although, as in

this case, there was considerable fat and the distance

down to the organ was much greater than usual. The
kidney was lifted, an incision made into its greater cur-

vature until the pelvis could be explored, arid the ureter

probed down to the bladder. While the bleeding was

greater on cutting into the cortex of the kidney than when
one entered the pelvis of the organ through the fibrous

structure, yet the hemorrhage could readily be stopped

by pressure, and subsequently, owing to primary union,

there would be no leakage of urine. Incision through

the fibrous structure at the pelvis always left a fistulous

tract. As was often the case, no stone was found in

this instance, but calcareous papilla; were scraped away,

and the man had been free from pain since.

The President remarked that this case was in his

ward on the medical side of the hospital a week, and he

could say that the relief had been very pronounced since

the operation by Dr. Abbe, although no stone was

found. He also stated that it was a very gratifying sur-

prise to find how thoroughly the kidney could be in-

spected, although situated so deeply, after it had once been

reached by Koenig's form of incision.

Cases Illustrating Difficulties of Diagnosis in Le-

sions of the Stomach and Liver.

—

Dr. A. Alexander
Smith related the cases. The first was one of ulcer of

the duodenum, the interest of which consisted in the fact

that although perforation took place and caused death,

yet there was no peritonitis, no tympanites, no obliteration

of the liver dulness. One afternoon in the month of

January, 1881, he was requested to see a woman who
gave the following history : She was about fifty-one years

of age, and had been suffering four or five weeks from

what she called dyspepsia. She had visited a physician

at his office twice, which was all the medical treatment

she had received. On inquiry he learned that she had

had attacks of vomiting, and that for three or four days she

had taken nothing but water. No food could be re-

tained. The earlier history was that she had been in

good health until 1879, when, during a stay in Europe,

she suffered from dyspepsia, said to be due, by a number
of physicians who saw her, to malignant disease of the

stomach. She had had two attacks of hemorrhage, her

weight decreased from one hundred and thirty-eight to

eighty-nine pounds, and the physicians said that she would

die. Her husband, however, being a Scotchman, said

that she should not die, that she should not see any more
doctors, fed her on lime water and milk, and she recov-

ered sufficient strength within three months to return

home. Since then she had had ups and downs until

about four weeks before Dr. Smith saw her, in Januar}',

1891.

He came to the conclusion that whatever may have

been her trouble, careful lavage might give her relief.

At 9 P.M. he very carefully washed out her stomach with

a mild alkaline solution, and suggested that she take

nothing but kumyss. Two hours afterward she said that

she felt better than she had felt in three months ; took

more kumyss. .At 2 o'clock awoke again, said she was
perfectly delighted, and expressed the belief that the ben-

efit was due to the kumyss, of which she took a little

more. Altogether she took the kumyss four times.

Early next morning she awoke in great agony, complain-

ing of severe pain about four inches to the right of the

mesial line and just below the ribs. She sent for aid in

the neighborhood, and when Dr. Smith arrived, about an

hour later, she was in apparent collapse. The pulse was

fast ; the temperature subnormal. There was no tym-

panites, no obliteration of liver dulness, no general pain,

no vomiting. Some relief was afforded by morphine.

Dr. Smith thought there was perforation, probably of the

stomach, although there was no tympanites. The patient

seemed to improve up to midday, then had another at-

tack of pain and collapse, and died about 9 p.m,, retain-

ing a clear mind until half an hour before death. At 7 p.m.

the temperature rose for the first time, reaching 107.5° F.
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Autopsy.— Dr. Biggs made the autopsy, which re

xc.iled a little fluid in the stomach, some cicatrization at

;lic pyloric orifice, which was contracted, admitting only

a small lead-pencil ; there had apparently been no re-

lighting of the process which had existed in 1879. In

the duodenum, just beyond the pyloric opening of the

stomach, was an ulcer. Between this and the lower surface

of the stomach there had been thickening of the peritoneum

with adhesion. Evidently the adhesions had before been

a protection against perforation of the thin duodenal

walls at the point of the ulcei, but finally had become in

some degree ruptured, led to a small perforation, and

death. The small size of the opening had prevented

sufficient escape of gas to be appreciated by palpation.

In the pelvic region there was slight peritonitis, which

apparently had begun about two hours before death.

Oall-stones and Abscess, with Probable Carcinoma of

the Liver.—The second case related by Dr. Smith was

that of a man, aged sixty five, who entered Bellevue Hos-

pital in January, 1892, stating, as he had learned later,

that he had cancer of the liver and wished to be cared

for. He absolutely declined to give any history of him-

self, to tell who were his friends or where was his home.

He was pale, and had lost flesh. He was examined by

several of the physicians, who found what apparently was

a carcinomatous tumor of the liver. It was irregular,

firm, non-elastic to the feel. There was no temperature

elevation. The record after ten days was that there had

been no vomiting, no jaundice, no fluid in the peritoneal

cavity. On the tenth day, however, there suddenly ap-

peared decided increase in size in the epigastric region,

with fluctuation. This was cut into, pus of chocolate

color (twenty ounces altogether) escaped, and fifteen gall-

stones were removed. The following day eleven more
gaU-stones came away, varying in size from that of a pea

to that of a hazel-nut. The case then appeared to be one
of mistaken diagnosis ; that it was one of abscess of the

liver, or possibly of the gall-bladder, instead of cancer.

Still the irregular outline and enlargement of the liver

which had suggested carcinoma remained. The man
went on to emaciate and died, and they fully expected to

have an autopsy, but were disappointed, inasmuch as two
priests came and identified him as their brother.

Dr. Smith was still inclined to think the case was one
of malignant disease, and that the pus formation was con-

nected therewith ; that it was not a kind of pus which
would form in the gall bladder. On this point he made
the foUosving remarks and cited several recorded cases :

The fact that evidences of the cancerous growth in the

liver remained after the evacuation of the pus suggests

some doubt as to the locality of the abscess. The pus
contained liver-cells in abundance and was of the dark
chocolate color so often found in liver abscess. No
cancer-cells were found in the pus. It was thought pos
sibly a cancerous mass in the liver might have undergone
suppuration. Osier, in his work on Practice,[says suppura-
tion sometimes follows secondary cancer. No evidence
was found of cancer elsewhere, unless possibly there was
cancer primarily of the gall-duct. And this would not
seem unlikely, as there might have been a primary cancer
of gall-duct, with abscess in the gall-bladder. This view,

too, would be strengthened by the fact of the escape of
thirty-one gall-stones through the abscess opening.

Case of Medullary Carcinoma, partly Suppnrating;
Jaundice from Closure of the Common Duct by Can-

,

cerous Nodule.—Male, aged sixty five, jaundiced a few
days ; cachectic appearance

; good health till some weeks
prior to death ; epigastric pains, lancinating tenderness

;

pulse 7° ; copious sweat ; no liver enlargement, but ab-
domen very tense, which interfered with palpation ; con-
stipation

; after two weeks, epigastric fulness and tender-
ness ; ten days later, vomiting, constant pain felt nearer
navel ; small tumor midway between navel and epigas-
trium

; four days later tumor more distinct and had ex-
tended toward navel ; fixed ; a week later tumor percep-
tibly increased day by day, was irregular and raised above

suiiace of abdomen, which is fiat ; epigastric fulness ; ex-

haustion intense ; death.

Autopsy.— Lower edge of liver three inches below ribs;

liver large and " myristicated " over surface, and em-
bedded in it were several round bodies of grayish-yellow

color having the consistence of wax ; near extremity of left

lobe one of these is softened and broken down as if sup-

purating, and some of the larger appear in state of incipi-

ent softening; head of pancreas cancerous—soft like

that of liver ; aorta and inferior cava and their branches
surrounded by cancerous mass ; no ascites ; masses
chiefly on convexity of right lobe ; diseased lymphatic
glands formed chief bulk of tumor ; felt during life ;

common duct occluded.'

Case of Softening of Cancer.—Female, aged fifty-five
;

weight of liver, six pounds eight ounces ; small tumors
\ar)-ing from size of hen's egg to orange ; some solid with

softened centres, others contained cavities with yellow

serum ; tumors consisted histologically of nucleated

cells in fibrous alveoli ; no cancer elsewhere
;

gall-

bladder small, bound to liver, and filled with stones, and
walls were thickened with cancerous tissue."

Specimen in Museum of College of Physicians and
Surgeons, New York, from St. Liike's Collection : One-
half of Tumor of Liver.—Cancerous cyst would hold a

baseball ; contained large quantity of pus-like material

;

cyst-wall irregular and shaggy, and surrounded by cancer-

ous tissue externally ; solitary. (The other half of tumor
sent to Smithsonian Institute.)

Cancer and Gall-stones.—During twenty-one years

(1854-74) not a single case recorded, in post mortem re-

ports at Guy's, in which death occurred, with chronic ex-

haustion and wasting, as the simple result of the jaundice

due to impaction of a gall-stone in common duct.^ The
way in which death is most frequently brought about in

persons who have gallstones is by the development of

cancer about the bladder or cancer ducts.*

During the same twenty-one years above mentioned,
twelve cases such as these.' Cancer of bile-passages is

associated in many cases with gall-stones.' Seven-eighths

of all are associated with stones.'

Berlin records (1870-89) of 258 cases of hepatic cancer

show 25 primary of gall-bladder, 2 primaryof bile-ducts, 6

of true primary cancer of liver, 2 of these latter doubtful.^

Cancer of gall-bladder is commonly primary, extending

to peritoneum and liver secondarily. It is remarkable

that in most of these cases the bladder contains stones

and the cancer appears to be a ^sequel thereof.' Of 1

1

cases of cancer of bladder reported by Frerichs, gall-

stones in 9.'° Cancer of gall-bladder is a common sequel

of stones. At Guy's Hospital, indeed, it has been found
that when death occurs m persons with gall stones, it is

most frequently brought about by cancer about the blad-

der and bile-ducts." Gall-stones may form in radicles of

hepatic duct in the interior of liver. These concretions

may partially obstruct and cause dilatation of ducts, and
sometimes cause multiple abscesses. A case is reported

by Dr. Tuckwell where a large abscess in right lobe, formed
in this way, perforated diaphragm, causing empyema and
gangrene of lung."

Case of Carcinomatous Cyst of Liver.—Male, aged fifty

;

cyst contained light-colored fluid and shreddy particles

of broken-down cancerous tissue ; masses of similar car-

cinomatous tissue in other parts of liver, chiefly in left

lobe, near surface ; no other cysts ; cancer of pylorus,

soft, encephaloid.'^

Case of Acute Cancer Simulating Suppuration-—Male,

I Popham : Dublin Quarterly Journal Medical^ Sciences, 1864,
xxxviii.

, p. 467.
' Bellevue and Charity Hospital Reports, 1870, p. 361.
= Fagge, vol. i'., p. 290. ' Ibid., p. 290. = Ibid., 290.
* Osier : Practice, p. 451. ' Ibid., p. 453.
* Hansemann. of Path. Inst of Berlin: Berlin klin. Woch., No.

16
;
quoted in Lancet. London, 1890, i., p. 922.

* Murchison : Clinical Lectures on the Diseases of the Liver, sec-
ond edition, p. 526. "* Ibid., p. 449.
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aged twenty-five, long dyspeptic ; in March, indigestion,

pain, and vomiting, anaemia, constipation ; in April, pain

and vQmiting increased, chiefly at evening time ; in May,
tetanoid cramps, pain greatest in flank, vomiting marked,

constipation obstinate ; rigors, profuse sweats, tempera-

ture 102° F. to 103° F. ; abdomen very swollen and tym-

panitic ; hepatic dulness increased, covering whole right

loin ; liver dulness two inches below ribs in mammary
line; no jaundice, but bile pigment in urine ; after two
and one-half weeks of rigors and sweats, making it im-

possible to distinguish from suppuration, died on May
2 1 St.

Autopsy.—No pus ; hard-based ulcer at pylorus
;
glands

at head of pancreas and root of mesentery soft ; cancer-

ous growth with effused blood ; a reticular carcinoma

;

liver twice normal size ; one-half of substance of liver ap-

peared soaked m extravasated blood.'

Thickened Gallbladder Resembling Carcinoma of the

Liver.—Dr. Robert Abbe could recall two cases of gall-

stone closely resembling carcinoma of the liver. In one
the mass in the region of the gall-bladder was as large as

one's fist, perfectly solid to the feel. He thought it was
a carcinomatous mass, and therefore hesitated to cut into

it. An incision, however, showed that inside the thick

walls, a depth of an inch and a half, there was a drachm
and a half of pus. A fistulous opening was left; a bad
prognosis was made. At the end of six months a gall-

stone was seen encrusted in the opening. It was crushed

and removed, and six months later when he saw the wom-
an the indurated mass had entirely disappeared.

The association of pus with carcinoma of the liver was
not, he thought, rare. He could recall just then one
case of empyema of the gall-bladder supposed to be due
to gall-stone. The pus was evacuated ; no stone was felt

;

later it was found to be a case of carcinoma at the lower
end of the gall-duct with numerous secondary nodules
throughout the liver.

Dr, Franci-s Delafield said, bearing on the difficulty

of telling whether there was enlarged liver or something
else, that he had seen a case last week in a town outside

of New York which had been diagnosticated as waxy
liver. The man had apparently a very large liver, extend-
ing downward, and the attending physician said that the

aspirator needle had been introduced more than once for

purposes of diagnosis, but nothing had been found. It

seemed evident to Dr. Delafield that the patient was suf-

fering from an abscess somewhere, but owing to the gen-
eral condition and his own feeling of politeness aspira-

tion was not repeated. The patient died, and it was found
that he had an enormously enlarged gall-bladder, which,
instead of being enlarged in the ordinary way, was en-

larged along the lower border of the liver, symmetrically
with that organ.

Anomaly of the Liver Mistaken for Pyonephrosis.—
The President mentioned a case in which a tumor was
felt and the diagnosis made of pyonephrosis of the right

kidney. An able surgeon made an incision in the loin,

the mass was felt, and attempts were made to lift it out.

Considerable difficulty being encountered, a piece of it

was cut off and examined ; it proved to be liver. It

seemed to have been a case of congenital malformation
of the liver in which the organ was much elongated, the
left lobe being absent.

Cancer of the Stomach without Gastric Symptoms.—
Dr. F. p. Kinnicutt had seen within the last two years
two cases of cancer of the stomach, the diagnosis being
confirmed by autopsy, in which there were absolutely no
gastric symptoms if one excluded failing nutrition and
anorexia. In botli there was absence of hydrochloric
acid from the stomach contents, but it was thought this

might be due to a catarrhal condition or atrophy of the
gastric tubules ; they did not suspect carcinoma.
Gastroenterostomy for Stenosis.—In the absence of

Dr. W. T. Bull, a patient sent by him was shown by Dr.
Kinnicutt. The man had entered Dr. Kinnicutt's ward

' Moxon : Medical Times and Gazette, 1873.

at St. Luke's, in 1888, with, stenosis of the pyloric end
of the stomach and great dilatation. His weight had
been reduced to one hundred and twenty-one pounds.

At present it was one hundred and eighty pounds.

Dr. Bull first performed digital dilatation of the strict-

ure, which gave relief for about a year. He then

resorted to gastroenterostomy, it being over two years

ago that this operation was performed. The man had
since had no trouble with digestion, his bowels were
regular, he was in every way well. So far as could be
determined, the stomach was not now in a state of dila-

tation. In this case Dr. Bull made the artificial opening

into the stomach for the performance of gastroenteros-

tomy at a greater distance from the pylorus than usual,

so that less food would collect and remain in the most
dependent part. He asked Dr. McBurney if he did not

think that a wise course.

Dr. McBurnev replied that he thought it was.

The Dose of Nitro-Glycerine.—The President made
some remarks upon this subject. It had occurred to him
on a number of occasions, when giving nitro-glycerine for

very high arterial tension, that a negative result might be
changed into a favorable one by increasing the dose be-

yond that ordinarily recommended, or until the desired

effect was produced. It seemed to him important in

giving this agent, as in giving others, that the dose, if

the patient could be observed carefully, should be carried

up to the point of producing the specific effect, unless

some contra-indication should arise. The dose of nitro-

glycerine, as stated in the books, was -^\-^ of a grain.

But he had recently had two cases in which that amount
had been largely e.xceeded.^ One of the patients was a

blacksmith, sixty years of age, who had marked diffuse

nephritis, mitral insufficiency, and general thickening of

all the superficial arteries. The renal history and the

cardiac history extended over four or five years. The
urine was always abundant, always contained granular

casts and albumin, and the pulse was always of high ten-

sion until he was put upon nitro-glycerine. On January
1 2th he was given the ordinary dose of y^^ of a grain of

nitro-glycerine every four hours. It was rapidly in-

creased until, in February, he was receiving a grain every

two hours, or twelve grains in the twenty-four hours. By
February 21st he received two grains every two hours.

It was only under two grains every two hours, day and
night, that dyspnoea disappeared, the strength increased,

and he was able to go out of his ward. He improved so

much that he insisted on going to his daughter's, in Buf-

falo, and in order to enable him to undertake that jour-

ney without receiving such large doses of nitroglycerine

when not under observation, the dose was gradually

diminished. He left in March, while taking two grains

every four hours. There had been absolutely no unpleas-

ant symptoms attending the use of the drug, but very de-

cidedly beneficial effects. He afterward learned that at

Rochester the man became so ill that he was taken to a

hospital, where he was recognized by one under whose
care, as house physician, he had been in New York.

This gentleman spoke of the large doses of nitro-glycerine

which he had been receiving in New York, but the hospi-

tal physicians were so horrified that they allowed him to

renew them only on his own responsibility. The second

day sufficient amount of the drug was obtained and im-

provement followed at once upon its use.

The second case was one of Bright's disease under his

care in the New York Hospital, with pulse of very high

tension, occasional attacks of profuse and painful vomit-

ing. The patient said that for two years he had suffered

from vomiting before rising from bed in the morning

;

was then able to get up, but could not work. There was
hypertrophy of tlie left ventricle. About November ist

he began giving yi„ of a grain of nitro-glycerine, grad-

ually increased the dose, until he was receiving by the

end of the month -|^ of a grain every hour. On January

ist he received half a grain every three hours, then half

a grain every two hours, then a grain every three hours,
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day and night, for several weeks. The pulse improved

in tension very much, but occasionally it would return to

its original tension and then he would have attacks of

persistent vomiting, lasting perhaps three days, and con-

trolled only by enormous doses of morphine administered

hypodermatically. During the vomiting attacks the nitro-

glycerine was administered in the same doses subcuta-

neously.

It was of interest to note that when he went off duty

Dr. Partridge did not continue the nitroglycerine, but

gave chloral hydrate, fifteen grains every three hours, since

which time there had been a better pulse and only one

attack of vomiting.

It was a curious fact that some people could not take

even ^J^ of a grain of nitro glycerine without unpleasant

effects.

Dr. Kinnicutt had a case of general arterial sclerosis

in St. Luke's Hospital, the pulse being of extremely high

tension, the symptoms \ery distressing. The dose of

nitro glycerine in this case had to be carried up to three

grains and a half every hour during the waking hours be-

fore relief was obtained. These large doses had not only

improved the pulse, but had given relief in many ways.

He had seen the cerebral condition in general arterial

sclerosis very markedly improved under frequent and
large doses of nitro-glycerine.

A very striking case was that of a lady who, from being

constantly in a dull cerebral state, became, before her

death, as lively and happy as possible. She died finally

from the effect of the sclerosis, but her life was made
much more agreeable to herself and those about her dur-

ing the last months by pretty continuous dilatation of the

cerebral vessels, secured by nitro-glycerine in large and
repeated doses. He thought so good a drug should not

be abandoned because whit generally had been regarded
as a proper dose failed to produce the desired effect.

The amount should be increased until the physiological

effect became manifest. In acute conditions the dose
should be frequently repeated, for the effect was very

evanescent. In acute cedema of the lungs he had, he felt

sure, saved life by giving it every fifteen minutes in doses
sufficient to produce the physiological effect.

Dr. Andrew H. Smith asked the President whether
the physiological effect of the drug ceased to be produced
by a given dose after it had been repeated a number of
times.

The President replied that in his experience, when the

amount was reached which produced the desired result,

it did not become necessary afterward to pass that

amount.
Dr. Andrew H. Smith said that his experience had

been similar. He spoke of nitrite of sodium as possess-

ing the advantage of producing more durable results.

Dr. Beverlev Robinson said the opinion seemed to

be general that there should be a high arterial tension be-

fore nitro-glycerine was indicated. This was a mistake.

He had a case under his care then, in which there was a

weak pulse, but not one of high tension. A cardiac stim-

ulant was indicated, but digitalis and other drugs failed to

produce the desired result, which was at last brought
about by nitroglycerine.

Dr. Kinnicutt fully concurred in this view.

The Surgeon-General of Illinois.—We hear and read
much in these degenerate days of the improvement and
purification of the Public Service, but it has been re-

served for the present Governor of Illinois to show the
estimate placed upon professional ability and experience
by a thoroughgoing politician. The telegraph informs us
that a young graduate of the Hahnemann Class of 'S-

has been appointed Surgeon-General by his Excellency
Governor Fifer, to fill the vacancy caused by the death
of General Matthews. The action of the Governor in

selecting this inexperienced young person for so impor-
tant a position is inexplicable on ordinary grounds.

©orrcsuo ucXcucje.

OUR BERLIN LETTER.
(From our Special Correspondent.)

THE ANNUAL PHYSICIANS' DAY—THE SPECIALIST QUESTION
—THE DI.SPENSARY ABUSE AND ITS REMEDY—THE CON-
DITION OF THE GERMAN PHYSICIAN—A WARNING TO
INTENDING MEDICAL STUDENTS—THE ADMISSION OF
WOMEN TO THE UNIVERSITIES—INCOMES OF BERLIN
PHYSICIANS THE ECLAMPSIA BACILLUS—THE CHOLERA
THE COMING MEETING OF THE SOCIETY OF PHYSICIANS.

Berlin, July 11, 1892.

Besides the scientific congresses which convene yearly,

we have an Annual German Physicians' Meeting, in which

medical questions and ethics of the profession are dis-

cussed.

This congress took place this year at Leipsic, and,

among other important topics, the specialist question

was thoroughly discussed m a paper by Dr. Stimmel,

of Leipsic. Among other things, the speaker held that

specialism had developed certain phases which were

disadvantageous not only to the ordinary practitioner,

but to the pubic at large.

That specialists are necessary nobody would deny, and
if they did not exist it would be necessary to create them.

The polyclinics or dispensaries are an injury to the pro-

fession, and are of no advantage to the public since the

creation of the Sick Fund.

The Medical Society of Leipsic resolved some time

ago that only instructors in the different branches of

medicine should be allowed dispensary duty, and this

for the purpose of securing material for instruction only.

Since that time dispensaries in Leipsic seemed to have

vanished. There are many physicians caUing themselves

specialists, as a sort of decoration, who try by the aid of a

dispensary to enlarge their general practice.

An examination of specialists, which is really a desidera-

tum, would do much to elevate the standing of the physi-

cian. Upon the results of such examinations the appli-

cants could be divided into specialists of the first and

second class. The institution of such a state examina-

tion would modify the number of specialists, and would

tend to establish specialism upon a firm foundation.

The number of general practitioners would be thereby

reduced, as the majority of young physicians would then

strive to pass one or two examinations for the rank of

specialist of the first or second class.

Dr. Becker, of Berlin, thought it would be manifestly

unfair to forbid the young specialist, who had no reputa-

tion, from taking general cases.

Dr. Martin, of Berlin, proposed that a business com-
mittee of the Medical Society be instructed to publish

yearly, about the time of the preliminary examinations

in medicine, the true facts pertaining to the medical

profession at that time, and to warn those who seek a

livelihood from the practice of medicine to abstain from

studying it.

The reasons for this, the speak-ir continued, were to be

found in the la^s authorizing the existence of medical in-

surance, whereby hundreds of thousands of patients go to

a lew privileged physicians. Six years ago the United

Medical Societies warned the public concerning the difti-

culty of making a living from the practice of medicine,

but tlris warning had evidently been without effect, for in

the winter session of 1886-87 there were 7,788 medical

students, and in the winter of 1891-92 there were 8,902.

There has been, therefore, a decided increase.

In 1886-87, 9q8 candidates passed their examination

and were admitted to practise. In the examination of

1891-92, 1,571 new physicians were graduated.

In the winter session of 1885-86, 442 physicians died.

In the winter session of 1891-92, 452 physicians died.

.•\dded to this are 59 physicians who have either emi-

grated or have retired from practice.
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In the year 1885, Ger^nany had 46,500,000 inhabitants.
In the year 1890 the population was 49 000,000. The
former were attended by 16,692 physicians, the latter

by 19,630.
In the year 1885, the ratio of practitioners to the

population was 3f to 10,000 ; now it is 4 to 10,000. The
population of Germany has increased since 1886-87,

9jo psr cent. In the same period the number of physi-
cians has increased I5J„- per cent.

Six years ago, when this warning was sent out, there
were 4,000,000 members of the Sick Insurance. To-day
there are more than 6,000,000, and the membership is

constantly increasing.

Besides these disagreeable facts there was, the speaker
held, still another danger, viz., the agitation to permit
women to study medicine. The Prussian Universities,
which were questioned on this point for an opinion, re-

plied in favor of admitting women. The only requisite
is that they must possess a certain amount of preliminary
education. If this last point is the only hindrance, we
can naturally expect to see a great many women studying
medicine.

In Berlin there are 1,615 physicians and 132 dentists, a
total of 1,747. Of these there are S55 who do not have
an income of 3,000 marks, or §750 per annum. There
are 892 who do not depend on their practice for a liveli-

hood
; 150 have much less than 3,000 marks ; 250 phy-

sicians have an income over 8,000 marks, and 170 over
10,000 marks. The number of physicians who get rich
is very small indeed, while the number in debt is ex-
tremely large.

These disagreeable circumstances exist chiefly in Ber-
lin, and the condition of physicians in the provinces is

somewhat better, but not much.
The followmg resolution was adopted by the Society :

" We desire to express the fact that the severe conditions
of medical life do not warrant the increase of physicians
in greater proportion to the increase in population."
A very interesting, and probably practical, discovery is

that of the eclampsia bacillus by Dr. Gerdes, of Halle.
Some time ago Gerdes called attention to the existence of
a bacillus which he thought played an important part in
the etiology of this disease. He now states that he has
demonstrated the existence of colonies of this bacillus in
the body of a patient who died from eclampsia.

The bacilli were found in the lungs, in the septum
yentriculorum, in the placental areas, in enormous quan-
tities, and in the liver and kidneys in smaller numbers.
They did not exist in the spleen.

Gerdes was able to obtain pure cultures of the bacillus.
This proves, he held, that eclampsia is an infectious dis-
ease. Numerous interesting questions have yet to be dis-
cussed in this direction, but Gerdes believes that the
bacilli enter through the cells of the decidua as a
result of endometritis, and are forced by the uterine
contractions into the sinuses, and thence into the general
circulation. The following were the conclusions of his
paper : 1. The eclampsia bacillus is the only cause of
eclampsia and is found in no other disease. Infection
occurs through the uterus, most probably in consequence
of an existing endometritis. 2. The causes of other
forms of convulsions during labor are decidedly different,
post mortem, from those giving rise to true eclampsia.
3. Eclampsia is an anatomically limited and characteris-
tic disease. 4. The existence of the well-marked lesions
found in eclampsia is not sufficiently explained by the
mere presence of the specific bacillus. Most likely the
direct or indirect causes are the toxin of the eclampsia
bacillus.

The spreading of cholera from Russia to Prussian soil
is feared, especially so since cases are reported from
Paris. The German Government is carefully watch-
ing the progress of the disease in Southern Russia, and
has established in Konigsberg a sanitary commission to
prevent any further advance of the disease.
We do not expect that cholera will force its way this

year into Germany ; but, owing to the good soil which the
disease finds in Russia, it is still not improbable that it

may spread. Luckily the mortality of the present epi-

demic is a relatively small one.

The programme of the Sixty-fifth Meeting of the So-
ciety of German Naturalists and Physicians, to be held
in Niirnberg, September nth to 17th, has been published.

The meeting promises to be a very interesting one.

Among those who are announced as readers of papers
are His, Pfeffer, Flensen, Ziegler, Strumpell, Giinther,

Huppe, and others.

THE HEALTH RESORTS OF THE RIVIERA.
(Continued from page 203.)

IX.

—

San Remo.

(From our Special Commissioner.)

GARBAGE REMOVAL — THE DRAINAGE QUESTION— LEP-

ROSY IN THE GENERAL WARDS OF THE OSPEDALE CIVICO

A TRIP TO ARGALLO, THE MOUNTAIN SOURCE OF
THE DRINKING-WATER THE NEW AQUEDUCT—FAULTY
METHOD OF DOMESTIC WATER DISTRIBUTION THE
STABILIMENTO DEI BAGNI THE PROJECTED CASINO OR
KURSAAL—MEDICAL OPINIONS OF SAN REMO— OUT DOOR
LIFE AND AMUSEMENTS—COST OF LIVING.

The slovenly method, still in vogue at most of the Ri-
viera resorts, of dumping all kitchen refuse, ashes, leav-

ings, etc., into the street is strictly prohibited at San
Remo. Such matters are now put into receptacles and
carted away at the expense of the city, the carts making
two daily rounds, one early in the morning, and one in

the evening. The arrival of the garbage-cart is announced
by the blowing of a horn. It appeared to me that the

removal carts really performed the purpose of their ex-

istence, a truly novel sight to New York eyes, where the

original function of collecting has been so successfully

perverted into one of bounteous distribution of their

pleasing contents. But as Carlyle's schoolmate, Sandy
Macpherson h".s said :

" Mony things please the folk in

Lun'on that wouldna gang doon in Glasgow."
At the present time San Remo possesses in some of the

streets of the old town, as well as in the main thorough-

fares of the newer quarters, a system of large-calibre, old-

fashioned drains. These are intended to convey surface

water only, and they all empty into the sea, either di-

rectly upon the shore or at a little distance beyond it.

This is, of course, decidedly objectionable.

In the streets numerous gratings are seen, which are

placed horizontally and take the place of culverts. As a
matter of course much solid matter finds its way into

these drains, and as flushing tanks are not employed, the

cleansing is left to nature. There is no doubt that the

heavy rainfalls of the spring and autumn months effect,

periodically, a thorough enough purification of these

canals ; but for the greater part of the year they must
be choked up with decomposing matter that at times

poisons the atmosphere.

In this unsatisfactory state of affairs it is fortunate that

the surreptitious connection of house soil-pipes with street

drains (which is as universal on the Riviera as it is dan-
gerous) has not yet been generally practised at San Remo.
But surely some provision should be made for keeping

those drains which now exist permanently clean and clear

of accumulating rubbish. Drains are supposed to be

conduits, and not depositories of filth.

As for the numerous mountain streams coursing

through the town, such as the Torrente di Bernardo, della

Foce, S. Francia, Lorenzo, S. Martino, but especially the

large and central S. Romolo—which runs partly under-

ground through the heart of the city—not one of them is

free from the reproach of contamination. Laws against

fouling the so-called torrents exist. But it would re-

quire more than one educational campaign, including

the practical demonstration of self-interest, to wake up

an ignorant populace to the necessity of keeping pure



August 20, 1892] MEDICAL RECORD 227

these open water courses. Moreover, in spite of the

I', out establishment of six or seven public lavatories

(.'</:'i!/t'n'i> publico), the hereditary instincts of the virasher-

women still send them by preference to the dirty streams.

There they heroically attempt to clean their clothes in

\- i^atliering little pool. The result is that after a mild

king in cold water, followed by the regulation violent

,
undnig between two stones, the linen is apt to be

I ither the worse for its alleged wash. Let some philan-

iliropist organize a Sdciety for the Propagation of Mod-
ern Methods of Running the Laundry, and a long-suffer-

ing community will not begrudge him a monument.
The cesspools of San Rerao are of two kinds, the pozzi

neri, or cemented pits, and the pozzi inorti, or earth pits.

Both are, of course, objectionable in growing towns. In

the old quarters, the house soil is merely allowed to

collect in bins or barrels, which, when full, are carried to

the olive forests for manure.

Plans and proposals for a new drainage system' are

much talked about just now at San Remo. But I found
that considerable differences of opinion exist in regard

to the propriety of establishing modern sewerage here.

Dr. Freeman, for one, does not hesitate to attribute

the general good health of the place to the absence of

sewers, which he regards as prolific carriers of infection.

There is this to be said in defence of his position, viz.,

that unless hoase connections are properly made, public

sewers may indeed become breeders of, rather than safe-

guards against, contagion.

But no valid objection exists to a system of sewerage
that includes the provision of proper house cut ofts, with

vent-pipes for all traps, such, for example, as is now being
established at Cannes.
To judge from the plans now under consideration at

San Remo, and which the authorities kindly gave me an
opportunity to study, I should say that the tentative way
in which sewers are to be laid down at that place will at

least afford an opportunity to practically test the efficacy

of the new system, without plunging the tax-payers into

needless expenditure that would be a hindrance to later

extensions or improvements.
It is certainly satisfactory to note that a large main

is to be immediately put down in the bed of the most
objectionable stream, viz., the San Roraolo, which will

convey the sewage some hundred yards out to sea to the
west of the harbor. Four other main collectors are also

in contemplation, each one to take its contents hundreds
of yards out to sea. The Rivo Berigo, the Torrente S.

Francesco, S. Lazaro, and Rivo Rubino are the streams,
taken in their order from west to east, which are to have
these canals.

It would, of course, be preferable to construct one
main collecting pipe for all these sewers, and empty
everything at a safe distance from the town, either far to

the east or to the west.

The original cost of construction would thereby be
made rather greater. But sooner or later this system will

have to be adopted, and it is open to question whether
subsequent changes may not entail a heavier expenditure
than the immediate adoption of the more radical plan.
This, however, is a matter for engineers to decide rather
than physicians. But, in any event, San Remo might
profit by the mistakes of towns like Nice and avoid a
blundering repetition of costly errors. As for the pro-

r priety of putting collectors in the beds of streams that
run dry during the summer months, that also is a question
for the engineers to grapple with.

Through the courtesy of Dr. Peracca, the Medical
Director of the General Hospital {Ospedale Civico-Maiiri-
ziano), I had an opportunity of examining this institution,
which is beautifully situated on the eminence just below
the sanctuary of the Madonna della Costa. During that
trying ordeal of her husband's last illness, the Empress
Frederick paid a daily visit to this hospital, and never
omitted to look from the Director's window on the
picture of restful beauty spreading out before her tear-

stained eyes. This spacious hospital appeared to be a
clean and well-managed charity. Hut the feature of
special interest to me was the presence in the general

wards of four advanced cases of leprosy. I'ormerly over
forty lepers, coming from all parts of Italy, and even from
I'rance, were cared for here. But the lepers have all

died off or have been removed, and new cases do not
now seem to occur. Leprosy is not considered in the

slightest degree contagious here, and Dr. Peracca tells

me that since 1846, when the close supervision of the

leper colony began, nothing has occurred which could be
in any way construed as pointing to contagion. When it

is remembered what a hue and cry is raised in our country
when some poor leper is hunted up (or run down) by the

reporters, this demonstration of apparent harmlessness to

others of that truly loathsome malady, ought to interest

the medical experts of the lay press.

Through the courtesy of Signer Marsaglia, the well-

known railroad contractor and one of the builders of the

famous St. Gothard tunnel, an interesting excursion to

the distant mountain springs of Argallo was undertaken.
Sir Spencer Wells, who was spending a few days at San
Remo on his way home from India, was one of our party.

We were first taken in fine four-in-hand coaching style

through Taggia, the birthplace of Ruffini, and other an-

cient villages in the valley of the Argentina, to the foot
of the mountains. Here we were duly transferred to the

tender care of orthodox mules and picturesque muleteers.
A toilsome and sometimes perilous ascent was then ef-

fected, after a fashion most proper and becoming to so
distinguished a party. For, in addition to Sir Spencer
and the " American Medical Commission of the Congress
of the International Association of the LTnited States of
the North " (which is the way they had me down for

short, although I never intentionally wounded their feel-

ings), all the local celebrities, members of the press, and
representative people generally, had been invited to par-

ticipate. There was a goodly number of us therefore.

For it so happens that the type of perfect manhood in

this last decade o* our calumniated century rarely refuses

the occasional free lunch that blossoms along the tortu-

ous path of life.

It is unnecessary to expatiate on the varied beauty of

the scenery which met the eye at every turn along our
route. Nor will I enlarge on the novelty of many situa-

tions in which I unwillingly found myself, while fording

mountain torrents, climbing rocky paths so narrow thac

one false step would have meant a fatal fall down a steep

precipice, or zigzagging it up and down wildly romantic
declivities, always on muleback, with the muleteer firmly

guiding the brute by hanging on to his tail. Once, and
once only, I purposely descended (I do not now recall

the precise number of unpremeditated descents which I

accomplished), and grasping the animal's rudder, a stumpy
apology for a tail, I made a bold effort to steer my own
long-eared craft. But the cunning beast knew the differ-

ence. And a moment later I did too. For when that

sapient mule made his little hind-legged bow, I felt an
irresistible impulse to describe a graceful segment of a
circle through the pellucid atmosphere, and having re-

gained my mental, moral, and corporeal equipoise, I

found myself securely settled between two jagged rocks,

that I had not until then recognized as part of my pro-

gramme. After my disinterment I always gave the mule
the benefit of every doubt. And from the way our hence-
forward harmonious efforts were rewarded by " getting

there " on time, I am prepared to generalize as to the

best method of treatment of an acute attack of mountain
donkey. Rut I shall never be prepared to forgive my
fellow-mulebackers the long look of unfeigned cheerful-

ness with which my extempore performance was received.

Such mirth is poison to the pride of spirit and balmless
to the lacerated flesh.

If I only knew how, I would willingly describe the char-

acter of the cold collation that our hosts had so bounti-
fully provided for us in the little house of the guardian
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of the springs, high up in the mountain fastness of Ar-

gallo, where, under the huge chestnut-trees, recent snow

lay sprinkled in pretty little patches. The resources of

Italy in caseous, vinous, carnous, and other edible and

potable directions were probably never more forcibly

brought home to the experimenting foreigner than on

this memorable occasion. Soon everybody had a toast

to offer, and everybody else gleefully responded. Sir

Spencer remarked in mellifluous Italian, what I plagiar-

ized into abstract French, and a German medico dislo-

cated into what he said was English, and what the native

Italian contingent all allowed was so—namely, that we,

the grateful survivors, had " had a splendid time," and
that the acqua potabik di San Rcmo, while good, was not as

good as the various brands of their vino molto bono, nor

as the huge slabs of conglomerate formation called sa-

lani, and those picturesque lamina; of an upper pleiocene

stratum abounding in garlicky nummulites so innocently

termed sausage. The glowing terms in which the local

papers chronicled this memorable tour are likely to mark
a distinct epoch in contemporaneous Italian journalism.

.4nd, if I am not mistaken, Sir Spencer will take England
into his confidence through the columns of the London
Grap/iic.

But the cream of all this literary milk naturally goes

to the readers of the Record, as innate modesty com-
pels me to reluctantly admit.

As for the main object of our visit, the inspection of

the Argallo sources, a decidedly favorable impression was
made upon us. The limpid water as it filters down the

mountain sides, is caught up into a closed clay conduit

and conveyed underground to a first reservoir, whence
iron pipes take it to the city of San Remo. Numerous
reservoirs are established along the course of the aque-
duct, which is in itself a remarkably clever piece of engi-

neering. The expense of this laborious undertaking, I

am informed, was too considerable for the funds in the

city treasury. And had not the far-reaching good will of

the wealthy brothers Marsaglia been enlisted in the

work, it could not have been carried out. The water is

conducted from an altitude of nearly twenty-three hun-
dred feet, through miles of mountains, hills, and valleys,

by huge U-shaped siphons, down to the level of the sea.

The supply of water is so abundant that the unused over-

flow is said to be more than sufficient to serve as motive
power for a plant to supply all the streets, buildings, and
private houses of Sin Remo with electric light. In fact,

a definite proposition to this effect has lately been made,
and is now before the authorities.

San Remo having secured an over-abundance of excel-

lent water, it would be supposed that every house was
amply supplied therewith. This is, however, not the case.

The way the water is penuriously doled out to most
houses is quite faulty, though I am mformed that the

stinginess of landlords is chiefly responsible for so unsat-

isfactory a state of affairs. But the San Remo water is

cheap enough and it ought to be much more freely dis-

pensed than IS now the case. Houses and villas at present
have the usual leaden pipes connecting with the main,
but only the officials of the water company regulate the

supply, which, as already stated, is generally inadequate.
Moreover, a tank is interposed between the main and the
house hydrants, so that the really fresh mountain water
is not dc faclo available. Simple and cheap water-meters
would obviate the necessity for tanks, and yet permit the
company to regulate the supply. Of course, new meters
mean bigger bills, but when they are also synonymous
with unlimited quantities of fresh water all grumblings
ought to be supi)ressed.

I must here mention a decidedly dangerous arrange-
ment which I have seen in some houses, namely, that of
allowing an overflow pipe from the roof tank holding the
entire supply of drinking-water to empty into the dxains
in the streets. A more deliberate bid for disease is not
likely to be found anywhere. Fortunately most houses
allow the overflow a safer exit.

In the analysis of San Remo drinking-water ' 5,000
grammes of water contain : Organic substances, a mere
trace; chlorine, 0.00065 gramme; sulphuric acid, 0.027
gramme ; salts in solution, 0.08 gramme ; insoluble salts

(chiefly carbonate of lime), 0.35 gramme. Total inor-

ganic matter, 0.43 gramme. The hardness of the water
in 70 grammes is 19.5.

A large bathing establishment has recently been com-
pleted here, and warm sea-baths may now be taken

throughout the winter season. Open-air bathing is not
popular except during the heat of summer, when the for-

eign colony has departed, and a moderate influx of Ital-

ians occurs. The beach is a sandy one and has a very

gradual incline, but one of the main drains empties near

it, and the odoriferous gas factory liberally dispenses its

peculiar smells in the neighborhood. On the authority of

the Sindaco di Sanremo, I may state that the gas factory

will be soon removed beyond the olfactory range of the

bathers.

The San Remese are rather proud of tneir Casino—

a

magnificent new building ; so new, indeed, that it has not

yet been erected, save in the fervid wish of those friends

of the place who know that judicious expenditure is apt

to prove a profitable investment. The Mayor informs

me that the building, when completed, will represent

something like the " kursaals " of German watering-

places, /.('., a rallying-point for the foreign colony, where
concerts, fairs, balls, and other entertainments will be

provided. As gambling is to be strictly prohibited at

this place, the Casino of San Remo will differ, in one im-

portant particular at least, from similar establishments

elsewhere on the Riviera.

Families are to be attracted rather than repelled. The
provision of wholesome entertainment without any taint

of " games of chance " will doubtless make the Casino

a welcome and popular institution, except among the

more frivolous. But as the latter will naturally gravitate

toward the green cloth of Monte Carlo, their disapproval

will be creditable rather than otherwise. Spacious read-

ing-rooms, salons de conversations, billiards, bowling-

alleys are not to be forgotten.

There is a singular unanimity of opinion among medi-

cal and other competent writers relative to the advan-

tages of San Remo as a winter health resort. In Dr.

Hassall's works many excerpts from various authors will

be found. I have made the subjoined selections, as em-
bodying the gist of the information contained in the

principal publications. Dr. Hassall himse'f has given

the following fair rt'sume of the characteristics of the

climate :
'' It is moderately warm during the winter, even

in the shade, the temperature being fairly equable. It is

very sunny ; there are but few days on which the sun

does not shine, and the duration of the sunshine is

very considerable. In consequence of the power of the

sun and the duration of the sunshine the air is for the

most part clear, the sky bright, and there is abundance
of light. There are but few days on which rain falls, and
the air is moderately dry. Owing mainly to the sea

and land breezes, the air is kept in movement day and
night, and is consequently refreshing and exhilarating.

The combined effect of these several characteristics is

that the climate of San Remo is, during the winter sea-

son, moderately stimulant and decidedly tonic. A cli-

mate possessing the qualities above mentioned cannot fail

to exert a very powerful influence on the functions of

the body, for good or evil, in a great variety of diseases.

Owing to the mildness of the climate there is less wear

and tear and less strain. The several functions are per-

formed in a more moderate and uniform manner. There

1 The official document submitted to me bears the foliovving super-

scription :

" ClTT.\ DI SANKEMO.
" Esame chimico delle acque potabili da condursi nella Cittd di

Sanremo, che servi di base al contralto conchiuso col Signor Com-
mendatore Giovanni Marsaglia par la conduttura delle acque d' Ar-

gallo, come da appositto documento esistente nell' archivio comu-
nale."



August 20, 1892] MEDICAL RECORD. 229

!
being less expenditure of power and less waste, a smaller

! quantity of food is required, and the stomach has less

j

work to do. The circulation, in particular the heart and

its vessels, is exempt from the severe strains entailed by

I

extremes of cold and heat, and which in themselves are

I

often injurious, and not unattended with danger. The
1 action of the sun on the human body is very complex

;

i

the eflfects are not confined to the warmth derived from

1 its calorific rays ; the luminous and chemical rays all ex-

ert powerful effects. The sun acts as a stimulant to most

of the bodily functions: to elimination, secretion, and

! absorption ; it determines many chemical changes, and

. promotes sanguification and the coloration or bronzing

i

of the skin."

I
Dr. C. T. Williams has thus written : " The climate of

San Remo is warm and dry, and from the protecting

ranges not rising precipitously as at Mentone, but sloping

gradually back, the shelter from the northerly winds is

not quite so perfect as at the last-named place; at the

same time the vast olive groves screen the locality from

any cold blasts, and the breezes which filter through the

olives impart a pleasing freshness to the atmosphere and

remove sensations of lassitude often experienced in well-

protected spots. The size of the sheltered area gives

patients a considerable choice of residences, which can

be found either close to, or at varying distances from, the

sea, according to the requirements of the case."

Contrasting San Remo with other Riviera resorts. Dr.

Prosser James says :
" San Remo, with its warmer and

more equable temperature, its 'calmer atmosphere, its

tone-giving elasticity, its dryness and other attractions,

must be preferable to any of the other stations in certain

cases. These are, for the most part, those for which other

localities are too stimulant."

The late Dr. Rose, who lived and practised for some
years at San Remo, has thus written :

" Its climate is

intermediate between the east and west ends of Mentone,
not so warm as the former, and more sheltered than the

latter, the air being also more soothing than at Cannes,

Nice, and Mentone. This depends on the fact that the

ground is covered to the water's edge with orange,

lemon, and olive trees, thus preventing too rapid evap-

oration, and the soil, being principally clay, prevents the

rain percolating through so rapidly as it would in sandy
and gravelly soil."

Finally, Mr. Aspinall has expressed the following

views :

"San Remo has a delightful climate, so fresh and
bracing and yet so balmy ; there is even a certain

amount of humidity in the air, especially at the east end
of the town, which suits some invalids better than too

dry an atmosphere. As far as my own experience goes

I have not found any other climate from which I have
derived so much benefit, though I have passed a winter

in Madeira, another in Egypt, and shorter periods in

Rome, Naples, and Sorrento. It combines in a modified

degree the invigorating qualities of Nice with the warmth
of Mentone, but without its closeness. There must be
something peculiarly soothing and conducive to sleep in

the air of San Remo."
It would be needless to further multiply opinions, as

they are all composed in the same strain.

The walks in and about San Remo ofter sufficient at-

tractions to make them enjoyable, although there is not
the great extent and variety found at Nice and Cannes.
Mountain climbing and donkey rides may be profitably

indulged in by the more robust. It is quite unfortunate
that the railroad has been allowed to run close to the

shore, as the town has thus been robbed of a sea prome-
nade that might have rivalled the famous Promenade des

Anglais at Nice. Excursions in carriages are less popular
here than at other places, for the roads are dusty and
offer few compensatory inducements in the way of beauti-

ful views.

There is music three times a week in the Giardino Pub-
lico, and genuine Italian opera is done at the theatre.

( larden parties, dances, teas, picnics, tennis, boating,

sailing, and allowing ideas to sprout by " just sitting

still " in the vivid fructifying sunshine, are all included

in the category of fun and frolic at this place. I must
not forget to mention that San Remo also boasts of

several clubs, one of which is English. At the principal

Italian club, the Circolo I/iternazioiia/t;, where several

balls are given, foreigners on proper introduction are

readily admitted.

The Carnival, the tail-end of which only I underwent,

is not over vigorous at San Remo, so that those who
hanker after a really robust variety of that peculiar sport

are referred back to Nice.

On the whole, however, the reproach sometimes
levelled at San Remo of being hopelessly dull and tame
is founded only in a taste for pleasures that a self-re-

specting health resort has no business to provide.

It has been repeatedly stated that living expenses were
much lower in Italy than in France. That may be so.

But the Riviera has its own particular tariff, whether you
live east or west, in Liguria or in Provence. House-
keeping is, however, actually rather less expensive at San
Bemo than along the French Riviera. But this advan-

tage is offset by a lower food standard, and by numerous
petty vexations in regard to servants, which form a

standing grievance here, although they undoubtedly pro-

mote fluency of conversation at social gatherings, where
the ladies numerically predominate to a rather alarming

extent.

First-class hotels, like the West End and the Hotel des

Anglais, charge first-class prices, and I doubt very much
whether Americans would be satisfied to remain long at

any of the cheaper houses. If you have money to spend,

life will be made comfortable enough for jou here. But
if you go there for the sake of economy, you will wish

you hadn't before the end of the season.

THE BRITISH MEDICAL ASSOCIATION.

(From our Special Correspundeiit.)

Nottingham, July 29, 1S92.

The Sixtieth Annual Meeting of the British Medical
Association closed its sessions here to-day. The Asso-

ciation is now getting to such a respectable age that it is

the exception—rather than the rule—for an annual meet-

ing to be held in a town not previously visited. One
reason for visiting towns a second time is no doubt to be

found in the fact that the increasing numbers of those

who attend the annual meetings render it necessary to

select a town for the annual meeting where there is ample
accommodation for the members and suitable rooms
wherein to hold the meetings. This is the second time

the Association has met in Nottingham.

The First General Meeting took place Tuesday morn-

ing, July 26th, at half-past eleven. The chair was taken

at first by the President, Dr. J. Roberts Thomson, of

Bournemouth, who signed the minutes of the preceding

Annual Meeting and then vacated the chair in favor of

the President-elect, Mr. Joseph White, of Nottingham.

The usual vote of thanks to the retiring President was

carried, and he was elected a Vice-President for life. The
report of the Council was then presented and adopted.

In seconding the motion to adopt the report. Sir William

Moore spoke with favor of the proposal to admit women
doctors into the Association, and his remarks on this head

were well received by the audience. Dr. Rentoul asked

for more information as to how the amount (five thousand

pounds) put down for editorial expenses was expended.

Dr. Drage cor^plained of the Council speaking in the

name of the Association without consultation with the

branches. The adoption of the report of the Parlia-

mentary Bills Committee was then moved by Mr. Ernest

Hart, who drew special attention to the grievances of the

Irish dispensary medical officers. Dr. Walter Smith, of

Dublin, contended that the English district medical
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officers had as much of a grievance as the Irish. The

report was adopted. Dr. Norman Kerr moved the adop-

tion of the report of the Inebriates Legislation Committee.

Dr. Usher, of Melbourne, seconded the motion, which

was agreed to. Surgeon-Major Pringle drew attention to

the evils of into.xication from other causes than alcohol,

as from opium or chloral, and the necessity of dealing

with them. Surgeon-General Cornish presented the re-

port of the Committee on Scientific Investigation into the

Condition of School Children and moved its adoption.

The Committee had, in conjunction with a committee of

the Charity Organization Society, conducted an investiga-

tion into the physical and mental condition of 50,000

children. The correlation of visible signs with low nu-

trition and mental dulness had in many cases been

demonstrated. The report of the committee appointed

to investigate hypnotism was then presented. The com-

mittee reported that they had satisfied themselves as to

the genuineness of the hypnotic state, but that no phenom-

ena which had come under their observation supported

the theory of animal magnetism. They thought hypno-

tism could relieve pain. After some adverse criticism on

the report, an amendment was finally carried referring it

back again to the committee.

The second session was held at half-past eight in the

evening. After introducing to the meeting a number of

foreign members, delegates, and guests, Mr. White de-

livered his Presidential Address. (See p. 168.)

A vote of thanks to the President for his address was

moved by Professor Hingston, of Montreal, seconded by

Sir Frederick Bateraan, and briefly acknowledged by the

President.

The report on Railway Servants' Eyesight was then

presented by Dr. Mackey, of Brighton, and that on
Anaesthetics by Mr. Victor Horsley, F.R.S. Surgeon-

Lieutenant-Colonel Ince then moved a resolution de

precating the payment of the travelling expenses of the

members of the Council. After some discussion this

was lost, and the meeting terminated shortly before

eleven o'clock.

The various Sections commenced work Wednesday
morning.

In the afternoon the Second General Meeting took

place. The first proceeding was the reading by the

General Secretary of the list of members elected by the

branches to serve on the Council for the ensuing twelve

months. The President then announced that the Council

had received an invitation from Newcastle-on-Tyne to

hold the next annual meeting in that town. It was re-

solved that the invitation be accepted, and on the motion
of Dr. Withers Moore, seconded by Mr. Wheelhouse,
Professor Philipson was elected as the successor to Mr.

Joseph White in the presidential chair.

Professor Cuming, of Belfast, then delivered the Ad-
dress in Medicine, selecting as his subject -'The Position

of Medicine in the General World of Thought and in Re-
lation to other Sciences." (See page 169.)

The Third General Meeting took place on Thursday
afternoon. The first item on the programme was a pro-

posal to alter a by-law of the Association made fourteen

years ago, whereby women were to be exclutied from join-

ing the Association. This was brought forward by Dr.

Galton, seconded by Mrs. Garrett Anderson (the only

lady member at present), and supported by Mr. George
Brown, Surgeon-Major Pringle, Surgeon-General Cornish,

and others. It was finally carried by a large majority,

but the alteration has to be confirmed by a Special Gen-
eral Meeting to be held next month before it will become
binding.

The Address in Surgery was then delivered by Professor

Hingston, of Montreal, Canada. (See page 168).

The usual vote of thanks was proposed by Mr. Law-
son Tait, seconded by Mr. Croft, and carried amid ap-

plause.

The Fourth, and concluding. General Meeting was held

on Friday afternoon. At this session the Address in

Bacteriology was delivered by Dr. G. Sims Woodhead.

(See page 170.)

The usual vote of thanks was passed to Dr. Woodhead

for his address, on the motion of Surgeon-Colonel Harvey.

A resolution affirming the necessity of continuing and ex-

tending experiments on living animals was then moved

by Mr. Jonathan Hutchinson, seconded by Dr. Ran-

som, and carried unanimously. Certain resolutions on

the subjects of cremation, hypnotism, and the examina-

tion of school children, which had been passed last year

in the meetings of Sections, were also confirmed. Votes

of thanks brought the proceedings lo a close.

I must add a few lines about the Annual Museum As

usual this was very extensive and filled a considerable

amount of space. In the pathological department Dr.

Colcott Fox and Dr. Radclifie Crocker exhibited a num-

ber of interesting colored drawings of various cutaneous

affections, and Dr. Byrom Bramwell sent a number of

graphic illustrations of disease. A number of specimens

from the West Riding Lunatic Asylum were on view.

I noticed particularly a specimen showing erosion of the

vertebrse by an aneurism, to which a memorandum was

attached stating that the patient was a gymnast up to the

time of his death.

A small Sanitary Exhibition was also on view, which

was unconnected with the British Medical Association.

This consisted almost enrirely of exhibits illustraring

drainage and sewerage. I noticed two exhibits demon-

strating how lead pipes can be used with safety for water

supply. One of these was not novel, block-tm being used

to line the lead pipe, but the other was rather ingenious, a

collodion compound being applied to the interior of the

pipe as a protective.

PLAN FOR A SELF-SUPPORTING SOCIETY FOR
THE SUPPRESSION OF THE ABUSE OF
MEDICAL CHARITY.

To THB Editor of the Medical Record.

Sir : I would suggest the following as a scheme for the

organization of a society to repress the dispensary evil.

The society shall have at each dispensary a clerk whose

duty it shall be to fill out certain blanks and obtain the

signatures to them of applicants for medical charity, and

who shall have duties covering a certain district of the

city.

Blank No. i.

Name , Address ,
Age

, Occupation , Income when employed

When last employed . . . .
, Number in family ,

Value

of property owned by applicant or responsible relative

, What is the largest amount that you or your family

can pay for the treatment >ou desire, $ per week,

$ . . . . per visit ? Could you pay in the future ?

To whom can >ou refer to verify the above state-

ment :

Name Address where he can be found

at o'clock.

I hereby declare the above true to the best of ray

knowledge and belief.

Signature of applicant for medical charity :

I know the person named above and believe the above

statements to be true.

Signature of person named as reference :

Name , Address

Blank No. 2.

In consideration of medical treatment received at an

institution under the supervision of the Society for the

Prevention of the Abuse of Medical Charity, I agree to

pay to said society %. . . . on demand ot an agent of said

society.

Signature of patient
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The amount to be inserted is to be eciual to what a

physician treating the case in his office would charge a

similar patient for a similar service.

The above note is only to be enforced in case of

fraud.

The city would be divided into districts, each under

the care of one of the dispensarj' clerks, whose duty it

would be to verify the addresses of applicants from his

district, to obtain the signatures of references, and to

report to an investigation department of the society such

cases as seemed to require investigation, said clerk to re-

ceive a percentage of money recovered from cases re-

ported by him for investigation.

The work of the dispensary clerks would thus be chiefly

routine, and they would not command high salaries.

The investigation department would be under the con-

trol of men of known good judgment, or this work might

be entrusted to the Charity Organization Society. When
fraud was detected the notes in the hands of the society

would be collected by the usual legal methods and the

proceeds used for the support of the society.

If there were a surplus it might be used to buy whiskey

for the men and fine clothes for the women who might

be deprived of these luxuries when compelled to pay

their doctors. Or a " law dispensary " might be started

where all comers would receive free legal advice, thus

giving another learned profession the benefit of a dis-

pensary system

The working of the society would be as follows : The
clerks would fill out Blank No. i for each new applicant,

and see that each patient signed Blank No. 2, and that

the physician inserted the value of the services rendered.

At the close of dispensary hours all these papers would

be sent to the society's office, where Blanks No. 2 would

be filed and Blanks No. i sent to their respective districts

for the preliminary work by the dispensary clerks. Any-
one giving false information or able to pay doctor's fees

would be reported to all the dispensary clerks, and in

case he should apply a second time the clerk of the dis-

pensary to which he appHed would report him to the

proper dispensary authority as not a fit subject for medi-

cal charity. Cases desired for clinical purposes could be

given passes admitting them to free treatment.

Louis V. Bishop, A.M., M.D.

WOMAN'S BRAIN.

Medical Recor

Sir : There is a fallacy in Sir J. Crichton Browne's com-
parisons of the weights of the male and female brains

which ought not, I think, to pass unnoticed in an article

of its pretensions to scientific accuracy. He compares
the height of men and women with the weight—that is,

the mass—of tjieir brains. But it is one of the first prin-

ciples of mathematics that the mass or bulk of similar

bodies varies as the cubes of their corresponding dimen-
sions. If, for instance, we suppose a man four feet, and
another eight feet in height, similarly proportioned in all

respects, every organ of the latter, including the brain,

should weigh, not twice, but eight times as much as of

the former.

He gives the average heights of the sexes, as shown by
his measurements, as 1.702 metre for men, and 1.575
metre for women. The' respective cubes of these di-

mensions are 4.913 and 3 852, a difference of 27.7 per
cent, of the latter number in favor of the male. This is

not, J think, very far from the actual difference in body-
weight of the sexes, allowing for the state of nutrition.

Bat the difference in brain-weights is only 1 27.68 grammes,
or 10.44 per cent, of the average weight of the female
brain. The comparison, so far as it has any value, is

decidedly in favor of the latter.

W. L. Worcester, M.D.
Little 'Rock, Ark., July 12, 1S92,

THE REQUIREMENTS FOR MEDICAL PRAC-
TICE IN FRANCE.

To THE Editor op thb Mhdical Rkcord.

Sir : An item in the Medical Record some time ago

leads me to write concerning the legal regulations of

medical practice in France. It was intimated that the

tendency of French legislation is to prohibit the practice

of medicine by foreign doctors in this country, and the

writer spoke of retaliation in case of a continuation or

enforcement of this rule.

Perhaps it would be well to examine the conditions

that govern the medical profession in France, and then,

knowing our subject, see if there is any injustice in them
toward foreign applicants.

To understand fully the position of a medical school

in this country, it must be remembered that the entire

educational system of France is organized and adminis-

tered by the state. The professional schools are the

culmination of its liberal education ; and consequently

the student, commencirg the alphabet in the public

schools, mounts in gradts through college, where he takes

his bachelor degrees and continues his superior education

under the direction of the state.

The doors of a medical school in France are closed to

every candidate for " Doctor of Medicine" who cannot

present his diploma of '' Bachelor of Letters," and also of
" Bachelor of Science.'' which give him the right to en-

ter. The position of the state is that medical studies

and subsequent practice call for preliminary ability and
training, as a proof of which the above diplomas are ex-

acted. The insistence of the best medical men m the

United States upon the necessity of a higher standard of

medical education endorses this position of the Prench
Government.
The work of the medical school is divided into four

years of forty weeks each.

The candidate for M.D. must therefore be provided

with the degrees of B.L. and B.S. ; must have followed

regularly the lectures, demonstrations, dissections, labo-

ratory exercises, and clinics tor four complete years; have

passed all examinations required in the course without a

failure, and besides, must furnish certificates of two years'

uninterrupted service in the hospitals, commenced a/Ur
two years of medical study. No less than two hundred
and eighty four days are accepted for each year. In ad-

dition, thirty days' semce in the lying in hospitals, with

a certificate for actual deliveries performed by the

student are exacted for every candidate for M.D.
This amount of work carries a student over into his

fifth year, when he is allowed to present himself for his

final examinations, seven in number. After the success-

ful completion of these, the candidate presents, publishes,

and sustains a thesis, which gives him the coveted di-

ploma. Few students are able to finish their medical

studies in five years.

The state, indeed, requires much of the candidate be-

fore allowing the practice of medicine, but in return its

diploma means a great deal. The doctor is the produc-

tion of state education, therefore his duties are official

and his protection is the state, from which comes his

authority. It is in this spirit that the laws regulating the

practice of medicine are enacted. Justice to the men
who have accomplished the work required for M.D. here,

demands that men who have done less work, or had a less

costly and thorough education, be not allowed the same
privileges without giving the same proofs of ability.

The following are extracts from the new laws passed

by the Senate in March and April, 1892 :

Article I. No one can practise medicine in France
if he is not fui:ushed with the diploma of M.D., deliv-

ered by the French Government in consequence of

examinations undergone in a government institution of

superior medical instruction.

Article II. No one can exercise the profession of

dentist if not furnished with a diploma of M.D., or of
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surgeon-dentist (D.S.). The diploma of D.S. will be
delivered by the French Government after studies organ

ized according to regulations given by advice of the Su-

perior Council of Public Instruction, and after examina
tions undergone in a government institution for superior

medical instruction.

Article III. Midwives can only practise their art of

accouchement if they are provided with a diploma of first

or second class delivered by the French Crovernment
after examinations undergone in a medical school.

A decree according to the advice of the Superior Coun-
cil of Public Instruction will determine the conditions of
previous training and the programme of study applicable

for the candidates for midwifery.

Article IV. Midwives are forbidden to employ in-

struments or medicines without the presence of a doctor
(exceptions provided for) ; but are authorized to vaccinate
and revaccinate against the small-pox.

Article V. Doctors, surgeon -dentists, and midwives,
provided with a foreign diploma, whatever may be their

nationality, can only exercise their profession in France
upon the condition of having obtained the diploma of
M.D., D.S., or that of midwife, in accordance with the
dispositions provided for in the preceding articles.

Certain dispensations from preliminary examinations
can be accorded by the Minister of Public Instruction,

in accordance with a regulation of the Superior Council
of Public Instruction.

Article VII. Foreign students who present either the

diploma of M.D. or of D.S., or pupils of foreign nation-

ality who present a diploma of midwife of first or second
class, are submitted to the same rules in regard to scholar-

ship and examinations as the French students. More-
over, there can be accorded to them, in view of instruc-

tion in the faculties and medical schools, either the
equivalent of the diploma or certificates obtained by
them abroad ; or the dispensation of the French grades
required for this inscription, as also partial dispensations
of scholarship corresponding to the duration of the stud-
ies completed by them abroad.

Article IX. Doctors of medicine, surgeon-dentists,
and midwives are required to register, ivUhoiit expense,

their title at the prefecture, sub-prefecture, or at the reg-
istry of the Civil Court of their district during the month
which follows their establishment in the district.

A change of residence to another department involves
a new registry of the title within the same period of time.
Those who not having practised for two years, wish to
recommence the exercise of their profession, must again
register their title, under the same conditions.

It IS forbidden to anyone to exercise the above profes-
sions under a pseudonym, under the penalty for illegal

practice of medicine.

Article X. Every year in each district lists must be
made out by the prefect or judicial authority ; the said lists

to bear the names, place of residence, and date and origin
of the diploma of every doctor, surgeon-dentist, and mid
wife controlled by the present law.

These lists are posted during the month of January of
each year in all of the counties of each district. Certi-
fied copies are transmitted to the Ministers of the Interior,

of Public Instruction, and of Justice.

The statistics of the persannel of the medical profession
in France and its colonies is drawn up every year under
the care of the Minister of the Interior.

Article XV. The functions of medical expert in a
court of- law can only be filled by doctors of medicine of
F'rench nationality.

Article XVI. Every physician, health officer, and
midwife is required, upon establishing the diagnosis, to de-
clare to the public authority all cases of contagious dis-

ease under his observation.

Articles XVII. to XXXVIII. determine the penal
ties for infringement of these laws, in fines varying from
twenty to one thousand dollars, and in imprisonment
from six days to one year, or temporary suspension from

practice. Criminals cannot pursue the course of medical
instruction, or if already in practice have their diplomas
revoked, and can no longer practise their profession.

These laws go into effect one year after their enact-

ment. William S. Magill, A.M.
26 Rue Doroc, Pakis, France.

IPctXical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing August 13, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-po.x
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

A Statue to Ricord.—The world owes a debt of grati-

tude to the man who, by his labors in the investigation

of syphilitic diseases, confirmed (in 1838) Benjamin Bell's

views (dating from 1793) as to the non-identity of gonor-

rhoea and syphilis. It was not to be expected that Ri-

cord's name and fame would be allowed to remain unre-

cognized, and the Paris Municipal Council have authorized

the placing of his statue on a spot in the Boulevard de
Port-Royal, exactly fronting the Hopital da Midi, the

scene of his labors and teaching for thirty years. The
statue, due to the chisel of M. Barrias, is now on view at

the Salon. Its existence is due to the exertions of a

committee who undertook the charge of a subscription

raised by his pupils and friends. I last saw Ricord on

the occasion of the funeral of Beclard, late Dean of the

Faculty. He was then a decrepit old man, nearly bent

double. Not very long after his own remains were es-

corted, with equal pomp, from his well known residence

in the Rue de Tournon—a stone's throw from the Fac-

ulty—to their last resting-place. Some of his quaint

sayings deserve to find a permanent place in treatises on

the branch of medicine so intimately associated with his

name. Who could forget that the lymphatic gland situ-

ated the nearest to a hard penile chancre was larger than

the rest of the inguinal group, when he christened it " Le
Pr^fet de I'Ain " (aine = groin) ? The atrophied re-

mains of a syphilitic testis he wittily described as a " hari-

cocele," from its resemblance to a bean or pea. It is

such little touches as these that reveal the good and suc-

cessful teacher.—Cor. London Lancet.
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THE NEW ROME AND THE QUESTION' OF
ROMAN FEVER.

By EDMUND CHARLES WENDT, M.D.,

E\'ERV person of culture has probably, at one time or an-

other, experienced a distinct desire to see Italy. And.

indeed, what higher intellectual treat could well be pro-

vided than a holiday judiciously spent in that ancient

land ? That this is a mere truism is attested by the fact

that, despite her reputation for insalubrity, thousands upon
thousands of foreigners, year after year, continue to ilock

to Italy. It has almost come to be part of a liberal educa-

tion to e.xamine all her natural beauties, and to seek fresh

inspiration by :: study of those marvellous treasures per

taining to histor)', literature, science, and especially to ait.

which no other country possesses in like degree and number.
As for Rome itself, the eyes of the world have ever

been directed toward the Eternal City. And this com-
manding position was freshly emphasized when, in 1870,

the ancient town of Romulus became the capital of the

new United Italy. Ever since then a distinctly modern
life has been infused iiito the sluggish current of her ex-

istence. Even the outward appearance of the city has
changed under the stimulus of a grand national renval.

It is true the archaeologist, the historian, the poet, and
even the lover of art, have not looked on without dismay

;

for, although by no means completed, the process of

modernization has already effaced many a cherished me-
mento of the past, and thus robbed Rome of some of her

ancient glory. Everywhere crumbling ruins and mouldy
I pQes of dilapidated masonry have been replaced by tliose

commonplace modern structures which the demands ol a

I

practical age have set up in all the larger towns of the

i

civilized world. But sanitation is divorced from senti-

ment, and from a purely sanitarj' point of view there is

surely nothing to regret in a transformation which sub-

stitutes healthful modern dwellings for the dangerous and
scarcely habitable houses of by-gone centuries.

But quite apart from its permanent interest to all classes

of men, Rome will soon receive the special attention of

physicians, owing to the International Medical Congress
which is to meet there in 1893. Under these circum-
stances some account of the city, from a medical point
of view, may be of interest to the profession in America,
more particularly as the bugbear of " Roman fever " is

jresponsible for an exaggerated dread concerning the un-
jhealthfulness of its climate, which most physicians share
ivith the laity.

My personal observations and studies in Rome extended
3ver a period of less than three weeks, and it is not pre-

tended that they were at all exhaustive.

^

In fact, as will be seen later on in reference to se\eral

matters, and especially touching the vexed question of

Roman fever, I have preferred to trust to the experience
of able local authorities rather than to hazard opinions
based on necessarily imperfect observations.
Of course, in some respects, a foreign physician may

have a clearer judgment of local affairs than an old time
esident. Yet one cannot expect to do justice to a large

:ity, and certainly not to Rome, in the short space of a
'ew weeks. I have, therefore, suppressed all except the
most essential information.

Clean Streets.—The first thing that favorably impresses

the stranger, especially if he happens to be a New Yorker,

is that Rome is a clean city. There are few wide streets,

except in the essentially new quarters, and the paving is

far from good. Nevertheless, the admirable cleanliness

of even the smaller and less important avenues shows that

an efficient system of street cleaning and garbage removal

is now in force. New York has much to learn from
Rome in this matter.

Disgusting Public Urinals.—But in spite of clean

streets disagreeable odors are far more frequent than they

have any right to be. These odors for the most part

arise from the public urinals, which everywhere disgrace-

fully obtrude their obnoxious presence upon normal eyes

and nostrils. The Romans have the most frank and
astonishing disregard of the common proprieties of civil-

ized life, in the matter of relieving themselves of their sur

plus renal secretion, which it is possible to imagine. And
I may remark in passing, that the same indecency is found
repeated in all the principal Italian cities, with the single

exception of Milan. In almost every side street, and usu-

ally but a few steps beyond the teemirg thoroughfares,

these countless urinals have been introduced. With few

exceptions they are malodorous, disgusting, public nui-

sances. Fancy wedge-shaped shallow clefts sunk into the

walls of the houses and unprovided with even the pretence

of a covered approach. It seems incredible that tuch bar-

barous stench-breeders should be allowed to remain in a

large modern town, where civic pride is not altogether

unknown. I can account for the anomaly only on ethno-

logical grounds, the Latin view of public decency being a

much broader one than prevails in Anglo-Saxon lands.

Purity and Abundance of the Drinking-water.—
Turning next to the water-supply of the city, a very satis-

factor)' state of affairs is found to exist. Fcr the drink-

ing-water of Rome is clear, pure, and tasteless. It is

supplied in practical over-abun dance, and is without doubt
a potent factor in maintaining the present standard of

health of the city. The water is conducted in several

well built aqueducts, the sources of supply being located

miles away from the city. The water is rather hard,

however, and while the natives and residents take it witli

impunity, a stranger may experience some temporary dis-

comfort during his period of acclimatization. The chief

aqueducts running into Rome' are la I'ergine, la Felice,

la Paola, and la Marcia. Among the minor sources of

supply are the Sallustiane, Argentina, Api, San Damaso,
Grillo, San Felice, del Sole, la Lancisiana, and Tlnnocen-

ziana. But these waters include those of the entire

" Comune di Roma" although I have not mentioned all

of them.
It is unnecessary to present a detailed account of the

chemical anal) sis of these waters. It has been found
that, barring the hardness already alluded to, there is no
ground for complaint.

Bacteriological examinations were also made by Pro-

fessor A. Celli, of the Institute of H}giene of the Uni-
versity of Rome.^ The results were in the main satisfac-

tory. But some of the local suburban waters were found
to be suspicious, and certain well-waters were pronounced
decidedly impure. All such waters have been, or will be,

entirely suppressed. All the subsoil waters were, how-
ever, found to be germ-lader.

' RisuUati dell' Inchiesta suUe condizioni igieniche e Eanitaric,

Roma, 1886.
^ Bolletino delta Com. speciale d* igiene del municipio di Roma.
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To give some idea of the quantity of potable water

now carried into Rome, the following figures may be ad-

duced. In twenty-four hours the Vergine supplies 80,000

cubic metres, the Paola, 40,000, the Marcia, 108,000.

Moreover, the authorities state that these quantities could

be easily doubled, so that for all time to come an abun-

dance of unimpeachable drinking water is assured to the

citizens.

Drainage Imperfections.—Hundreds of fountains play

day and night in Rome, and one would naturally suppose

that with all this enormous flow of water the drainage

problem would have been satisfactorily solved there long

ago. This is not the case, however, and in the matter of

sewage disposal, and especially in all that relates to sani-

tary house fixtures, Rome is still far behind the age, if

the best Anglo-American standard is used for comparison.

Mr. AV. J. Stillman, the able correspondent of the

London Times, who kindly placed at my disposal much
valuable information culled during his thirty years' resi-

dence in Italy, has indeed assured me that cesspools no

longer exist in Rome, and that the drainage of the town

now approaches perfection. But with all due deference

to his ripe experience in sanitary matters, I must emphat-

ically dissent from so optimistic a view of the present

condition of Rome. Much has been done since the

authorities have busied themselves with this vital sanitary

problem, and to an old resident the changes will natur-

ally appear very great. But the new-comer cannot avoid

observing that much more remains to be done.

The new Tiber embankment, when completed, will

doubtless be a long step in the right direction. But what
Rome needs above everything else is a complete refor-

mation of her system of house plumbing, including the

proper ventilation of soil-pipes, the introduction of traps,

the disconnection of house-pipes from main drains by
modern methods—in a word, the radical transformation of

present arrangements.

It is quite true that many of the better class of hotels

and dwelling-houses are now supplied with clean-looking,

modern English cabinets, which apparently answer every

hygienic requirement. But the Roman sanitary engineers

have not yet learned that more than tliis " surface trim-

mine" is needed to reform obsolete house drainage

methods.
As for the absence of cesspools, 1 will at once admit

that such dangerous old pits as are found in Florence and
elsewhere, I have not personally discovered in Rome.
But many houses have square receptacles situated

in the courtyard, which appeared to me to be cunningly

contrived breeders of noxious stenches, while immense
pipes (in some instances of such ample calibre as to ad-

mit the body of a man) very successfully convey foul

gases to the apartments of the residents. It is alleged that

these receptacles are frequently emptied and cleansed,

and that they really serve as cut-offs from the main
sewers. I can only say that those boxes which I inspect-

ed were actual receptacles of filth, that ought not to

have been allowed to accumulate for a single hour of the

day. Moreover, in spite of the abundance of water, the

flushing arrangements are often primitive, and the water
is thus needlessly wasted. Evidently a little English

missionary work in the direction of enforcing the intro-

duction of sanitary plumbing would not be wasted in

Rome. Eight years ago Mr. Hart wrote in the British

Medical Journal as follows :

" Most of the best and newest hotels are indeed pro
vided with excellent cabinet fittings, but this is delusive

and incomplete unless the ventilation and disconnection

of the soil-pipes are carried out. This is the more im-
portant in Rome, because the main sewers are mostly of

a labyrinthine character and Brobdignagian proportions.

In some places they are connected with the vast ancient
cloaca;, and it is certain, from their form and size, that

they must be very largely elongated cesspools of deposit

rather than sewers of transit. Under these circumstances
it is conceivable that the more modern and complete do-

mestic arrangements for water-carriage adopted in the

hotels become sources of danger, by providing also for a
more abundant reflux of sewer-gas, which the heating of

the corridors sucks into the atmosphere and disperses

throughout the building.".

These criticisms apply to- day with even greater force

than they did in 1884, owing to the large increase of pop-
ulation.

Rome's sewage is discharged into the Tiber, and. the

numerous evils incident to floods or an abnormal low-
ness of the river water will be done away with when
the really fine granite embankments are completed. It

is to be hoped that the financial straits of the Italian

Government will not seriously hamper the completion of

this necessary, though costly, undertaking.

Health, Disease, and Mortality.—In spite of the im-

perfection of its drainage system, and a still excessive

mortality from malarial diseases, Rome is at present the

healthiest city in Italy, and one of the healthiest cities in

all Europe. This surprising statement is not based mere-
ly on the concurrent testimony of the leading physicians

of Rome. It is clearly shown by a study of the bulky

but eminently trustworthy Government reports. From
the Annuario Statistico di Roma, published in 1890, the

following tables have been compiled. For purposes of

ready comparison the death-rate of the principal Italian

towns is placed side by side with that of other European
cities. (St. Petersburg is also included in the table.)

General Death-rate per 1,000 of Italian and Foreign
Cities.

Foreign cities.

Rome 23 6
Padua 27.6
Bologna 27.3
Venice 31.6
Verona . .

.

Genoa ....

Naples . .

,

Milan ...

Florence

.

Turin ....

Leghorn .

.

Messina. .

.

2S.I

27.1

28.5

29.1

27.C

25.4
22.2

29.

8

Palermo 36.7

20.0

37-4
32.6

32.6

31-9
30.1

29.6

29.5
28.6

24.6

25.9

23-9
20.5

Buda-Pestli .

.

Marseilles . . .

St. Petersburg

Hamburg . .

.

Vienna
Berlin

Paris

Liverpool . .

.

Amsterdam.

.

Copenhagen

.

Lyons
Brussels

London

29.4

390
28.9
26.0

27 9
24.8
23.6

23-7
24.0

207

17.

1

39-4
35-0
30.6

293
26.2

25.8

24.6

23.7
23.6

23.2

23.0

22.9

19.8

Italian Lack of Sanitation.—That Italian lack of san-

itation is still responsible for many unnecessary deaths

cannot be seriously questioned. And it is all the more
creditable to Rome, therefore, that in spile of the negli-

gence of the ignorant masses, a material improvement
has of late years become manifest in the general health

of the city.

A glance at the following table will show the deplorable

loss of life from zymotic and paludal diseases for the

kingdom at large. It is made all the more apparent by
comparison with England and Wales, these countries

having a population about equalling that of Italy.

The figures are for one year only, viz., 1887.' But they

are more eloquent than words.

Nutnber of Deaths Resulting from Various Diseases in

Italy and England.

Scarlet fever
j

14, 63

1

Diphtheria and Croup
|
28,273

Typhoid fever
j
27,273

Malarial fever 2 1 ,033
Cholera 8, 1 50
Smallpo.x 16,249

In place of lengthy descriptions of the occurrence of

diseases and their seasonal prevalence, the subjoined

' See Nineteenth Century, March, iS

da se.

Article Italia
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tables may be profitably studied. A glance will show that

Rome is at its worst during the very time when it is most
crowded with foreign visitors and tourists. But fasliion

has ever been a more formidable power than mere health.

Tabic Showing Number of Deaths from Principal Dis-
eases {except Malaria) at Rome.

January u
Februaryi. . . .

.

10
March 10
April II

May S
June 12

.l"iy 7
August 12

September..
. . 16

October 25
November .... 21
December. ... 27

Total I ^o

Table Showing General Mortality at Rome during Fifteen
Years, 1872-86. Divided by Months.
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sically well, are mentally ill, having worried themselves

into belie\ing that they are already the victims of this

dread malady. I have seen people (otherwise very intel-

ligent) who, with a common cold, or some very simple

ailment, or perhaps only tir^d with a long journey to

Rome, have sent for me on the day after their arrival,

and in beseeching tones implored me to tell them if I

thought they had Roman fever, as they would not stay a

day longer in the place, but would clear out by the even-

ing train. It is lamentable to attempt to estimate the

sum of human misery caused by such a widely spread

belief.
" No one gains by being an apostle of this false creed,

and yet no missionaries are more zealous than its vota-

ries, and no faith is so well supplied with a never-ceasing

flow of converts to it. Medical men come by hundreds

to Rome. How many of them have seen a case of any

kind of fever in Rome, and yet how few of them could

say boldly that they did not believe in Roman fever ?

" In the sense in which you ask me, I have seen only

three fevers in Rome : i, malarial ; 2, typnoid
; 3,

febris communis continua. You may, if you like,

call one or all of these Roman fevers, only if you do so

you lodge yourself in the awkward predicament of find-

ing exactly the same fevers in America, in the persons of

people who have never been in Rome, or have even

never crossed the Atlantic. In the above enumeration I

have purposely omitted febricula, as it manifestly has no

bearing on your question. Let me say a few words of

explanation about each of these three fevers, as from

what you say I gather that American physicians would

like some positive information regarding them.
" 1. Malarial Fever.—Though I am here from the

middle of October to the end of June, I have never seen

a case of malarial fever caught in Europe, in any Ameri-

can or Englishman. I doubt very much whether they

could have caught a malarial fever in Rome even in the

months in which I am not here. But of this I am certain,

that no one has consulted me with either a quotidian,

tertian, quartan, or any other form of malarial fever con-

tracted in Rome, or, as I said before, in Italy. In Amer-

icans I have only seen minor manifestations of the ma-

larial poison, and in every case the sufferers have assured

me that they were only too familiar with their symptoms
from their American experience. Circumstances bring

my way numbers of aristocratic and moneyed classes of

Englishmen. It is among these classes that sportsmen

are to be found, and hence all the malarial fevers I have

seen in Rome have been contracted in shooting excursions

in India, Southern Africa, Algeria, or elsewhere. Since

Laveran wrote and Marchiafava labored, and Osier, of

the Johns Hopkins University, taught, the word malaria

has come to occupy a very subordinate place in the cau-

sation of fever in Rome. Even now, however, the word
is much too loosely used. It is far too convenient a

cloak for our ignorance to be lightly laid aside, too easy a

subterfuge to be easily taken from us. Patients do not

like being told that we do not know what trifling indis-

cretion has made them feel ill, but they do like having it

laid down that malaria is at the root of their trouble.

Such being the case, it is too much to expect of human
nature—just yet—that a medical man will allow himself

to be badgered about a case when he can see so easy a way
out of his diffic'jlty. Or, to take a higher view of the posi-

tion, there are many medical men who for a lifetime have
been persuading their patients that they had some mala-

rial element in their case, and they have made the

statement so often that they believe it imphcitly them-

selves, and cannot be got to understand that they may
be wrong, and that an error, however often repeated, can
never come to be the truth. Even here, however, perhaps

it would be well if they realized that their position is

rendered distinctly untenable by the fact that they have

never sent a specimen of malarial blood to a pathologi-

cal laboratory to have the correctness of their diagnosis

disproved, and have never moved a finger to try and con-

firm their diagnosis by an appeal ^to their own micro-

scopes.
" There are many thoughtful and highly educated medi-

cal men in Rome who live on the traditions of the past,

and from having seen a little, and heard much, of mala-

rial fever in Rome, would be staggered if it were pointed

out to them that for the last ten years they have not seen

a single case of quotidian, tertian, or quartan fever.

Nor is the explanation of this hard to seek. The Rome
in which they gathered up their experience of malaria is

not the Rome of to-day. In the city of twenty years ago

large districts were unbuilt over and were consequently

undrained, and formed choice habitats for the malarial

poison to be generated. Since Italy chose it for its

capital, all this has been changed. Any low swamp, gar-

den, or vineyard has become a valuable possession as

a building site. Long lines of well paved and carefully

drained streets cover the picturesque haunts where mala-

ria so long lingered ; and it would be difficult for an in-

vestigator to obtain a list of possible places where he

might reasonably search for malaria inside the city walls.

The uninhabited slopes of the Janiculum liill is the only

place I know of where I would not like to sleep at night

in the malarial months of August and September. This,

though teclmically in the city from being within the walls,

is far removed from the Rome inhabited by visitors, and

lies on the other side of the Tiber. Malaria requires for

its development intense sun heat and a certain amount of

moisture. Ground built over by barracks and palaces,

with all its surface moisture and subsoil water drawn off

into a fine net work of well-laid drains, no longer fulfils

the conditions required for producing malaria. A well-

cultivated patch of garden in a few years is equally free

from danger. This is why a student of malaria is now

driven outside the walls of the Italian capital if he

wishes to make researches on this subject.

" 2, Typhoid Fever.—We have typhoid fever at Rome
as you have it elsewhere, only not so much of it. We have

nearly as good a record as they have in London, and the

death-rate from this disease is consequently a far more

favoiable one than can be shown in Berlin, Vienna, and

Paris. In fact, this exemption from typhoid has alwajs

seemed to me very remarkable. I believe it can be traced

to two circumstances : to an abundant and excellent

water-supply, and to well- flushed and consequently well-

emptied sewers. Some of our hotels are fairly well dis-

connected from the sewers, and in other respects have

had a good deal of money expended in their sanitary

plumbing ; but I am unable to attribute much influence to

this, as the immunity from typhoid extends to the general

population, who are as badly off in this respect as they can

well be. The late Dr. Aitken, whom I succeeded in

practice, told me he had seldom seen a case of typhoid

contracted in Rome. I can add my testimony to his, and

as our united experience covers about a quarter of a cen-

tury, it is not without its value. When anyone asks me
about their danger of contracting typhoid dunng their re-

sidence here, I have but one answer for them. ' I cannot

pronounce you safe till you have been fourteen days here,

but as soon as this period of probation is over, your

danger of contracting this disease during all the rest of

your stay in Rome is infinitesimal, so you may stay

here for ten years if you like.' The reason for my ex-

cluding the preliminary two weeks is a simple one. The

incubation period for typhoid being of this duration, any-

one having imbibed the poison, even on the day before his

arrival, may develop it in Rome from having brought it

with him. This, perhaps, is the place to say a few words

regarding these cases of imported typhoid. Up till quite

recently they formed a very considerable part of an Eng-

lish medical man's work in Rome. In fact his jear's in-

come depended very much on the number of such cases

that came into his hands. Cases came from elsewhere

also, but a constant stream flowed from Naples. After

the late terrible experiences from cholera in that city,

their disgraceful water-supply was changed. Now their
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drinking water is abundant and pure, and their typhoid

death-rate has gone down. During all the years I have

been in practice in Rome I have not seen a single case

of typhoid brought from any of the hotels of Naples

situated high up above the sea. After this digression

about typhoid cases imported into Rome, I now return

to those cases for which we are ourselves responsible.

In my own practice, as distinct from cases I have seen in

consultation with my confilres, I nave not yet met with

a single case among the travelling public, in any American

or Englishman, which was contracted in Rome. Among
the residents I have attended one French servant and one
English servant in whom the disease was distinctly due
to local influences. In the practice of my friends I have

only been able to recall two, or perhaps three, cases that

have contracted the disease here. I have before me
the records of all the burials of American Protestants in

the cemetery in Rome from June i, 1881, to May 31,

1891 — that is, for a complete ten-year period. In

it I find only five deaths that can with an approach to

certainty be traced to typhoid. That is an average of

one death in two years. Besides this, there have been
other two deaths from fever, one returned as febris sub-

continua, the other as perniciosa. .It is open to anyone
to regard those as possible deaths from typhoid, but I pre-

fer to class them as deaths from the next fever that I

shall presently have to refer to. Even, however, throw-

ing them into the typhoid account, they do not raise the

average risk that an .\merican has run during the last ten

years of dying from typhoid in Rome to any \ery alarm-

ing figure, and, when contrasted with the popular behefs

on this point, ought to tranquillize the medical mind, and
through it to allay the apprehensions of the lay members
of the multitudes that flock every winter to Rome.

"Febris Communis Continua.—Simple continued fever,

though appearing in the nosologies of English, Americans,
French, Germans, and Italians, has not yet attracted the

attention that it deserves. Its natural history has still to

be written, and yet it is a most important disease. Mur-
chison in his great classical work alludes to it. All are

agreed that it is independent of any specific poison. The
primary part affected seems to be the nervous system.

Murchison says ' the best illustration is to be found in

the fever that occasionally results from sheer nervous ex-

haustion consequent on mental or bodily fatigue.' He
also traces cases to exposure to the sun, and surfeit.

Many of the cases that I have seen have been evidently

traceable to entering a cold building when the body was
overheated.

" Early in my career in Rome I came to speak of it as
chill fever. It is very difficult to get a patient who is

seriously ill to understand the position when he hears
you talk of simple fever or common continued fever. As
often as not they tell you they never heard of chill fever,

but, having experienced the chill and being convinced
they have fever, they accept the designation as something
inteUigible. .\s a rule, however, my cases have borne
out MurcHison's dictum as regards nervous exhaustion.
Many of them have been fagged out with days of exces-
sive sight seeing before getting heated in the sun, and
then entering a cold church or museum. Again, a long
day's picnic in the country—say at Tivoli or F'rascati

—

miles of walking, far beyond their powers, and hanging
about for hours, seeing classical ruins, with nothing but a
biscuit or other imperfect refreshment ; then—always
when tired out and heated—a wait as the sun went down
in a draughty station, a keen north mnd, and no extra
clothing to protect themselves, an hour or two in a cheer
less, draughty, railway train, and you have another sure

prescription to get an attack of the fever we are con-
sidering. To see this fever in its full force, go to any
country with a great daily range of temperature. A hot
sun during the day and a cold wind at night. The Malta
fever is one prominent example of it ; the Bengal remit-
tent, as seen in Calcutta during the cold-weather season,
is another. But instances of this fever may by met with

everywhere—in New York, London, Berlin, and Paris. In

Rome it has disturbed us much in our diagnosis. On the
one hand it may make us think we may have a malarial
remittent to deal with, and on the other may make us
believe that we are treating a typhoid. If we have a suc-
cession of cases, however, that we look on as malarial, we
very soon persuade ourselves that quinine is of no use in

malaria, as this fever goes on in spite of the largest doses
of quinine. In the early stages, though it may depress
the temperature a little, it does not bring the fever to an
end. When, however, the fever is near its end, and the
temperature is very little over normal, a little quinine
comes to have its place.

•' If you label these cases typhoid you come to have no
belief in the diarrhcea specific eruption, or classical range
of temperature connected with tyi)hoid, and if, in addition,

you, like the German, begin your treatment with a dose
of calomel, or, like the French, with an emetic, you soon
convince yoiuself that you have discovered the secret of
cutting short your typhoids, as you see many cases end-
ing before three weeks, and not a few between ten days
and a fortnight. Abortive typhoids become the rule, a
rich experience in such cases is soon gained, if you only
diagnose cases of common continued fever as typhoid.

This fever can hardly be traced in the death-rate. It

is registered either as a malarial remittent or as a typhoid,

according to the view taken of it by the medical attend-

ant. In referring to the typhoid mortality among Amer-
icans I had occasion to allude to two cases which from
the way they appeared in the registers you might
choose to regard in the light of typhoids. I may also now
say that one or more of the deaths registered under the

head of typhoid may possibly have been due to the fever
I am now writing about. From the point of view of
' Roman fever,' it does not much matter of what fever
the person is believed to have died. It is important,
however, that the true fever-rate is known. And on this

point there can only be one doubt. No one can be very
'

sure that the case registered as perniciosa was a fever at

all. It possibly was a sudden death from apoplexy or
heart disease. The mistake, however, if there is one, is

on the side of overstating the fever mortality. I believe

no cases of fever have been registered under any other

head. These seven cases of fever form the most impor-
tant group of deaths. Then follow four deaths under the

heading of morbus cordis, and three under the heading
of pneumonia. These account for four and three deaths
respectively. The cause of one death is not recorded,

and eight deaths are due to cancer, diabetes, ansmia,
gangrene of the mouth, peritonitis, laryngitis, consump-
tion, and meningitis. These twenty-three deaths are all

that have taken place among the American Protestants

living in Rome during the ten years I have referred to.

The deaths among the Roman Catholic Americans can-

not be procured.

"As the great majority of travelling Americans are Prot-

estants, these figures may be relied on as giving a very

correct idea of what the Americans who have died in

Rome owe their deaths to. This record speaks for itself.

That only twenty-three Protestant Americans have been
buried in the cemetery in Rome during ten years, must
be a revelation to most people. During this time the

nimiber of Protestant Americans who have visited Rome
has been very- large—how large no one can say with any
approach to certainty. I will not allow myself to hazard
any attempt at an exact statement of numbers, but I will

say, without fear of contradiction, that if you want to rep-

resent in figures such a multitude, you cannot do so in

either hundreds or thousands, but will have to number
them by the huiiJred thousand.

" I have previously made the statement that malarial

fevers do not kill Americans in Rome, also that deaths
from typhoid have been much reduced in frequency.

Building, drainage, water-supply, have conduced to this

happy result. The growth of the city, accident, and de-

sign have led to this being done for the travelling public.
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In other words, the community has diminished the death-

rate from these two of the fevers alluded to. As far as

my knowledge goes, they cannot do anything to lessen the

dangers of the third fever. But what the community

cannot do, the individual can. If everyone who comes

to Rome is impressed with the idea that it is more or less

his own fault if he gets attacked with chill fever, doubt-

less the frequency of such attacks will be much lessened.

To be forewarned is to be forearmed. So let everyone

avoid depressing his nervous system by cruel over-fatigue,

and let him be careful never to enter a cold edifice when

overheated. Cab fares in Europe are very cheap. For

less than a quarter dollar two persons can drive from one

end of the city to the other. The physical exertion of

standing about sight-seeing for hours is quite enough of

strain on the nervous system without the needless exer-

tion of walking for miles to reach the point you wish to

arrive at. When entering a cold place, put on an extra

top-coat or cloak or shawl, a jacket, or what not. When
sight-seeing, also make a point of securing a good mid day

meal. With these precautions you are safe. Those who

cannot afford a cab fare, or who will disregard the other

necessary precautions, will best consult their true interests

by remaining safely at home."

To this description of " fever at Rome," by Dr. Charles,

I have nothing to add, except to repeat that natives do

die of malaria in and around the Italian capital, even if

foreigners are not apt to suffer in the same way.

It would be easy, of course, to give some account of

the preliminary organization, now well under way, of the

International Medical Congress, also to speak of medical

instruction at the University of Rome, of the great hos-

pitals of the city, of recent medical legislation, of the

peculiarities of practice, the income of professional men,

and many other matters likely to interest physicians. But,

as already intimated, my object was not to write exhaust-

ively, but rather to present certain points touching what

I conceived to be essentials, in a succinct yet accurate

manner. I trust that, with the co-operation of Dr. Charles,

this may have been accomplished.

THE SENSORY-MOTOR FUNCTIONS OF THE
BRAIN.

By L. HARRISON METTLER, A.M., M.D.,

There seem to be nationalities in science as well as in

statecraft. In a general way it may be said that the

English-speaking physiologists regard the sensory and

motor areas of the brain as separate and distinct, and

that they look upon them as the centres for the direct

reception and emission of sensory and motor impulses.

The Germans favor the view that these areas are the cen-

tres for the direct reception and emission of nervous im-

pulses, but they hold that they coincide or are more or

less intermingled. The French and Italian investigators

study the question more from the psychological stand-

point, and place less stress upon the separation or com-
mingling of the sensori-motor areas than they do upon

the doctrine that the cortex is a general centre for the

representation of motor and sensory images. Psychosis,

according to them, is a sensori motor phenomenon, and
mentalization the result of the combined activities of the

cortical sensory and motor areas. The direct sensori-

motor elements are lower down than the cortex. Im
pujsei of cergbral origin are as much peripheral as those

starting from the skin. Voluntary action is as much a

reflex as an ordinary involuntary spinal reflex. This is a

mere outline statement of the three theories now in vogue

in regard to the sensorimotor areas of the basin. For
the doctrines of the Italian school I must acknowledge

my indebtedness to the work of M. Jules Soury, " Les
F"onctions du Cerveau," whose account I have made
ample use of. The teachings of the English and German
physiologists are more familiar than those of the Italians

to the average American reader. The views which I will

venture to advance in the latter part of this essay tend

somewhat, though not entirely, toward the Italian doc-

trines.

It is much to be regretted that patients presenting

symptoms of a lesion in the motor zone of the cortex are

not more frequently and minutely examined with regard

to general sensation. In many of the reported cases of

paralysis there is no mention whatever of sensation ; and

in others, where the attempt has been made to discover the

sensibility of the skin, the methods adopted have been so

crude and unscientific, and the results obtained so meagre

and indefinite, that the report, in this respect at least, is

almost valueless. In comparison with the motor tests

for the localization of a cortical lesion, sensory tests will

probably always remain less popular. T"he variation of

the personal equation alone is enough to shake one's reli-

ance on sensory symptoms, and to properly perform these

tests necessitates an unusual amount of patience, shrewd-

ness, and insight into human nature. The instruments

of precision must be employed in every conceivable man-
ner, and frequently at most unexpected moments. Un-
like the testing for paralysis, we are here dependent almost

absolutely upon the patient and his subjective feelings

;

hence we must study closely the patient's peculiar tem-

perament and make due allowances for his intellectual

status. His entire physical condition must at the same

time be taken into consideration, for if there be paresis,

for instance, a sensory response may be very greatly modi-

fied by the inability of the muscles to act and manifest

the appropriate motor response. Notwithstanding all

these difficulties it is extremely desirable that every case

of paralysis be carefully and accurately tested for general

sensation. The experiments of the laboratory favor the

view that the sensory areas of the cortex are separate and

distinct from the motor, while clinico-pathological data

intimate that they are identical, or at least partly coinci-

dent. Which is the true condition can only be settled by

the most rigid physiological and pathological observa-

tion.

In regard to the centres for cutaneous sensations

—

touch, pain, temperature, and the sensation commonly
known as the ' muscular sense "—many theories have been

advanced. The general consensus of opinion holds that

the optic thalamus is the basal ganglion for the reception

of sensory impulses from the outer world. Luys, Fer-

rier, von Monakow, Foumier, and Crichton Brown so

teach ; though Flourens, Longet, Tamburini, and Schifif

attribute motor functions to this ganglion. Above the

thalamus the fibres radiate through the corona and ter-

minate chiefly in the cortex of the parietal and temporo-

sphenoidal lobes. Below the thalamus the sensory are

clearly distinguishable from the motor paths. Do these

so unite or intermingle above this ganglion as to termi-

nate in the same cortical area, or do they still remain

apart, one set (motor) going to the central lobes, the

other set (sensory) turning back to end in the postero-

parietal lobes ?

In his earlier experiments Ferrier found that injury to

the hippocampal convolution and cornu ammonis pro-

duced loss of tactile sensibility on the opposite side of

the body. He therefore located the centre for tactile

sensibility in the region of the hippocampus. This was

confirmed by Yeo in his experiments on monkeys in 1884.

Horsley and Schafer have extended the views of Ferrier,

and as a result of their investigations concluded that the

whole of the limbic lobe (including the callosal and hip-

pocampal regions) presided over the sensations of touch

and pain, if not exclusively, at least to a ver)' large ex-

tent. In some of their experiments the loss of sensation

was accompanied by motor phenomena, which they at-

tributed to unintentional injury of the motor area during

the performance of the operation. As opposed to Munk
and Schiff, who would possibly argue from this the iden-

tity, in part at least, of the motor and sensory areas, they

state that in some of their experiments there was paresis
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of the lower limbs with anaesthesia of the upper limbs,

and in others an.xsthesia without paralysis.

There seems to be some very intimate connection be-

tween the limbic lobe and central lobules, for when we
remember how frequently sensory auraj and other par-

ajsthesia; precede and accompany Jacksonian symptoms
caused by a limited lesion of the motor cortex, we must
admit, if not the identity, at least the extreme intimacy of

the motor and sensory areas. Many of these focal lesions

do not extend deep enough to involve the radiating fibres

from the sensory areas, and their mutual influence must,

therefore, be entirely cellular and transmitted from one

to the other by associating fibres.

This influence may be of an inhibitory nature, for

clinically the anaesthesia accompanying such forms of

local paralysis is never complete, but is rather of the in-

hibitory type Brown-S6quard has given special atten-

tion to the extensive inhibitory functions of the nervous

system, and in the light of his investigations such an ex-

planation is not unwarrantable. If the sensory and
motor areas were identical, it is hard to comprehend how
a limited focal lesion could give rise to complete paraly-

sis and incomplete antesthesia in related parts of the

body. Both sets of cortical cells would, presumably,

be similarly injured, and the anesthesia v/ould be more or

less proportionate to the amount of paralysis. Ferrier's

objection to the expermients of Munk and his followers,

in this connection, seems to me to be a weak one when
he states that in animals the loss of sensation is only ap-

parent and not real, because the paralyzed animal is un-

able to express any sensation. This may do for animals,

but in man there is an abundance of clinical observation

which goes to show that there is frequent loss of sensa-

tion with Jacksonian symptoms.
The sensorial area is thus made to include the gyrus

fornicatus, hippocampal convolution, procuneus, and por-

tions of the parietal convolutions. In a general way it

may be stated as the postero-parietal parts of the hemi
spheres. This arrangement seems to be established by
pathological observations in man, as well as by experi-

mental investigations upon the lower animals. It must
not be forgotten, however, that Ferrier's observations were
made mostly upon the lower animals, and that the focal

epilepsies, which finally terminate in general convulsions,
reveal a higher and more intricate structure of the human
brain.

Those who maintain that the histological structure of
the central convolutions affords a clue to their proper
functions reason beyond the facts. Thus Gowers says
'• it is instructive to note that in this part are found the
largest ganglion cells met with in the cortex, cells com-
parable to, though exceeding in size, the certainly motor-
cells of the anterior cornu of the spinal cord." Never-
theless we find in the histological structure of the hippo-
campal convolution, which is admittedly sensory in

function, pyramidal cells very similar to those of the
motor areas. They lie just beyond what is known as the
stratum radiatum. Furthermore, these large cells have
never yet been proved to be strictly motor. They may
be muscular, meaning by that term that they are in im-
mediate connection with the muscular apparatus, and are
therefore capable of a grosser or more vigorous form of
activity than the delicate receptive sensory cells. But
when we remember that sensation itself is but a mode of
motion we can understand that these giant cells may
differ from the smaller ones not so much in kind as in

degree. The reflex character of most of the sensori-
motor phenomena would seem to indicate that both sets
of cells possessed the faculty of receiving and emitting
nervous impulses and it is hard to escape the conclusion
that the real differences in their functions are dependent
more upon the nature of the terminal end- organs, with
which they are connected, than upon their own particu-
lar structure. Physicists believe that all phenomena are
but the e.xpression of a form of motion. Light, heat,
electricity, are but different modes of molecular motion.

Nervous activity has often been likened to electricity

;

but whether the comparison be true or not, it is more
than probable that the former is as much a mode of mo-
tion as the latter. Both sensory and motor phenomena
are alike the result of molecular movements. The mus-
cular contractions are doubtless the direct expression of
the molecular changes within the muscular tissues and
the reflex circle, beginning in a peripheral irritation, run-

ning through the centre from sensory to motor cells, and
finally passing out again to terminate in gross muscular
contractions, is simply the transmission of the same
molecular disturbance, differing in degree, but not in kind,

in the various parts of the arc. In a rough way it may
be compared to a taut string which experiences through-

out its entire curve a gentle vibration started at either ex-

tremity.

The most positive knowledge we possess in regard to

the functions of the cortex is that the central convolu-

tions somehow preside over the movements of the body.

And yet, as Gowers says, " we need not conceive that

these parts subserve no other function (we shall presently

see reason for believing that they have sensory as well as

motor functions)." Injury to these convolutions pro-

duces spasm or paralysis, and, so far as we know, these

symptoms are not produced by cortical lesions outside of

these convolutions and their immediate neighborhood.
That these are not the only centres that preside over
voluntary motion is to be inferred from many experi-

ments upon animals. A rabbit whose entire cerebrum
has been removed can still run ; and, according to Goltz,'

there was no complete paraljsis, but only a slight anaes-

thesia, observed in a dog whose whole brain except one
occipito-parietal lobe was excised.

It is an old-established fact that removal of the cere-

bral hemispheres, olfactory ganglia, optic lobes, corpora

striata, and optic thalami does not result in the loss of

voluntary motion and general sensibility. There is loss

of intelligence, of inhibitory rationality ; but the animal

still executes purposive movements which are quite dif-

ferent from the simple reflex acts depending upon the

spinal cord. Hence the question arises, What is the nat-

ure of these disturbances of voluntary motion caused by

destruction of the cortical motor areas? A dog de-

prived of his two sigmoid gyri does not manifest motor
paralysis, if by that term is meant absolute loss of motil-

ity. There is not a single physiologist who maintains

such a thesis ; hence the ground for the criticisms of

Goltz, the distinguished opponent of the localization

theories. The cortical motor areas must therefore pre-

side in some special way over the muscular apparatus,

and not directly, as at first seemed to be the case. In

1876 Hitzig spoke of the effects of cortical lesions in the

motor area as "the expression of an abnormal represent-

ative action ; " in other words, as the result of a destruc-

tion of the motor images belonging to certain voluntary

movements. The muscles of the animal are not paralyzed,

but the animal no longer possesses any mental images or

ideal representations of the movements it should make or

desires to make. The condition is probably somewhat
like that of the nightmare, in which the sufferer is more or

less conscious of his surroundings and is full of a desire

to move, but is incapable of action, or acts only automati-

cally.

Nothnagel and Bastian favor the theory of Hitzig, but

they differ in locating a centre for the '' muscular sense
"

outside of the central lobules. The former declared to

the Sixth Congress for Internal Medicine, held at Wies-

baden, that he had never known focal lesions of the motor
zone to Droduce loss of muscular sense, but that such

lesions were olten accompanied by a loss of tactile sensi-

bility. He places the sensory area in the parietal lobes,

where he also locate^, together with Seguin, the special

centre for the muscular sense—a sense which Mills sees

no reason for separating from that of general sensation.

Nothnagel further states that the parietal lobes tear the

' Arch, fur die gesammte Physiologie, Bd. 42.
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same relation to the central and paracentral lobules tLat

the convolution of Broca bears to the cortical hypoglos-

sal motor centre. Injury to the parietal centres may
produce ataxia without true paralysis, and injury to the

central areas may produce paralysis without the loss of

the muscular sense. This is somewhat of a return to the

limitation views of Ferrier, and, in fact, both Nothnagel

and Charcot separate the motor areas from the centres

of cutaneous and muscular sensibility. For Charcot,

however, the cortical motor centres are the seat of motor

representations or conceptions, which must necessarily

precede the accomplishment of any voluntary movement,

while the muscular sense, or kinesthesic sensibility of

Bastian, is subserved by the cortical centres of sensation.

According to Schiff, the so-called motor areas are en-

tirely sensory, their activity is lirgely of the nature of a

reflex, and the paralysis due to their injury is really the

result of the loss of tactile sensibility. Munk does not

believe that these centres determine movements directly,

or in any reflex manner, but merely by the awakening of

the mental images or representations of both general

sensibility and motility. These ideational centres are not

in immediate connection with the individual muscles, nor

do they exert their influence directly for their individual

actions. As Dr. Theodore W. Fisher ' has tersely put it,

'• the will can only control and the mind is only con-

scious of movement in the mass." The fact that stimu-

lation of certain areas of the cortex produces movement
of groups oE muscles and the co-ordinated movements of

the segments of the limbs, shows that movements and
not muscles are represented in the cortex. Many of the

opponents of Ferrier's views have lost sight of this fact

because this investigator insisted so strenuously upon the

anatomical distinction and separation of the sensory and
mator areas, and upon tlie sharp limitation of the latter

to the central lobes. Munk's theory is popular in Ger-
many, and makes the so-called motor areas entirely sen-

sory. The activity of these centres results in " concep-
tions of movements," rather than the movements them-
selves. They are the psychical origin of the impulses
which farther down the tract (possibly in the basal gan-

glia or anterior cornua of the cord) are transformed into

the true motor stimuli that set the muscles into action.

The cortical motor area is named by Munk, therefore,

the " Sense-sphere " (Fuhlsphiire). Gowers' objection

to this theory is that the " sense of innervation," an ele-

ment of the threefold " conception of movement," is a
sense of something which is not itself sensory, and which
is commonly termed motor, and that destruction of this

region causes loss of this "motor" function out of all

proportion to any demonstrable sensory loss. The first

of these objections seems weak to me ; for it is a fact, as
Strieker and others have demonstrated, that movements
are preceded by psychical representations, which repre-

sentations must obviously be of a sensory character.
Franck inclines to the theory of a reflex action m the
motor areas. He believes that the motor, like the sen-
sory zones, are only the points of departure for voluntary
motor impulses, while the true motor apparatus, or ex-
ecutive centres, are to be found in the cellular elements
of the medulla and spinal cord. All of the cortical
areas, according to this author, are merely centres of
voluntary association. We know that the sensory and
motor elements of the cortex are united by associating
fibres, just as they must undoubtedly be lower down in

the cord to complete the reflex arcs. The reflex phe-
nomenon, both spinal and cerebral, necessarily presup-
poses such a union of the sensory and motor elements.
This, it seenis to me, can explain most plausibly the occa-
sional association of the two sets of symptoms when the
lesion happens to be limited to one or the other area.
Such an assumption is not unwarrantable upon any an-
atomical or physiological basis, and it harmonizes most
completely with the results of experimental and clinico-

' Cerebral Localization, American Journal of Insanity, October
1889.

'

pathological observation—certainly more so than does
the assumption that the motor and sensory areas coincide

or consist of the same cellular elements.

Formerly all reflex functions were supposed to belong
exclusively to the spinal cord, but to-day we consider

the cerebral centres as much reflex as the spinal. Many
of the Jacksonian epilepsies are undoubtedly of simple

reflex origin. Mills' reported in 1880 a case, clearly

Jacksonian in type, that had had seizures for eleven years,

caused by a fibroma in the hand. When the tumor was
removed the epfleptic seizures eventually disappeared.
" In the normal brain," Mills writes, " no reflex actions

can be performed without exciting to action secondary

volitional movements which no longer require the stimu-

lating influence of a reflex action." The absence of gross

cortical lesions in some forms of Jacksonian epilepsy, and
Heidenhain's experiments in hypnotism, with other ob-

servations and facts, all prove conclusively the reflex

function of the cortical centres of the brain.

Franck speaks of them as psycho-motor centres, because

they control by their psychical influence the true motor
apparatus. He says that "in examining the movements
produced by the excitation of points under the control of

the cerebral cortex, they may be regarded as analogous

to reflex movements ; but the essential difference between

the movements so started and the ordinary reflexes con-

sists in the point of departure of the original impulse.

In one case it is cerebral, in the other cutaneous, but in

every case it is peripheral in relation to the centre of mo-
tion (medullary centres)." Strictly speaking, then, the

pyramidal tracts transmit afferent, and not efferent, im-

pulses to the motor cells of the cord and medulla.

Marique adopts somewhat this reflex theory for the motor

centres ; for he found that simple separation of the motor
from the sensory areas, as a result of cutting the associ-

ating fibres, produced the same form of paralysis as when
the cortical motor areas themselves were removed. He
concludes, therefore, that the motor areas cannot act of

themselves, but that, functionally, they are dependent
upon impulses transmitted from the sensory areas of the

parieto-occipital region. This question is far from being

settled, however, since such varying results have been ob-

tained in the experiments of Franck and Pitres, Marique,

Vareth, Exner, and Paneth.

According to M. Soury, Lisso has collected, since 1882,

some eighty eight cases in which disturbance of sensa-

tion accompanied cortical lesions of the motor area.

Hence Tripier and Gilbert Ballet have named the corti-

cal area the " sensitive-motor zone." Exner admits that

the different areas for tactile sensibility of the various

parts of the body are intermingled with the motor areas.

In his study of aphasia" Dejerine says :
" These disturb-

ances of cutaneous sensibility accompany the beginning

of the paralysis itself in the majority of cases, sometimes

they even precede the latter. These phenomena are not

rare in the course of a hemiplegia of cortical origin, and
they deserve close study." The lesion in the case of De-
jerine was limited exclusively to the motor cortex, leav-

ing the sensory paths intact. Dupuy notes that Horsley

reported to the Congress of Brighton, in 1886, that the re-

moval of a part of the motor cortex in three patients, for

epileptiform seizures symptomatic of cortical lesions, re-

sulted in the partial or complete loss of sensibility. Se-

guin^ and Weir reported the case of a man, aged thirty nine,

who complained in the autumn of r8S2 of severe head pain

and convulsive attacks, limited to the right side of the neck

and face. From 1885 these attacks occurred very fre-

quently and were associated with a sensation of cold.

The spasms involved the right arm and hand as well as

the face. Finally paresis supervened in these parts, and

was accompanied by aphasia and agraphia. The diagnosis

was tumor in the facial centre of the left motor zone.

Operation proved it to be a sarcoma, about an inch in

thickness, nesting beneath the foot of the second frontal

' Philadelphia Medical Times, December i8, i88o.
2 Revue de Med., 1885. = Soc. de Biol., October jo, 1886.
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and the anterior border of the ascending frontal convolu-

tions. A report of the case in the yoiirtial of Mental

and Xfivous Disease, of December, 1888, one year after

the operation, states that there was unquestionably an-

esthesia of the cheek, hand, and forearm to contact tests

as well as \vith the ajsthesiometer. There was also anaes-

thesia of the lower part of the face, lips, and inside of

the cheek. From the study of ihe sensory tracts and of

a series of American cases of cortical lesions, Starr ' con-

cluded that the motor and sensory areas coincided,

though the former extended beyond the latter, and in-

cluded the postero-parietal lobe as well as the Rolandic

region. Four of the cases in Stan's list belonged to

Mills, and in reviewing his notes the latter came to the

conclusion that they at least did not support the inference

drawn by Starr. From a careful review of one hundred

and thirty-seven cases, Dana " decided that the sensory

(tactile sensation) and motor areas were coextensive.

In the discussion of Dana's paper Starr and Seguin ar-

gued wdth the author, but Mills favored the doctrine of

Ferrier, namely, that the centre for tactile impressions

was to be found in the gyrus fornicatus, and gyrus hip-

pocampi. Strieker maintains that motion and sensation

are so intimately related as to be almost identical. His
views can be most clearly portrayed by an illustration.

When one represents to himself, for instance, the move-
ments of a cloud, the muscles of the eyes undergo the

same sort of a sensation as though they were actually

gazing at a moving cloud. By checking this muscular

sensation within the eyes, the mental image of the cloud

immediately ceases its movement. The cloud seems ab-

solutely stationary.

Among the Italians Lussana and Lemoigne maintain

that there are sensory and motor areas in the cerebral

hemispheres, but that they do not act upon one another

in the manner of a simple reflex. Tamburini, Luciani,

and Seppilli have elaborated, since 1876, the theory that

the "motor zone" consists, on the one hand, of the cen-

tres for cutaneous and muscular sensibility, and on the

other, of the centres for motor ideations. This, as will

be recognized, is a very elaborate, mixed, and compre-
hensive theory. It well illustrates, says M. Soury, the

eclectic tendencies of the Italian school. .As a general

rule the Italians are as much opposed to the views of

Hitzig and Nothnagel as they are to those of Schiff and
Goltz. They incline somewhat to the theories of Ferrier

and his English followers. In other words, they believe

that the paralysis caused by injury of the cortical motor
areas, pathological or experimental, is neither ataxic nor
reflex. It is distinctly and entirely a paralysis in the

truest sense of the word. Such at least is the opinion of

Albertoni and Michieli, Lussana and Lemoigne, Tam-
burini, Luciani, Seppilli, Maragliano, Bianchi, Palmerini,

Tonnini, and others. In the words of Maragliano, all

motor phenomena should be regarded " as dependent
upon true voluntary motor centres, which are capable,

without the intermediation of any other motor centres,

of starting into activity the muscular apparatus of the

body." Equally clear in their statements are Luciani
and Tamburini. These authors, unlike Ferrier, localize

even the centres of voluntaiy motion in the basal gan-

glia, particularly in the corpora striata. Injury to these

ganglia, as well as to the corresponding centres of the

cortex, does not result in ataxia or the phenomena of in-

co-ordination ; nor is any alteration of general sensation,

including the sense of touch, to be detected in animals
whose motor zones have been operated upon. The striate

body, it will be remembered, is, according to Ferrier, the

centre for movements which once were voluntary, but

which afterward have become automatic. Thus a dog
can still run and swim if the striate body remains intact,

though the corresponding cortical areas have been re-

moved. Luciani and Tamburini endow the basal gan-

glia with the same psychic functions as the cortical areas,

'Journal of Nervous and Mental Disease, New York, July, 1884.
2 Ibid., October, i8Ec.

and thus differ considerably from Ferrier. They speak
of them as psycho motor centres, probably meaning there-

by that the basal ganglia, as well as the cortical motor
centres, are in direct connection mth the sense ry centres.

"The basal ganglia," they say, " and especially the cor-

pora striata, possess the same physiological value as the
centres of voluntary motion, or, in other words, these cen-
tres can be put into action directly by psycho-sensitive
sensorial processes." When the authors promulgated
these ideas, it was supposed that the function of the
striate bodies was motor; now, however, it is known
that the hemiplegias due to hemorrhage in this region
are the result of the injury done to the internal capsule.

In fact the striate bodies have been completely trans-

formed into cysts, and yet there was no paralysis so long
as the internal capsule continued intact. Hence these
earlier views of Luciani and Tamburini are now quite
untenable ; nevertheless it must be admitted that the
recent study of the striate bodies (caudate nuclei) by
Baginsky and Lehmann seems to reveal some truth in the
earlier views of these Italian authors.

The so-called paralysis, resulting from a destructive le-

sion of the excitable zone of the cerebral cortex is be-
lieved by some of the Italian writers to be due entirely

to the loss of sensation. Silvio Venturi,' of Padua,
adopted this ataxic theory in 1878. It was Schiff, the

distinguished predecessor of Luciani in the chair of phy-
siology at Florence, who became the chief exponent of
this sensory explanation of the paralysis. In 1871, the

year after the experiments of Fritsch and Hitzig, the

editor of Plntparziale Medico, inspired by Schiff, wrote
that all the immediate effects of injury to the so called

motor centres of Hitzig were really the result of a dis-

turbance of sensibility and were limited entirely to that

sphere. In several Florentine publications, issued in

1873 and 1876, Schiff recalls these facts. According to

this physiologist, a dog with a cerebral lesion is not af-

fected with any loss of energy in the muscles of the op-
posite half of the body, but merely with an absence of
the feeling of surety and power of adjustment in its vari-

ous movements because of the loss of tactile sensibility.

The general movements of running and leaping are all

well performed, but there are marked evidences of an
uncertainty in regard to the position of the limbs. This
anesthesia is entirely cutaneous, according to Schiff,

while the sensibility to pain and pressure remains undis-

turbed. Alternations of the sense of pressure and tem-
perature are caused by the increased depth of the cere-

bral mutilations. While these views, together with the

experiments of Schiff, are not accepted by the majority
of physiologists, they have very greatly modified the

original theories of many of them in regard to the motor
character of the so-called motor areas. Hitzig himself,

who was so vigorous a supporter of the purely motor
theory, has altered his conceptions to such an extent as

to refer to these motor phenomena under the name of

disorders of the muscular conscience. Schifi's theory is

that of a pure reflex. An impulse from the periphery,

for instance, is sent inward to the brain, and there, within

some hitherto undiscovered subcortical centres, is trans-

muted into an efferent impulse, which is sent out again to

the muscular apparatus. This cerebral reflex, he insists,

is similar to the spinal reflex, and the phenomena due to

its disturbance are similar to the reflex phenomena due
to injury of the posterior columns of the cord. It should

be noted that Schiff locates the reflex centres not in the

cortex itself, but somewhere beneath the cortex. There
have been many objections and objectors to these views

of Schiff, and his followers form quite a small minority.

But it must be admitted that, like his opponent Hitzig, he
has done valuable service to the science of cerebral local-

ization, for if Hitzig discovered the results of injury to

the motor areas of the cortex, Schiff revealed those due
to injury of the centres for tactile sensation. To judge
from the doctrines of Munk, Luciari, End Seppilli, the

' -Arch. Ital. per le maJ. nerv. 1878,
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future will have to acknowledge Schiff, as well as Hitzig,

as one of its forerunners. When Schiff asserts that " one

thing is positive, there are no cortical centres," ' we are

somehow forcibly reminded of Goltz. Though Schiff

can enumerate many objectors, chiefly among the fol-

lowers of Ferrier, such as Lussana, Tamburini, Bechte-

rew, and Horsley, his teachings, like those of Goltz, have

acted as a wholesome check upon the too rapid assump-

tion that all movements of the body originate from cer-

tain limited areas of the cerebral cortex. They have in-

duced experimenters to study somewhat more minutely

the character of all muscular movements, the relation of

the centres for these movements to the centres for sensa-

tion, and the influence, if there be any, of the higher

mental faculties, the purely psychic functions of the

brain. The extremely difficult and complicated nature

of the problems involved taxes the keenest powers of the

psychologist as well as of the physiologist.

Tamburini has attempted a reconciliation of the two

opposing views just noted. He admits it is probable that

the points of the cortex where the inpouring sensory im-

pulses are transformed into outgomg motor impulses cor-

respond identically with the cortical areas upon which so

much study has been expended. In his own words,
" each of these centres may be at the same tune the focus

for the reception and perception of the sensory excita-

tions sent inward from a given part of the body, and the

point of departure for the voluntary centrifugal impulse

going to the muscles of the same part." This, he be-

lieves, explains the absence of sensibility in the direct

production of localized movements ; for in the one in-

stance the electric current takes the place of the nervous

current or impulse, and in the other the removal of the

cortical centres must necessarily abolish the perception

of the peripheral impressions. In conjunction with Lu-

ciani, Tamburini has extended this same theory, in regard

to the excito-motor zone of the cortex, to the centres for

sight and hearing. The movements of the ear and eye-

ball, initiated by a sensory impression at the periphery,

are not of the nature of a pure reflex, as I'"errier believes,

but simply the result of the intermingling of the corre-

sponding sensory and motor cells of the cortex. In

other words, corresponding sensory and motor cells lie

in close juxtaposition within the various cortical areas.

These views of Tamburini seem to be supported by an
anatomical as well as physiological basis ; for, as I have
already pointed out, the region of the hippocampus major,

which Ferrier and his followers assert is sensory in func-

tion, contains a row of large pyramidal cells between the

medullary centre ami the so-called stratum radiatum ; and
these cells are identical, so far as their microscopical ap-

pearances are concerned, with the supposed motor cells

of the central convolutions and of the anterior horns of

the cord.

In 1880 Luciani, who, like Seppilli, found that the

efifects of a circumscribed lesion within the motor areas

of the cortex were not only paralysis or paresis, but also

an alteration of the muscular and cutaneous sensibility

more or less pronounced, wrote that " the motor centres

and the sensory centres, which together perform a very

complex function, are intermingled, or lie in the closest

proximity (in gran vicinanza) within the cerebral cortex."

He verified the phenomena described by Munk, but he

did not look upon the paralysis as psychical in character
;

that is, as the result of the loss of mere sensation of men-
tal images or of psychic representations. It was purely

organic and depended directly upon the injury to the

motor cells, just as the disturbed sensibiHty depended
upon the injury to the neighboring sensory elements.

The motor centres, therefore, like the centres for sight

and hearing, were of a complex nature, and in reality sen-

sori-motor. Luciani says, " The motor centres are not

localized within the cortical area called up to the present

time ' the motor zone,' a name which we must hereafter

abandon, since this zone is not exclusively motor. All

• Pfluger's Arch. f. Physiol., .\xx. , 253.

the different regions of the cortex are more or less strewn

with special motor centres. In order to be positive of

having destroyed all the motor centres, one must remove
the entire cerebral cortex." This is a remarkable state-

ment of a singularly comprehensive theory, and leads us

back once more to the vigorous discussions of Goltz.

Danillo has demonstrated that when the occipital lobe
— which is supposed to be entirely sensory in function—is

stimulated, the movements of the eyes are not siinply re-

flex, as Ferrier taught, because they are still observed

when, after the ablation of the entire cortex of the oc-

cipital lobe, the underlying white substance is electrically

excited. In this white substance, therefore, there must be
motor fibres springing directly from the cortex of the

occipital lobe, unless we imagine that these same fibres

go to the central lobules, and through them, rather than

directly, transmit the motor impulse to the muscles of the

eye. Even such a conception, however, would represent

the process within the occipital cortex as reflective, but

the outgoing impulse in such a case would be transmitted

into an ordinary motor one before it finally reached the

eye muscles, 'rhis difficulty might have been solved by
removing, as Goltz has done, the entire cerebral cortex

except that of the occipital lobe, then exciting the latter,

and noting whether there were any movements of the

eyes. I do not know whether such an experiment has

been performed, but it is one which, if possible, is greatly

to be desired. In fact, each of the sensory areas should

be thus isolated, excited, and the effects closely studied in

regard to the production of any motor phenomena. Since

the distinguished physiologist of Strasburg has succeeded

in removing vast amounts of brain-substance without de-

stroying the lives of the dogs, it would seem that such ex-

periments as suggested would be quite feasible. Bech-

terew has accomplished this to a certain extent, and finds

that when the so-called motor areas of the central lobules

are separated from the occipital centres, stimulation of

the latter still gives the same muscular response. He
argues, furthermore, that the movements of these muscles

cannot possibly be of the nature of a simple reflex, be-

cause they are always uniform and localized within the

same group. Stimulation of the occipital cortex excites

motor points, therefore, that do not belong to the so-

called motor zone, whose fibres pass only through the

pyramidal fasciculi of the cord. These mixed centres

being situated thus outside of the cortical areas to which

the pyramidal fasciculi run, require for their excitation a

much stronger and longer current ; their destruction does

not involve manifest disturbances of motion ; and the

movements which they give rise to are not very clearly

differentiated from those caused by excitation of the true

motor zone. Bechterew argues, therefore, that the sen-

sory areas do contain motor centres, or at least motor
elements, and he accounts for the fact of their stimulation

requiring a stronger current and one longer in duration,

on the ground that they do not connect with their cor-

responding muscles through the intermediation of the

anterior roots of the spinal cord, but through certain

masses of gray matter situate 1 deeply within the cerebral

hemispheres, probably the optic thalami. According to

Bechterew, then, there are two sorts of motor centres

within the cerebral cortex. One variety is easily excitable

and found in the central convolutions ; the other is not

so easily excited, and is scattered in among the sensory

centres. This author bases his views chiefly upon his ex-

periments on new-born animals, in which the movements
of the ear and the conjugate movements of the eyes, for

instance, can only be produced by direct stimulation of

the corresponding areas of the cortex, one week and one

month, respectively, after the movements of the limbs have

been elicited by excitation of the central convolutions.

We have thus seen that the sensory areas of the cortex

do contain motor elements, and that in all probability

they exercise some special influence upon the associated

muscular apparatus. From our rapid review of the mod-
ern theories among the English and German physiolo-
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gists, we note that there is a growing tendency to believe

that the motor centres of the central convolutions have

sensory elements intermingled with them.

Luys ' remarks that certain convolutions are distended

and hypertrophied when certain cerebral symptoms have

been present. In cases of delirium with delusions and

hallucinations, he found a pronounced gibbosity of the

paracentral lobule, to which is usually assigned a strictly

motor function. It is unfortunate that no mention is

made as to whether the delusions and hallucinations par-

took of the motor more than of the sensory t}-pe, whether

they were mental representations of abnormal kinesis or

KSthesis. They seem to show, at all events, that the cor-

tical areas, both motor and sensory, are ideational and

psychic, psycho motor and psycho sensory, rather than

simply organic. Mickle " has shown that hallucinations

are due mostly to lesions of the sensory centres of the

brain. Thus lesions of the angular gyrus produce visual,

and of the temporal gyrus auditory, hallucinations, but

not to the full extent that one would have been justified

in anticipating. This shows, therefore, that sight and
hearing are not dependent upon these centres solely.

The centres of general sensation, by which we mean
those for touch, pain, and temperature, are usually located

just back of the motor centres in the parietal lobe, be-

tween the calloso-marginal, parieto occipital, and retro-

central fissures. These are less clearly differentiated

than the corresponding motor centres. It is possible

that our ignorance in this respect is due to the general

unreliability of sensor)' as compared with motor symp-

toms, and the difficulty which we experience in deciding

always the exact nature of a certain symptom, which may
be in fact purely sensory, but which by reason of the pain,

restless discomfort, and reflex phenomena, unavoidably

gives rise to abnormal movements and other motor appear-

ances. The cells of the sensory areas are pre-eminently

receptive, and neither physiological experiment nor clini-

co pathological observation has yet proved that they are

in any way directly emissive. There can be little doubt
but that they are connected with the motor cells of the

cortex, and transmit special impulses to the latter. These
two sets of cells, thus intimately united, form the summit
or bend, as it were, of the arch about which the sensori-

motor impulses travel, and are therefore in all likelihood

the true physical basis of mind. The gross character of

the general sensibility and of the movements of the body,

as compared with that of the organs of special sense,

necessitates the corresponding sensorimotor ideational

centres of the cortex being so much more developed than

the centres for the special senses. In connection with

the sight and hearing, the proof is pretty conclusive that

sensory and motor cells lie in close juxtaposition, and are

most intimately conected by associating fibres. We infer

that the same ideational centres cap the arches about
which play the afferent and efferent impulses from the

eye and ear. Hence I take it that the cerebral cortex is.

after all, only a grand reflex centre. It is far more deli-

cately organized and specialized, however, than the reflex

centres of the cord, but in all other respects it is quite

comparable to the latter.

The morphological and embryological development of

the brain throws a flood of light upon the relations of

its motor and sensory elements with each other. Among
the invertebrates there is no brain or spinal cord such as

we find among the higher orders of animals ; never-

theless the spinal cord of the latter is clearly foreshadowed
in the dngle series of sensorimotor ganglia, with their

projecting nerves, found in the respective segments of the

invertebrate. In the articulata and insecta we know that

each segment is furnished with a little brain of its own,
which is nothing more nor less than the summit of the

reflex arc for that particular segment ; and we further-

more know that the little brain of the most forward seg-

ment of the creature is but a ganglionic development of

I Le Progres Medical, 1889.
' Jour. Ment. Science. October, 81, January and ."^pril, 1882.

the cord, comparable to the various ganglia of the other

segments. This is illustrated beautifully in the anatomy
ot the worms and insects. In some of the higher repre-

sentatives of these orders the ganglia of the most anterior

part of the body become massed together, undergo a
somewhat fuller development to subserve the purposes of
certain special sense-organs, and so in a measure assume
the characteristics of the brain of the vertebrates. Note
as illustrative of this the exquisite arrangement of the

nervous system of the white ant (Termes), the fly (Musca),
and the scorpion spider (Thelyphonus caudatus). In all

of these creatures the various segmental ganglia are con-
nected with each other like the cells making up the cir-

cuit of an electric batte»y ; and some of them are so far

advanced in development as to simulate, without repre-

senting, the brain and spinal cord of the higher mammals.
As we proceed up the scale of evolutionary advancement
we behold the nervous system becoming more and more
complicated and specialized, assuming more and more
the nature of the primate brain and spinal cord. In the

vertebrates, and even their highest representatives, man
and the apes, the primitive invertebrate appearance of

the cerebro-spinal axis is not wholly lost. As Owen says,

a vertebrate is but a clothed sura of segments, and there-

fore notliing more nor less than a higher invertebrate. In
the lowest vertebrate, the iunpkioxus lanceolatus, there is

only a spinal cord without a brain, and in all its habits

this creature closely resembles the invertebrates. The
peculiar character of the vertebrate skull, which is now
admitted to be composed of metamorphosed vertebra,

the embryological development of the brain and spinal

cord from the same germ-layer, and the similarity of the

brain and cord up to a certain point, are all extremely
indicative of the primitive characteristics of the encephalon
of man. It seems to me that, if there be any truth what-
ever in the principle of evolution, it is not irrational to

look upon the brain of the vertebrate as a highly devel-

oped portion of the spinal marrow, or of the ganglia of

the spinal cord lying most frontad. If such be the case,

we would expect some similarity between the arrangement
of the sensori motor elements of the brain and those of

the vertebral segments of the spinal cord. The motor
cells would not be identical with, but rather lie in close

proximity and intimate relationship with their correspond-
ing sensory cells. The extreme simplicity of this arrange-

ment in the cord is, of course, quite obliterated by the

overcrowding of so vast a number of nervous elements in

so confined a space as the cranium. In this, however, we
see somewhat a confirmation of the doctrine that the

brain is a composite rather than a simple organ. The
rolling about of the encephalic ganglia during their em-
bryological and evolutionary development, in order to

accommodate themselves to the constrained limits of the

interior of the skull, results in a disappearance of that

relative and simple arrangement of the sensory and motor
elements which we see in the vertebral segments of the

spinal cord. Nevertheless, the actual arrangement is

even still such that we can faintly distinguish the resem-
blance to the spinal arrangement; we can recognize the

fact that the ganglia and cortex of the brain are like the

summit of the sensorimotor reflex arc as we find it more
clearly presented in the cornual sensorimotor arcs of the

spinal segments. In the brain it is seen, for instance, in

the relative arrangement and mutual development of the

cortical motor and sensory areas. General sensation is

the least specialized of the sensory functions of man, and
being co-extensive with the entire surface of the body
proves man's connection with the lower animals. The
corresponding development, the similarity m extent, and
the relative amero-posterior location of the cortical sen-

sory and motor areas, reveal their connection with simi-

larly related parts of the body, and their similarity with
the sensori-motor arcs of the spinal cord. Their exces-

sive development in size and function gives them a pre-

ponderance over the corresponding segments of the cord,

and in their function, especially, makes them appear as
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though they were voluntary, while the latter were involun-

tary. But voluntary and involuntary are relative terms,

expressing different degrees of the^same form of nervous

activity. The psychic functions of the cerebral cortex are

involuntary quite as much, if not in so glaring a manner,

as the involuntary functions of the various segments of

the cord. They are both alike a form of reflex action,

but instead of the cerebral reflexes being direct and uncon-

scious as they are in the cord, the more sensitively and

highly organized character of the cortex causes them to

assume the character of consciousness and self-will, while

the connection of the cortex with the segments of the

cord, as these in turn are again connected with one an-

other, causes the cortical reflexes to be transmitted and

perceived through the medium of the spinal centres rather

than directly from the periphery of the body. In regard

to the special senses of sight and hearing, the reflex sen-

sori-motor arc does not pass through the cord or its gan-

glia, but is limited solely to the encephalic ganglia, while

their sensory elements are always posterior to, and more

or less in close proximity with, the motor elements, just as

they are in the spinal segments.

The bilateral character of the spinal cord functions

is duplicated in those of the encephalon.

.\t the session of the Societe de Biologic of Paris, May

25, 1889, M. Dupuy reported a case showing the identity

of the two hemispheres of the brain in regard to their

functions. The patient possessed the power of moving

the two eyes in different directions at the same time.

Even the perceptive centres were distinct, despite the

opinion of Horsley to the contrary, for the young woman
saw objects with one eye, and when she tried to use both

eyes together to view the same object she was overcome

with dizziness. Magnan '- has had four cases of this sort,

one of which he reported in full. The patient heard one

class of statements in one ear and another in the oppo-

site ear. Agreeable ideas only were received on one side

of the head, disagreeable ones on the other. Brown-

SSquard long ago insisted upon, and physiologists are

now beginning to recognize, the fact that the two hemi-

spheres have identical functions. Hence I conclude that

man's mental activity is largely automatic and reflective
;

that the cortical centres for ideation are constituted,

related, and localized, with respect to one another, much
like the reflex centres of the spinal cord, but that the

finer development of the former gives them a finer degree

of activity; that the sensory and motor elements oi the

cortex are not identically the same, but are separate,

closely intermingled, and intimately connected with one

another ; and that an explanation is thus afforded of the

simultaneous appearance of the two ssts of symptoms,

motor and sensory, in corresponding parts, when an irri-

tative or destructive lesion is limited entirely to one or

the other of the associated cortical areas.

If this progressive differentiation of function, based

upon the principle of reflex action, continues within the

encephalon as it has up to the present time in the evolu-

tionary development of the nervous system of animals,

it may ultimately happen that the mind will be capable

of thinking upon two or more subjects at one and the

same moment. Its capabilities will thereby be immensely
enhanced, and the old dictum of the psychologists, that

the association of two or more ideas is always consecu-

tive, never coincident, will be overthrown. In his paper
upon the " Molecular Dynamics of the Encephalon," pub-

lished in the American journal of Insanity for October,

1889, Dr. Williams has hinted at this future possibility.

" Who knows," he asks, " but that the more fully evolved
mind of the future shall learn, after the present mind has

come to look with stunned discouragement upon the vast

field of knowledge presented to its view by an advanced
civilization, gradually to so adjust its fibres and its vessels

by isolating them into separate fields momentarily (since

the isolation is the acme aimed at by the higher mind in

its concentrated workings to-day), that consciousness may,
' Journal de Mi-d. de Bordeaux, September 30, 1883.

in fact, come to be not a single energy but a double,

triple, quadruple, or multiple energy ? Imagine, for ex-

ample, the school-boy of the thirtieth century studying his

mathematics visually with concentration, while orally lis-

tening to a lecture on a different topic. In all serious-

ness, there seem to be some reasons for believing that

such a seemingly paradoxical mentality may be evolved."

The tendency of mental development is certainly in this

direction. It is already so striking a characteristic of the

human mind as to place man infinitely above the lower

animals. The separation of the various representative

areas of the cortex, so that even now an animal can feel

a prick in the foot, move his paw, and listen attentively

to some unwonted sound all at the same moment, would

seem to give promise of such a desirable future possi-

bility.

A mere glance at the localization of the various cen-

tres of the cerebro- spinal apparatus, when compared with

their relative functions, favors the view of the similarity

of the brain and cord in regard to their primitive struct-

ure, and of the more ancient and higher development,

both anatomically and physiologically, of the forward

part of this nervous apparatus. When closely studied, it

appears that inhibition is the highest function of all ner-

vous matter. To inhibit an action presupposes a finer

degree of development on the part of a nervous centre

than merely to receive and transmit a reflex impulse.

Inhibition is the real nature of mind, and is of so startling

a character as to give the impression of absolute inde-

pendence resulting in free will. The inhibitory function

of the mind is admitted by all physiologists and psy-

chologists, while the former assert that, were it not for

this magnificent function of the highest of all the cere-

bral centres, our bodies would be kept in a constant

state of convulsion through the manifold impulses which

our nervous systems receive and reflect outward again to

the muscles. Mills speaks of the higher psychical cen-

tres in the fore-brain as constituting the " inhibitory lobe."

When we remember that all mentalization is based upon

sensory and motor phenomena, and that the cortical

areas for the psychical representation of these phenom-

ena are quite definitely outlined, we are not surprised

that there should be so much mystery surrounding the

functions of the unknown areas of the brain. We note

that injuries of the pre-frontal lobes result always in men-

tal deterioration with abnormal psychical phenomena,

while it is generally admitted by the best physiologists

that one function of this terra incognita of the cerebral^

cortex is at least inhibition. Putting all facts and infer-

ences together, then, we may safely conclude that the

power of inhibition is the last of the acquired functions

and the special characteristic of the most highly organ-

ized nervous matter ; that this power resides in the gray

matter of the prefrontal lobes to a very high degree ;

and that therefore they are preeminently the psychical

centres irrespective of the mind, being the result of the

combined activity of all the sensori-motor elements of

the cortex. And we furthermore infer that this anterior,

highly specialized portion of the brain, differs from tlie

rest of the nervous apparatus in structure and function

in degree rather than kind. I take it, therefore, that all

inhibitory centres are higher in development than the

centres which they inhibit.

In the organic evolutionary progress of the animal the

centres of the medulla that preside over the vital pro-

cesses may be the oldest in time. They are first because '

they are necessary for life itself, but in the physical de-

velopment of the animal there are centres which precede

these in importance, and if, as the biologists tell us, the

more highly organized matter is the most ancient, these

important physical centres may, after all, be the oldest in

time, while the centres of the medulla may be simply later

differentiations of nervous matter set apart for the spe-

cial regulation of the vital processes. It is probable, there-

fore, that the highly specialized, inhibitory, psychical

centres of the fore-brain are the most primitive portions
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of the nervous apparatus, so far as the evolutionary devel-

opment of nervous matter goes ; though from the em-
bryological stand point the cord is the primitive factor.

In its nifluence upon the next lower centres, namely, the

so-called sensory and motor areas of the brain, the fore

brain is comparable to the latter in their inhibitory intlu-

ence upon the centres of the medulla and spinal cord.

The inhibitory function is thus graduated from the highest

psychical centres of the fore-brain down to the lowest

organic centres of the cord, where it is practically so over-

powered by the inhibitory influence of the higher centres

that it appears entirely absent, permitting the cord to act

only as a gross and unobstructed reflex centre. In its

evolution, therefore, the whole cerebro spinal axis seems
to be but a series of connected sensori motor ganglia or

reflex couplets differing in different parts more in degree

than in kind.

Even in the relative positions of the various subcentres

of the motor area of the cortex, there can be recognized a

ceitain correspondence with the associated parts of the

body, if it be remembered that the head of man is bent

sharply forward to accommodate it to the erect position

of the body. In like manner with the corresponding

parts of the body, the centres of the cortex follow one
another from front to back in the order of the head, arms,

trunk, and legs. This is illustrated otherwise in the fact,

as pointed out by Horsley,' that the variation in the

representation of motor functions is more marked as the

motor area is traversed from above downward than from
before backward. In other words, by carrying the faradic

stimulus backward over the cortical motor area, the

parts of the body affected follow more naturally in the

regular order than if the same stimulus were carried over

the same cortical area from above downward. The rela-

tive smallness of the representative area for the trunk

muscles, as compared with that for the extremities, has

been well accounted for by Mills, on the ground that the

movements of the trunk are simply subordinate to the

purposive movements of the limbs, and hence require only

a comparatively small part of the cortex for their primary
representation.

In summing up, then, I would offer the following

propositions :

1. The motor and sensory areas of the cortex are not

sharply distinguishable from one another, as was at first

supposed by Ferrier and his followers.

2. Nor are they, as separate areas, of such character

and unimportance as to render the action of the brain

practically that of a uniform single organ, for which Goltz

and his school contended.

3. There are separate motor and sensory centres within

the cortex, but they are closely intermingled and most
intimately connected with one another.

4. Both the motor and sensory areas have foci of spe-

cial intensity ; the former in the central, the latter in the

postero-parietal, lobules.

5. While there may be a general inter-communication
between all the sensory and motor elements of the cortex,

there is the most intimate connection between the related

sensory and motor cells that preside over corresponding
parts of the body.

6. The primary function of these cortical sensorimotor
groups of cells as couplets is reflective, like that of the

sensorimotor reflex arcs of the various spinal-cord seg-

ments. This is shown by the morphological and embryo-
logical development of the cerebrospinal axis ; and it

explains most satisfactorily the majority of the sensori-

motor phenomena of physiological experiment and clinico-

pathological observation.

7. ]Mentalization_and thought itself are dependent upon
sensori-motor phenomena, so that there is a strong prob-

ability that mind itself is the product of the acti\ity of

the entire cortex.

8. The power of inhibition is apparently the latest and
highest differentiation of the functions of nervous matter,

> American Journal of the Medical Sciences, April, 1SS7.

though it is itself a latent function of ail nervous sub-
stance, varying in degree merely with the stage of the lat-

ter's development.

9. Inhibition is the special function of the fore-brain,

and therefore endows this part of the nervous system
with a commanding influence over the rest of the nervous
apparatus. The fore-brain is therefore pre-eminently the
psychic centre, though when exhaustively analyzed its in-

hibitory and reflex functions differ from the inhibitory

and reflex functions of the ganglia lower down in the
cerebro-spinal axis, in degree rather than in kind.

10. The sensori-motor functions of the cerebral cortex
are psychical in character, and influence the external

parts of the body only through the mediation of the cord
and special ganglia, just as the highest of all the psychic
centres, the fore-brain, influences the body through all the
sensori motor centres of the cortex, special ganglia, and
spinal cord.

11. In fine, inhibition and reflex action beicg the spe-

cial property of all nervous matter, they are found in

varying gradation as the functions of the most highly or-

ganized matter of the fore-brain, which therefore seems to
be the special seat of mentalization, down to the most
primitive ganglia of the spinal cord, which retain only the
lowest degree of reflex irritability.

TWO CASES OF METASTATIC CHOROIDITIS.
By W. F. MITTENDORF, M.D.,

NEW YORK.

Metast.\sis, as its name implies, means the transmission

of a local disease from one part of the body to another.

Among affections of this kind involving the eyes we have
certain forms of rheumatism, especially of the gonorrhceal

variety, tuberculous diseases, and cancerous growths, and
lastly pysmia ; the latter is especially liable to lead to the

formation of septic emboli in the uveal tract.

Cancer is looked upon by many as a local disease, and
it will often give rise to metastatic affection. Sarcoma-
tous tumors, for instance, are apt to involve the eye after

having existed in other parts of the body, and even after

the removal of the affected parts ; sometimes shortly after

the operation, at other times it may be a year or more
before the sarcomatous growth is observed. In one case

in which I diagnosed a sarcoma of the choroid in an old

lady, it was found that the first symptoms of a disturbance

of vision had been observed a few weeks after the removal
of one breast for cancer—the patient being in bed at the

time on account of the operation. The sight of the

affected eye had not been impaired in the least before

this, the patient having had glasses adjusted and her eyes

examined shortly before the operation was undertaken.
Two weeks later I examined the patient and discovered,

as I said before, positive evidence of the existence of a
small nodule in the choroid of the left eye, which in course

of time developed into a well-marked sarcomatous growth.

These tumors of the choroid are, of course, not always

metastatic ; they are generally primary ones, and are often

followed by similar growths in other parts of the body,
which sooner or later bring about the death of the pa-

tient. Of an even more striking and alarming nature are,

however, those metastatic affections of the choroid which
manifest themselves by a more cr less extensive inflamma-
tion of this part of the eye, because they are always ac-

companied by a sudden and very dangerous blindness of

the affected eye. Such an inflammation is generally con-

fined to the eyeball ; but it will frequently extend to the

surrounding parts, such as the capsule of Tenon ; and
even the crbital tissue itself is liable to become involved,

casing intense suffering to the patient, and not infre-

quently results in the death of the sufferer.

Metastatic choroiditis is of bacterial origin, and is usu-

ally due to some septic material, which has been absorbed
in other parts of the body and is then deposited in the

most vascular tissues of the eye, the uveal tract, and im-
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plicates either the choroid, the ciHaiy body, and the iris,

or all of them. The absorption of this dangerous material

does not infrequently take place at a very remote part of

the body, from the subinvoluted uterus after confinements,

for instance, or even from septic processes going on m
the lower extremities ; though, strange to say, it is very

rire that in purulent diseases of the ear, which is in so close

proximity, the eye becomes affected ; it is here the brain

which is most liable to become involved, and, as is well

known, the formation of metastatic abscesses of the brain

is not very rare in severe purulent diseases of the middle

ear. Tne channels by which the septic material is trans-

mitted cannot be definitely given ; whether the blood-cur

rent or the lymph fluid are the carriers has not yet been

definitely settled. The most recent investigations seem,

however, to point to the blood vessels as the probable

SDurce, and in support of this view we have especially the

report of a case of metastatic choroiditis occurring in

pyaemia after a complicated fracture, by L. Weiss, made
at the Ophthalmological Congress in Heidelberg, in 1S75,

in which the microscopic investigation revealed an actual

thrombosis of the choroidal vessels of the affected eyes.

On the other hand, those cases complicating severe

meningeal troubles, or which occur at times almost epi-

demically after severe forms of typhoid fever, where the

source of the sep'.ic material is without doubt from the

ulcerated intestinal glands ; or after severe cases of small-

pox, or even in measles, and especially in cerebro spinal

meningitis, the probability is that by the lymph-spaces and
channels the bacteria are transmitted to the choroid.

The former view has its defenders in such authorities

as Knapp, Virchow, Weber, and others, and the blood-

vessels in the neighborhood of the infection have always

been found to be full of septic microbes. The latter

seems more probable in a certain number of affections

on account of the connection of the lymphatics of the

choroid with the arachnoid spaces of the brain.

Metastatic diseases of the eye, especially if we omit
t'lDse rheumatic infliminations which have sometimes been
looked upon as of a metastatic nature, are usually due to

some severe disease or a traumitism of which septicae-

mia is the result. Of these affections the puerperal state

furnishes the most frequent, and likewise the saddest, cases

o! this kind, one of which was reported by D;. T. S. Parley
some time ago. Next to this class come suppurating dis-

eases of the joints ; in fact, in all those purulent processes
occurring in such parts of the body where, on account of

the rigidity of the tissues, there is apt to be a patency of
the veins, the absorption is more liable to take place.

Tnis affection has likewise been observed in severe con-
stitutional diseases associated with, or followed by, suppu-
ration, such as the exanthemitous fevers, cerebro-spinal

meningitis, and others ; and, as before mentioned, there
have been epidemics of these diseases, marked by the oc-
currence of a large number of metastatic affections of
the choroid.

A choroiditis of this latter variety does not alivays

manifest itself in a very severe form; there are cases
where the deposit of the septic material does not appear
to lead to a complete breaking down of the affected
parts, and where a partial recovery is noticed; in these
cases, which are not so rare, the nature of the inflamma-
tion set up by the septic embolus is perhaps more of a
plastic than of a purulent nature. They are observed in

children after attacks of meningitis however. Even these
milder cases lead, as a rule, to great impairment of vision,

and even to atrophy of the eye and complete blindness.

I have seen cases of this kind during several of the
epidemics of cerebro-spinal meningitis which we had
here several years ago, in which the first symptom of
any trouble of the eye was the appearance of pus in
the anterior chamber and discoloration of the iris

; the
patients being too ill or too small to complain about the
blindness which we know exists with, and is one of the
earliest symptoms of, this disease of the eye. In these
cases it is hardly possible to think of a direct extension of

the meningeal inflammation along the optic nerves to the

choroid ; it appears more plausible that the peculiar mi-
crobes found their way through the lymph-spaces and the

sub vaginal space of Schwalbe, and from here travelled to

the choroid.

We do not often have occasion to see cases of this

kind at our ophthalmic clinics and dispensaries, because
the original diseases are usually of such great severity

that the patients are kept in general hospitals, or do not
recover at all. The few cases which I have seen were
very sad ones ; as a rule, both eyes become affected, and
when not phthisis bulbi and liopeless blindness existed

there was so much plastic material present that the cases

resembled those of a glioma of retina ; there were white

glistening masses of exudation projecting into the vitreous

humor and reaching almost up the lens, and even sur-

rounding the latter on all sides in some instances. The
history and the absence or scarcity of superficial retinal

vessels on the surface of the growth, and existence of

posterior synechia; of the iris, made the diagnosis be-

tween them and a retinal glioma as a rule quite easy,

although the similirity of the appearance of these affec-

tions is so striking that our English confreres have called

it pseudo-glioma. The prognosis of these cases is natur-

ally very bad. The difficulty of diagnosis referred to ex-

ists of course only after all inflammatory symptoms have
subsided and the history of the original disease is un-

known. During the acute state there is no difficulty to

recognize the disease, even in very small children.

The true metastatic suppurative choroiditis, as we ob-

serve it after suppurative inflammation of the joints, after

purulent endocarditis, during the puerperal state, or after

empyema and other septic diseases, gives us, however, an

entirely different clinical picture, and so severe are the

accompanying symptoms that early English writers have

justly spoken of it as an abscess of the eye rather than as

a choroiditis. If the disease is so marked on its onset, it

will soon implicate the neighboring tissues, and has been

named a panophthalmitis, a disease which is so much
dreaded after severe ulcerations or injuries of, or after

operations upon, the eyeball. The metastatic choroiditis

is usually of this variety ; it is ushered in and accom-
panied by chills and marked febrile disturbances ; some
sharp shooting pains are likewise felt in the beginning of

the disease, and more or less complete blindness follows

quickly ; the iris becomes discolored, pus is liable to show
itself in the anterior chamber, and the capsule of Tenon
becomes soon implicated. There is marked ciliary in-

jection, although this is soon masked by the intense

hyperaemia of the conjunctiva; the lids become cedema-

tous and marked chemosis raises the conjunctiva of the

eyeball in the form of semi-transparent bags which pro-

trude through the palpebral opening. The proptosis of

the eyeball becomes now quite striking, the swelling ex-

tends to the surrounding parts of the face, and the pain,

which soon becomes of a hemicranial nature, is so in-

tense that the patients are in a very deplorable condi-

tion ; they cannot sleep and are more or less delirious.

"

The pupillary reflex is lost, and the fundus is not visible

with the ophthalmoscope. The eyeball itself is very pain-

ful to the touch and shows marked increase of tension.

On account of the purulent infiltration of the vitreous,

which takes place almost immediately after the onset of

the disease, the pupil appears yellowish-white and is more
or less dilated in the majority of cases, on account of the

high intra-ocular tension, which has a paralyzing effect on

ths sphincter of the iris, and neither light nor mydriatics

will affect it. The cornea is ancesthetic and, if not actu-

ally infiltrated and on that account opaque, appears steamy

and without its usual lustre. Were it not for the absence

of a purulent discharge of the conjunctiva, the superficial

appearance would not be very unlike that of some severe

purulent forms of conjunctivitis, of the gonorrhojal va-

riety, for instance.

The iris and the ciliary body are early implicated, and

this gives rise to the severe hemicranial pains, as well as to
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the great tenderness of the eyeball to the touch. At

times there is some plastic exudation which gives rise to

adhesions of the iris to the lens, but as a rule the product

of the inflammation is purely of a purulent nature. On
account of the presence of pus or other inflammatory

products, the color of the iris is changed and contrasts

strangely with that of the other eye.

Sooner or later the pus will force its way through the

sclera in the neighborhood of the cornea, most frequently

in the region between two recti muscles ; the acute symp-

toms subside and the eyeball will get soft and become
phthisical and recede into the orbit. In milder cases there

may not even be a perforation of the eyeball, but as the

inflammatory symptoms subside the eye becomes soft and
the exudation is gradually more or less completely absorbed,

or undergoes degenerative changes and contracts. How-
ever, vision is rarely preserved, even in the very mild

attacks.

Cases of metastatic purulent choroiditis are not often

met with in ophthalmic hospitals, as the patients are as a

rule too sick from the onginal disease to seek the advice

of a specialist, and are therefore treated at home or in

general hospitals. In looking over the history of the sub-

ject, I find only foiu- or five cases of this kind reported

during the last fifteen years. One of the most interesting

ones is that reported by the chairman of our meeting. Dr.

Thomas R. Pooley, to the State Medical Society at Albany

in the year 1875. In this case the disease developed

fourteen days after a very severe confinement, and al-

though perforation did not take place, all parts of the eye

were so thoroughly involved in the inflammation that the

patient would have been blind, had she lived.

Another case was reported in " Schmidt's Jahrbiicher,"

1 88 1, where a physician infected himself by using an
impure hypodermic syringe, which was followed by sep-

ticemia and death. During the progress of the disease a

metastatic choroiditis developed in the right eye, and re-

sulted in perforation of the eyeball.

The next case was reported likewise in " Schmidt's

Jahrbucher," and is that of a man who had an abscess of

the neck, which was followed by suppurative choroiditis

and loss of the eye.

Dr. Sutphen reported to the American. Ophthalrao-

logical Society a case of double-sided metastatic choroi-

ditis of both eyes after meningitis, which, however,

appears to have been more of a plastic than of a purulent

nature.

On account of the scarcity of the disease, and the lim-

ited number of cases reported during the last ten or fifteen

years, I shall proceed to give the history of two cases of

metastatic choroiditis which I had under observation a

short time ago.

Case I.—Mr. N , laborer, aged fort)', was admitted
to Bellevue Hospital on account of a swollen and painful

knee-joint, which was supposed to be rheumatic, as no
history of an injury could be elicited. The man had a

moderate amount of fever, and was in a rather weakened
condition. The afifection of the knee-joint did not im-

prove and the temperature remained high. The knee

was opened and the presence of pus demonstrated a pur-

uleni: affection of the joint. During one night, a few weeks
after the operation, the patient complained about flashes

of light and great pain in his left eye. The next morn-
ing he found that he could not see well. There were
hardly any signs of inflammation visible, but the pain

kept on increasing during the day, and the next morning
the eyeball appeared red and irritable, the upper eyelid

was somewhat swollen, and there was some slight promi-

nence of the eye. Ice compresses were now applied, but the

pain and other inflammatory symptoms increased steadily,

and the patient could not even see the window with the

affected eye. Durmg the afternoon of the third day that

the eye had begun to give him trouble I was called in to

see the patient. I found very marked swelling of the

lids, chemosis, and an enlarged eyeball, due to a partici-

pation of the capsule of Tenon. The cornea was a little

hazy, and the pupil presented that peculiar yellowish-

white reflex which is so characteristic of the presence of

pus in the interior of the eye, especially in the vitreous

humor. The pain had now become intense, and the

temperature was very high; he had marked chills during

the night and morning preceding my visit, and had not

the slightest perception of light in this eye. I knew that

the vision could never be restored, and as the poor fel-

low suffered so intensely, I thought that enucleation of

the eye would be the shortest way of giving him relief.

However, the surrounding parts of the eye, in fact all the

contents of the orbit, were so inflamed that I decided

not to do it. I ordered hypodermic injections for the

relief of the pain, and had hot applications made to the

eye. Atropine had been used previously, but had utterly

failed to diminish the pain, and I had it discontinued.

This treatment by hypodermic injections and the local

applications of hot water was kept up for three days,

when the presence of pus in the conjunctival sac indi-

cated an opening of the abscess. Thus pus had made
its way to a point near the upper and outer part of the

eye in the sclero-corceal region. The pain soon sub-

sided, tlie inflammatory symptoms improved, and a short

time later I discontinued my \isits. However, the pa-

tient never regained the slightest amount of vision and
the eye became phthisical.

Case II.—A carpenter, aged thirty-six, living in one of

the small neighboring towns. He hit his right elbow, an
insignificant contusion resulting. He did not pay much
attention to the injured arm at first, but soon the inabil-

ity to use it, the great increase of the swelling of the

elbow-joint, and great prostration induced him to consult

his family physician, who applied a bandage and ordered

rest and tonics However, the patient did not do well,

and had to take morphine constantly to relieve the con-

stant pain in the arm. About two weeks had passed in

this way when the doctor began to perceive a swelling of

the right parotid gland, which was treated by iodine ap-

plication. About a week later the right eye began to be

painful, and to look red. The pain was deep-seated and
of a tearing, lancinating character, and the sight of the

eye became rapidly poor, so that he could hardly see the

light of a lamp. As the pain in the eye became more
and more severe, I was called upon to remove the eye,

especially as the patient threatened to commit suicide,

unless he could get relief. When I examined the patient I

found a moderate amount of exophthalmos, some hypo-

pyon, and the \dtreous humor full of pus. The eyeball

was very sensitive to the touch, and he could not see the

brightest light with this eye. The other eye was normal

and had good vision, although the patient pretended that

he could not see near as well with it as he had before the

other eye became sore.

The patient was very weak, and although he had not

much fever, he had a very high pulse. The parotid gland

was very large, but had evidently not suppurated. The
elbow was still red and swollen, and was discharging a

moderate quantity of fetid pus. I removed the eyeball,

which I found to be almost completely changed ; the

choroid, retina, and the ciliary body were all infiltrated,

and the iris was almost entirely adherent to the periphery

of the lens. There was only a moderate amount of

bleeding after the operation, and the family physician al-

lowed this to continue for several days. The orbital tis-

sues appeared normal, at least the tunica vaginalis of the

eyeball was not so much changed as I had expected to

find it. The patient appeared to rally soon after the op-

eration, so the doctor of the place informed me ; but

some two or three weeks after the enucleation the head-

ache returwd worse than before, so that for several weeks

the patient had to take anodynes constantly ; he became
weaker and weaker, and died in a comatose condition,

from what the doctor supposed to be a cerebral abscess.

An autopsy was not allowed by the family.

These two cases were evidently both of the metastatic,

or as they are called by some writers, embolic variety of
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purulent choroiditis, and they were both, it is safe to

assume, due to the transmission of jjathogenic microbes

from the purulent inflammation of the elbow or knee, re-

spectively.

The treatment of these cases ought not to vary from

that usually resorted to in purulent affections of the inte-

rior of the eyeball. In milder cases atropine and hot

compresses and anodynes, if necessary. In the severer

cases of this affection either a free incision, evisceration,

or entire removal of the eyeball may become necessary.

Although the removal of an eyeball with panophthalmi-

tis is not considered safe, yet if it appears that the cap-

sule of Tenon is not very much involved, I consider the

operation indicated ; for I do not think that either the

death of the patient on whom I operated, or the supposed

cerebral abscess, had any direct connection with this op

eration, and that the patient would have died, operation

or not ; and that the operation gave him, at least, great

comfort during the two weeks of his life. As long as the

opportunities for the absorption of the septic material re-

main favorable, abscesses are liable to form in any part of

the body, and the life of the patient is in constant dan-

ger.

I have become quite enthusiastic of late about the good

effects of a corrosive sublimate solution applied to the

eye by means of an eye-cup for several minutes at a time,

and using it in the strength of i to 5,000, or i to S,ooo, if

the former should prove a little too irritating. I have

used this remedy for wounds of the cornea with suspi-

ciously infiltrated margins, in cases of deep-seated infil-

tration of the cornea, and in cases of obstinate plastic and

purulent iritis, with so much success that I should not

hesitate to use this germicide externally as well as inter-

nally in cases of this kind of choroiditis.

Does not an atropine solution reach the interior of the

eye by osmosis very easily ? Why should not a corrosive

sublimate solution penetrate sufficiently to exert a benefi-

cent influence on a purulent disease of the deeper-seated

membranes of the eye, which we cannot reach in any

other way ? And why should not the internal use of the

drug, which is supposed to have such a beneficial effect

on the microbes of diphtheria, have likewise a good effect

on this disease of the choroid, as well as on the original

purulent disease which gave rise to it ? I look upon

the bi :hloride of mercury as the great remedy of the fu-

ture.

140 Madison Avenue.

The long flap is but one-fourth the circumference of the

limb in length and half the circumference in breadth. The
short flap is of the same breadth, but need not extend in

length beyond a level with the bone. With this amount
of integument the stump can be covered by bringing the

sides of the long flap into coaptation with the end of the

short one. Since the length of the long flap equals one-

half the width of the short, the two sides meet in the centre

of the short flap, and half the end of the long flap falls

against the other half, which effects a complete covering

of the bone.

The decided advantage of this method under certain

conditions can be better appreciated

by recounting a case of reamputa-

tion of the leg. The primary am-
putation had been through the tibia

at the lower margin of the tubercle.

The anterior flap had sloughed away

to a level with the ends of the bones.

The posterior flap had retained its

integrity, but its length was less than

one-fourth the circumference of the

limb at that point, until much of

the remaining muscular tissue had

been cut away and the head of the

fibula removed. Then by giving it

a rectangular shape and bringing

its two right-angled corners up to

a central point it. front, as shown in

the illustration, the stump was cov-

ered.

By any other method more bone would of necessity

have been sacrificed, which would have involved an in-

vasion of the joint. The result was a firm slump and a

saved joint.

A MODIFICATION OF TEAL'S RECTANGULAR
FLAP OPERATION IN THE AMPUTATION
OF THE EXTREMITIES.

By ROBERT J. REED, M.D.,

In the amputation of the extremities, " save as much as

* possible " is a well established rule, with few exceptions,

and the preservation of the articulations is a question of

paramount importance. The suggestion of any method
working to these ends needs no apology.

It is true in many injuries, especially in crush wounds,
necessitating amputation, that upon one side a greater

amount of sound tissue is found than upon the other.

This condition suggests Teal's operation. But by this

method, in order to secure sufficient covering for the

stump, the long flap must be equal in length to half the

circumference of the limb at the point at which the bone
is to be di'vided, and the short flap one fourth this cir-

cumference. Both are rectangular in shape and equal in

breadth to half the circumference, so, even by this plan,

considerable of bone or an articulation may have to be
sacrificed.

In Teal's method the ends of the long and short flaps

are united. The modification suggested consists in a

different way of coaptating the edges, by which shorter

flaps will suffice. Integument and subcutaneous tissue

alone is used, a modification recommended by Lister.

'gvoQVCss oi l^^edical Science.

Suppurative Chalecystitis.—Dr. Lindner {Berlin, klin.

IVoc/i., No. 1 1, 1S92) records an interesting case of opera-

tion on the gall-bladder. The patient—a woman, aged

twenty-eight—had previously suffered from perityphlitis

and recovered. Symptoms pointed to suppuration of the

gall-bladder, and an incision made along the outer mar-

gin of the rectus muscle, on the right side, brought the

gall-bladder, which was greatly distended, into view.

Upon opening the organ a quantity of pus and a good-

sized calculus escaped. The walls of the bladder were

sutured to the abdominal wall, and the cavity was thor-

oughly washed out and drained. After a few days bile

escaped instead of pus, and recovery was complete after

five weeks. Three months later, however, the patient re-

turned complaining of colic and other symptoms as be-

fore. A fistula had remamed after the first operation,

and still discharged bile. On enlarging the fistulous

tract and passing the finger, a calculus was discovered in

a blind pocket, but separated from the canal by what

seemed to be a membrane. The liver and gall-bladder

were exposed by an abdominal incision, and it was then

discovered that the latter was divided into two chambers

by cicatricial tissue. The return of symptoms had been

caused by impaction of a calculus in the opening between

the two cavities, and its removal was found quite difficult.
,

Recovery soon followed the second operation, and after

it the previously existing fistula closed.

Primary Urethral Tuberculosis Simulating Stricture.

—Dr. Fenwick {British Medical yoiirnal, May 28,

1892) behaves a primary urethral deposit to be most

rare. It should afford, however, a better prognosis here

than in any other part of the tract, for the constant pas-

sage of urine over the surface sweeps away the irritating

secretions. Although he can only point to one case of

primary disease—and that he mistook for stricture until
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he had examined with the electric urethroscope—yet he

has had several cases in which the urethra was invaded

from foci in the prostate and bladder. A consideration

of these permits him to state that when tubercle affects

the bulbo-membranous section of the canal, it is very

likely to be mistaken for stricture, for the swelling offers

a decided obstruction to the exploring botii^ie a boiilc.

You recognize the difference between this swelling and
stricture by the extraordinary amount of pain which is

caused by the most delicate instrumentation, and this even

after a strong solution of cocaine has been previously ap-

plied. The surface bleeds on the slightest touch, and

severe rigors often follow any examination. These are

not only alarming, but are poiitively dangerous when the

kidney is latently affected. A perineal fistula—Nature's

attempt at a radical cure—often forms rapidly in the

post-scrotal region. All manipulation is out of the ques-

tion, but much good may be done by iodoform urethral

bougies genlly insinuated into the deep urethra, the gei>

eral health being at the same time well supported.

New Method of Examining Specimens of Blood.—

A

method of making permanent preparations of blood has

recently been described by Dr. R. Muir, in the 'yourihil

of Anatomy, w^hich promises to be of great use in clinical

investigation. The specimens thus prepared can be pre-

served indefinitely, and compared with others obtained

from the same patient at subsequent periods. The
method is quite simple. The films are prepared on cover-

glasses in the usual way, and, before they have time to

dry, are placed in a saturated aqueous solution of corro-

sive sublimate (to which a little common salt may be

added) for half an hour. The corrosive sublimate is then

washed away with a three-quarter per cent, solution of

common salt, and the film is further hardened by a few
minutes' immersion in methylated spirit, and then abso-

lute alcohol. The specimens can then be stained by the

ordinary reagents, very good results being given by double
staining with eosine and hfematoxyline, the red cor-

puscles being stained by the eosine, while the nuclei of

the leucocytes are prominently revealed by the hrematoxy-
line.

—

Ihc Lamet, May 28, 1892.

Tetanus Immunity.—Dr. Hoegh, in the course of an
article on tetanus {Xorthivestern Lancet, June, 1892),
says :

•• Modem investigators have discovered that there

are certain animals which have a more or less pronounced
immunity against certain bacterial diseases, and that this

immunity is due to the presence in the blood-serum of a
certain chemical compound belonging to the group of
the albumins. Thus the rat possesses immunity against

anthrax, the dog against tetanus, the field-mouse against

septicaemia. The chemical substance in the serum of

these animals is antidotal to the poisons produced by
the respective bacteria. But this chemical compound
can artificially be produced in animals, and Behring and
Kitasato have in this way succeeded in making animals
immune to tetanus. But not only this, the serum of

animals made immune does not only, when injected into

other animals, confer immunity against subsequent inocu-
lations, but has more or less curative effect when the

animals already have become subject to the developed
disease. Tizzone and Centanni isolated from the serum
of such immunised animals the anti-tetanic principle, and
Tizzone claims to have used it with success m the human
being. It was with this anti tetanic principle that several
cases referred to were successfully treated."

Paroxysmal Tetanic Spasm in Chronic Hydrocepha
lus.—Dr. Carter presented part of a brain taken from a
girl aged twelve years. When seven months of age she
had frequent convulsions associated with retraction of
the head, and was ill for thirteen weeks. Was then fairly

well until eight years of age, when she had a severe head-
ache, followed by insensibility which lasted twelve hours.
Three mouths before death the headache (generally oc-
cipital) returned, with frequent vomiting. In spite of
this she was not ill enough to give up attendance at

school for two months. She then became subject to

paroxysmal convulsive attacks, in which the head was
retracted and the whole body bent backward, and ac-

companied with severe pains in the back of the head.

The attacks lasted from one to three hours and recurred
daily till the time of her death. There was marked
double optic neuritis. Cerebellar tumor in the median
lobe was diagnosed, but at the post mortem nothing was dis-

covered beyond evidence of chronic meningitis about the
neighborhood of the medulla oblongata, with firm adhe-
sion of the latter to adjacent parts, and hydrocephalic
distention of all the ventricles.— The Birmingham Med-
ical Rrcieiu, June, 1892.

The Bacillus of Eclampsia.—Dr. Gerdes, in the patho-
logical department of the University at Halle, has found
a bacillus in the liver, lungs, kidneys, and blood of a se-

vere case of eclampsia. Cultures of this bacillus, when
inoculated in rats and mice, cause shallow respiration,

coma, subnormal temperature, and in the mice convul-
sions. It is very virulent, causing death in a short time.

In guinea-pigs intra-venous injections caused convulsions,
intraperitoneal did not. The bacilli were found often in

the form of bacillary emboli, the starting-point of which
was probably a focus in the placenta.

—

Boston Medical
and Surgical 'jfourrial, June 2, 1892.

Soporific Effect of Sulphuretted Hydrogen.—At a
meeting of the Greifswald Medical Society, Professor
Schulz gave an account of some experiments on animals
to determine the soporific effect of sulphuretted hydro-
gen. He put the subjects of the experiment under a
large bell-jar, the air of which was charged with various

definite proportions of sulphuretted hydrogen. In some
cases restlessness and asphyxia were produced, in others

sleep. Rabbits appeared to be better able to resist the

effects of the gas than other animals, as they did not fall

asleep until after they had been half an hour in an at-

mosphere containing from 0.27 to 0.44 per cent, of sul-

phuretted hydrogen. Dogs required from 0.07 to 0.17

per cent., and cats from 0.09 to o.i per cent., sleep com-
ing on in about an hour. AVhen a very small quantity of

sulphuretted hydrogen was present the animals became
drowsy. The new hypnotic diugs—sulphonal, trional,

and tetronal—doubtless give off sulphuretted hydrogen
in the body, for if they are put into a flask along with

some fresh liver tissue at a temperature of 99° F. this

gas is evolved, the reaction appearing to be even more
energetic when the liver has just begun to putrefy.

—

The
Lancet, June 4, 1S92.

Flatulence in Stomach Disorders.—Dr. Perujo be
lieves that eighty per cent, of dyspeptics suffer from flat-

ulence, and that in twenty per cent, of cases it is very

severe and quite alarming. The origin of the gas may-

be from the atmospheric air, from the diet, from the

blood by exosmosis, or from decomposition of the fecsl

matter. Chemical analysis of the gas reveals oxyger,
azote, hydrogen, carbonic acid, protocarbonated hy-

drogen, and sulphuretted hydrogen. Pain is the chief

complaint, and at times it is so severe as to simulate

poisoning. As to treatment, regimen plays an impor-
tant part. Tlie patient must masticate all food labo-

riously, must lead an active life, and regulate the hours
for taking food with much care. Abdominal massage
acts beneficially by stimulating the digestive orgar.s.

Applications of heat give good results. This can be
done by the use of poultices or the hot-water bag. The
sulphites and hyposulphites, the bicarbonate of soda,

soda, charcoal, bismuth, carbonic acid, creosote, etc., are

usually employed with success, but the salts of soda, bis-

muth, and cL_,rcoal do not in any sense absorb the gases.

Anti-spasmodics and aromatics are not to be neglected,

while the rectal tube through which the gas may escape,

electricity, and capillary puncture have their uses in cer-

tain cases. In the author's opinion there is no lasting

success without the most rigorous dietetic measures.

—

Rev. Intern de Bibl. Med., April, 1S92.
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PROGRESS OF THE CHOLERA.

Within the confines of Russia there has apparently been

but shght advance of the cholera epidemic during the past

week. The reports from that country are, however, so

conflicting that it is difficult to estimate correctly the ex-

tent of the ravages caused by the disease. Even if we

could be confident that the official reports were strictly

honest, the figures would necessarily b; incomplete, for

they are sent to St. Petersburg from the infected regions

partly by telegraph and partly by mail, and the confusion

as to dates that results is very great. Then there is no

reliance to be placed upon the local officials, who, for one

reason or anQther, often conceal the actual number of

cases. The total number of new cases reported daily is

in the neighborhood of six thousand, while the deaths

average about lialf that number.

But what is of much more vital interest to this country

is that the disease has broken out among the Russian ref-

ugees in Hamburg and also in Havre. The first cable re-

ports brought the news that there were several cases of

"cholerine" at Hamburg, but an investigation by the Amer-

ican Consul in that city brought to light the fact, already

suspected, that the disease was true Asiatic cholera. The

Consul at once informed the Washington authorities of the

appearance of the disease at Hamburg, and the latter have

warned the health officers at the dilTerent ports. In view

of the fact that hundreds of immigrants are brought di-

rect from Hamburg to this country every week, the major-

ity of them to New York, it is not at all improbable that

some cases of the cholera will appear here. Indeed, it

is thought possible that the steamship La Touraine, now
on the way to this city from Havre, may have some cases

aboard, for the American Consul at that port has cabled

the authorities here to be on the lookout for the steamer.

There is, however, as we have before said, no ground

for alarm, even should a few cases reach quarantine.

There is urgent necessity for more than usual vigilance

on the part of the health officers of the port and of the

city, but they are alive to the danger, and we have every

confidence that they will be able to cope with the dis-

ease should it make its appearance here. And the

same, we are happy to believe, may be said of the Ma-
rine Hospital Service and of the quarantine authorities at

other threatened ports on our coast. It is reported

from Berlin that Dr. Koch has been sent to Hamburg
to confer with the authorities there in regard to the

most effective measures necessary to combat the disease.

This sounds somewhat like closing the barn-door after

the theft of the horse, but we may still hope that it is not

too late to do something in the way of staying the further

advance of the disease.

The United States Consul at Teheran cables, under

date of August 2 2d, that there are four hundred deaths

daily from cholera in that city, and that many cases are

under treatment at the American hospital there.

EXOPHTHALMIC GOITRE.

Certain points of special interest concerning this disease

are accentuated in a preliminary note by Dr. Louise

Fiske Bryson, in the Post-Graduate^ July, 1892. Up to

the present time, for lack of sufficient and minute investi-

gation that is possibly due to preconceived opinion as to

origin, exophthalmic goitre still remains a " mysterious

malady," as Gowers puts it, a train of distressing symp-

toms that may be relieved in turn, and may also disappear

spontaneously. Under favorable circumstances, accord-

ing to Charcot, the disease tends to recovery in from one

to five years. A good working hypothesis is to consider

it a disorder of nutrition, respiratory in its first manifesta-

tions and digestive afterward, acted upon later by some

special exciting cause, as infection, trauma, strain, or

shock.

The treatment securing best results has been a com-

bination of mechano-hydrotherapy and rest and exercise,

together with the strictest possible attention to details of

dietetics and general hygiene. The drugs that have been

most helpful are nux vomica, arsenic, and digitalis spar-

ingly. Moderate altitudes instead of the sealevel are

usually the best health-resorts for sufferers from this dis-

ease. Hours of rest and exercise must be prescribed, the

kind and amount, and never left to the patient's discre-

tion.

In exophthalmic goitre, there are always present some

alterations in respiratory processes. Respiratory expan-

sion is lessened in more than half of all cases that come

under observation. Respirations are increased from

twenty to thirty a minute. Increasing chest expansion is

of great importance, as the physiology of respiration in-

cludes an influence upon the heart itself, upon the pulse,

upon blood-pressure, and upon the pulmonary circulation.

To secure normal respiration, a somewhat novel plan of

treatment suggested itself to the author of the preliminary

note.

Deep respiratory movements by means of a variety of

exercises that raise the arms, expand the chest, and cause

deep and regular breathing, have been secured through

the agency of an apparatus called the Respirator, invented

by Dr. Charles Fayette Taylor, which embodies in

mechanical form Ling's principles of artificial respiration.

The patient sits in a large chair or couch with a jointed,

movable back, grasping with the hands padded handles

suspended from long levers placed at the back of the

apparatus. These come to the patient's side in such a

way that, when grasped by the hand, the body is in per-

fect repose. Steam power is now turned on, the levers

rise, the arms are drawn upward, the muscles of arm,

chest, and abdomen put upon the stretch, while the upper

part of the cushioned back moves down and the chest is
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arched forward. The levers then descend, muscles relax,

and the chest returns to its first condition. Respirations

adapt themselves to the motion of the levers. When

they rise, a deep and full inspiration is taken, the air

being forced—though in the gentlest manner—to enter

into and distend the alveoli. When the levers return,

expiration is accomplished.

Improvement is rapid, for the chief value of mechano-

therapy in nervous or general constitutional disorders is

to regenerate the mass of blood as a whole, to combat

individual symptoms, and to favorably influence the

mental state. The Respirator possesses certain advan-

tages over more active and voluntary movements. It

exercises without fatigue, without strain upon the will-

power, and vnthout the intervention and activity of

another's personality. The action is entirely passive, as

it is steam, an unseen and remote agent, that raises and.

drops the levers without noise, bustle, or conversation.

The effects of systematized respiratory movements, as

thus brought about, are, first, to increase the capacity of

lungs for air ; second, to strengthen the elastic tissue of

the alveoli ; to open up inactive air-cells ; to promote

free expectoration ; to loosen adhesions (pleuritic, etc.)

;

to stimulate pulmonary circulation, nourishing the lung-

substance ; to rectify errors in the general circulation

;

and to increase the aeration of the blood, thus nourishing

the tissues and increasing metabolism. In the treatment

of circulatory disorders, many of Oertel's arguments to

prove the efficacy of mountain climbing apply also to the

use of artificial respiration, according to Ling's principles
;

for Oertel's aim is to reduce the quantity of fluid in the

body, to oxidize the accumulated fat, to effect a balance

between the arterial and venous systems, and to strengthen

the heart-muscles.

A MEDICAL DEFENCE OF THE OPIUM HABIT
AMONG EASTERN NATIONS.

The Indian Medical Gazette publishes a number of articles

from native and local physicians, detailirg their experience

aid giving their opinions as to the use of opium by the

inhabitants of India. The Gazette says editorially :
" The

terrible pictures which they [the opponents of the use of

opium] draw regarding the effects of opium, are not re-

cognized by medical men in India, and they seem to us

as far from the reality as many a Hindoo's view as to the

injurious results following from the indulgence in that

beverage which " cheers but not inebriates."

" Experience proves it is useless to attempt to make

people better by legislation, and moreover we hold that

the moderate use of opium in an Eastern country will have

the same calmative and stimulant effects as the use of

tobacco, and that the excessive use of tobacco is almost

as productive of mischief to the human constitution as

that caused by the abuse of opium. Observations in this

I country demonstrate that moderate opium eating or smok-

ing, far from being that unmitigated evil which those un-

familiar with the subject or with the people and their

customs maintain it to be, is, on the contrary, a solace

and mainstay to many who otherwise would be unfitted

for the battle of life."

The proposal to abolish the use of opium in India ex-

cept for medical purposes, would, in the Gazette's opinion,

be undesirable for several reasons : •' Firstly, because

opium in moderation does no harm ; secondly, because it

does good to a large proportion of those inhabitants who

live in malarious districts; thirdly, in some parts of India

it bears an important part in some of the ancient cus-

toms of the people ; and fourthly, because the attempt to

carry out such an abolition would create a vast deal of

suffering and hardship on the people without bestowing

upon them any corresponding benefit."

Dr. Crombie collected the statistics of the asylums of

Lower Bengal for the ten years 1881 to 1890, with the

following result : Of the 2 202 admissions, 641, or 29.1 per

cent, were gunja smokers, 1 17, or 5.3 per cent., were spirit

drinkers, and 8, or 0.36 per cent., were opium eaters.

Figures from the Asylum of the Bombay Presidency give

similarly low results for the opium eaters.

On the whole, the opinion of Indian physicians, accord-

ing to the Gazette, is against the attempt to restrict opium

eating. It must be said in comment on this, however,

that at least one of the physicians who make a favorable

report is confessedly an opium eater himself. The very

high percentage of cases of insanity due to gunja smoking

(cannabis indica), shows that all popular narcotics of the

East are not harmless.

THE LONGEVITY OF ACTORS.

It is pretty well established that brain-workers who live

anywise temperately are long-lived. But it remains to

be shown that actors and actresses have the s^me happy

characteristics. There is a prevalent impression among

the fraternity that all good actors die early of paresis,

and of coiuse no account is taken of the poor ones. A
Paris correspondent of the Manchester Nni's now affirms

that Parisian actors and actresses, at least, are long lived.

He cites fourteen instances of popular artists who have

reached or passed the age of seventy. Of course this is

hardly conclusive, yet there can be no doubt that many

of the really great actors have lived long lives, for such

persons must be naturally endowed with great vitality in

order to do their work, and they must necessarily con-

duct their lives with some regularity. The young gen-

iuses who burst upon the public and win their laurels

early, are generally overcome by their success and suc-

cumb to wine, women, and excitement.

Post-mortem Delivery.—A remarkable case connected

with the post-mental state is reported by Dr. Bleisch. A
woman at term died during labor from some cause or

other before delivery was completed, in the presence of

the midwife. The doctor, who arrived two hours later,

verified the condition of things, but did not extract the

child, and the corpse was laid in the coffin five hours after

death, without anything unusual being noticed by those

present. Three days later the coffin was reopened for

the purpose of performing a neeropsy, when it was found

that the child had meanwhile been expelled, the womb
being everted and protruding beyond the genitals. The

connection between fojtus and placenta was intact. How
such an event can come about, whether merely in conse-

quence of the formation of gas in the abdominal cavity

or by the occiurence of post-mortem contractions of

the uterus or otherwise, it is impossible at present to

state.



252 MEDICAL RECORD. [August 27, 1892

^cms of the

Disappearance of a Naturalist.—Mr. Hermann Foil, a

well-known zoologist, started in March last upon a scientific

expedition in the Mediterranean. He sailed from Brest

in the steam yacht Aster on March 19th. The yacht was

sighted eight days later, but since that time all trace has

been lost of her. and nothing has ever been heard of Mr.

Foil and the crew.

William Dalla Husband. F.R.C-S., the leading sur-

geon in York, England, died in that city recently, in his

seventy-sixth year, after a long and painful illness.

Dr. John Drysdale, one of the leading homteopathic

physicians of London, died on August 20th.

Dr. Clarence 0. Taylor, of this city, died on August

19th, of pulmonary hemorrhage. He was on his way to

see a patient the evening before, when a profuse ha;mop-

tysis came on, and it was found necessary to take him to

the New York Hospital. Dr. Taylor was a graduate of

the Bellevue Hospital Medical College in 1879, and was

a member of both the New York County Medical Society

and the New York County Medical Association.

The Tri-State Medical Society will hold its fourth an-

nual meeting in Chattanooga on October 25, 26, and 27,

1892. The three States, from the citizens of which the

membership of the Society is recruited, are Alabama,

Georgia, and Tennessee. The secretary of the Society is

Dr. Frank Trester Smith, of Chattanooga, to whom ap-

plication for membership should be sent.

An International Congress of Criminal Anthropology

was held in Brussels, under the patronage of the Belgian

Government, August 7th to 14th. The President of the

Congress was Dr. Lemal, director of the State Lunatic

Asylum at Mons.

Sir Richard Owen, K.C.B., the well known anatomist,

is reported to be failing in strength, although free from

any actual disease. His friends feel considerable anx-

iety about his condition, as he is eighty-eight years of age,

and they fear his recuperative powers will prove insuffi-

cient to combat the decline of strength.

A Permanent Home for the British Medical Association.

—At the annual dinner given during the recent meeting

of this Association at Nottingham, Dr. Withers Moore,

President of the Council, announced that the Council in-

tended at no distant date to set aside the sum of .£50,000

or £60,000 for the purchase of a site and the erection of

suitable buildings in London, to serve as a permanent
home for the Association.

Mr. Samuel Armstrong Lane, one of the founders and
for many years surgeon of St. Mary's Hospital, London,
died in that city recently at the age of ninety years. He
retired from practice many years ago.

Professor Virchow has been elected Rector of the

University of Berlin for 1892-93. The University would
doubtless have been honored by this appointment

many years ago, had it not been for the prejudice existing

in certain circles against the eminent scientist for his

well-known radical tendencies in politics.

The International Congress of Gynecology and Obstet-

rics will be held in Brussels, September 14-17, 1892.

The subjects proposed for discussion are pelvic suppu-

rations, extra-uterine pregnancy, and placenta prsvia.

The programme of entertainments is an attractive one,

and comprises concerts, receptions, a gala night at the

Opera, a banquet tendered by the Belgian Society of Gy-

necology and Obstetrics, and various excursions. All

communications relative to the Congress should be ad-

dressed to the Sacretary-General, Dr. Jacobs, 12 Rue des

Petits-Carmes, Brussels, Belgium.

Dr. Valerian Podrowsotski, of Kazan, died there re-

cently at the age of sixty-nine years. He was originally a

lavi^er, and did not receive his medical degree until he

was fifty years old. He was Professor of Pharmacy and

Pharmacognosis in the University of Kazan.

Small-pox in Boston.—A case of small-pox was recently

discovered in the person of a Russian girl, in Boston.

This is tiie first known case of the disease in that city in

over two years.

Dr. Ignatz Both, of Vienna, has recently died in that

city. He was a member of the Dermatological Society,

and was the author of several monographs relating to

skin diseases and syphilis.

The Chicago Vegetarian Society had a celebration the

other day, and feasted on cucumbers, cabbage, water-

melons, and other succulent products of the vegetable

kingdom. One of the members defined the position of

the society and declared that the eating of animal flesh

was but one" degree removed from cannibalism, and in

many respects equally as revolting. " Meat," he said,

" is the cause of more crime than alcohol, which is a

vegetable substance. The eating of flesh makes men

bloodthirsty and cruel, and for that reason is an offence.

If no meat were eaten the world would be much further

advanced in civilization, refinement, and culture than it is

at present."

Hydrophobia in Massachusetts.—Some alarm has been

aroused among timid people in Eastern Massachusetts

by the published accounts of numerous cases of rabies,

and the newspapers began to talk of an " epidemic of

the dread disease." Most of the cases reported, how-

ever, were spurious, and the State Board of Health de-

clares that there have been but a little over one hundred

deaths from hydrophobia in Massachusetts in the last

half-century.

Dr. J. M. Deaver died at his home near Lancaster,

Pa., on August 22d, after an illness of five weeks. He
was seventy years of age. He was a member of the

Maryland and Pennsylvania State Medical Societies.

Glanders in London.— It is said that glanders has be-

come almost epidemic among the horses in London, and

the authorities are so alarmed at its spread that they have

issued special instructions looking to the complete isola-

tion of horses that are suspected of being infected with

the disease, and the slaughter of every animal that is

known to be suffering with it. Every horse in the city

is being strictly watched, and even the public drinking-

troughs have been closed to prevent the contagion spread-

ing by this means. The latter action has called forth

numerous protests from veterinary surgeons and others,

who maintain that more harm will result to the horses

from the deprivation of water during the hot weather

than could possibly result from leavmg the tioughs open.
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But drivers could carry pails in their wagons which could

be filled from any hydrant, thus doing away with all dan

ger of infection. The wife of a hostler has died from

glanders, and several other cases of the disease have been

found among the families of stablemen.

Hot Weather in Europe.—The cable brings report of

unusually hot weather all over Europe, and many cases

of sunstroke have occurred in the large cities, and among

troops who have been forced to perform their ordinary

evolutions under a mid-day sun.

Professor Da Costa has withdrawn from all teaching

connection with the Jefferson Medical College of Phila

delphia. Since he resigned from the Chair of Practice

of Medicine, he has been holding clinical lectures at the

College.

Dr. Joseph Colvis, a well-known American physician

in Paris, died in that city a few days ago. Dr. Colvis

was of African descent, and was born in New Orleans in

1 83 1. At the age of eight years he left for France with

his relatives, and was placed in the Lycee Bonaparte.

Here he received the degrees of B.A. and B.S. He
then studied medicine, and after serving for some years

as interne in the Hopital Saint-Louis, was graduated as

doctor in medicine. He was repeatedly decorated by the

French Government for public service rendered in the

line of his profession, notably during the Franco-Prussian

War, and a few years ago was awarded the Cross of the

Legion of Honor. He never resigned his American

citizenship.

Sisters in the Paris Hospitals.—A meeting was held re-

cently in Paris, with the object of demanding the rein-

stallation of Sisters of Charity in the public hospitals. The

opponents of the measure were present in force, and the

meeting was a most tumultuous one, although the pro

moters of it succeeded in carrying their resolutions.

End of a Libel Suit.—The Bosphore, a newspaper of

Cairo, has been condemned to pay $5,000 to Dr. Milton,

an English physician in the native hospital. The journal

had attacked the English physicians of Cairo most sav-

agely, and was sued for libel by Dr. Milton.

Ciire of Myxoedema.—Dr. Wallace Beatty, of Dublin,

has reported a case of myxedema cured by massage and

the injection of the juice of the thyroid gland of a sheep.

The Registration of Prostitutes.— Authorities dift'er

widely as to the benefit derived from the registration and

examination of prostitutes. Only recently, at the meet-

ing of the Public Health Section of the British Medical

Association, Dr. Drysdale contended that syphilis was less

prevalent in London, where no restrictions are put on

prostitution, than in Paris. Yet statistics, as far as they

prove anything, do certainly point to the value of regis-

tration in restricting the spread of venereal disease. The
British Medical yournal states that among 2,941 regis-

tered prostitutes in Paris, arrested for various reasons in

1891, 251 were found to be suffering from venereal dis-

ease. Of 2,637 clandestine prostitutes arrested under

similar circumstances, 1,153 were infected. The pro-

portion of disease was therefore about 8 J per cent, among
the registered women, as against 43 per cent, among the

clandestme prosfttutes. In Brussels, where the regula-

tions are very strict, the proportion of disease is somewhat

less among the registered women, but among the clandes-

tine prostitutes it has recently increased to such an extent

that an additional ward has had to be opened in the St.

Pierre Hospital for their reception.

The Digestibility of Various Kinds of Cheese has

been recently tested by a (ierman chemist, who placed

the samples in fresh gastric juice. Cheshire and Roque-

fort cheese took four hours to digest ; Gorgonzola and

Neufchatel, eight hours ; and Brie and Swiss cheese, ten

hours.

Longevity among Indians.—From a recent census re-

port on the Six Nations in New York State, we learn that,

among the 5,239 still remaining on the reservations, the

enumerators found 6 persons over ninety years of age,

26 between eighty and ninety, 64 between seventy and

eighty, and 173 between sixty and seventy years. The

age of Governor Blacksnake, wjio died on the Alleghany

reservation in 1859, was variously and extravagantly es-

timated at from one hundred and seventeen to one hun-

dred and thirty years. There is no doubt, however, that

he was over one hundred years old.

Greenbacks and Bacteria.—Drs. Acosta and Rossi re-

port, in an Havana journal, the results of some bacterio-

logical examinations of bank notes made by them. They

examined two bills that had been in circulation for some

time, and found them loaded with germs of various kinds

and all degrees of malignancy. The two bills, which to-

gether weighed about a gram, say fifteen grains, con-

tained, it was estimated, between nineteen and twenty

thousand microbes. Cultures were made from the scrap-

ings of the notes, and these were injected into the peri-

toneal cavity of rats and guinea-pigs, most of which died

within twenty-four hours, the post-mortem examination

showing signs of peritonitis and congestion of the liver

and kidneys.

Electrocution.—In an article in the Lyon Ml-dical, M.

A. Lacassagne discusses at some length and quite intelli-

gently the subject of execution by electricity. He thinks

that it is not so sure a means of taking life as its advo-

cates maintain, and quotes with approval the remark of

d'Arsonva], that " the American physicians would not

dare practise artificial respiration on their victims." He
believes, however, that this mode of execution is of ser-

vice, as it affords an opportunity to study the physiologi-

cal mechanism of death by electricity, and gives hope of

an early solution of the problem of fulguration, concern-

ing which there is at the present day so much that is in-

comprehensible and apparently contradictory.

An Innuendo.—The circular announcing the forthcom-

ing meeting of the Mississippi Valley Medical Associa-

tion says, that the Society " possesses one great advantage

over similar bodies, in that its organic law is such that

nothing can be discussed during the sessions save and ex-

cept science," and thus " precious time is not allowed the

demagogue or the medical legislator."

Colored Morphine.—It has been proposed by a German
physician that morphine be always stained a bright red

with aniline, in order to diminish as far as possible mis-

takes in compounding.

Sir Lyon Playfair- the well-known chemist, has re-

cently been raised to the peerage.
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BRITISH MEDICAL ASSOCIATION.

Sixlieth Annual Meeting, held at Nottingham, July 26,

27, 28, and 29, 1892

SECTION ON SURGERY.

First Day, Wednesday, July 27TH.

The President's Address.—Mr. John Croft, F.R.C.S.,

in taking the chair, expressed his high appreciation of the

honor of presiding over the deliberations of the Section.

He said that one special subject had been selected for

discussion at each session of the Section.

Surgical Treatment of Pleural Effusions.—This was

the subject for the first day. The surgical treatment of

these affections had now advanced to such a point that

certain formula; were generally admitted : i, That early

evacuation is the best principle to act upon ; 2, that the

exclusion of air where practicable and the observance of

aseptic or antiseptic tf/hnic/iw should be rigidly observed
;

3, that complete and perfect drainage of the cavity under

treatment is essential, including counter-openings and
large openings into the pleura or other pus-holding cavi-

ties
; 4, that large cavities require adequately large open-

ings
; 5, that ribs and periosteum, intercostal vessels and

nerves, may be largely excised with advantage immediate
and prospective, so long as ordinary precautions are ob-

served ; 6, that lack of early and adequate operations are

important causes, though not the exclusive causes, of

delay in the closing of cavities
; 7, that lung abscesses and

gangrenes and bronchiectatic cavities, with certain obvious

exceptions, are amenable to surgical exploration and
treatment ; 8, that hydatid cysts in the lung or pleura

may be successfully extracted or otherwise cured by
thoracotomy.

Among the causes that hinder success in surgery of the

chest is the difficulty in many cases of exact diagnosis.

Sometimes preventable procrastination delays surgical

interference. Rigidity of the walls of the cavity makes
healing difficult, and attempts to obviate this by removing
large portions of the bony wall are not altogether success-

ful. Mr. Croft asked whether it might not be justifiable

to remove the collapsed lung (which he thought kept up
the pleural discharge) by dividing it near the root, in

cases where it was spoilt as an organ.

Surgery of the Liver and Gail-Bladder.—The speaker

then referred to the achievements of surgery in this de-

partment, which would be the subject for discussion the

second day. There were questions still unsettled, such as

the treatment of hydatids of the liver that had opened or

were likely to open into the chest ; the question of early

operation in cholelithiasis ; the desirability of suture of

the gall-bladder and closure of the wound ; the treatment

of gall-stone when impacted in the duct and not to be got

at from the bladder ; and finally, the question of ligature

of the duct and of cholecystectomy.

The Treatment of Spinal Abscess would be the third

subject to be discussed by the Section, and much good
might be hoped to result from the consideration of the
different modem methods of treatment.

Surgery of the Thorax.—Mr. Rickman Godlee
opened the discussion. In cases of empyema he had
found that the best place to incise the pleura was over
the ninth rib behind, just in front of the lower angle of

the scapula. -This was the last point to heal in empyema.
He had often formerly had to supplement an anterior

incision by one in this situation ; but since he had
adopted the posterior incision he had never had to open
the pleura elsewhere. He practised excision of a portion

of rib as a routine procedure. It allowed free explora-
tion and evacuation, and the drainage-tube was easily

retained. It was, however, sometimes needless, as the
event proved, but it was impossible to foretell this, and
although it slightly prolonged the operation, it did no harm

to the patient. If the chest were very full and fears

were entertained as to the effect of an anaesthetic, he
performed a preliminary aspiration before administering
any anaesthetic. In some cases it was advisable to divide

and tie the intercostal artery before removing the portion

of rib. He advocated the use of a short flanged red
rubber drainage-tube of large size, but only just long

enough to reach the cavity of the pleura. This should

never be shortened, but maintained of the same length

until it was removed altogether. The question arose as

to how to end a case. The time of removal of the tube

would depend on the amount and nature of the discharge.

In simple cases he would remove the tube in children

after ten days, and in adults after three weeks or more,

provided the discharge had become serous.

In operating on a bad case he preferred to place the

patient on the sound side on the edge of the table, but if

the chest were very full he laid the patient on the dis-

eased side. For simple aspiration no antesthetic need be
given, while for incision slight chloroform anaesthesia was
to be preferred, lasting only until the incision and resec-

tion were performed. He thought that when the chest

was very full, ether was counter-indicated. Double em-
pyema was not very rare in his experience. When of

septic origin it was often localized and acute, and it

might be necessary to relieve symptoms by operating on
both sides at one sitting ; otherwise he thought it better to

defer the second operation until the patient had become
used to the new order of things on the side first operated

on. Tubercular disease of the pleura must be treated with

great caution. Operations were seldom advantageous,

and often fatal. Aspiration and irrigation should be

performed by means of two needles, through one of which
the morbid fiuid should be evacuated, while an antiseptic

solution or warm boiled water should be gently injected

through the other. In pneumothorax the air should be

removed by aspiration. His experience led him to be-

lieve that empyema was more often fatal than was gener-

ally thought. Shock was sometimes severe after incision,

probably due in many cases to hemorrhage into the

pleura, which was often more copious than was supposed,

and was, he believed, due to yielding of vessels owing to

sudden diminution of pressure, just as hemorrhage some-
times occurred into the cavity of an abscess.

Amyloid disease and clubbing of the finger-ends was
not so very common with empyema. The speaker had
often known these symptoms to disappear after drainage

of the chest. It was also remarkable that discharge

might continue for years without amyloid disease of the

liver and kidneys resulting. He had had one very marked
case of lardaceous disease with albuminuria and enlarge-

ment of the liver in which, after incision and drainage,

the albumin disappeared from the urine and the liver

shrunk beneath the ribs.

Abscess of the Lung.—Most of the cases of pulmonary
abscess that were brought to him, he said, were bronchi-

ectatic. He had operated on many. One case which
was cured died afterward from other causes, and inspec-

tion proved the tiature of the disease and its cure. The
results on the whole were not good. The patients gener-

ally improved for a time after incision and drainage, but
finally die. The danger of simple puncture was that sep-

tic pleurisy might be set up. On making the incision

the pleura might be found healthy and non adherent, and
when this was opened the lung might fall away out of

reach. These dangers were to be prevented by usirg a

needle connected with a good vacuum for simple punct-

ure, and by sewing the lung and pleura to the chest-wall

with a full-curved needle before the pleura was opened.
Among cases showing the occasional difficulty of diag-

nosis, Mr. Godlee referred to one of left empyema and
purulent expectorations which was incised, with a fatal

end. On inspection, pus in the pericardium and bronchi-

ectasis were discovered. Had these conditions been di-

agnosed, they might have been treated by drainage from

the pleura. In uncomplicated pyo pericardium he would
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tap at the left fifth interspace near the sternum, having,

however, regard to the position of the internal mammary
artery, and to that of the pleunu, which, unlike the lungs,

are here symmetrical on the two sides.

Mr. Pearce Gould supported Mr. Godlee in his pref

erence for the posterior opening of the pleura at the

ninth rib. He considered that removal of a portion of

rib should be a routine practice, but, of course, it had

nothing to do with the closure of the cavity alterward.

He generally irrigated the chest in empyema, at the time

of operation, by a very gentle washing out through a small

tube, taking care to allow free exit from the wound so

that no pressure was caused in the chest. The reservoir

should only be raised one or one and one-half feet. He
afterward swabbed out the pleura as thoroughly as possible

and removed fibrinous and other matters. If the dis-

charge was afterward putrid he repeated the washing out

as often as necessary, otherwise he would not do so. He
agreed with Mr. Godlee as to the use of a short tube,

but a tube that just reached the cavity at first would often,

after a few weeks, be too short, and must be replaced by

a longer one. He employed a rigid tube for the first few

days to dilate the wound. As an anesthetic he used

chloroform, but as little as possible, especially after the

skin incision was complete. He agreed with what Mr.

Godlee had said as to opening in cases of double em
pyema, but no unnecessary interval between the two

operations should be permitted ; a few days was enough.

He thought the distinction between local and general

empyema was mainly artificial. In all cases of empyema
there were some adliesions.

Dr. Xewm.\x, of Stamford, speaking of the dangers of

irrigation, referred to the case of a medical man who was

subjected to frequent washing out of the pleura, and on

the seventh occasion died immediately on the introduc-

tion of fluid, death being, he thought, due to shock from
the impact of the fluid against the pericardium. The
post-mortem examination in this case showed the efficient

drainage obtained through the posterior incision. Speak
ing of diagnosis, he said that auscultation was mislead-

ing. Breath-sounds might be heard on the affected side

when no air entered that lung. Possibly this was due to

conduction by the fluid.

Mr. Jordan Lloyd, of Birmingham, said that the

practical conclusion he had come to from experience

was that the position of the opening and the kind of

tube used in empyema cases were not so important. It

was, however, most important that the surgeon should
know whether the disease was simple (generally acute) or

constitutional (generally chronic). The first mentioned
commonly ended in cure, the second was rarely cured in

children and never in adults. Early diagnosis in pleural

effusion was most important. An exploration with a

clean hypodermic syringe should be made whenever there

was dulness and loss of vocal fremitus on one side of the

chest. Auscultation was of little value. He thought the

incision in the mid axillary line on a level with the nipple

as good or better than any, whatever might theoretically

be the most dependent part of the pleura. Patients

generally lay on the diseased side instead of on the back,

and hence incision in this situation favored drainage. He
preferred a three-and-onehalf-inch incision through the

soft parts and pleura to a rib resection. What was wanted
was room, and it mattered not whether space was gained
in a longitudinal or in a transverse direction.

Mr. Charters Symonds, of London, had found free

incision generally enough without resection of the rib.

He preferred the posterior incision. If the aperture
would not admit the finger he removed a portion of a
rib. As an anaesthetic he preferred chloroform. If the

heart symptoms indicated it he aspirated before operating
with the knife. He thought irrigation needless, and that

the masses and shreds of lymph did no harm and should
be left alone. In a case of double empyema he would
open one pleura and aspirate the other. He would ask
Mr. Godlee to say how he would treat abscess of the

lung when the pleura was not adherent. His experience

was that the lung with apparently nonadherent parietal

pleura did not collapse on opening the latter.

Mr. Ward Cousins, ot Portsmouth, referring to the

treatment of empyema complicated with tubercle, said

that well-marked tubercle should be left alone if possible.

When, however, the fluid was very copious, interference

was needed. Localized tubercular empyema was best

left alone. Spontaneous opening of a localized empyema
through the lung was by no means an unfavorable occur-

rence. He only irrigated in cases of fetid discharge.

He had found simple aspiration to be usually curative in

children, incision and rib resection being seldom neces-

sary. In tapping the pericardium care must be taken not

to wound the heart, and this was best avoided by the use

of a guarded trocar of small calibre, and by not complete-

ly emptying the sac at once.

Dr. Eastes, of Polkestone, spoke of the difficulty of

diagnosing the situation of subdiaphragmatic abscess,

which might be mistaken for pleural effusion. The effect

of deep inspiration on the lower limit of resonance was
a valuable sign. When pleurisy coexisted, as it some-

times did, it much confused matters. He had found
oxygen combined with the anesthetic of use in bad
cases.

Mr. Mayo Robson, of Leeds, said that he preferred

the posterior incision and the short drainage tube. He
used cocaine locally instead of a general anaesthetic, when
the latter would be dangerous, as in cases complicated by

pneumonia of the opposite side. As a rule he did not

resect the rib, for this needlessly prolonged the operation.

Washing out the cavity he thought was needless, even in

very fetid cases, as he found that the discharge soon be-

came sweet spontaneously after incision and drainage.

If it were foul afterward he thought very gentle irriga-

tion sometimes useful. In old cases with rigid walls he

practised excision of the ribs. In one case he had re-

moved portions of eight ribs, including an inch and a half

of the second rib, \vith a good result. He had done re-

peated aspiration of the pericardium for large quantities

of bloody fluid with success. He would ask why the suc-

cess attending drainage of the peritoneum in tubercular

peritonitis should not be repeated in the pleura by drain-

age from its most dependent part ?

Mr. J. R. Ratcliffe, of Burnley, said that operations

sometimes failed through neglect of the fact that the

lower limit of the pleural cavity is not the same in empy-
ema as in health, owing to closure of the lower part of

the cavity by adhesion of the diaphragm, which some-

times extended as high as the seventh rib. Hence, if

incision were made at the eighth rib the matter was not

found. In one case he had known an incision to be
made through the chest-wall and the adherent diaphragm
into the spleen. The syringe should always be used as a

guide, and when the effusion was found, the needle should

not be withdrawn, but the knife should be passed down
beside it until the matter was reached.

Mr. Rick.man Godlee, in replying, quoted his col-

league. Dr. Douglas Powell, as saying, " when you think

you have to deal with an empyema, pocket your stetho-

scope." He did not think that Mr. Robson's proposal to

drain the pleura in tubercular disease was a good one.

Suppuration would result in spite of antiseptic precau-

tions. He believed the distinction between local and
general empyema was important because of the constitu-

tional effects. He approved, in certain cases, of swabbing
out the cavity, but not of repeated irrigation. He
thought that when the patient's condition was so serious

as to forbid general anesthesia, cocaine would be equally

dangerous. Tf the chest were so full that anesthesia

was likely to be dangerous, a preliminary aspiration was
the best proceeding.

Injury of the Pancreas.—Mr. Jordan Lloyd then

read a paper on "Injury to the Pancreas as a Cause of

Effusion into the Lesser Sac of the Peritoneum."

The speaker said that the relation of pancreatic cysts
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to the lesser cavity of the peritoneum had hitherto attracted

little notice, but he believed that many of these cases

were due to gangrene of the pancreas and effusion into

the lesser sac.

Mr. Lloyd related two cases which had come under

his observation, and referred to two other similar ones

already published. In these cases there was dulness on

the left side and back over the four lower ribs, due to dis-

placement upward of the diaphragm ; consequently there

was some danger of a mistake in diagnosis, leading to

thoracentesis being done for suspected pleuritic effusion.

The following were the speaker's conclusions : i. That

injury may cause such tumors. 2. They are due to the

presence of fluid in the lesser sac of the peritoneum. 3.

When this fluid is found to possess dialytic properties we
may assume that the pancreas is injured. 4. Tliey are

not consequently retentive cysts. 5. Diagnosis is pos-

sible from the history and symptoms and position and
shape of the swelling. 6 Treatment should be by median
abdominal incision and drainage.

Cancer of the Rectum.—Mr. Harrison Cripps then

read a paper on " Rectal Excisions for Cancer and the

Selection of Suitable Cases, and Prognosis." He said that

any attempt to make excision the common treatment of

cancer on this part would only bring discredit on the

operation. In only a few carefully selected cases was
operation feasible. Severe operations extending high up
were justifiable only when there was a fair chance of

completely removing the disease. After partial excisions

the remaining morbid growth increased more rapidly than

ever. All rectal cancer was glandular carcinoma. The
younger the patient the earlier wete other organs involved.

In examining the patients no anresthetic was, as a rule,

needed. In doubtful cases, however, ether might be given

and a more thorough examination be thus made possible.

The speculum was of no practical diagnostic value.

Cases in which there was a tight stricture with prolapse

from above were not favorable for operation. In such
cases the finger might be passed into the cul-de-sac on
one side and lead to the belief that it had passed the

growth, which might be thought not to extend all round
the bowel. When the growth was fixed operation was
unadvisable.

Favorable cases were those in which the surface of the

diseased portion resembled an ulcer and did not extend
entirely around the gut, those in which the upper border
of the growth could be defined and healthy mucous mem-
brane felt above it, and finally, those cases in which the

neoplasm was freely movable, both laterally and verti-

cally. Most cases would come with one or other of these

categories. Of four hundred cases which the speaker
had seen he had advised against operation in one half.

In thirty-eight he had operated by excision and in seventy-

six by colotomy ; the remainder refused to submit to any
operation. He had been able to trace the subsequent
course of twenty-eight of these operated cases. In fif-

teen recurrence was known to have taken place—in one
year in ten cases, and between one and three years in five

cases one case died without recurrence, and in eleven
none had as yet occurred, although one of these was
operated on twelve years and several of them three years
ago. After operation stricture was likely to occur during
the first and second year and was often troublesome, but
if properly treated the tendency gradually disappeared.
One patient, in which the recto-vaginal septum was in-

volved, had since given birth to a healthy child and had as
yet had no -recurrence. Contraction was apt to occur
after the fourth week. A bougie should be passed and
kept in for some hours daily after the first fourteen days.
This should be continued for two months, and after that
the bougie might be passed at intervals. The mortality,
rate of the operation was less than eight per cent., and the
result was hopeful in selected cases.

Dr Snow said that severe operations involving re-

section of the sacrum were not to be recommended, but
he thought that some cases were passed over as unfit for

operation which might be treated by incision behind and
removal or displacement of the coccyx, and by pulling

down the bowel and dividing it with the galvanic ecraseur.

The sacrum should not be removed merely to provide
access to the tumor.

Ligature of the Common Carotid and Subclavian
Arteries.—Dr. C. H. Marriott read notes of a suc-

cessful case of ligature of the common carotid and sub-

clavian arteries for aneurism of the innomimate artery

the size of a mandarin orange, and showed the patient.

The wounds healed well. Silk ligatures were used and
cut short ; no improvement occurred until six months
after ligature. A year after, the tumor was not visible

but could be felt and was about as large as a walnut.

This was about the condition now, two years and four

months after operation.

Second Day, Thursday, July 28th.

A Discussion on the Surgery of the Liver and Gall-

bladder was opened by Mr Mayo Robson and con-

tinued by Mr. Lawson Tait, who gave statistics of his

operations on the liver, one hundred and ten in all.

Twenty-one of these were exploratory incisions, eighteen

hepatotomies, and seventy-one cholecystotomies. Of the

cases of exploratory incision four died ; of the hepatoto
mies, eleven were for hydatid disease, one only of which
died; three were for cysts of other nature, two were for

gall stones, and one for tumor, all of which recovered,

and one for abscess, which ended fatally. Of the seventy-

one cases of cholecystotomy only four died, besides one
which died from malignant disease five weeks after ope-

ration, and one case of cancer of the liver, which died

on the nineteenth day. Mr. Tait objected to removal of

the gall-bladder, and thought that removal of the urinary

bladder would not be less justifiable.

Mr. R. C. Chicken said that free incision was the

adequate treatment of liver abscess. Such abscesses

were not easily cleared out by aspirator, for they were

largely traversed by trabecule, in which the matter was
entangled. These could be broken down after free in-

cision. Operation was often to be advised for the tem-

porary relief of symptoms when cure was beyond hope.

The President regretted that physicians did not call

in the surgeon earlier in these cases.

Dr. George Harlev appealed for more facts and in-

formation. The data before the surgeon were very

different to the data before the physician ; the latter saw
perhaps twenty cases to one seen by the former, and
most of these twenty cases would be curable. He was
surprised to find that any surgeon expected jaundice to

be present when there was a stone in the gall bladder.

He had thought that that heresy was extinct long ago.

Jaundice from gall-stone occurred only when the stone

was in the hepatic or common duct. The gall-bladder

seemed to be an unnecessary luxury, for many animals,

as the horse and the deer, had none, whereas all the

higher animals except the birds had urinary bladders.

The analogy suggested by Mr. Tait was not a true one.

He said that he had evidence to shoiv that hepatic can-

cer was often due to irritations caused by gall stones, and
related a case in point.

Hydatids of the Liver.—Mr. Bruce Clarke, of

London, read a paper on " Hydatids of the Liver," in which

he advocated complete removal of the cyst-wall, although

adhesions often caused difficulty in doing this when the

cysts were situated on the periphery of the organ. It

was better to operate early, before adhesions occurred.

If complete removal were impossible a drain should

be inserted, and kept in until the remains of the cyst-wall

came away.

Actinomycosis of the Liver.—Mr. Frederick Eve,

of London, speaking of actinomycosis of the liver, said

that operations hitherto had all been unsuccessful. Diag-

nosis was often difficult, and the clumps of ray fungus

might be searched for again and again in the discharge
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from a sinus with negative results. He described cases

of loculated abscess of the Uver, presenting to tlie

naked eye exactly the appearance of actinomycosis, which
however, the microscope proved to be of different char-

acter. He would suggest that certain obscure tumors of

the liver, which disappear after incision, might be n.e-

void. He had seen a case in the post-mortem room,

supposed during life to be one of cancer, where the

wliole of the left lobe was replaced by a njevus. Such
cases might end in spontaneous cure.

Mr. Mavo RoBstw said that he preferred the use of a

large drainage-tube to suture of the duct, which it is very

difficult to do securely. He had no experience of actino-

mycosis. He was certain that his cases were not njevi, on
account of their cartilage-like hardness. He disapproved
of removal of the gall-bladder as a routine practice, but
it was necessary in some cases.

Surgical Treatment of Goitre.

—

Mr. Charters Sy-

iMONDS read a review of thirty-three cases in which this

affection had been treated surgically. He said that all uni-

lateral and median goitres were encapsuled tumors, and
could be removed without interfering with the gland it-

self. He had always operated in the middle line. These
tumors were generally (16 in 23) solid, and not amenable
to treatment by injection. Solid tumors were softer than
cysts, which were generally tense ; if the case prove on
incision to be one of cyst, this should be opened and dis-

sected out ; a solid tumor should be removed. The wall

of a cyst was white and thick, especially if of long stand-
ing, while the wall of a solid tumor was purple and thin.

Severe hemorrhage might happen in removing a solid

growth. The plan he followed was to remove the tumor
rapidly with the fingers, stop the bleeding by plugging or
sponges, and then ligature the vessels at leisure. One of
the growths operated on was bilateral, but was easily re-

moved through a median incision. Such a tumor did not
much resemble parenchymatous enlargement. He did
not approve of injection of cysts with iodine or other sub-
stance. There was generally some solid growth, and sup-
puration was very apt to follow. \Vhen the tumor was
solid throughout, injection caused too severe inflamma-
tion. In some cases, also, calcareous plates were encoun-
tered.

For parenchymatous goitre, resection of the isthmus
was favorable only in soft, compressible, non-pulsating tu-
mors. In one case of great dyspnoea isthmotomy did no
good, but removal of one lobe was completely successful.
In pulsating goitre, resecting of one lobe had an excel-
lent effect. The nervous and other symptoms disap
peared, the remaining lobe shrunk, and the exophthalmos
had gone. He had removed as many as five encysted tu-

mors from one lobe, leaving torn remains of gland-tissue.
In nearly all cases primary union occurred, and healing
was complete in about ten days.

]\Ir. Butlin, of London, had had good results from
injection of perchloride of iron, wliich was meant to cause
suppuration. The length of time required was the chief
drawback to this treatment.

Mr. Lund, of Manchester, said that in a case of great
dyspncea he had divided the isthmus, and saw the dis
placed and twisted trachea at once right itself, with com-
plete relief. Considerable wasting followed in both lobes.
He had used iron and also iodine injections.
Mr. Bush, of Bristol, had seen severe bleeding follow

tapping before injection, in three cases. One of these
was nearly fatal. He was disappointed with the results
of division of the isthmus. It did not always relieve the
dyspncea.

Mr. Mayo Robson had done a temporary tracheotomy
as a preliminary to operation, where great dyspncea ex-
isted. After the operation was performed he had sutured
the tracheal wound, and could then irrigate the wound
freely and dress it. He objected to injection, cases of
which he had known to end fatally. In one case of tu-

mor he had had to remove the entire lobe in order to
check the bleeding. Section of the isthmus was, as in

Mr. Symonds's case, not always enough, and might have to

be supplemented by removal of a lobe. He preferred to

ligature arteries first, then free the lobe, and lastly to di-

vide the isthmus.

Intestinal Anastomosis.

—

Mr. Mayo Robson then

read a paper on a new method of i)erforming intestinal

anastomosis. After speaking of Senn's method as a val-

uable and now recognized surgical procedure, he said

that it had certain drawbacks. He claimed for his own
method simplicity and ease in use, and that it did not
leave large plates of bone to be absorbed. He used a
tube of decalcified bone shaped like an ordinary cotton-

reel. Two continuous sutures were used, the one through
the margins of the openings of the two portions of gut,

the other only through the serous coat at some distance

from the edge. The sutures were first passed, the bone
tube was next placed in position, and the sutures were
tightened. In a case of gastro-enterostomy in which he
had used this method, a post-mortem examination
showed union to be perfect and the orifice smooth. He
had performed a short circuiting operation by this

method in seventeen and a half minutes.

Dr. G. H. Hume read notes of a case of enterostomy
for cancer of the pylorus. The operation was quite suc-

cessful. The patient afterward died of cancer. Senn's
plates had disappeared, but the silk sutures still remained
inside the gut. This was a possible danger.

Mr. Robson said that he hoped some day we should
be able to do without plates or tubes. He had done so

tvnce, but in one case stricture followed from the scar.

He agreed with what Dr. Hume had said as to the ob-

jection to sutures that pierced the bowel-wall.

Third Day, Friday, July 29x11.

Treatment of Spinal Abscess.

—

Mr. Watson Cheyne,
of London, opened the discussion on this subject. He
said that there was no greater proof of the progress in

surgery due to Lister than the advances made in the last

two years in the treatment of spinal abscess. He would
divide the history of treatment into three periods : the

pre-antiseptic, the early antiseptic, and the present

antiseptic period. The results of treatment in the first

period were decomposition after rupture or incision, sep-

sis and death, or hectic fever and lardaceous disease.

Rest was the best treatment at that time, in the hope
that absorption might take place. It was difficult to tell

how often abscess was absorbed. Lannelongue held that

this often happened, as shown by necropsy, but the

speaker thought that the cheesy material which was taken

to represent old abscess was often only degenerative

tubercle. Late in the first period, aspiration or valvular

incision gave better results. In the early antiseptic days

the pathology of chronic abscess was thought to be the

same as that of acute suppuration. Drainage with anti-

septic precautions was therefore advocated. In 1888
Mr. Cheyne collected 58 cases thus treated, of which 49
remained aseptic ; of these 38 were cured, 6 were still

under treatment, and 5 died of tuberculosis.

The objections to this method were the length of time

the treatment required, and the fact that the tuberculous

material was left behind. Repeated aspiration before

incision was then advocated, and the best time to open
was also discussed. The general conclusion was that

abscess should be opened as soon as possible, and as to

situation, it was more important to keep away from
sources of infection such as the perineum, than that the

opening should be at the most dependent part.

At the present time it is known that the pathology of

chronic abscess is not the same as that of acute. These
abscesses are really tubercular tumors containing pus,

and, therefore, simple drainage is not a radical method
of dealing with them. The first attempt to deal with the

tuberculous material was by applying an antiseptic to

the walls of the abscess by the injection of iodoform in

glycerine, or ether. Sinus generally resulted, and some
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deaths were recorded. In one case under the care of

Mr. Stanley Boyd, after injection of two drachms of a

ten per cent, solution of carbolic acid, collapse, vomit-

ing, carboluria, and death occurred. We now saw that

the wall must be dealt with by scraping, and this method
the speaker had used for the last four years. An inci-

sion should be made large enough to admit the finger,

and the Volkemann or Barker spoon should be used
;

but where the peritoneum or large vessels formed part of

the wall, rough sponges should be substituted for the

spoon. Irrigation should be continued during the pro-

cess. One or two ounces of iodoform emulsion might

be injected and the wound closed by sutures.

In 24 cases of lumbar and psoas abscess thus treated,

13 healed by first intention, but 2 afterward returned

with sinus. In 7 cases a small sinus remained in one
part, of which 4 were operated upon a second time suc-

cessfully. Nineteen cases out of the 24 were either

cured at once or after a second operation. Three cases

ended in death from pneumonia and other causes, and
one child of two years died in collapse. In this case no
iodoform was used. Post mortem nothing was found to

account for death, which might perhaps have been due
to fat embolism or injury to the sympathetic. The
method was not absolutely safe, but the risk was worth
running. Excision of the sac of the abscess entire was
only possible when the laminie were affected. When
psoas abscess was confined to the abdomen it might be
treated by lumbar incision, when in the groin by incision

near the anterior superior iliac spine. In lumbar abscess

the sac should be excised, the canal leading to the bones
stretched, and the vertebrse scraped as far as possible.

For irrigation he used a i in 10,000 solution of corrosive

sublimate. It was difficult to decide whether iodoform
injection was necessary or desirable. Unless iodoform
would destroy the bacilli or stop their growth, it was of

no use. Practically he found that, although some cases

did well without it, iodoform was useful, and that the

glycerine emulsion was better than ethereal solution,

which was apt to cause sloughing.

Mr. C. B. Keetlev. of London, thought that in carry-

ing out the Listerian treatment it was not necessary to keep
the patients in bed so long as was generally done. ^Vlth

a large, firm dressing applied on the principles advocated
by the late Sampson Gamgee and a Sayre jacket, it was
not necessary to keep a patient more than three or four
weeks in bed. He thought that iodoform had probably
nothing to do with death in Mr. Boyd's case, and re-

ferred to Mr. Cheyne's fatal case, where no iodoform was
used.

As to sinuses and residual abscesses, he thought the
last no reflection on the treatment. They might happen
in any tubercular case long after operation, but were not
serious. Spinal abscesses had a superficial and a deep
portion. No thorough scraping was possible in the lat-

ter. He thought the lumbar incision was not of much
use.

Mr. Noble Smith had had good results by incision
and frequent syringing out with a one per cent, carbolic
acid solution, without antiseptic dressing. He laid stress

on the importance of absolute rest in these cases.

Mr. Charters SY.MO>fDS would go so far as to say
that no treatment was justifiable except incision and
scraping. Rapidity of cure was one great advantage of
the method, but the operation was a very tedious one.
He was doubtful as to the value of iodoform.
Mr. Jordan Lloyd thought that the principles stated

by Mr. Cheyne were the true ones. Of course we all pre-
supposed fixation of the spine in these cases. Dissecting
out a tubercular abscess was surprisingly easy, using the
handle instead of the blade of the knife, but in spinal
abscess this could not often be done, and even scraping
of deeper parts was not always possible. He thought
iodoform was distinctly useful.

Laminectomy.—In the absence of Mr. W. Arbuth-
NOT Lane, his paper on the later results of laminectomy

was summarized by Mr. Eve as secretary. Eleven cases
were operated on, with one death immediately after oper-
ation and one from bleeding from a rectal polypus.
Three other deaths occurred from causes unconnected
with the operation.

He advised operation in all cases of pressure paralysis,

if a short period of recumbency did not effect improve-
ment. The operation was not dangerous, despite the en-

feebled condition of the patients.

Mr. Che\ts;e said that he was surprised to hear from
Mr. Keetley that he allowed his cases to get about so

soon. He thought it not free from risk, as fixation was
necessarily imperfect.

As to Mr. Noble Smith's remarks, there was little to

be said. He must confess that he did not understand
his method or his results. It was, of course, absurd to

suppose that he (the speaker) did not use fixation. He
always employed it very thoroughly, with double exten-

sion in most cases. Mr. Smith had admitted to him that

he had had some fatal cases.

Enlarged Prostate.—Mr. Reginald Harrison read a

paper on the " Restoration of the Lost Function of Mic-
turition," and referred to a paper read by him at the

meeting of the International Medical Congress at Copen-
hagen, on the treatment of enlargement of the prostate

by stretching, incision, or partial excision, with drainage

through the perineum.

The results of thirty-five cases were restoration of mic-

turition in ten, besides the immediate relief of obstruc-

tion. By tunnelling the prostate in an old man of eighty-

five, micturition was restored, the gland shrunk, and the

patient remained well until his death, at the age of ninety.

Restoration of micturition after prostatotomy or prosta-

tectomy, was frequent even in patients who had been de-

pendent on the catheter for years, and these cases, if left

alone, were generally fatal. Operation was, however, not

always called for, but only when relief by catheter was

inadequate or impossible. In the earlier stages of en-

largement, medical treatment was of more avail than was
supposed. The long use of ergot, alone or combined
with cantharides and nux vomica, often improved or re-

stored the function of the bladder-muscle. The speaker

maintained that the functions of the prostate were largely

urinary, and not genital only. He related a case in

which he divided the bar of prostatic tissue that blocked

the passage. The cut ends retracted, showing that fibrous

degeneration had taken place. This patient never used

the catheter after the operation.

The President said that he thought the effect of

operation was largely due to the rest given to the parts,

which allowed inflammation to subside and its products

to be absorbed, as well as to the actual removal of ob-

struction. Diet was most important in these cases.

Dr. Beverley read notes of a case of stone in a man
aged seventy eight. Two stones, weighing respectively

three hundred and thirty-seven and two hundred ard
twenty-five grains, were removed by supra-pubic lithotomy,

with a good recovery.

Mr. Charters Svmonds thought, after hearing Mr.

Harrison's paper, that perineal prostatectomy was much
better than supra-pubic.

Dr. Hingston, of Montreal, said that after a full ex-

perience of supra-pubic and other operations, he con-

cluded that the old lateral perineal operation was the

best. Much larger stones could be removed by this

method than the advocates of the supra-pubic method
would have us believe. A stone weighing five ounces and

five drachms had been safely removed through the peri-

neum by the lateral incision. He thought that lithotrity

should be the rule, except in very young children or very

old men.
Ulcers of the Leg.—Dr Sidney Gramshaw read a

paper on the treatment of chronic ulcers of the leg by a

new method. In old varicose ulcers, Martin's rubber

bandage was sometimes useful, but often failed, and it

had the disadvantage of leaving the skin tender. The
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speaker's method was 10 cleanse the ulcer by hot water

gruel applied personally for half an hour, and to make
the patient repeat this frequently for three days. He
then applied a solution of one drachm of nitrate of silver

in four ounces of flexible collodion. This must be kept

in the dark, and painted over the surface of the ulcer,

and for one-third of an inch beyond. A piece of lint cut

to the shape of the ulcer, but a little larger, should then

be smeared with an ointment consisting of one part of pre-

pared chalk to seven of spermaceti oinlment. The gruel

should still be applied and the ointment renewed daily.

Cure generally resulted in one month. He had only had

one failure. In very bad cases it might be necessary to

repeat the application of the caustic, or to use a stronger

solution to begin with.

NEW YORK PATHOLOGICAL SOCIETY.

Staled Aleeting, February 10, 1892.

H. P. LooMis, M.D., President.

Old Gunshot Wound of the Hip.

—

Dr. Lewis A. Savrk
presented a specimen from a case of the above.

The patient. General B , came to him on January

6, 1864, stating that he had received a gunshot wound in

the region of the hip, two years before, and that his case

was concidered hopeless. The patient was tall, thin, and
anremic, but remarkably well built. Examination showed
jast above Poupart's ligament on the left side, and just

inside of the anterior superior spinous process of the

ilium, an opening through which considerable pus was
discharging. The probe not being long enough, a

metallic flexible bougie was introduced into this sinus un-

til it detected dead bone. Just then the end of the

bougie sunk into a fissure in the ilium, and not being

able to withdraw it easily, it was pushed forward until

tiie end of the bougie could be felt below the posterior

superior spine of the ilium, when it was cut domi
upon, and the end made to protrude. A large quan-
tity of pus escaped from this new opening. There
was a cicatrix near this wound, which the patient stated

was from an old abscess which had dried up some
months before. An eye was made in this protruding end
of the bougie, and it was then threaded with oakum
saturated witli balsam of Peru, and then it was drawn
through the entire canal, thus establishing free drainage.

Although this was before the days of antiseptic surgery,

this combination of oakum and balsam was really an ex-

cellent antiseptic dressing. It was the intention of the

operator to pull fresh oakum through every day, cutting

off the soiled portion, and he hoped after a while to be
able to heal up the sinuses by a thorough scraping. On
the following morning. Dr. Sayre was summoned in great
haste to the patient, whom he found suffering great pain.

Inquiry showed that the patient had been in such a

hurry to get well that he had undertaken to carry out
this treatment himself, by twisting on some fresh oakum.
He had then forcibly pulled it through, and in doing so,

had broken off large pieces of bone, one of which was
pressing into the buttock. By a star-shaped incision, and
the use of strong forceps, several large pieces of the

ilium were removed, the largest of which was an ir-

regular triangle, one inch long, and measuring more than
half an inch at its base. This piece was from the wing
of the ilium, and showed the external and internal plates.

but was, like the other, entirely devoid of periosteum.
That evening, the patient left the city for Washington.
He returned on September 4, r865, and called at inter

vals of a fesv months, in order to have the drainage kei>t

free. The patient would not consent to giving up his

work long enough to enable the parts to be thoroughly
curetted. In June, 1874, he came from Chicago in very
bad health, as a result of obstruction of the drainage.
The wound was enlarged, and a number of small pieces

of bone removed, which so straightened the canal as to

admit of passing a large perforated drainage tube. For

the last two or three years, the drainage had been better

and the discharge scanty. He took cold quite recently,

and died on January 29, 1892, in the sixtieth year of his

age. By the kindness of the attending physicians, Drs.

Shrady and Carleton, he had been invited to be present

at the autopsy, and the family had permitted the removal
of the specimen, which he now presented to the Society
before sending it to the Army Medical Museum. On
opening the abdomen some ounces of embalming fluid

escaped, but there was no effusion or evidence of recent

peritoneal inflammation. The sigmoid flexure of the

bowel was firmly united to the peritoneum in the iliac

fossa by old adhesions. An incision was made through
the left lumbar region at the sacro-iliac junction, and the

limb entirely removed with part of the intestine attached,

and with the india rubber tubes still in the sinuses. On
cutting open the intestine, it was found that there had
never been any injury to its internal or mucous coat, and
that the whole mass was firmly adherent to the ilium of

the place where the ball first entered that bone. All the

sinuses were healthy except about one inch of their

course through the bone, and this diseased tissue could
have been easily removed by scraping, and the wound
perfectly closed without danger. The entire portion of

the ilium removed at his first operation had been more
than replaced by perfectly healthy bone, which was nearly

two inches in thickness in many places.

Dr. Sayre then read two letters, one from a postmaster

in Ohio, describing a very similar case, and the other,

from Dr. D. P. Chamberlain, the army surgeon who saw
General Barnum about twenty minutes after he was shot.

He wrote that from a hasty examination, made at the

time, he stated that he did not believe there was any im-

mediate danger, notwithstanding the location of the

wound, and he based this opinion on the fact that the

wounded officer lacked the shock and the peculiar leaden

countenance indicative of intestinal perforation. Dr.

Sayre said he wished to call particular attention to this

statement, as he believed it contained an important aid

to a correct prognosis in this class of cases.

Dysenteric Ulcers.

—

Dr. C. G. Currier presented

specimens that had been removed from a patient fifty-

eight years of age, and were chiefly interesting on account

of the number of these ulcers, which, together with the

capillary hemorrhages, were found scattered over the

colon. The spleen from this patient was also interest-

ing, as at first glance it might be taken for a tuberculous

spleen, but closer inspection showed that there was only

a thickening of the capsule from a perisplenitis. The
heart showed hypertrophy, and the aorta was the seat of

atheromatous changes.

A Needle in the Abdominal Cavity.

—

Dr. George P.

Biggs presented an interesting specimen of a foreign body
in the abdominal cavity. It was removed from a woman
sixty years of age, who died of pulmonary tuberculosis

without any s)'mptoms bearing upon the foreign body.

Aside from the lesions of the tuberculosis, the autopsy

showed nothing of interest except a needle, located trans-

versely in Douglas's cul-de sac. It was 64 ctm. in length,

and li mm. in diameter, and was entirely covered by
fibrous adhesions, which practically shut it off from the

general abdominal cavity. Only a part of the eye of the

needle was left. There was no evidence of any opera-

tion having been performed, and there was no uterine dis-

ease present. ^Vhether the needle had found its way to

this locality from the intestinal canal, or whether it might

have been the result of an attempt at abortion, he was
unable to say.

Diabetes.

—

Dr. J. S. Thacher exhibited a specimen

illustrating a peculiar condition of the blood occasionally

associated with diabetes. One or two writers had spoken

of this as not being very uncommon, but he had never

met with it before, and in a series of thirty-seven cases

reported at the London Hospital it was not found, and
in forty-three cases at Guy's Hospital it was only noted

twice. Some observers have thought it was produced by
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a sudden transformation, shortly before death, of the ex-

cess of sugar into fat, while others have believed it to be
caused by acetone in the urine. Still others have claimed
that it is not fat, and that the result follows mixing ace-

tone with urine ; but the weight of evidence is in favor of

its being fat. A microscopical examination of the blood
just presented showed it to be crowded with minute
granules, smaller than the smallest micrococci, but on
mixing the blood with ether an emulsion was obtained,

which presented under the microscope an appearance
similar to that of milk. He had also extracted this sub-

stance from the blood with ether, and after the evapora-

tion of the ether there was a greasy residue. It had
been suggested that the attacks of coma with impeded
respiration, such as we occasionally notice in connection
with diabetes, are due to the formation of fat emboli in

the lungs, but thejevidence seems to point to a different

etiology.

This specimen of blood was removed from a girl about
fifteen years of age, in the service of Dr. Beverley Robin-
son at St. Luke's Hospital. About four or five months
before her death she began to lose flesh and strength, and
to suffer from great thirst. During the three months she
was in the hospital the urine contained no albumin, and
the daily average of sugar was from four to six per cent.,

or from two hundred to two hundred and seventy ounces.
She gained in weight slightly immediately after admis-
sion, but afterward lost flesh steadily. The day before
her death she was up and around the ward ; about ten
hours before death she was found to be cold, and suffer-

ing from labored breathing, and three hours later, after a
dose of morphine, she was found asleep, with a pulse of
130, and respirations 16 and very deep. About six hours
before death she was seized with a tonic spasm, which
lasted for about ten minutes, and was succeeded by coma
which continued until her death. All the vessels in which
any blood was found contained blood of white color, or
of the pinkish hue shown in the specimen. In the heart
there were some reddish coagula, and a quantity of blood
looking like coagulated milk. The occurrence of dysp-
nrea is interesting in connection vnth this fatty condition
of the blood.

Rupture of the Middle Meningeal Artery.—Dr. A. T.
Weston presented a portion of dura mater showing rup-
ture of the middle meningeal artery. The man from
whom the specimen was taken was about thirty-nine years
of age. About 1 2 o'clock on the preceding day he had
received a blow on the head from an Indian club. He
went home, and, feehng sick, went to bed, and, as it was
thought, went to sleep. About 3 p.m., when his children
returned from school, they found that he could not be
awakened. He was then found to be completely coma-
tose, and about two hours later he died in the hospital.

There was no ecchymosis externally, but on removing
the calvarium, a large clot was found separating the dura
mater from the skull, which measured four inches antero-
posteriorly, and about one and a half inch in its thickest
part. There was also a linear fracture, about three and
a half inches long, extending perpendicularly about one
and a half inches in front of the ear. The clot pressed
on the brain sufficiently to cause extreme flattening of
the convolutions of the left hemisphere. There was also
a slight contusion on the right side of the tempero-sphe-
noidal lobe, from contre-coup. There was no other rup-
tured vessel. He had seen quite a number of cases of
this kind, and in the majority of them there was no frac-
ture, and nor injury to the brain except the compression.
He thought something might have been done surgically
for this case, if the treatment could have been instituted
sufficiently early.

Dr. L. a. Savre concurred in the opinion that if the
diagnosis had been made sufficiently early it would have
been a proper case for trephining and removal of the
blood-clot.

Weigert's Recent Staining for the Nervous System.—Dr. Joseph Colli.ns presented microscopical speci-

mens of the above. According to this method, which he
had already described in an article in the New York
Medical Record, last October, nerve-fibres were shown
with unusual distinctness, and the contrast between the
ganglionic cells and their fibres was much better than by
Weigert's older method, and the time occupied in pre-

paring the specimens is much less. The results are

also more certain if proper precautions be taken in the

staining.

The tissue is hardened in MuUer's fluid, and treated in

the usual way with ninety-five per cent, alcohol, and then
immersed for an equal time in absolute alcohol. It is

next treated for about the same length of time with thin

celluloidin, and is then placed on a cork and immersed
for twenty-four hours more in thicker celluloidin, after

which comes the '• coppering." The tissues are floated

for twenty-hours in a mixture of equal parts of a ten

per cent, solution of tartrated soda, and a cold saturated

solution of acetate of copper, which is kept in an incu-

bator at a temperature of 38° C. for about twenty-four

hours. They are then transferred to a mixture of equal
parts of the acetate of copper solution and distilled water,

and are allowed to remain in this for another twenty-four

hours, after which they are transferred to eighty per cent,

alcohol until ready for sectioning. The sections ought to be
quite thin, and large pieces require to be treated for twenty-

four hours more, at the same temperature, in a mixture

of equal parts of water and a saturated solution of cupric

acetate. The staining fluid consists of two solutions, which
should be kept in separate bottles, and freshly mixed
each time. The first solution is the ordinary alcohol

haemato.xylin solution (i gramme hamotoxylin to 10 c.c.

of alcohol), and the second is a mixture composed of 7
c.c. of a saturated solution of lithium carbonicum in

water, and 93 c.c. of distilled water. As ordinarily used,

five parts of the first solution are mixed with forty-five

parts of the last mixture, and the sections are allowed to

remain in this fluid for from four to twenty-four hours, or

even for a longer period, when it will be found that dif-

ferentiation has taken place, thus doing away with the

older and much more tedious process of differentiation.

The sections are washed in distilled water, dehydrated in

ninety per cent, acohol, and clarified in anilin xylol (2 to

i), after which they may be mounted in balsam or in

dammar. The balsam must be diluted with xylol and
not with chloroform, as the latter would remove the stain

from the fibres. If the specimens are not sufficiently de-

colorized, wash two or three times with water after com-
ing out of the hematoxylin solution, or immerse in a half

per cent, solution of acetic acid for a very short time.

Dr. Collins exhibited a specimen from the medulla, and
also one of the cortex of the brain of Nordcross, the

bomb-thrower. This specimen was taken from the frontal

convolutions, which appeared at the autopsy to be normal.

Under the microscope, the specimen shows an extraordi-

nary fineness of the protoplasmic axis cylinders.

Fibroid Tumor.—The President presented a speci-

men showing a fibroid tumor complicating pregnancy.

The uterus contained a foetus of about two and a half

months, and a large fibroid tumor involved the right

uterine wall and the anterior portion of the uterus. The
patient was twenty-eight years of age, and was perfectly

well up to two and a half months before admission, when
the menses ceased and she began to suffer from reflex

disturbances, especially from pain in the lower portion of

the abdomen. At times she had what she called " a

greenish discharge." On admission, examination showed
a mass to the right of the uterus. It was decided that

the mass was not a fibroid, but an extra-uterine pregnancy,

on account of the reflex disturbance and many of the

symptoms of pregnancy which were present. Laparotomy
was performed by Dr. Barrows, and as soon as the mis-

take was discovered, the uterus was replaced and morphia

given to stop the uterine contractions, but within forty-

eight hours the patient died. The cause of death was

apparently shock, as there was nothing about the opera-
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tion-wound to suggest any other cause. The specimen

illustrated the difficulties in diagnosis presented by this

class of cases.

Sudden Death Due to Fatty Degeneration and Dila

tation of the Heart.

—

The President also presented

specimens from the above case. On the previous even

ing the man was walking along the street in apparent

health, when suddenly he fell dead. At the autopsy, no

cerebral hemorrhage was found, and no pathological

changes except in the heart and, secondarily, in the kid-

neys. The heart was excessively dilated, and microscopi-

cal examination showed that the cardiac walls were the

seat of extensive fatty degeneration, hardly any of the

muscular fibres having escaped this degenerative change.

There were no arterial changes and no blood-clots in the

heart. The kidneys showed moderate parenchymatous

nephritis. The case was interesting as affording an ex-

planation of many cases of sudden death.

The Society then went into executive session.

YELLOW FEVER AND THE NEGRO.
To THE Editor of the Mrdical Record.

Sir : In a recent number of the Medical Record you

stated that, a'uhough the African negro is believed by

many to possess immunity from yellow fever, the question

cannot be considered as settled. Allow me to call your

attention to an extract from a letter of C. Creighton,

which appeared in A^afun; June 30th, and which is

quoted in Scicnre, July 15th : "»This point (the immunity

of the Ethiopian from yellow fever), interesting to an-

thropologists, is raised anew by a writer on the history of

epidemics (iV«///r(?, June i6th), who asks whether the al-

leged protection is supported by all recent authorities.

Recent authorities are not so well placed for judging of

this matter as the earlier ; for the reason that immunity

is not alleged except for the African negro of pure blood

or unchanged racial characters, and that these conditions

of the problem have been much less frequently satisfied

in the yellow fever harbors of the western hemisphere

since the African slave trade ceased. Hovvever, there

was a good opportunity in 1866, during the disastrous yellow

fever among the French troops of the Mexican expedition

when they lay at Vera Cruz. Among them was a regi-

ment of Nubians, who had been enlisted for the expedi-

tion by permission of the Khedive : that regiment had not

a single case of yellow fever all through the epidemic.

The African negro regiment brought over from the French
colonies of Martinique and Guadeloupe had two or three

cases, with, I think, one death. The rest of the troops,

including Frenchmen, Arabs from Algeria, native Mexi-

cans, and Creoles, had no immunity whatever, but, on the

other hand, a most disastrous fatality. The medical

officers of the French service have recorded the facts

principally in the Archives ae Miacciiie Xavalc, their con-

clusion as to racial immunity being the same that has

passed current among the earlier authorities as a truth of

high general value (admitting, of course, of exceptions in

special circumstances), and a truth that has never, so far

as I know, been formally controverted by anyone, although

other points concerning yellow fever have been the sub-

ject of as obstinate controversy as those touching small-

pox itself. The experiences of the French at Goree, a

town ^I'ith ten times as many negroes as whites, exactly

confirmed those of Vera Cruz in the same year (Archives

lie 'M/decine Xava/e, ix., 343). The immunity of the

African negro from yellow fever has become a paragrapli

in some anthropological text-books. It is from the an-

thropologists, and not from medical authorities, that

Darwin cites the fact in his " Descent of Man," adding
an original' theory of the immunity which he was unable
to establish after much inquiry. His theory, I need
hardly say, was not that " negroes in infancy may have

passed through some disease too slight to be recognized

as yellow fever "—whatever that may mean—" but which
seems to confer immunity." The theory, however, is an-
other story, or "another volume," as the writer just cited

is pleased to suggest ; and as for the historical fact of

immunity, no one denies it, unless it be Dr. Pye Smith in

his recent Lumleian lectures {Lancet, April 23, 1892, p.

901), who gives no reasons. It is unfortunate that the

anthropologists (Darwin among them) should have intro-

duced one element of dub'ety in placing mulattoes on the

same footing, in respect of immunity, as negroes of pure
descent, and another in mixing up malarial or climatic

fevers with yellow fever."

This author evidently inclines toward a positive asser-

tion of the immunity. I have, myself, to offer some facts,

which I think I might call collateral, and which, in an in-

direct way, speak rather for Creighton's affirmation than

for your own hesitancy of belief. You are aware, without

doubt, that the Japanese have, at least until these very

latest times, enjoyed two immunities, which undoubtedly
belong to the negro race : the immunities from scarlet

fever and locomotor ataxia. Some say that the thin edge
of the former disease is beginning to penetrate into the

race. But the immunity during the past is quite sufficient

for my purpose of argumentation. The Japanese have
been in the past closely allied to the negroid races ; the

black element is now quite fusioned with the other ele-

ments of the race. Nothing is more probable than that

the two Japanese immunities which I have mentioned are

a transmission from that partially parent stock. The
Japanese have had as yet no experience with yellow

fever. But that may possibly be explained by their never

being really exposed to it. It will be interesting to see

whether the Japanese immigrants, now, it is said, flocking

to Mexico, will there, under less favorable circumstances,

remain untouched by the fever.

The Japanese have, as I said, a negroid inheritance.

The negro is probably the most ancient of human races.

The most ancient pathological origins can be traced back

to it : leprosy, syphilis, tuberculosis, etc. Is it not likely

that, in this ancient race, some pathological tendencies

have run their course, some diseases have exhausted them-

selves, and that immunities have thus been attained which

the younger European white race does not yet possess ?

Creighton's conclusion, that it is unfortunate that an

element of doubt should have been introduced into the

matter by placing mulattoes on the same footing, in re-

spect of immunity, as negroes of pure descent, corrobo-

rates what I said in my recent discussion with Dr. Stille,

in the Medical Record, that the introduction of Cau-

casian blood would be followed by the transmission of

susceptibility to scarlet fever, to the Japanese race.

Very sincerely,

Albert S. Ashmead, M.D.
4 King Street, New Vokk.

A RETRACTOR FOR AMPUTATIONS.
To the Editok uf the Medical Record.

Sir : Under the caption of "New Instruments" I notice,

in the Medical Record of July 30th, an article by Dr.

E. J. Meyer, of Buffalo, N. Y., describing his retractor

for amputations. I hereby wish to congratulate Dr.

Meyer on the most efficient retractor he devised, and yet

beg to object to the words " a new instrument," as given

in the description of same.
Ever since 1888, Professor F. O. Guermonprez, of

Lille, France, of whom it was my good fortune to be the
" interne " for more than three years, uses a metallic re-

tractor similar to the one figured by Dr. Meyer, and made
of two zinc plates which, when in use, partly overlap and
receive the bone or bones to be divided within a lateral

recess, thus insuring all the advantages claimed for the

instrument previously described.

The fact, however, that at such a distance two wide-

awake and practical surgeons have each for himself hit
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on the same idea, goes to prove that a real need has been

filled, and that the metallic retractor has undoubtedly

come to stay. J. V. Becelaere, iM.D.

432 East CoNGi^ass St Detkoit, Mit

THE ANCIENT HISTORY OF A NEW EAR
INSTRUMENT.

To THE Editor of the Medical Record.

Sir : In the Medical Record of May 28, 1892, Dr.

Frank Allport has an article on ' Some New Ear
Instruments, mth Remarks on the Treatment of Chronic
Purulent Inflammation of the Middle Ear." In this ar-

ticle he calls attention to a " modification of a recent in-

strument and to two new ones." One of these new
instruments he calls a " smooth ear-curette."

To me this curette was by no means new, as I have
been using it tor over eleven years. It has been kept in

stock by several Philadelphia instrument makers (Kolbe,
Lentz, Gemrig) for a number of years. So far as I know,
the instrument was devised by Dr. George Strawbridge,

of this city, many years ago. I remember that in his lect-

ures on the ear at the University of Pennsylvania, he
always showed this instrument to the class, and specially

emphasized its value It is now within a few months
of thirteen years since I first heard him speak of this

curette and demonstrate its value. I believe he named
it the '• Blunt Ear curette."

Of the curette's usefulness in many cases there can be
no doubt. Anyone who is engaged in doing much ear

work will, if he has used it, testify to its value. In
the hands of those who are inexperienced in this line of
work it might prove harmful, but probably less so than
any other metal instrument used in the same way.

Being sorry that I have been compelled to prove a new
instrument an old one, I am,

Yours respectfully,

Louis J. Lautenbach, M.D.
1723 Walnut Stkeet, PHlLADiiLrniA, Pa.

THE MICROBICIDAL ACTION OF TOBACCO-
SMOKE.

Sir: In your number for July 2d, page 10, is a refer-

ence to the experiments of Tassinari, to ascertain the
influence of tobacco-smoke upon the growth of bacteria.

Other medical and scientific journals have also contained
such accounts, but nothing has been said of the earlier

work of Dr. W. D. Miller, an American dentist practis
ing in Berlin, holding the position of Professor in the
Dental Institute of the University of Berlin, and I believe
the only foreigner ever appointed to a Royal professor-
ship in Germany.

In an article upon " Fermentation in the Human
Mouth," published in The Independent Praetitioner (a
monthly dental journal then published in Buffalo, N. Y.)
for June, 1S84, pages 284 and 285, Piofessor Miller,
after detailing experiments with the juice of tobacco upon
the bacteria of the oral cavity, goes on to say .

" Yet more remarkable, however, was the action of
tobacco-smoke upon the fungi; the smoke from the first

third or last quarter of a Colorado claro cigar being
found amply sufficient to sterilize ten cubic centimetres of
a beef-extract-sugar solution, previously richly infected
with caries fangus. . . .

'• In consideration of the strong antiseptic power of
tobacco-smoke, we might be inclined to infer that tobacco-
smokers should never suffer from caries of the teeth ; it

is evident, however, that there are many points in the
dental arch to which the smoke never penetrates."

A cut of the apparatus used in the experiments, with a
full description of the jjrocess, accompanies the text. In
the first volume of " The American System of Dentis-
try" (Lea Brothers & Co., 1886), the article, with th-

illustrations, is reproduced. The experiments of Miller
antedate those of Tassinari by a considerable period, and
are quite as conclusive.

I am very truly yours,

W, C Barrett, D.D.S., M.D.
r. Buffalo, N. V'.,

%ZTXS ItxstimmBixts.

AN ELECTRIC MACHINE FOR THE PRODUC-
TION OF ALL KINDS OF ELECTRICITY FOR
MEDICAL PURPOSES FROM A SINGLE STOR-
AGE BATTERY.'

By ROBERT L. WATKINS, M.D.,

I HAVE believed for a long time that electricity, for all

varieties of medical use, could be generated from one
storage battery. The machme which I now take pleas-

ure in presenting before you. constructed for me during
the last year, is the result of experimentation for some
time past, to meet this need I have long felt. I have
found it to work with satisfaction in many cases, and
especially in diseases where the galvanic current has for-

merly answered.

Without describing the apparatus in detail, going into

technicalities, or giving electrical measurements, I will,
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Before demonstrating the working of the machine, I

will describe the cabinet attachments :

I. Here are tsvo binding posts connected direct from

the storage-cell for use in cauterization and electrolysis.

On account of the latter use and the heavy cautery work,

two other storage-cells are in my cabinet at home ; so I

can obtain six volts with, of course, a larger amperage.

3. I have an induction coil for the faradic connected

direct to the storage cell.

3. I use a Vetter's current controller for a variety of

purposes.

Top View (24 X 24 inchesj. A. Faradic coil ; B. C, conneciious f.r light : C. C.

direct or gah-anic current ; E, switch, either for light when on //, or for direct cur-

rent when on F : A', motor end, and Z, generator end of machine ; D. cautery

Demonstration.— i. I will switch on the faradic, the

buzzing of which is so familiar to you all as to require no

further demonstration.

2. I now attach the sponges to the electrodes and take

the current direct, which current corresponds with the

galvanic. You perceive by means of this current-con-

troller on the motor I can vary the strength of the elec-

tricity according to the contraction required.

3. I now attach my cautery of two volts, which is suf-

ficient, if properly arranged, for most any cautery work.

4. 1 now slow up and attach the fan sometimes used

in the sick-room, to keep the air in circulation. This

fan is now revolving at the rate of i,Soo revolutions per

minute, and the machine generating an electro-motive of

over one hundred volts.

5. I now attach the drill. Its use in nose and throat

work you are all familiar with.

6. Now, gentlemen, for transillummation and for ex-

amining cavities, I introduce an electric light of 15 volts,

and thus do away with the low voltage lamp for one of

high voltage, which produces little or no heat ; for, as you
are aware, one of low voltage heats up so quickly as often

to prevent its use. Limps of any size can thus be used
with this machine. The machine is now running at the

rate of 1,800 revolutions and developing 150 volts. To
prove the voltage developed, as near as possible, I will

slow down the electro-motive force and connect a 100-

volt eight-candle-power Edison lamp. You will now ob-

serve that all appliances attached to the machine are

running simultaneously. If more power is wanted for

any purpose, it can readily be obtained by introducing
another storage-battery in series, and thus havir.g 4
volts in the primary circuit the power will be doubled ; I

will then obtain 200 volts or more, I- an ampere, j- of a

horse-power, and 4,000 revolutions per minute.
Several of these machines have been made by electrical

engineers for me during ihe past two years before one
was obtained which worked successfully, and for that I

am indebted to Mr. Nikola Tesla.

320 WasT 145TH Street.

Jenner and Japan.—The phyjicians of Japan are

taking steps :o celebrate the Jenner centenary by the

erection of a statue to that " medical benefactor of

mankind."

LAMBLIN ABDOMINAL NEEDLE.
By J. W. SMITH, M.IX,

This needle needs no manipulation other than its thrust

through the tissue and its wnthdrawal after it is threaded,

as it is self-adjusting. It is provided at the jiosterior arch

of the eye witn a little fly, v.-hich is caught by the tissue

as the needle passes through, thereby opening

the eye to receive the ligature. It is then

threaded and withdrawn. In so doing the little

fly is caught by the tissue and completely closed

over the ligature, by which it not only prevents

the ligature from slipping out of the eye of the

needle, but also acts as a guard for the tissue

from the spear point. ^Vhen flaps or wounds
to be stitched are obese, thick, or heavy, it is

very difficult, with the old-style needle and
needle-holder, to pass the needle through both

sides at the same time, requiring the adjusting

and readjusting of the needle-holder, conse-

quently considerable time is wasted and unneces-

sary pulling, stretching, ar;d handling of the tis-

sues, which are not to be encouraged, especially

in dealing with peritoneal membrane.
In abdominal stitching the needle should

be held so as to allow the index-finger to rest

within a half or three-quarters of an inch of the

needle point, so as to guard its depth and course.

ill order to prevent the careless woundmg of the

intestines or other tissues. With an experienced

assistant an ordinary laparotomy wound may be

stitched and tied ir two or three minutes after

the peritoneal tissue has been caught and held

by the forceps. The more tedious and serious

the operation has been, the more important is

the time saved at this stage of the operation,

for it is now the patient has reached the climax

and very likely is entering the state of shock

from the sudden removal of pressure caused by
large tumors, loss of blood, or long-continued

anaesthesia, etc.

I have also used this needle in stitching scalp ^^
wounds, and in sewing up flaps after amputations ; in fact,

it will be found advantageous in most all stitching of the

soft parts.

The Lamblin needle is an all-metal aseptic instrument,

needle and bar made of steel and about five inches long,

with fluted metal handle hermetically soldered to needle-

bar ; the handle is four inches long, thus making the entire

instrument nine inches in length.

I am indebted to Messrs. A. S. Aloe & Co., of this

city, for the perfect model of this instrument, being man-
ufactured from the original pattern of Collin et Cie,

Paris, as made for Professor Lamblin, the original model
being imported by the above firm, and first introduced

into this country about one year ago.

The Medical Missionary.—A Hindoo, jealous of the

encroachments of Western civilizatioa on his traditional

beliefs, when asked, " Which of all the methods of that

civilization do you fear the most ? " naturally enough
evaded the question, remarking, " Why should I put

weapons in the hands of an enemy ? " At last he said,
' We do not greatly fear the missionary schools, for we
need not send our children. Nor do we fear their books,

for we need not read them ; nor their preaching, for we
need not listen to it. But we dread the doctors and ihe

women. The doctors are winning our hearts and the

women our homes ; and when our hearts and homes are

won, what is there left of us ? " It is, in truth, with the

advent of the medical man and the trained nurse tliat

progress has been made in the reclamation of the back-

ward Oriental, and the annals of missionary enterprise

would lose half, and more than half, of their practical

interest if tliese two factors of their work were omitted
from the record.
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Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing August 20, 1892.

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

The Lessened Vitality of Females at the Time of Pu-

berty and Adolescence is a striking fact, according to Sir

James Crichton Brown. Throughout life, in every quin-

quennium, the mortality of males from small-pox exceeds

that of females, and that in a very marked degree, except

in one quinquennium from the tenth to the fourteenth

year, when the female exceeds the male mortality, being

again but very slightly behind it in the succeeding quin-

quennium from the fifteenth to the nineteenth year. At
all ages the male death rate from enteric fever exceeds

that of females, but the female mortality is very consid-

erably higher from the third to the twentieth year of life.

In infancy and also in old age, the male mortality from
diarrhcea and dysentery exceeds the female mortality, but

in the child-bearing period, from fifteen to forty-five years

of age, the mortality is distinctly higher among females.

And even more striking in this connection are the statis-

tics of phthisis than those of zymotic diseases. Phthisis

is more fatal to males than females under five years of

age ; but then a change takes place, and from five to ten

it is much more fatal to females than to males ; while from
ten to fifteen it is more than twice as fatal to females as

to males. From fifteen to twenty phthisis is still much
more fatal to females than to males ; from twenty to

twenty-five the mortality from it is exactly equal in the

two sexes, and from twenty-five to thirty, and at all sub-

sequent ages, the mortality from it is much greater among
males than among females. Dr. Brown is inclined to at-

tribute this to overpressure in education; but surely

there are many other factors more important in lowering

the vitality of young women.

Chlorosis Treated by Sulphur.—Dr. Schulz calls at-

tention to the value of sulphur in certain cases of anae-

mia and to the excellent results obtained by the use of

sulphur waters in malarial cachexia. He draws the fol-

lowing conclusions: i. In cases of pure chlorosis in

which iron proves inefficient, the general condition is de-

cidedly improved by sulphur. 2. After the administra-

tion of sulphur has gone on for some time, treatment
with iron can be commenced and continued with success.

3. In cases of chlorosis complicated with catarrhal and
inflammatory conditions of the digestive track, sulphur is

contra-indicated.

—

Berlin klin. IVockens., No. 13, 1892.

A Frank Consultant. —Sir William Gull may be taken
as a type of -the candid consulting physician. His re-

marks to his professional brother, who had called him in,

were sometimes almost as unreserved as if he were think-
ing aloud. In a recent memorial notice of Dr. Gull, in
Guyi's Hospital Reports, we find mention of tile following
instances bearing on this subject : He once met a phy-
sician in a case of rheumatism in which Dr. Gull recog-
nized a pericardial friction sound. Nothing was said to
the family about this newly discovered element in the
case ; the general treatment was approved and the two

medical men left together. The physician in charge ex-

pressed his thanks to the other that he had not disclosed

the " dreadful oversight," and added :
" I cannot think

how I can possibly have failed to detect the pericarditis."

" Never mind," said Gull, " it is just as well, for, if you
had detected it, perhaps you might have treated it." To
a family practitioner who had much to say about his pa-

tient's constitution and peculiarities, Gull would say :

" How can you understand anything about this man's
' constitution,' when you have never made an examina-
tion of his urine?"—^\V7c' York Medical Journal.

The Therapeutic Uses of Iron.—The tonic and hsm-
atinic properties of iron were well known to the ancients.

The old way of administering this metal was very curious.

The metal being very much used in the preparation of

weapons of warfare, and Mars being the god of war, Mars
became the patron of iron ; and very frequently in old

books we read of the " martial preparations," by which is

meant preparations of iron, and the mode of administer-

ing them was to put a sword into a water-trough and al-

low it to lie there and rust, and to let the people drink of

the water. Of course, it was a very mild chalybeate

water that could be got in this way. But still, very mild

preparations of iron, if continued for a long period of

time, will produce a very marked effect ; and distinct re-

sults were obtained in ancient times from this very mild

way of giving iron.

—

Lancet.

Oatmeal Pyrosis.—The author of the Asclepiad, Dr.

Benjamin W. Richardson, says, in a recent number of that

publication : "An obstinate case of pyrosis came under
my care some years ago, and resisted all forms of medical

treatment. The dietary of this patient, an orderly and
temperate man, seemed to call for little supervision ; in

fact, I never remember to have had under my care any-

one who was simpler or more methodical in the way of

feeding and drinking. I recommended him to leave off

tea, and he obeyed, but with no beneficial result. Coffee

was withdrawn, with no better result. The patient was
an abstainer from alcohol and did not smoke, so reforms

were not called for in those directions. For a time he

left me and consulted another physician—I believe more
than one—but after a few months he returned, complain-

ing of the continuance of the symptom that so oppressed

him. He really suffered acutely. Each morning, be-

tween breakfast-time and luncheon-time, the water-brash

came on. The quantity of food ejected from his stom-

ach was considerable, and the ejection was preceded by

a sense of sinking at the heart and faintness which some-

times alarmed him. By the free discharge of the fluid

from the stomach he was invariably relieved, and rarely

had any return of symptoms until the following day. The
story of the repetition of the attack, always at the same
or about the same hour, was so peculiar and so often re-

peated that I could not fail at last to attribute it to some-

thing taken at breakfast ; and finally I began to suspect

that a dish of oatmeal porridge might be the enemy. He
had taken this for breakfast for many years, and had

never thought it injurious, and when I named my suspi-

cion he was incredulous However, he took the advice

to leave off oatmeal ' on trial,' and from the day of leav-

ing it off had no return of his symptoms. Six months
later he ventured the oatmeal diet again, and in a week

was as bad as ever. Once more he left it off, and once

more was completely cured. This was observation on a

patient ; but, for experiment's sake, I tried the effect of

oatmeal diet on myself, with the result of setting up in a

few weeks as decided an attack of pyrosis as could be ob-

served or felt. In my own case I found that barle)-

water, repeated for a time, produced the same result.

After making these observations I continued to inquire,

in all instances of pyrosis I have since met with, whether

oatmeal formed a part of the dietary of those affected ;

and I have found so many corroborative experiences that I

am led to think there is no more frequent cause of pyro-

sis than oatmeal or a similar fermentative food."
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Anabolisni is the constructive, katabolism, the retrograde

metamorphosis of tissue. These terms include evidently

both morphological and chemical processes. The inter-

relation of the two is inseparable. It would be impossi-

ble to say that either was fundamental. Without the

cell substance there would be no chemical exchanges,

and without the chemical exchanges no cell substances

could be maintained. The mystery of why these chemi-

cal exchanges take place need not detain us. This

mystery ever confronts us in each blade of grass, in

every unicellular, as well as in the higher and more com-

plex, organisms. Nor do I think it essential to inquire

to what extent these e.xchanges are under the control of

the nervous system. Neural impulses may admittedly

initiate nutritional processes. Gaskel would go so far

as to say that constructive metamorphosis (anabolisni) is

presided over by one set of nerves, while destructive

metamorphosis (katabolism) is presided over by another.

But it may be borne in mind that just as that form of

energy known as heat is essential to start the oxidation

of coal or wood, so that its potential energy may be

liberated into kinetic or actual energy, so in the same

manner may the nervous impulses initiate that explo-

sion, of muscle-substance, for example, whose ultimate

result is exhibited in the form of muscular contraction,

heat, and electricity. The chemical tissue changes have

stored energy, the gunpowder, so to speak, while the

nerves represent the match, which, in setting free the

potential, sets up the actual energy or explosion. Were

the point that nerves control nutrition pressed too

closely, we might ask what controls the chemical ex-

changes of the nervous centres, whence emanate these

primary controlling impulses. From this point of view,

it would seem that the vegetative capacity of the cell,

viz. : its chemical capacity, was the ultimate limit of

present knowledge. It is, however, enough to satisfy

the requirements of the theory I wish to suggest, to rest

at this point, viz.: that living is a process of chemical

exchanges, and take a new departure.

Transfonnalioii of the Energy of Chemical Ajjinity

into Electrical Energy in Living Tissue.—To have es-

tablished that living tissues are both built up and broken

down by the metabolic process of chemical exchange

establishes equally what we know to be the fact, that

energy is both stored up and set free in these tissues.

The radiant energy of light and heat is stored, in poten-

tial form, by the plant, and in the shape of food becomes

living animal tissue. This tissue in the process of life is

attacked by oxygen, suffers oxidation or combustion, and

consequent disintegration, becoming converted into sim-

pler elements, constantly given off by the skin, kidneys,

and lungs (carbonic acid, urea, creatinine, water, etc.),

and releasing potential energy into the actual or kinetic

energy of heat, mechanical force, and electric energy.

To avoid confusion, we will, for the present, limit our

attention to combustion changes, since these predom-

inate in the living animal tissue, and since this fact

affords us the ground-plan of our structure.

" The potential energy of chemical affinity in living

tissue," says Halliburton, "is transformed, and exhibits

itself partly as heat, partly as electrical change, partly

in the form of mechanical work." In the animal organ-

ism the phenomena of electro-motive force and heat

may be conceived of as primarily due to oxidation and

to be related to each other in sliding scales, one pre-

dominating at the ex|)ense of another, in certain cells

and grou-jjs of cells, in both normal and abnornal pro-

cesses. This view will be developed under electro-

physiology. Of these phenomena, the electro-motive

are grouped under the title of Animal Electricity.

Animal Electricity.—There is every reason why the

human body, a living mass of diverse constituents in

chemical action, should exhibit currents, and as a con-

sequence i)Ossess electro-motive sources or centres

whence spring these currents. Indeed, it seems most
probable that for every current discoverable there must

be an infinite number which are no sooner originated

than they are extinguished by immediate short circuit,

or which are employed in further acts of metabolism.

A parallel to the condition of short circuit exists in a

fact well known to the management of galvanic batteries.

Chemically pure zinc is unattacked by acidulated water.

The ordinary zinc is impure by reason of lead, arsenic,

and cadmium. The impurities form with the zinc little

local galvanic couples, in which the zinc is the metal

attacked ; that is, the zinc is electro-positive to any of

the other three. These form closed circuits, and cur-

rents ensue, with destruction of the zinc, and to prevent

this, battery zincs are amalgamated with mercury. The
elementary facts of contact electricity alone would teach

us that living tissue should generate currents. Any two

metals which touch each other exhibit opposite electric

charges. Between zinc and platinum the difference of

electric change is very marked. Volta arranged a series

of metals in which every successive one was positive to

the one next lower in the series. Two dissimilar liquids

in contact likewise show a difference of charge, as well

also as a liquid and a metal, or even a hot and a cold

metal ; in short, all heterogeneous masses brought into

contact exhibit this electrical difference. And if a dif-

ference of charge exists at contact, we know that in

order to maintain a continuous flow between the two

substances in contact, it is only necessary that chemical

action be maintained between one of these and an elec-

trolyte, while the electrolyte bathes both ; under these

circumstances the chemical action is initiated by the

greater affinity of the oxygen atom for zinc ihan for cop-

per, for instance, and by the potentially free state of the

atoms in the electrolyte, as must be the case in all elec-

trolytic conduction. These are conditions which exist

in the living animal : we have the diverse substances in

contact ; the oxygenated blood and lymph electrolyte,

and the chemical actions, as, for instance, the avidity for

ox)'gen, which are the very essence of metabolic ex-

changes, particularly the katabolic.

Electricity, whatever it may be, is everywhere, but we

know it as such only when its equilibrium is disturbed

and we have too much in one place and too little in

another, and term the extremes positive and negative.

As Dr. Oliver Lodge has said, if the air were always in

a state of perfect cahn we should not know that such a

thing existed. We are only conscious of it when its

equilibrium is disturbed and we feel and see the effects

of the winds. So in animal currents, they exist, though

not observable, except in special instances and when

sought for. The living organism is exactly constituted

to effect this disturbance of electrical equilibrium. In

short, I see no reason why we should not assume that

there is no chemical exchange in a living organism so

minute as not to produce, under proper conditions of

circuit, its due quota of electric polarity and consequent

current. Some of these currents, under favorable con-

ditions of conductive arrangement of tissues, are demon-

strable as animal currents.

The existence of electric currents in living tissue was

first brought into prominence by tlie discovery of Gal-

vani, who believed that the current he had discovered

had its origin in the tissue brought into contact with his

two dissimilar metals. Fabronius and Volta traced the

origin of the current to the metals employed, and the

former again to the chemical action existing or set up

and continued in one of them. The subject of animal 1

currents was extensively studied by Nobile and Mat-

teucci. But it is to the indefatigable labor of DuBois-

Reymond that we owe the greater part of what is known

about the phenomena of electric currents in animal tis-

sues. He also brought the phenomena which he studied

into relation with the normal irritability of nerve and

muscle, and established most important electro-physio-

logical laws. To him we owe the terms " current of the

nerve or muscle in repose," and " negative oscillation,

expressive of the facts observed, and " electrotonus."
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To explain the generation of a current in a muscle

Dul5ois-Reyniond conceived of the liivision of a nuiscle

into cylindrical " elements," which he termed electro-

motor elements, each one the seat of an electro-motive

force, which renilered the element positive at its longi-

tudinal surface and negative at its end. The element

is substantially a fragment of the muscle. These ele-

ments assembled constitute the entire nmscle, which, in

turn, and as a whole, e.\hibits a similar relation of polar-

ity. The element, in its turn, was made up of mole-

cules, and to a rotatqry movement of the molecules in

the interior of the element, by reason of which the posi-

tion of their poles and equators changed position, he

attributed the changes in potential difterence observed

in the currents of repose, and in negative oscillation.

The word molecule, in the sense in which DuBois-

Reymond uses it, does not correspond to the ordinary

use of the word, but to an aggregation of the usual

cliemical and physical molecules. Essentially the same
construction plan he applied to nerves. To explain elec-

trotonus, he claimed that the nerve molecules change
their position under the influence of the constant cur-

rent, and that this change produces a different distribu-

tion of the " tensions " at the surface of the nerve.

Upon arresting the passage of the current the change of

position ceases. The change in the position of the

molecule changes the state of the nerve as regards its

irritability, aiid explains the facts of " electrotonus.

"

Schiff carefully re-examined the subject, and regards

the negative oscillation as a distinct current due to func-

tional activity. This current he termed the " current

of action." This current of action is admitted by Her-
mann and Engelmann.

DuBois-Reymond's views, both as to the mechanism
for the production of currents, and as to his electro-phy-

siology, enormously as they have contributed to the ad-

vance of the subject, are vigorously denied by many au-

thorities.

For my own part, it would seem that the rotatory

molecules with their polar and equatorial differences of

potential, imagined by UuBois-Reymond, would furnish

an electric current upon a synchronous and symmetrical
movement. Bat this current would not correspond to

the constant current ordinarily observed in animals, but

would resemble the shock imparted by electric fish. In
the torpedo and gymnotus a series of disks is formed
into columns, bathed in an albuminous fluid. The mass
is muscular and contractile ; when the colunms lengthen

or contract, their surface, in relation to the fluid, varies,

and the potential difference of each in relation to the

fluid is varied ; the sum total of the varying potentials

of several thousand disks and the fluid contiguous to each,

is sufficient to produce the familiar shock, comparable to

that received from a Leyden jar. The comparison to

DuBois-Reymond's moving molecules seems to me to be
a fair one

Matteucci is the originator of the idea that chemical
action in living tissues generates electric currents. Bec-

querel attributed these currents to osmosis, and has de-

monstrated that a constant current is established by almost
any two fluids, differing in density or otherwise, and sepa-

rated by a conducting membrane. The same view has

been ably advanced by Trowbridge, of Harvard Univer-
sity. The well known Porret and Quincke phenomena
are examples of the osmotic action referred to. The
vast network of capillaries in the animal body furnish an
admirable arrangement for osmotic generation of the

current.

D'Arsonval attributes the current, that is to say, the

difTerence of potential which give rise to it, to a change
of form in the muscle—" the muscle, in contracting,
diminishes its surface, which, as a consequence, becomes
negative

; on the contrary, in relaxing, it augments its

surface, and this then exhibits a positive potential."
'

Lippmann has shown that the changes of surface be-

' Traite d'filectricite Medicate, par le Dr. G. Bardet. Paris, 1884.

tween two substances which have an action one upon
the other are suflicient to determine a difference of po-
tential, and consequent momentary current. Larat ' has
briefly but admirably sunnned up the chemical and phy-
sical views upon which are based a theory now gaining
adherence. This theory, he remarks, " rests upon the

chemical actions (Matteucci) or the physical (Becquerel)
which take place in the tissues, under the influence of

cellular life, actions which are completed by the faculty

which organic tissues possess, in particular the nerves
and muscles, of transforming directly electricity into phy-
siological function.

" The organism, in this case, would be analogous to a
thermo-electric pile, for example, with the difference,

that the thermo-electric pile would receive heat and give

out electricity, while the muscle receiving electricity

would give out movement ; the nerve, accordmg to its func-

tion, motor impulses, or of sensation and trophic action.

"This last point, the transformation of energy by the

living organism, has only lately come into science, it has
not yet received sanction from actual proofs, and has
not even been announced as clearly as I here announce
it. But it is so in accord with all the other physical

phenomena, it explains so well the therapeutical action,

that it merits, at least, an attentive examination."

Confining attention for the present to the simple

theoretical contention that the chemical exchanges,
principally oxidation, incident to the life activity of the

cells of the living organism, viz. : their metabolism, are

the initial cause of animal electric currents, the question

at once arises, granting that the potential difference is

thus set up, how are the material parts so related as

to constitute a voltaic couple? Obviously,' in no such
manner as described by DuBois-Reymond, but rather in

the animal cell, which is the seat of the chemical ex-

changes, or in the relation of the cell to its electrolyte,

the blood and lymph. To avoid any definite expression

as to what actual parts of the cell and its environments

constitute the voltaic cell, I have used the general term,

protoplasmic foci, assuming, what must be granted, that

if the currents exist, and if they are due to chemical ex-

changes, that corresponding protoplasmic foci must also

exist.

.\s regards animal currents in general, it is found that,

(Z, contracted muscle is negative to living muscle at rest;

h, that cut surfaces are negative to sound surfaces ; c,

that excited parts are negative to inactive parts. These
three fundamental facts of animal electricity are conso-

nant with the point I wish to make in treatment. I will

here merely point out that in physiological experiments,

which demonstrate animal currents and polarity, the ex-

ternal circuit is the one commonly referred to, and that

if a contracted muscle, a cut surface and an excited part

is negative when tested in its external circuit, it is posi-

tive in its internal circuit, where the active cliemical

changes are going on. It is with the polarity of the in-

ternal circuit that we are are now dealing, though for

simplicity it is often convenient to refer to the direction

of a current rather than to the initial polarity. We may
at this point advance the preliminary generalization that

since the chemical energy of the tissues can undergo a

transformation into heat, mechanical, electric, or other

energy, this second form of energy can in turn be used
to set up chemical affinity in the same tissues. Witness
in physics the principles of the storage battery. The
bearings of such a generalization as regards heat and
mechanical force need not here be touched upon. Both
affect the chemical exchanges of metabolism, and com-
pared to electricity, the idea of polarity may be expressed
in terms of beat and cold, and compared to mechanical
force, in terms of its absence (rest) or its presence (ap-

plied mechanical force). Our principal interest now
centres in pursuing the subject as regards electricity.

And, having built upon the view that the chemical

' Precis d'Electro-Tht-rapie par le Docteur Larat, page 106. Paris,

1890.
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activity of the living animal cell and its surrounding

fluids may be responsible for the existence of animal

currents, I propose two deductions : i, A law of electro-

therapeutics here developed ; 2, a law of electro-physi-

ology, to be developed in a second section of this article.

Tne law of electro-therapeutics is that metabolism ex-

hibits an electric polarity which mav be opposed or coin-

cided 7ciith by an applied extraneous electric polarity with

the effect of respectively arresting or augmenting the

chemical processes 7vhich produce the metabolic polarity.

That we may expect to obtain alterations in nutrition,

often referred to as trophic changes, by aid of the elec-

tric current will readily be granted. These effects have

been carefully studied by Oninius and Legros, by Erb,

Remak, Benedikt, and others. Such alterations, in the

absence of any definite understanding of their nature,

have been classed under the ambiguous term of catalytic

effects, and are variously ascribed to electrolysis, vaso-

motor changes, cataphoresis, and further unknown reac-

tions in the intra-polar region. Were these obscure and
inexplicable trophic effects the goal I desire to reach, 1

should not have attempted this contribution to the sub-

ject. The query I put is. Is there not some clue fur-

nished by the actual processes of health and disease in

living tissue which shall serve as a guide to treatment

by electricity ? The problem I would solve is to find

some reliable basis on which to found our treatment

—

some explicable way out of the uncertainties among
which we grope. It is this problem which I suggest may
be solved by appealing to an electro-chemical basis of

normal and morbid processes in living organisms, and
upon this basis founding a special and invariable law

which may serve as a definite guide to electro-therapeu-

tics. To attain to this proposed solution it is essential

to inquire further into : i. The nature of the metabolic

or chemical exchanges, their possible polarity, and the

relation of these polarities to health and to disease ; 2,

the nature of the chemical effect of the current as to the

characteristics of its poles ; and to ask, 3, if the latter

cannot be intelligently arrayed against the former to con-
stitute a system of rational electro-therapeutics ?

As thus presented, the crucial question becomes, in

morbid processes, which pole shall be applied to a given
focus of disease ? Upon the answer to this question

depends, I believe, the success or the failure of our
treatment. To the lack of any fixed procedure in this

respect, I attribute the great diversity in results obtained
—results at one time brilliant and convincing, at an-
other disappointing.

The Polarity of Metabolism.—Reverting to the fact

that one transformation of the chemical energy of the

process of living is into electric energy, we nmst admit
that both physiological and pathological processes are,

when such a transformation occurs, electro-motive

sources or focuses. Such focuses are demonstrable in

the well-known facts of animal electricity, and they are a

probable accompaniment of all metabolic exchanges.
And these electro-motive sources must be eleclro-posi-

tive, since every electro-motive source is, as I claim, and
attempt to explain later on, initially electro-positive to

some other electro-negative element (tissue) or portion
of tissue, bathed in the same electrolyte. A striking

comparison may be made to the zinc of the ordinary
zinc-copper cell. In its internal circuit, the electric

polarity and consequent current starts from the contact
of the zinc with the electrolyte, and one result is the
oxidation of' the zinc ; the initial cause of tlie appear-
ance of electric energy is, as was stated when referring

to contact electricity, the greater affinity of the oxygen
for zinc than for cojiper, and, as long as the zinc and the
oxygen last and an external circuit is provided, the elec-

tric energy will continue to be released by the exhibition

of the chemical affinity between the two.
In the satiie manner, in the living animal body, heat

and electric energy are the direct results of oxidation or
combustion (katabolism), and the starting-point of this

activity is an electro-positive starting-point. We have
here the clue we are searching for ; it brings us to the

fundamental point I would suggest, and this is, that all

active centres of living, of chemical affinity in living tis-

sue, of metabolism, constructive and destructive, of

physiological and pathological processes in living tissue
;

in short, all such centres of health and of disease are

initially electro- positive to some other electro-negative

portion of the same tissue or surrounding or neighboring
tissue and media.

It is merely incidental to the above statement to re-

state as a basis of medical treatment by electricity that

all active centres of disease are initially electro-positive.

If this statement can be maintained to be true, it fur-

nishes the physician with an exact basis of treatment

—

an element hitherto lacking in electro-therapeutics.

Physiological experiment would seem to corroborate this

view. Thus, as we have seen, excited are negative to

inactive parts, the contracting muscle is negative to the

muscle at rest ; in other words, exhibits negative polar-

ity (as does the zinc), which is equivalent to the state-

ment that such parts are positive within the electrolyte,

i.e., in the internal circuit.

By means of the capillary electrometer, Waller ' de-
monstrated an electrical variation in the human heart

corresponding with the systole of the ventricles, and
similar to the negative variation or action current, already

often demonstrated in the lower mammalia. He assumed
that negativity (positivily in the internal circuit) is the

sign of functional activity. Bayliss and Sterling," care-

fully repeated Waller's experiments. Taking the "wave
of negativity " as an index of the wave of contraction,

they found that the contraction was a single wave, pass-

ing from one end of the heart to another, the negativity

at the base preceding that at the apex.

Health and Disease in their Relations to Metabolic Po-
larity.—The health of the individual or the tissue may be
defined to be the stable equilibrium of tissue exchange,
established between its intake and its output, between,
on the one hand, the food and oxygen consumed, and,

on the other, the excretions. This amounts to saying,

that disease is a perversion of metabolism, meaning by
metabolism, " the sum total of the chemical exchanges
that occur in living tissue '"' In health, the balance is

maintained ; in disease, it would range above or below
this standard of stability ; the chemical exchanges would
be excessive or deficient, over-active or under-active, but

in all events katabolic, destructive, oxidizing, and there-

fore electro-positive. What is true of the entire organ-

ism should be true of a part. It is at this point that

the modifying (curative or non-curative) interference of

the physician's extraneous electrical current can be ex-

actly applied, and in the following manner expressed for

the sake of simplicity in tabulated form :

f An applied -1- pole increases

I

the activity, i.e., aug-

i
ments the disease.

)
An applied — pole decreases

I
the activity, i.e., cures

L the disease.

f An applied + pole increases

I

the activity, i.e., cures

j
the disease.

I

An applied — pole decreases

I

the activity, i.e., aug-

1^ ments the disease.

In over-activity the iiegatiiie pole, in under-activity the

positive pole palliates or cures. The plan outlined is

exactly parallel to what may be experimentally demon-
strated with a primary battery, for instance, a zinc-car-

bon pair. The chemical exchange takes place at the

zinc. This is electro-positive to the carbon ; it is the

zinc which is oxidized, or which, in other words, under-

goes destructive tnetamorphosis, similar to what takes

' Annual Medical Sciences, 1891, vol. i.

2 British Medical Journal, July 25, 1891, Report of Inteinational
Congress."
'Halliburton: Text-book of Chemical Physiology.

All active cen-

tres of chem-
ical exchanges

{metabolism,
health, dis-

ease) are elec-

tro-positive.

I

Metabolism, chem-
ical exchanges
over-active.

Metabolism, chem-
ical exchanges
under-active.
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place in an animal cell ; the electro-motive source of the

current is at the zinc ; in cell or tissue nutrition a simi-

lar electro-motive source exists at the seat of active

chemical exchange ; as in the case of zinc and its elec-

trolyte, so with the cell or cells and its or their electro-

lyte of blood or lymph, chemical affinity is transformed

into the electric form of energy and a current appears.

In the artificial battery we term it a galvanic current, in

the animal battery we recognize it under the familiar

title of animal electricity : there is practically no differ-

ence between the two except that the one is an artificial

and the other a natural couple or battery. My plan of

electrical treatment proposes to pit the artificial against

the natural battery, just as one primary battery might be
pitted against another. We may represent the parallel

by the four following diagrams, illustrative of an equal

number of possible treatments :

V
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holtz. We may not, therefore, doubt the power of our

medical currents to effect chemical changes in the intra-

polar region.

I have followed the general argument to what seems

to me to be its legitimate conclusions, regardless of any

preconceived idea as to treatment now in vogue. I am
well aware that to follow this theory in practice will in

numerous instances conflict with classical directions,

while in other instances it harmonizes with results arrived

at empirically. There is, at least, one satisfaction, it

brings into prominence the fundamental basis of all intel-

ligent therapeutics, and that is physiology and pathology.

And, in thus bringing forward a strictly chemico-bio-

logical electro-therapeutics, and its attendant index,

polarity, I do not ignore the ordinary physiological effects

of the continuous current, but I believe that electro-

chemical physiology may yet reach a stage of advance

where these effects may be explained by the chemico-

biological reactions occasioned in the intra-polar region

by the electric energy. It is in line with this view that

I have ventured these suggestions.

And though this study of intrapolar effects may suffer

modifications on further experience, I believe that its

main featuresjwill be foiind to hold good. These are that

:

I. Disease exhibits polarity. 2. That this polarity may
be augmented or counteracted by an applied current, and
thus the disease be augmented or counteracted ; and one
result may be that the future electro-therapeutist will, by
delicate tests, ascertain the polarity of the part to be

treated by electricity, just as the chemist ascertains by
litmus-paper whether his solution is acid or alkaline.

3. That should this polarity be thought to be due to

other causes (circulation of fluids, osmosis, etc.), it may
still afford a guide to electric treatment, by means of

which counter or similar applied polarities may counter-

act or aid the causes, and thus counteract or aid morbid
processes. AVitness the antagonistic relations of Porret's

and Quincke's phenomena.' 4. That this index of polar-

ity may provide an invariable guide to treatment, and that

thus electro-therapeutics may be reduced to an exact
science.

IL Electro-Physiology.—The process by which Nat-
ure elaborates living tissue and by which the energy in

food is converted into work, is of transcendent interest

to the physician and to the physiologist. It is here sug-

gested that the process is primarily through the medium
of electricity, and not through the medium of heat.

Very little is as yet known concerning the molecular
changes which occur during activity of either muscular
or nerve tissue. Each undergoes physical and chemical
changes. The physical changes of the muscle are a
change of form, a rise in temperature, and a change in

electric polarity (the contracted nniscle is negative to the
uncontracted) ; the most important chemical change is

an acid reaction. The only known physical change
which is associated with the activity of nervous substance
is an electrical one (negative oscillation), and the only
known chemical change an increase of acidity, as in

nmscular activity. Since so little is actually known,
there has been, and is, ample op])ortunity for specula-
tion.

Hermann, finding that no free oxygen is obtainable
from muscle, concludes that complex chemical substances
are formed- in the muscle, and on contraction are de-
composed ; the muscular contraction is not due to direct

oxidation, but the carbonic anhydride formed, as an end
product, comes from the decomposition of this complex
substance, which he terms inogen. Thus, though the
chemical changes that take place appear as if due to ox-
idation, the oxygen is really set free from a prior combi-
nation. ]5ernstein refers the activity which results in nms-
cular contraction not to the disdiaclasts themselves, but
to the interstitial substance. He supposes each tagma

' Ganot's Physics.

to possess a positive polarity at its equator and a nega-

tive at its poles, and that it is depolarized at the moment
of excitation. Collected at the pole is oxygen, and at the

equator a carbohydrate, viz., oxidizing and oxidizable

material ; upon the union of the two there is synchro-

nously a chemical explosion—heat and electrical change
;

that is to say, the sudden oxidation gives rise to the

three functional characteristics of contracting muscle,

motion, heat, and electricity.

Concerning this theory Dr. Burdon-Sanderson, as

quoted by Halliburton, remarks, " This view of the mo-
lecular structure of muscular protoplasm is in entire ac-

cordance with the theory of Pfliiger, and with Engel-

mann's scheme of muscular structure. ... It

admits of being harmonized with the fundamental facts

of muscle-electricity, namely, that cut surfaces are nega-

tive to sound surfaces, and excited parts to inactive, and
it is not impossible to regard the three phenomena
(chemical explosion, sudden electrical change, and

change of form) as all manifestations of one and the

same process—as products of the same mechanism."

A theory is here offered which assumes that the oxida-

tion going on in living organisms goes on in protoplas-

mic parts of the tissue, organized into voltaic couples,

producing primarily only heat and electricity in propor-

tions varying with the adaptability of these parts to pro-

duce more or less of one or of the other, according to

conditions of circuit, and that the electro-motive force

thus generated forms at the negative element of the

couple various complex chemical compounds whose de-

composition produces not only physiological function,

but is a second source of heat, and sets up the " current

of action " or '' negative oscillation." The primary elec-

tro-motive force corresponds to the " current of repose "

of nerve and muscle, and it is this primary current which

in a previous section of this paper, 1 have proposed to

use as an index and guide by means of which to apply a

similar or countei -current, and thus to augment or di-

minish it, and as a consequence, augment or diminish the

nutritive chemical exchanges of health or disease which
generates it.

In the electro-physiological theory here proposed, the

course of events would be : chemical affinity of katabolism

in living organisms undergoes metamorphosis into heat

and into electricity ; the electricity sets up a second and
local chenucal reaction, which in turn, upon decomposi-
tion, undergoes metamorphosis into motion or change of

form of the part (muscular contraction), action of ner-

vous substance (possibly again change of form), secretion

(elaboration of chemical products), and electro-motive

force, as in actual evidence in negative oscillation. It

has often been maintained that physiological function

was a direct transformation of chemical energy into func-

tion, due to the combinations of oxygen with the tissue ;

the theory now outlined implies that function is a trans-

formation of chemical energy into function, due to the

decomposition of complex chemical substances primarily

formed by the electric action incident to katabolism. It

assumes that the electro-motive force primarily generated

by the body actually does the work which makes function

possible. Heat, the other initial product of oxidation,

is concerned in warming the water in food, in warming
the air in respiration, is evaporated in the lungs by radi-

ation and evaporation at the skin, and need not here be
further considered. Bertholon has classified chemical
combinations as exothermic and endothermic, according

as heat is evolved or absorbed during the reaction. We
will extend this classification to the evolution and the

absorption of electricity, viz., to a capacity for absorbing

energy which may under proper conditions be transformed

into electro-motive force (as well as change of form and
heat). That such an analogy is allowable is deduced
from facts like the following : If one gramme of zinc be

dissolved in sulphuric acid, 1.670 heat units are set free ;

but it is also true that if the solution take place in a vol-

taic cell the evolved eneigy takes the foriii of an elec-
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trie current, and 2,973 coulombs are set free.' We may,

therefore, perhaps be permitted to coin the words exo-

electric and endoelectric reactions, for whether the energy

set free or absorbed during chemical reactions take the

form of heat or electricity would seem to depend upon

the mere mechanical arrangement of the chemical sub-

stances involved in the reaction.

An example o! an exothermic reaction is H^ + Cl., =
(HCl),. + 44,000 water granmie degrees, i.e., heat (or

electricity) is set free. But the reaction is endothermic

in the instance H, 4- I, — (HI) ,.
— 3,060 water gramme

degrees, where heat (or electricity) is absorbf d ;
or, as in

hydrogen peroxide, (H,0) ., +0, = (H.O,). — 44,000

water gramme degrees."

It is obvious that the production of hydrogen peroxide

absorbs a large amount of heat or electricity, and would set

free an equally large amount of heat, or were the voltaic

cell conditions established, of electricity, instead of heat.

Similar reactions may be supposed to take place in

living tissue. In the ordinary reaction outside of the

body, Zn + 0=^Zn 0+ water gramme degrees, heat (or

electricity) is set free. Within the body, the principal

substances involved in the reaction are carbon, hydro-

gen, nitrogen, oxygen, and sulphur, which we may term

briefly CHNOS compounds, in whole or in part, using

these letters merely as a symbol representative of the

vast variety of actual combinations.

Negative Oscillation.—To carry out our parallel to

what takes place m an artificial cell, we will sujipose that

protoplasmic parts of the tissue have the voltaic arrange-

ment, and that oxygen attacks the positive element,

while hydrogen is directed to the negative element. The
reaction is now supposed to be endothermic, and will read,

H + CHNOS — HCHNOS— water gramme degrees,

heat (or electricity) is absorbed. We have now an un-

stable or explosive proteid compound at the negative

element, which when it is decomposed sets free heat, or,

since the voltaic arrangement exists, electricity. We
may, for instance, suppose that a neural impulse causes

the decomposition of this unstable compound, the elec-

tricity set free will have a direction opposite to the cur-

rent which caused the combination, it will temporarily

oppose and thus diminish or arrest this current, and we
shall have developed the " negative oscillation " of Du
Bois-Reymond, or the " current of action " of Schiff, a

current, supposed by the former to be due to a weaken-
ing of the current of repose, and demonstrated by the

latter to be a distinct current in an opposite direction

to the current of repose, and due to functional activity.

The explanation, as above given, would maintain that the

negative oscillation is a distinct current, and a result of the

performance of function, and the product, not of combi-
nation, but of decomposition of chemical substances.

Referring to the instability of the class of chemical
compounds here referred to. Barker^ says : " In accord-

ance with the law that the tendency of the energy of a sys-

tem is always toward a minimum, it is found that sub-

stances like hydrogen iodide, hydrogen peroxide, cyano-
gen, acetylene, nitrogen chloride, and the oxides ofnitrogen

and chlorine, all of which are formed from their constitu-

ents with absorption of heat—by endothermic reactions

—are more or less unstable ; being either spontaneously
decomposable and even explosive, like nitrogen chloride

and the chlorine oxides, or readily undergoing changes
by slight external causes ; but in all cases evolving heat

by their decomposition. Carbon-disulv)hide, for exam-
ple, is an endothermic compound ; and Thorpe has re-

cerrtly shown that the shock of mercuric fulminate ex-

ploded in its vapor, decomposes it, depositing both car-

bon and sulphur. While, therefore, the formation of an
endothermic substance cannot take place without the aid

of outside energy, so, on the other hand, the decomposi-
tion of an exothermic substance cannot occur without
this ajd. All exothermic compound is therefore stable."

' Barker's Chemistry, i8gr. = Il>ici.

' Barker: Text-book of Elementary Chemistry, p. 77-

]'',ndothermic compounds are not known in the usual

voltaic cells, because CHO or CHNOS depolarizers are

never used. But hydrogen might form on meeting

CHNOS at the negative plate such an explosive com-
pound, whose explosion or decomposition resulted in

function. For, even in voltaic cells composed of me-
tallic elements, the oxygen and hydrogen evolvtd at the

two plates are in a nascent state, and exist at the plates,

not in a free state, but in combination with the metals.

This must be equally true of a protoplasmic voltaic cell,

and we may thus have formed at the negative element,

any combination of CHNOS of which hydrogen forms

one constituent, as well as other compounds from which

hydrogen has removed an oxygen atom.

We may represent a hypothetical, protoplasmic, vol-

taic arrangement and some of its reactions in symbols as

follows, indicating in the first line a parallel to a zinc-

copper cell. The reaction at the negative element is

endothermic and endoelectric.

Zmc + O. O separated from Ho
Protoplasm -^- O. ' * separated from H.j,

Combination. Decomposition.
Energy set free. Energy absorbed.

It is the decomposition of the H„ 4- CHNOS com-
pound which produces the phenomena of functional ac-

tivity, viz., nerve, muscle, and glandular action, and the

current of action, viz. :

Ho + depolarizer.
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Thus, both electricity and heat are due to two sources,

primarily to chemical combination (exothermic and exo-

electric compounds), secondarily to chemical decompo-

sition (endothermic and endoelectric compounds), the

primary electricity storing up the energy which makes

function possible, the secondary electricity being merely

an accompaniment of function, and function itself would

be a simple metamorphosis of the chemical energy of de-

composition.

The view that electricity may act as the directing force

which shall store up chemical energy which may again be

liberated as energy, is exemplified in the modern storage

or secondary battery. But the parallel is no more than

a general one to illustrate the simple fact. The view

here advanced, that a primary cell may store chemical

energy at its negative element finds a more exact paral-

lel in the polarization of primary cells. The hydrogen

may be said to form a chemical compound, viz., the

hydride of copper at the negative element of a zinc-

carbon couple. Its initial electro-motive force is pro-

gressively weakened by the counter electro-motive force

of the hydride of copper, until soon its action ceases.

The two electro-motive forces are equally balanced.

Fig. s—Balanced Eledro-motive Force.

The hydride of copper, in forming, sets free electric

energy, which flows in an opposite direction to the cur-

rent which determines its combination. And did ex-

actly this same thing like place in the protoplasmic vol-

taic elements I have supposed to exist, that is to say, if in

the formation of the compounds which correspond to the

hydride of copper, energy were set free (exothermic, exo-

electnc), the action of the protoplasmic couple, like that

of the metallic voltaic couple, would come to a standstill.

It is at this point in the parallel that I invoke the fact

of endothermic combination, or a chemical combination
accompanied not by the liberation of energy, but by its

absorption. Our knowledge of such combinations is

due to the distinguished savant, Berthelot. VVurtz and
Tomassi, while denying exo- and endo-thermic reactions,

admit of a prior atomic combination corresponding to

Berthelot's endothermic ones, but claiming that the final

result is exothermic and not endothermic. We may thus

validly claim an endothermic chemical arrangement of

molecules at the negative element. It is this endo-
thermic arrangement or capacity of new compounds to

be formed with the absortion of heat which enables us

to conceive of the building up in protoplasmic materials

formed into voltaic couples, of compounds of hydrogen
with the other elements of protoplasm, viz : carbon, oxy-
gen, nitrogen, and sulphur, which are absorbers of en-
ergy. And it is these newly-formed compounds which I

would claim may be the source upon their being decom-
posed, of a counter electro-motive force, similar in kind
to that of ordinary polarization currents but differing in

that they are not continuously counter, but only so at

the moment of final explosion or decomposition. The
fact that such combinations are endothermic, or absorb-
ers of energy, |)errnits of their formation ; were they exo-
thermic, or releasers of energy, they would bring the
action of the couple to a standstill. The decomposition
of such endothermic conii)ounds releases energy and is

a simple act of transformation of chemical energy into
heat, electricity (current of action), and physiological
function, viz : muscular contraction, nerve action, and
secretion.

Summary.— i. The nuitual relations of the two ele-

nunts and the electrolyte of an artificial vollaic cell aie

also the mutual relations of protoplasmic parts of living

organisms during the process of living, a. The oxida-

tion of the positive plate of the cell (the zinc) corre-

sponds to the destructive or katabolic chemical exchanges

producing waste products—carbonic acid, water, etc.,

and liberating energy, b. The hydrogen or other bases

acting at the negative plate correspond to the construc-

tive or anabolic chemical exchanges, and store energy.

c. The decomposition of the electrolyte corresponds to

the decomposition of the animal electrolyte (blood,

lymph, and other fluids), d. Oxygen and hydrogen are

referred to not as the only reaction agents, but also as

types of their congeners engaged in the complex chem-
ical exchanges of living organisms.

2. The initial action of the protoplasmic voltaic ar-

rangement is to produce only heat and electro-motive

force or electricity. The latter is the "current of re-

pose."

3. During functional rest of a given living animal

area, the anabolic, constructive action or storage of

energy goes on, and during functional activity the kata-

bolic, destructive action, or releasing of energy goes on,

as evidenced by their opposite polarities, positivity (in

the internal circuit) being the sign of functional activity,

and negativity (in the same circuit) the sign of functional

rest.

4. What was a negative (anabolic) focus during rest,

becomes a positive (katabolic) focus during activity.

This conception of changeable electric relation is based

upon the prior voltaic chemical relation, during which,

in the complex chemism of living organisms, compounds
of, for instance, hydrogen, carbon, nitrogen, or sulphur,

are produced at the negative element with the absorption

of heat. Such compounds in inorganic chemistry are

termed endothermic ; they are more or less unstable,

easily decomposable or even spontaneously decomposa-
ble, or explosive. They evolve heat by their decom-
position. They may also be termed endoelectric. In

functional activity it is claimed that it is these unstable

endothermic, or endoelectric substances, formed by pro-

toplasmic voltaic action during rest, which are decom-
posed with production of an electric current in an oppo-
site direction ("negative oscillation," or "current of

action," and with the production of physiological func-

tion, viz. : muscular contraction, nerve action, and se-

cretion). It may be presumed that a neural impulse,

eff'erent or afferent, initiates the explosion. The su-

perior power of the kathode in exciting physiological

activity (including the ])henomena of electrotonus) may
be due to its increasing the already progressing forma-

tion of unstable or explosive material.

5. In addition to the storage material synthetized by
the animal itself, and furnishing during functional activity

an electro-positive plate, the principal electro-positive

fuel or oxidizable tissue is furnished by the food assimi-

lated by the animal, which food is the result of the ana-

bolic, storage, or constructive faculty of the plant.

6. The origin and initiation of an electric current and
consequent polarity cannot be from the electro-negative

plate of the voltaic cell, but the current arises from the

initial chemical action at the electro-positive plate and
therefore the starting point of living chemical exchanges
is in the electro-positive plate—that is to say, is kata-

bolic, oxidizing, or destructive. At the negative plate

energy is stored or rendered potential. The same is

true of all the energies. As a consequence, all metabol-
ism, all chemical exchanges in living animal organisms
are initially electro-positive, and ifan anabolic, construc-

tive, or electro-negative focus is found by tests it is not

primary but accidental, and the result of the action of a

conductively associated katabolic or oxidizing positive

plate.

7. It follows, that morbid metabolism, constructive or

destructive, is primarily electropositive.
8. This invariable focal positivity provides an accurate

guide to medical tjeatment by electricity, for the morbid
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tissue focus itself may be regarded in the same light as

an aitificial voltaic couple. The reactions following

may be experimentally demonstrated upon an artificial

cell.

9. Morbid metabolism may be divided into (a) exces-

sive chemical exchanges
; (6) deficient chemical ex-

changes. In over-activity of the chemical exchanges
(a) an applied positive i)ole will increase the activity, i.e.,

augment the disease
;

{i>) an applied negative pole will

diminish the activity, i.e., palliate or cure. In under-ac-

tivity (a) an applied positive pole will increase the ac-

tivity, i.e., palliate or cure
;

(i) an applied negative pole
will diminish the activity, i.e., augment the disease. Two
directions only are open for curative treatment : in

over-activity the negative pole palliates or cures ; in

underactivity the positive pole palliates or cures.

10. If an electro-negative focus (here held to be sec-

ondary and incidental) is thought to be most desirable to

be treated, the polarities indicated must be reversed.

This theory implies that vital processes are electrolytic

and electro-synthetic, plus a directive tendency which is

a mystery ; it implies that the processes of living proceed
according to electric laws, releasing by the electro-

chemical action of oxidation, combustion, or katabolisni,

heat and electric energies, with the production of waste-
products of excretion, and storing or rendering potential

the same energies by the electro-chemical action of
anabolism, witli the production of formed chemical pro-

ducts, essential, in the case of the animal, to its special-

ized existence—ferments, fats, glycogen, etc. It claims
as a speculative postulate that the fundamental starting-

point of both release and storage of energy, of the de-
struction and the construction of products, of katabolism
and anabolism— of, in short, metabolism—is situated at

protoplasmic foci consisting of protoplasm oxidized (or

similarly attacked), and the oxidizing or attacking elec-

trolyte of the protoplasmic voltaic couples—that the

protoplasmic area attacked is therefore electropositive,
and that as a consequence of this initial action at the
electro-positive area or element, a secondary construct-
ive, storing, and anabolic chemical reaction is accom-
plished at a protoplasmic electronegative area or element
—in short, that anabolism is secondary to, and depend-
ent upon, the initial katabolism.

The theory also implies that the animal continually
dies that it may live—that its constructive metamorpho-
sis is initially dependent upon its destructive; and more
concisely, as regards the constructive, that it is due to

the chemical union of substances set free at the positive
element by oxidation and allied actions, or there receiv-
ing a determining, combining direction toward the nega-
tive element, and uniting with other substances at tnis

negative element, antecedently oxidized or not—that, in

short, katabolism and anabolism are inter-allied in an
electro-chemical cycle, composed of protoplasmic voltaic
couples, where katabolism initiates that movement which
results both in waste products and in formed products,
in released energies and in stored energies, in the cur-
rents of rest and of action, and which, when it ceases, is

death of the part or of the whole.
It is this katabolic beginning, signalled by focal posi-

tivity, that we may hope to influence by an applied ex-
ternal energy, and thus influence those life-processes
that underlie it ; and since this initial katabolic centre,
directly or indirectly, is the source of heat, mechanical
force, electric energy, and of all the other phenomena of
life, normal as weH as morbid, we are in a position to
suggest that this electric index of demonstrable and in-

variable electro-positive polarity is a guide which may
enable the physician to thread the labyrynth of health
and disease, and to apply a counter or an aiding energy
in such a manner as to affect the normal or morbid phe-
nomena by afTecting their initial and underlying chemico-
biological processes. As regards electric energy, it is

believed that this may be accomplished in the manner
outhned.

DISORDKRS OF THE EARS IN TYPHOID
FEVER.'

By BEVERLEY ROBINSON, M.D.,

In typhoid fever patients during the acute stages of the
disease, one is not apt to direct special attention to the
condition of the ears. Hence, special treatment of these
organs is not usually attended to. This omission is in

part explained by the fact that frequently no direct com-
plaint is made by the patient of suffering in the ears, and
because no special symptoms arise which seem to neces-
sitate local interference. Moreover, even if the patient
complains occasionally of annoying sensations in the ears,

these feelings are frequently regarded as entering into the
natural course of the disease, and as requiring no particu-
lar solicitude or means of relief. Again, not all general
practitioners of the present day, even in our large cities,

are familiar with otoscopic examinations, and for this

reason are too prone to neglect them unless the situation

becomes imperative and such investigation of the affected
organ is urgently called for. And yet we are occasionally
reminded, either during the early or later stages of
typhoid fever, or after convalescence has been fully es-

tablished, that neglect of accurate examination and treat-

ment of the ears of a patient suffering with typhoid fever,

has proven to be highly prejudicial to these organs later

on. Many a case of permanently impaired hearing could
have been prevented, doubtless, by a little judicious
treatment employed during the first weeks of the disease.
While this statement is true, I am not prepared to say
that all cases of defective hearing following this malady
are due to lack of suitable treatment when the aural
symptoms were first manifest, because I know too well
the gravity of the general affection. I do believe, how-
ever, that the number of sufferers from chronic partial

deafness, as a result of tjphoid fever, would be largely

diminished if more care of the ears during its course were
taken at the proper time.

Fortunately, relatively few cases of absolute deafness
appear to be occasioned by typhoid fever ; at least, such
an affirmation seems partly warranted in view of Roosa's
tabular statement in the chapter on deafmuteism in his

exhaustive treatise on aural diseases. In this respect,

therefore, this fever has a great advantage over the erup-
tive fevers, diphtheria, and acute meningitis.

We must not lose sight of the fact, in this connection,
that typhoid fever is a rare disease with very young chil-

dren, particularly when compared with other acute febrile

diseases of childhood. This being true, we should look
for cases of absolute loss of hearing following typhoid
fever rather among adults than children. Now, while I

have seen the hearing very seriously affected after typhoid
fever, I do not rAaember any instances of total loss of it

thus occasioned. This, to my mind, does not argue
necessarily less risk to the hearing in typhcid fever than in

scarlet fever, or diphtheria, but it means possibly that
better care of the ears in adult life has been taken both
by the phjsician and the patient. Be that as it may, I

hold that similar care of the ears should be taken during
the acute period of disease, in cases of typhoid fever, as
in that of the other acute febrile disorders, in order to be
constantly on the safe side with our patients. In pursu-
ance of this plan, we avoid occasionally very distressing

complications and sequels. Inasmuch as the avoidance
of impaired hearing as a consequence of typhoid fever
pertains, in some degree at least, to the treatment of the
nose and pharynx, the condition of these organs should be
kept in view -.nd, when required, proper means should be
instituted to ward off possible aural complications.

There can be very little question, I believe, that either

as a cause, or a concomitant condition, of the aural disor-

ders of typhoid fever, the nose and pharynx often show

' Read before the New York Clinical Societv, at a stated meeting
held April 23, 1892.
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evidence of more or less hyperaemia, accompanied with

inspissated and occasionally fetid secretions, which by

the proper and timely use of a mild detergent, or disin-

fecting spray, may be quickly and favorably modified, and
with relief rather than increased annoyance, to an ill

patient. It cannot be doubtful that judicious interference

in this manner will prevent catarrhal otitis, at times, from

becoming a prominent and disquieting symptom.
In the beginning of typhoid fever, the patient often

suffers from various subjective aural sensations, Hke buz-

zing, whistling, ringing, humming, which occasion more
or less distress. Later on these sensations, as a rule,

diminish, or disappear; occasionally, they become more
intense and have a graver pathological significance. They
are said by some authors to last and to be more pronounced
in the more serious forms of the general disease.

Accompanying the noises in the ear, the patient may
accuse more or less local pain in these organs. When-
ever pain is notable, it almost invariably shows a certain

amount of acute locil inflammation, either of the exter-

nal auditory canal, or more probably of the middle ear

itself. Under these circumstances an otoscopic exami
nation should be made. At times, impacted cerumen is

the sole cause, apparently, of distress, and when this is

removed from the ear, and a few subsequent syringings

with warm water have been made, the local pain and dis-

tress wholly subside. On other occasions, the drum
membrane is obviously acutely inflamed, and this local in-

flammation sufficiently accounts for the pain and tinnitus.

The inflammatory condition of the drum membrane, if

properly attended to, may last only a few days, getting

better gradually, and never terminate by suppuration and
perforation. In other instances this fortunate termina-

tion does not take place, and despite our best care one,

and rarely both, membranes give way sooner or latec, and
the ensuing discharge is more or less prolonged.

Not always do we meet with painful sensations as an
evidence of acute aural inflammation in typhoid fever,

and occasionally a perforation may occur in a sudden
manner, without any abnormal sensations being accused
by the patient. Thus we are not put on our guard, as it

were, against the impending complication. No doubt
this occurrence is frequently explained by the general

condition of the patient, who is already suffering from the

depressing and stupefying effect of the constitutional dis-

ease upon his central nervous system, and his apprecia-

tion of sensory functional disorders is far less acute than

it would be in a normal state. VVe must remember, in

this connection, that while aural pain, inflammation, and
perhaps perforation of the drum of the ear may occur in

the early days of typhoid fever, yet usually it is only about
the end of the second, or during the third week, or later

still, that these complications arise. From what I have
said in regard to the possibility of a perforation of the

drum membrane occurring suddenly in typhoid fever, and
after very slight, or indeed no local sensations of pain, it

follows that the careful physician should frequently in-

spect the membrana tympani of his patients, especially

after the second week of the disease and up to the time
of complete convalescence, even though no painful or other
abnormal sensations are accused in the ears. These ex-

aminations, in my judgment, should be made dail)', or
every other day. They may fortunately remain negative,

but if well-marked evidences of inflammation are dis-

covered, the proper remedial measures should be imme-
diately instituted. If this be done and perforation of the
drum should follow, or if indeed, without perforation, the
hearing becomes later on permanently impaired from
middle ear disease, or an affection of the labyrinth, we
can feel, as careful physicians, that we have done our best

to ward off or prevent such an unfortunate occurrence.
According to Louis, pain in the ear may last along while,

as much as fifteen days, he says, without suppuration
taking place.'

.N'ouveau Diet, de Medecine et de Chirurgie Prat., t. 36, p 6m
Paris, 1884.

This, I presume, is a correct observation in some cases

and in some epidemics. But in many instances, I am
confident that, long beJore this time has elapsed, perfora-

tion of the membrane will take place unless remedial

treatment be begun. In any case, I should regard the

practitioner as highly culpable who neglects his patient

to the point of confiding to any such happy-go-lucky
method as trusting' hopefully to the possibility of suppur-
ation being delayed such a length of time, and for this

reason failing to make a searching diagnosis and subse-

quent careful treatment of any case in which, during ty-

phoid fever, notable pain is accused in one or both ears.

Deafness to a certain degree, at least, is certainly very

common during typhoid fever, and when it occurs is apt
to be very persistent. In this respect we must recognize

a difference between the effect of typhoid fever upon the

eyes and ears, for the former are not often or seriously

injured by this malady. Whenever deafness occurs, it

may affect one or both ears ; in the latter case, particular-

ly, it is due either to the propagation to the Eustachian
tubes of the pharyngeal catarrh, or is in part attributable
" to the blunted sense perceptions incident to the action

of the poison" ' of the disease. While the impaired hear-

ing or deafness in typhoid fever has some evident direct

relationship at times with the condition of the central

nervous system, yet the precise connection between the

two cannot invariably be determined in any accurate man-
ner. In the first place, this symptom is often pronounced
before the stupor has become very profound ; and again,

the impairment of hearing goes on to almost complete
deafness without our being able to determine the inter-

dependence between this loss of function in a special

sense and cerebral accidents, notably delirium. Very
marked deafness in some cases apparently lends nothing
to the gravity of the prognosis. It is possible, however,
even in the innocent cases, that it may be in some way
connected with the duration of the disease, as it has been
stated by some writers, and the more marked the deaf-

ness, the longer time the typhoid fever will last. On the

other hand, I cannot agree with the affirmation that deaf-

ness in typhoid fever should be regarded as a happy in-

dex in a bad case, or with Fracastor, who has accorded
to it invariably a favorable significance."

Deafness of both ears, according to Wilson, was at one
time looked upon as a favorable symptom, but the closer

investigations of more recent observers show that this

opinion is no longer tenable. The probably correct ex-

planation of this notion, formerly received, is as follows :

If both ears be affected, it means as a rule a mild exten-

sion of the catarrhal process from the pharynx to the

ears ; if one ear be implicated, it means that the progno-
sis is more regretable, because the extension of the catarrh

to one ear has occasioned a purulent otitis, which may be
followed by grave sequelae. Such, at all events, was the

distinction made by the famous Trousseau in his Clinical

Lectures,' and such seems to me, even at this day, to be
a satisfactory solution of a time honored belief. In this

connection Murchison ' says, " deafness is favorable

when contrasted with the opposite state, or intolerance of

sound, which is sometimes met with." Oppolzer, who
has searched for the pathogenic conditions of the symp-
tom deafness in typhoid fever, recognizes for it three dis-

tinct causes : the first and most frequent is the propaga-
tion of the catarrhal process from the pharynx to the
Eustachian tubes ; the second is, rarely, the influence of

the affection of the central nervous system, incident to

the profound blood dyscrasia ; the third is periostitis of

the middle ear. The latter pathological condition is

most frequently of metastatic origin.''

Murchison (p. 177) recognized the difficulty at times

1 'Wilson : Tlie Continued Fevers, p. 166. New York, 1881.
" "Surditas salutem portendit " (Fr.acastoriiis, 1546). "Deafness

is rather a favorable symptom m typluis " (Alison. Edinburgh Uni-
versity Lecture, 1849. not published). These citations are taiten
from Murchison, and contained in a footnote on p. 177 of his treatise
on Continued Fevers. B. R.

= T. I., p. 170. Paris, 1S61. 4 On Continued Fevers, p. 177.
5 NouveTU Diet, de Mod. et Chir., t. 36, p. 639.
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of giving a satisfactory explanation of the deafness in ty-

phoid fever. He remarks that, " it is far too common,
and often too complete, to be due to accumulation of

wax, or to the swelling in the fauces, and it certainly is

quite independent of the administration of large doses of

quinine, as suggested by Barallier." Later observations

of Roosa, Hammond, Weber, Liel, and others, show em-
phatically that in some instances, at least, quinine is most
prejudicial in its effects upon the ears, when given in large

and continued doses. Quinine undoubtedly congests the

drum membrane in the most marked manner, and may
occasion inflammation of this organ which shall prove
lasting and injurious.'

Orne Green ' quotes Roosa's views and their corrobo-

ration by Kirchner with approbation, and states :
" From

our present knowledge, both clinical and experimental,

we are justified in asserting that the action of quinine

upon the ears is to produce congestion of labyrinth and
tympanum, and sometimes distinct inflammation with

permanent tissue charges."

In regard to the cause of deafness, " Dr. Stokes thinks

that the muscles of the ear, like those of the body gener-

ally, become softened, so that they no longer mamtain
the conditions necessary for the proper communication of

the atmospheric vibrations to the inner chambers." Mur-
chison does not subscribe to this opinion, and adds (p.

177), "on tiiis view it is difficult to understand the ces-

sation of deafness vrith convalescence."

Otorrhtea in typhoid fever is more frequent among
children than with adults, and is also more likely to be fol-

lowed by some of those disastrous cerebral consequences
[which occasionally take place. If the internal ear be-

comes inflamed and suppurates, meningitis may follow.

Examples of this kind are recorded or referred to by
Louis,^ Peacock,* Wilson,^ and Murchison."

It is also true that consecutive deafness in these cases

is frequently due to labyrinthine otitis (Duplay). Caries

of the petrous portion of the temporal bone has been
recognized as the occasional cause of suppurative menin-
geal inflammation. Abscesses of the brain, either in the

temporo sphenoidal lobe, or in the cerebellum, not infre-

quently follow a similar pathological condition. Throm-
bosis of the cerebral sinuses, suppuration of the mastoid
cells, erysipelas and pyteraic abscesses in different organs
are among the late and terrible accidents which may
occur in connection with caries of the petrous portion of

the temporal bone. Cases have been reported, however,
in which acute suppuration of the middle ear has been
attended by septic meningitis and death, and yet the

autopsy showed no involvement of the temporal bone.'

It is possible, therefore, in some cases of this kind fol-

lowing typhoid fever, that cerebral complications may re-

sult from the process being carried to the nervous centres

through the medium of the general circulation. Apart
from these complications, the middle ear, during conva-
lescence from typhoid fever, may become the seat of in-

terminable suppuration which finishes in rare instances

by causing complete deafness. This sad sequela, when it

has occurred in children of tender age, has also in a few
recorded instances become the origin of deaf-muteism.
This disastrous consequence may not be immediate, but
may come on by degrees and slowly. Little by little,

the sense of hearing disappears entirely, and in time the
power of speech is also forgotten. The vocabulary,
small perhaps to begin with, is gradually lost, and even
before this ultimate stage is reached, the pronunciation
of such words as may still be remembered becomes ex-

tremely defective. The deaf-muteism thus acquired at

an early age may be complete and lasting, and the child

' Diseases of the Ear, Sixth Edition, p. 6ig et seq. NewYork, 1885.
= Boston Medical and Surgical Journal, vol. cviii., p. 220.

' Recherches sur la Fievre Typhoide. 2nie ed., vol. ii., p. 92. Paris,
1 841.

' On the Treatment of Fever by Repeated Doses of Quinine, Med-
ical Tillies and G.izette, .xiii., 1856.

' The Continued Fevers, p- 191. « Loc. cit. , p. 564.
Medicai, Record, September 26, 1891, p. 368.

may be unable to talk throughout the course of his life.

Fortunately, however, during the past few years, and ow
ing to a more advanced system of education for these
afflicted beings, deaf-muteism should not be regarded at

the present time as wholly irremediable, since, in some
instances at least, speech, if not hearing, has been re-

stored.

The frequency of aural disturbances, or aural compli-
cations, ill the course or as a sequtl of typhoid fever, is

very difficult to determine accurately, and in any event
differs with the observers, the country, and the epidemic.
The statements made by different writers cannot always
be satisfactorily compared with one another. First, be-
cause the histories were not always recorded under simi-

lar conditions; sometimes they were those of hospital
patients, sometimes of patients seen in city practice, or
they were cases of soldiers attacked with fever during an
active campaign. In some instances they were adult
cases, in others children only were affected.

Manifestly, these various individual or ambient condi-
tions must, to a certain degree at least, vitiate comparisons
that have been made. As regards the mere question of
complication, not everyone is agreed as to the precise
definition to give to the word, and in particular as applied
to the ears. Finally, it is obvious that in certain epi-

demics aural inflammations will be more frequently met
with than in others, and even in the same epidemic
of typhoid fever we are apt to notice differences in this

respect, at its beginning or toward its decline. Accord-
ing to Murchison,' deafness of one or both ears was
noted in 20 out of 46 cases ; Louis observed it in 58 of

99 cases; Earth, in 36 of, 129 cases; and Jenner, in 6 cf

23 fatal cases. With respect to the presence of aural

complications, the following citations may be interesting :

Strieker mentions 34 cases of otitis among 172 cases of
typhoid fever; Jessen, out of 186 cases of typhoid fever,

gets together 13 cases of suppurative median otitis;

Hoffmann has been able to state in 4 instances (at the
autopsy) perforation of the drum membrane in 250 cases.

It is, therefore, obviously the duty of the medical at-

tendant in a case of typhoid fever to examine the ears

occasionally with the otoscope, even though there be no
complaint by the patient of pain in the ears. This duty
is more imperative during and after the second week of
the disease than previously, on account of the possibility

of serious aural complications at this time. The obliga-

tion of the physician in this regard is not less formal,
because the general condition of the patient is such as to

prevent him from appreciating any local distress unless
It be excessive, and because for this reason he is unable
himself to sound the note of warning to the family phy-
sician. Not only should the membrana tjmpani be in-

spected, but the nose and throat must always be looked
at by means of a nasal speculum, or tongue depressor
with a suitablt light, either daylight or that reflected

with a head mirror from a lamp or candle. Sometimes
the external auditory canal is found obstructed with
wax. This should always be removed in order to make
the satisfactory inspection of the drum membrane, and
also to get rid of an accidental cause of possible inflam-
mation."

If. after removal of the impacted cerumen, the mem-
brana tympani is red and inflamed-looking, we must order
it to be douched two or three times daily with the fountain-
syringe containing water at too to rio° F. This is

readily accomplished with a patient in a semi recumbent
posture and without wetting him, by bringing the patient
near the edge of the bed and then tying a piece of rub-
ber sheeting r-.round the neck, so as to allow the water to
run into a vessel on the floor. The addition of half a
teaspoonful of bicarbonate of soda or borax to each pint
of water will be useful in allaying inflammation. From

;
Loc. cit., p. 543.

- Of course, I am aware that the mere e.xistence of impacted ceru-
men is prima facie evidence of previous aural inflammation. There
is, therefore, still more necessity to remove it, lest it cause additional
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one to two quarts of hot water must be used from the

douche-bag on each occasion that the ear is irrigated.

Frequently, after half a dozen washings the inflammation

will have notably diminished or completely disappeared.

If at the time the ear is seen to be inflamed, there is

evidence of nasal or pharyngeal catarrh, I consider it ad-

visable to make use of a mild detergent, or disinfecting

spray, through the nose and into the back of the throat,

twice daily for a few days. This spray may be that of

Dobell, a spray formed with one of Seiler's tablets, or a

solution of bichloride of mercury, i part to 5, 8, or

10,000, according to circumstances.

In many instances, by carrying out these simple meas-

ures during a few days, a purulent otitis may be avoided.

If the drum-membrane continues to show evidences of

decided inflammation, or if, indeed, pain continues as

stated by the patient, it may be advisable to apply one or

two leeches in front of the tragus, even though the pa-

tient's general condition might not altogether favor such

treatment. Better have a little local blood-letting with a

possibility of slight weakening to follow, than the advent

of a complication the end of which cannot be foreseen,

and may be a source of discomfort or great annoyance
throughout life.

Indeed, in some instances in which the inflammation

does not subside rapidly under the action of repeated

douches, or in those where it is unwise seemingly, on ac-

count of great prostration of the patient, to make use of

local blood letting, further " injury to the deeper parts by
extension of the inflammation " ' may be prevented by an

incision through the membrana flaccida with a para-

centesis knife. Frequently, greg.t relief follows this slight

operation by liberating the pent up secretions. With an

unruly child, however, in order accurately to stab the

drum head and to save pain, it is indicated to give an

anaesthetic. Subsequently, little or no treatment is re-

quired, e.xcept occasional douching and cleaning the ear,

followed by inflation of the drums after a few days, ac-

cording to Politzer's method. If suppuration has already

occurred, or come upon us, as it were, unawares, despite

our careful attention and watchfulness, the preceding
plan of treatment is quite as necessary as in the previous

case. Sometimes the suppuration will be arrested quite

rapidly, and we would feel gratified by the fact, were it

not that in just such instances grave disturbance is apt

quickly to follow, and instead of the fact to which I refer

being considered one that indicates rapid recovery, it is a

symptom ominous of evil and which forebodes serious

central nervous disease.

Murchison speaks in the following terms of this fact :

" I have known rigors, high fever, intense headache, and
delirium, and even convulsions, occur during convales-
cence, and cease at once on the appearance of discharge
from the ear."

^

Pysemia and thrombosis of the internSB jugular vein

may result from such cases. In order to ward off these
deplorable complications, trephining the mastoid process,
and even opening into the lateral sinus, may become neces-
sary. The soft tissues over the mastoid may not be much
swollen and be only moderately painful on pressure. The
neck in the vicinity of the process, however, is usually
infiltrated and tender, and the patient may be hoarse, and
experience some dysphagia. If the operation be delayed
too long and pyajmia be already present the lungs and
liver may offer signs of the existence of metastatic ab-
cesses. If the mastoid process be trephined, an exit will

be afforded to pent-up, cheesy, fetid-smelling pus. The
opening of the lateral sinus, as in the case of Keen,^ may
be followed immediately by profuse hemorrhage, which
should be arrested by means of instant plugging with
iodoform gauze. If the suppuration occasioned by the
otitis media continue indefinitely, and despite the use of

" Sexton : New York Medical Record, February 7, 1891.
Murchison : On Continued Fevers, 3d edition, p. 207. London

1884.
= Pliiladelphia Times and Register, Decemlier 10. 1890.

astringent solutions of zinc, alum, etc., this condition

should be treated for a while with insufflations into the

drum-cavity of finely powdered boric acid. Unfortunately,

this dry treatment will also at times fail to effect a per-

manent cure. Not only will the bone acid insufflations

not invariably arrest the otorrhcea, but they may prove to

be directly detrimental to the patient by interfering with

proper aural drainage. Thus the pus may be dammed
back in the affected ear and septicemic symptoms may
be induced. The latest and most approved method of

treatment in these cases, according to some advanced
aurists, is to obtain and maintain perfect drainage in the

best available manner. This method, according to them,

is " by excision of the membrana tympani and the two
larger ossicula, or their remnants." ' According to others,

every such case " should be treated by free opening of

the mastoid antrum and the establishment thereby of

thorough means of irrigation and drainage ; and if that

should not prove sufficient, by exposure of the dura mater

both above the tympanum and in the neighborhood of the

lateral sinus." ° More or less similar operations to the

foregoing have been successfully performed by H. Knapp,
C. J. Blake, and B A. Randall,' in numerous instances of

mastoid disease of different origin.

In this connection, however, " it must be remembered,
that considering tlie enormous number of people who
have perforation of the drum, comparatively few die of
' brain disease,' and they will go through life, hampered
it may be, yet safely and well, by the employment of the

milder remedies " * to which I have previously referred.

To prove this, permit me to read the following citation :

"Among 13,000 patients treated at the Aural Clinic of

the Berlin University, brain abscess was found eight times

in two and one-half years. The mastoid was opened
thirty-five times in the same period. One case of cere-

bral abscess occurred among 2,650 cases of acute sup-

purative otitis, with 149 operations on the mastoid; 6

chronic abscesses in 2,500 chronic suppurations of the

ear, with 206 operations upon the mastoid. In the 149
acute cases in which the mastoid was opened, pachymen-
ingitis was found 49 times ; in the 206 chronic cases, 34
times. In 14 cases, thrombosis of the transverse sinus

was found, usually with sepsis and pyemia." ^

Enough has been said, I believe, to show the great im-

portance of my subject. In my judgment there are few

more so in connection with the management of typhoid

fever. A full appreciation of its gravity, and an accu-

rate knowledge of the means which should guide our

treatment, are not uncalled for.

In conclusion I would add, that, so far as I know, the

aural complications of typhoid fever have never been

thoroughly studied by anyone competent to observe and
record these cases. By this statement, I merely mean
that the general practitioner, into whose charge the pa-

tient naturally comes, does not use special instruments

and is deficient in special knowledge of aural conditions

when disease exists. The specialist only occasionally

sees such cases when they are particularly severe, and

does not follow them from day to day, as is essential to

note what changes frequently occur, and what treatment

is most efficient as these changes arise. Later, when the

aural disease remains in the convalescent period of the

fever, great damage has already taken place, and the

hearing is much and permanently impaired.

My few imperfect observations, and bringing to-

gether recorded data, may have, therefore, a more than

passing interest, and I only trust they will lead someone
to make careful and more complete observations in a far

larger number of cases than those I have been able to

study.

' Burnett: American Journal of tlie Medical Sciences, vol. cii., 1891,

p. 422.
' R. Glasgow Patterson : Dublin Journal of Medical Science, July

I, l3go.
a New York Medical Record, September 26, 1891, p. 368.
1 A. Marmaduke Sheild : London Lancet, July 25, 1891, p. 163.
<• BerL klin. Wochenschr., No. 49, 1891 ; and The Review of Ins<in-

ity and Nervous Disease, vol. ii.
, p. 311, March, 1892.
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TRKATMENT OF YELLOW FEVER IN BRAZIL.

Bv RAH'H M. WHITEHEAD, M.D.,

CHICAGO. ILL.

The treatment of yellow fever during the recent epi-

demic of 1891-92, in Rio de Janeiro and Santos, Brazil,

has been characterized by the introduction and adoption,

by a few of the more advanced Brazilian practitioners, of

a more rational method of treatment than has been in

use heretofore. The ill success of the old method has

induced a few of them to try the more modern hydro-

pathic measures, which have been so successful in the

treatment of typhoid fever ; and they have been gratified

to see a greatly reduced death-rate as the result of the

innovation.

Notwithstanding the fact that the pathology of the dis-

ease is but little understood, the Brazilians have not been
content to treat the fever symptomatically until the light

of positive knowledge shall show us a shorter way, but
have made the mistake of vainly searching for some em-
pirical remedy that would abort, or shorten, the course of

the fever ; ignoring the support of the patient, overlook-

ing almost entirely the necessity of making an effort, at

least, to check the vomiting, and remaining totally oblivi-

ous of the fact that a little at least may be done toward
checking the suppression of urine. The results attending

their methods have been more or less successful from
year to year, in a direct proportion to the benevolence or

malignancy of the successive epidemics.

Many different methods have been in use. The method
of longest standing is that which may be called the calo-

mel treatment, and until a fevv years ago it was the only

treatment in vogue, and even now is extensively followed

by some of the older practitioners. The mild chloride of

mercury was administered in small doses to the point of

salivation, and often its administration is even then not
checked. What they expected to accomplish by this no-

body can tell. It was given because it was deemed,
empirically, to be the proper and only remedy. Of late

years, however, it has been largely abandoned, and the

method most generally followed is probably that of

Freire, who is regarded in Brazil as authority on the sub-

ject of fevers. He advises the production of extreme
cinchonism by the administration of quinine sulphate in

large doses, and argues that this should be pushed to ex-

treme limits during the stage of remission, or the second
stage, and that by so doing the fever will often not ad-
vance to the third stage, or that of exacerbation, but that

the temperature will fall to the normal point with the

termination of the second stage ; convalesence beginning
immediately. Or if it does progress to the third stage,

that it will not be severe, the so-called " black vomit

"

not appearing at all, and but very little diminution tak-

ing place in the quantity of urine excreted, and the quan-
tity of albumin not being over ten per cent, at any time.

In the type of fever known in Brazil as ''Febre ama-
rilla benevolencia " (benign yellow fever) this plan of
treatment acts very well, for the result obtained very
nearly coincides with the natural clinical history of this

type of fever. But as the malignancy of epidemics differs

very greatly from year to year, it so happens that during
some epidemics this treatment is very successful ; in other
seasons, however, when a more severe type of fever has
prevailed, it has been very unsuccessful, and a high rate
of mortality has existed. The poor success of this plan
of treatment led to the adoption of certain modifications
and additions, and it was proposed to induce an intense
diaphoresis in conjunction with the administration of the
quinine, this being continued for several days at stated

intervals. The underlying idea of this treatment was that
It would relieve in some measure the intense congestion
of the alimentary tract, that it would stimulate the ex-

cretory powers of the skin, and thus relieve the kidneys
of a part, at least, of their burden, rendering them less

likely to become inflamed, and increasing the chances of
the patient for recovery. Counter-irritation was main-

tained by sinapisms applied to the epigastrium, the calves

of the legs, and the soles of the feet. Although the thirst

is intense, hot drinks oiily were allowed, that the promo-
tion of diaphoresis might not be interfered with. This
treatment, though seemingly good in theory, has been
found to be very unsatisfactory, if not positively injuri-

ous, in practice ; only extremely robust constitutions are
able to withstand it. The extreme weakness produced by
such constant sweating, the nervous irritability generated
by the heat and weight of the blankets, the restlessness

from an intense thirst, in no degree quenched by the hot
drinks constantly administered, added to the natural
tendency of the disease to rapid emaciation and devitali-

zation, leaving the patient in a condition so weak that he
collapses from exhaustion or dies from loss of blood
which is thrown from the stomach with each effort of
vomiting, and which efforts the patient has no longer the
power to resist.

The great mortality attending this treatment seemed
to indicate that either the therapeutic indications had not
been properly interpreted, or that the correct treatment
to meet the indications had not been found ; and especi-

ally has this seemed to be true, when we remember that

yellow fever in itself is a self-limiting disease, with a
tendency to result in recovery if only we are able to pro-
tect the patient from death from exhaustion. This fact

has led some few practitioners to abandon this style of
treatment altogether, and to manage their cases entirely

upon an antipjretic and symptomatic basis. And now,
in the hands of many practitioners the temperature is con-
trolled entirely by the application of cold in some form,
and we find sponging with cold water, iced water, or tepid

water, as the case rijay indicate, graduated baths, and cold
baths in frequent use. What little has been done in this

line, however, has been done in the face of the greatest

opposition from the Brazilian people, who still regard the
use of cold water in fevers as highly injurious, and the

word ice in the same connection as synonymous with
sudden death.

It is better not to try to divide the treatment into stages

corresponding with the stages of the disease, but to bear
in mind constantly the indications for treatment, which
are, to lower the temperature, to prevent vomiting, and
check the extravasation of blood, to prevent the suppres-

sion of urine, to nourish and stimulate the patient.

The patient should be placed in a light and airy room,
where an abundance of fresh air may be at all times

found, and where ventilation is unobstructed ; should be
clad in a thin night-gown only, and with nothing more
than a sheet and a coverlet for bed-clothing. As soon as

it is possible, after the initial chill, a mild cathartic should
be administered— calomel, grs. v., is usually given, and fol-

lowed by castor oil, oz. j. to iv. to clear the intestinal canal

of its accumulation of fasces, as constipation usually

exists before an attack. As the taste of the latter drug is

somewhat nauseating, and as there exists a strong ten-

dency to vomiting from the very beginning of the attack,

great difficulty is sometimes found in retaining the oil,

but this difficulty can usually be obviated by floating it

over a small quantity of lime- or lemon juice, which being
swallowed after the oil, entirely removes the taste from
the mouth.

Although the pain in the head and back, which ushers
in the disease, is most excruciating, opiates must not be
given. Opium and its preparations are contra-indicated

by reason of the tendency to diminish the quantity of
urine. An attempt at alleviation is sometimes made by
the hypodermatic injection of small doses of belladonna,

but usually it is of very little benefit. The temperature is

best controlled by the application of cold. Sponging every
four or six hours with cold or iced water has been found
to be not only beneficial in reducing the temperature, but
also in preventing the patients from falling into that gen-
eral apathy which is characteiistic of fatal cases of yellow
fever, and from which it is almost impossible to arouse
them, once they succumb to it. Cold and graduated



278 MEDICAL RECORD. [September 3, 1892

baths are superior to sponging, but are rarely attainable.

An ice-cap applied at intervals to the head is very grate-

ful to the patient. A great deal of success has also at-

tended the practice of flushing out the colon with cold

water. Not only does it act as an efficient antipyretic,

but also constantly washes out the lower bowel, prevent-

ing the accumulation of the products of retrograde meta-

morphosis and the possible absorption of the ptomaines

produced thereby, but in addition imparting a tonicity to

the walls of the intestinal blood-vessels, reducing the liabil-

ity to the extravasation of blood, so often the cause of

death in the so-called " black vomit " and " tarry stools."

The attempt has been made to establish an intestinal

antisepsis by the addition of "boric acid," "beta-naphthol,"
" creosote, and carbolic acid " to the clyster, but no marked
results have as yet been observed. Antisepsis by way of

the mouth has also been attempted, and salol, iodine,

creosote, carbolic acid, have all been administered ; the

bichloride of mercury in minute doses has also been

largely used, the so called Sternberg's solution being

given every four hours.

1} . Ilydrarg. chlor. coiTos . gr. ijss.

Sodii bicarbonatis. 3 ij.

Aqu:e destillatae q.s. ad 3 xxxij.

M. et Sig. : One teaspoonful every four hours.

It is very questionable, however, in the minds of many,
whether the result desired is obtained, and whether the

administration of this remedy does not often produce
more irritation to the stomach than compensating benefit

is derived. No particular difference has been noticed in

the clraical history of two parallel cases, in one of which

it was administered and in the other not.

The control of the vomiting is the most difficult prob-

lem to be solved. And it is one of so great gravity that

if its solution is not reached, the death of the patient will

inevitably follow. Ice is one of the most valuable means
at our command, in this connection. Small pieces of

cracked ice swallowed from time to time are often suc-

cessful in checking it.

Copious draughts of iced water often subserve the same
purpose, and small doses of champagne, iced very cold,

and repeated at frequent intervals, will at times be sue

cessful where all else fails. Often, too, on the other

hand, heat will check the vomiting most successfully in

those cases where it is caused by the oozing of blood
through the vessel-walls into the stomach. The hot
water, by checking the oozing of the blood, checks the

vomiting secondarily by removing the cause. Sometimes
equal parts of camphor and chloroform will exert a be-
nificent influence.

5. Cliloroform,

Spts. camphor afi ? j.

M. et Sig. : Give six drops in one ounce of water, every hour.

Cocaine hydrochlorate, in a menstruum of fluid mag
nesia, by producing a partial anaesthesia of the gastric
lining, and possibly by diminishing the extravasation of
blood by partially contracting the blood-vessels, is of con-
siderable merit, and is found to be most successful in

those cases which are characterized by a tendency to
" black vomit."

The following is the formula for this mixture :

g. Cocaine hydrochlorate gr. j-

Fluid magnesia ? ij

.

M. et. Sig. : Give one teaspoonful p. r, n,

Sometimes when all ingesta are immediately rejected, and
the stomach evinces such extreme irritability that even
water is refused, the hypodermic administration of citrate
of caffeine will be effective.

g. Caffeinje citratis,

Sodii bicarljonatis aa '
ss.

Aqua; destillata; 3 jss

M. et Sig. : For hypodermatic use.

Often, too, when all medicine fails to render the de-
sired effect, it may be obtained by the application of an

ice-bag or an ice-water coil to the epigastrium. It must
be immediately and firmly applied with each repetition

of the desire to vomit. And when this alone is ineffec-

tual, it will sometimes be successful if used in conjunc-

tion with a simultaneous ingestion of cracked ice, iced

water, or iced champagne. It sometimes happens, how-
ever, that none of the medicine or the application of cold

or heat will check the vomiting, everything tried has no
effect, and the patient becomes weaker and weaker until

death takes place from exliaustion or loss of blood.

These cases seem to be hopeless from the beginning, and
no matter what may be done or tried, no reaction can be

produced. In cases characterized by much extravasation

of blood, the tincture of the chloride of iron is given for

some time after the vomiting has been controlled.

The kidneys require close attention, for probably more
fatal cases result from the suppression of the urine than

from the loss of blood in " black vomit." Digitalis is

usually administered from the beginning, and is usually

combined with small doses of belladona, and the com-
bination is usually effected in a menstruum of fluid mag-
nesia, thus combining into a single preparation the medi-

cines desired to act upon both bowels and kidneys ; and it

is important in this disease that such combinations should

be effected, as the medicine cannot be given very fre-

quently, as more often than not it is instantly voided, and
the frequent ingestion of medicine provokes vomiting.

The suppression of the urine usually commences on the

third or fourth day, albumin in abundance can often be

detected on the second day, and toward the termination

of the fever the urine is loaded not only with albumin,

but also wiih bile. In some atypical cases the suppression

of the urine is the first symptom noticed. Such cases are

always fatal. The spirit of nitrous ether, given hypoder-

mically, seems to act successfully more often than any
other diuretic, but its exhibition is usually delayed until the

suppression becomes marked, digitalis being relied upon in

the earlier part of the attack ; as in many cases the sup-

pression never advances to such a grave degree that it is

necessary to use the spirit of nitrous ether at all. Dry
cups over the kidneys will sometimes relieve in a measure
the congestion. In cases marked by a rapid suppression

nothing seems to be of any avail, and the constantly aug-

menting diminution finally gives way to total suppression,

which almost invariably means death, one or two cases

only being on record in which recovery has followed a

total suppression.

The support of the patient is a difficult matter, for the

ingestion of food is contra-indicated during the first stage

of the fever, and also during the last stage if the tendency

to " black vomit " is strong. Food, even if retained for a

short time, is not digested, and the irritation caused by its

presence is so great that often it brings on almost uncon-
trollable vomiting. Experience has shown that no at

tempt at alimentation must be made until vomiting is

thoroughly under control. When this end has been at-

tained, the food must be given only in very small doses,

but frequently repeated. Milk diluted with some one of

the aerated waters, is usually selected, and is given at first

in tablespoonful doses only. As the patient progresses to-

ward recovery, milk-punch is allowed, followed by light

soups, egg-nog, soft-boiled eggs, raw eggs with sherry or

port wine, etc. Port wine is usually given from four to

six times per day, for two or three weeks succeeding the

establishment of convalescence. Great difficulty is ex- t

perienced at first in preventing patients from eating too

much, as the appetite is enormous and it seems often im-

possible to satisfy it.

The emaciation produced by the fever is very great

and very rapid, the loss in weight sometimes amount
ing to as much as from twenty to forty pounds, depend-

ing upon the original weight of the individual and the

severity of the attack. The duration of the disease in

mild cases is from four to six days, and in severe ones eight

to twelve. Adipose people lose more weight than their

leaner brethren. Convalescence once established pro-
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ceeds very rapidly, and as a rule, to perfect recovery
;

but a loss of muscular power, which is not regained for a

considerable length of time, remains in nearly all cases.

The jaundice needs no attention, as it usually passes

away inside of two weeks without treatment.

A startling difference is observed in the mortality re-

sulting from private and hospital practice. The death-

rate of the Brazilian yellow-fever hospitals is something

appalling. The treatment is almost nothing at all beyond

the administration of quinine, and they are utterly desti-

tute of the appliances necessary for the most successful

treatment. 'I'hey are in nearly all cases so greatly over-

crowded as to interfere with proper ventilation, and the

attendants (nurses they are not) are in a great many in-

stances any person that can be picked up out of the

streets, who are willing to work in a yellow-fever hos-

pital ; and they consequently know, not only nothing

about nursing, but in many instances have not the faint-

est idea of how to perform their duties properly ; and

they are so few and far between that they are unable to

attend to the wants of one half their patients. A con-

siderable portion o* the time of the few attendants that

they do have is taken up in removing to a side room,

called " the dying-room," such patients as are deemed
past recovery, that their beds may be vacated to make
room for the constantly arri\'ing train of new victims.

So little attention is shown patients that several instances

are known of patients making their escape from the Santa

Casa da Misericordia in Santos, and not only were they

not missed, but afterward, on recovering, found them-

selves recorded on the books of the hospital as having

died, and having been buried.

At only one public hospital in Brazil has there been

any attempt to introduce a better line of treatment, and

that is in the Almeida Moraes at Santos, a hospital pat-

ronized and partially supported by the hospital tax on

foreign shipping, and to which most of the foreigners

that are attacked are now sent. Although they have no

arrangements for baths, and their attendants are too few

to admit of the administration of sponging or clysters

(and indeed they still regard them as dangerous proced-

ures), yet, a patient has a much better chance for his life

here than in most of their hospitals, for it is situated

near the sea-shore and a fine sea breeze constantly blows

through the wards, keeping them always cool, and, more-
over, crowding of patients is not allowed. Ice and iced

water are freely dispensed to all patients, and as much
attention as possible is paid to the wants of each. This

alone has reduced the mortality of this hospital consider-

ably, and the authorities pride themselves on the fact

that thsy rarely lose an average case that comes to them
in the very beginning of *he attack.

This certainly is a step in the right direction, and it is

to be hoped that it will extend to all the hospitals in

Brazil, and that in the future we shall cease to hear of

yellow fever being so frightfully fatal as it is now, and
has been heretofore, in Brazil.

Earthworms and Tuberculosis.—MM. Lortet and
Despeignes, in continuing some researches into the be-

havior of earthworms to tuberculous matter, have given

additional scientific basis to the arguments advanced in

favor of cremation. They have found {Lxon MMical,
No. 29, 1892) that earthworms living in soil which con-
'tains tuberculous material bring up the bacilli to the sur-

face. The worm casts under such circumstances are

capable of producing the most virulent tuberculosis in

guinea-pigs.

A New Departure has been taken by the city govern-
ment of Philadelphia with regard to sectarian medicine.
The Mayor has signed a bill appointing a corps of ho-

mceopathists, consisting of one from each poor district of

the city, twenty-five in all, to share, with the regular

physicians previously appointed, the medical care of the

city poor.

©Uuical gc^jartmcnt.

A SUCCESSFUL EXTRACTION OF A BOTTLE
FROM THE BLADDER.

By RICHARD COLE NEWTON, M.D.,

MONTCLAIB, N. J.

The following is an extract from the clinical records of

the Mountain Side Hospital : J. D , aged twenty-four,

domestic, single ; residence, Montclair, N. J. ; admitted

August 6, 1S92. Diagnosis, foreign body in the bladder.

The patient has always enjoyed good health. A year or

more ago she was treated with apparent success for some

uterine trouble. About five weeks before admission she

pushed a small vial into her urethra. While manipulating

it, she lost her hold of it, and the object slipped into her

bladder. Through shame she said nothing of her mishap,

until forced to do so by painful and difficult micturition,

and increasing pain and soreness over the vesical region,

so that walking became painful. She then consulted a

doctor. An ineffectual attempt having been made to ex-

tract the foreign body, the patient was advised to come

to the hospital, where she came under the care of Dr.

Love, of Montclair, and the writer. Alter the patient

had been completely anaesthetized by ether and the

urethra fully dilated, the bottle was discovered by the

finger lying across the lower part of the bladder. By con-

siderable manipulation the mouth of the bottle was brought

near to the proximal end of the urethra, and held there

by the left index-finger pushing it against the symphysis

pubis, and by strong external pressure upon the bladder.

A long, slender, but strong pair of forceps was taken in

the right hand and its blades gently introduced upon the

left index-finger as a guide. By a lucky manceuvre one

blade was slipped into the mouth of the bottle, and with

its fellow on the outside gave an excellent hold. The

danger of breaking the bottle was thus reduced to a

minimum. By a gentle undulatory motion the foreign

body was safely delivered. It was beautifully incrusted

inside and out with urinary salts. It was three and one-

quarter inches long and one-half inch wide at the mouth,

being a little wider below. It had a rounded bottom like

a ginger-ale bottle. August 13th, the patient declares her-

self well and desires her discharge from the hospital.

She has never had any incontinence of urine, and only

suffered from pain for about forty eight hours after the

extraction of the foreign body. She is tak-ng three grains

of salol ter in die, and the sediment in her urine is rapidly

disappearing. Her bladder has been washed out dail>

with a boracic acid solution (gr. 10 to 3 j.).

EYES OF DIFFERENT COLORS.

Dr. M. D. Hubbell, of this city, writes: "While

crossing the North River from the Erie Depot in com-

pany with a friend, one afternoon recently, our attention

was called to a company of fresh air children. Among
them I noticed a girl of about fourteen years, whose eyes

presented a most distinct contrast in pigmentation. The

right eye was a dark hazel, and the left eye a moderate

light blue. Both presented the utmost uniformity of pig-

mentation in their respective colors, and were without

other noticeable blemishes, either in size, form, or shape."

A New Use for the Nickel-in-the-slot Machine.—The
Paris correspondent of the Medical Press writes that a

new departure, \:-\A one well calculated to contribute to

the comfort of the working classes, is the establishment in

Paris of hot-water fountains on the penny-in -the slot

principle. Seventy or eighty of these will shortly be in

working order, distributed throughout the city. On in-

troducing the requisite coin, ten litres of water, heated by

a " geyser," is given forth at a minimum temperature of

140° F.
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THE APPROACH OF CHOLERA.

The cholera may be said now to be epidemic, or at least

present, in all the seaboard cities of Northern Europe

which lie in the route taken by the Russian refugees on

their way to this country and England. Thus cases are

reported in Hamburg, Bremen, Rotterdam, Antwerp,

Havre, Dundee, Liverpool, and Glasgow, and other

places, such as Berlin and possibly London, have become

infected secondarily from these centres. Hamburg may

be said to be the chief of these distributing centres, and

from that city travellers have carried the disease to many

of the places above mentioned as well as elsewhere. In

Russia the epidemic is nearly stationary.

The first infected ship to appear at this port was the

Moravia. She left Hamburg on August iSth, the day

cliolera was discovered in that city, and arrived here on the

31st. Twenty-two passengers had died during the voyage.

There is, however, no cause for apprehension that the dis-

ease will get further than quarantine. All the ordinary ap-

proaches to this country are fairly well guarded, but there

are other ways than by the Atlantic seaports and on the

European liners, that the disease may creep in. One of

these ways is by the West Indies and the Spanish Main.

Vessels from Hamburg and other European ports sail reg-

ularly to Havana, Port-au-Prince, San Domingo City, La
Guayra, and Vera Cruz, which places are also in regular

steam communication with various points on our Atlantic

and Gulf coasts, and it is not impossible that the disease

may reach this country by some such round-about route,

as it has before. Indeed, it is already reported to have ap-

peared in Venezuela, where the revolution interferes with

all enforcement of sanitary measures. Canada is also a

weak spot, as the quarantine facilities there are admit-

tedly defective. However, the Dominion authorities are

fully alive to their peril, and forewarned is forearmed.

The Hamburg-American line has given notice that it

will discontinue its emigrant service to JJew York until

the cholera has ceased on the other side, and it is likely

that the other transatlantic lines will do the same. We
need not feel especially grateful to their managers on ac-

count of this decision, however, as it was arrived at

through no unusual consideration for the health of this

country, but chiefly because the companies lose money
when their vessels are subjected to long detention at

quarantine.

Should it happen that the disease eludes the watchful-

ness of the quarantine officials, or enters the city by rail

from other less efficiently protected ports, we are at least

prepared to meet it as we never were before. The city

is clean, there is an abundant supply of water that is not

likely to become contaminated with cholera germs, and

there is good drainage. With all these conditions in

their favor, the sanitary authorities here ought to, and

we doubt not will, be able to cope with the disease

should it come, and keep it well within bounds. There

is, in this city at least, no present cause for alarm. Pru-

dence calls for scrupulous attention to the details of pub-

lic and private hygiene, but that is all.

TREATMENT OF ALOPECIA AREATA.

In an interesting article appearing in the Annales de Der-

matologie et de Svphiligraphie for July, 1892, Dr. Ray-

mond describes a mode of treatment of this obstinate af-

fection which has been of good service in his hands.

The therapeutic indications, he says, are three in num-

ber : I, To bring about a rapid reproduction of the hair
;

2, to prevent auto infection, and to remove the dangers

of transmission of the disease to others
; 3, to prevent

recurrences. The variety of the alopecia, the date of its

appearance, and the length of preceding treatment must

be taken into account in each case. Lotions of corrosive

sublimate, iodized collodion, and tincture of iodine, as

well as stimulating lotions, have given the author only un-

satisfactory results. The method of treatment by intra-

dermic injections, advised by Dr. Moty, is open to two

serious objections : the extension of the patch during

treafment, and the possibility of new patches appearing

before the first is cured. The injections do not arrest

the falling of the hair, and in two cases the author saw a

new growth beginning on one side of the plaque while the

hair was falling upon the opposite side ; the area of

baldness continued to extend, and in three instances

new patches appeared during the treatment.

On the whole, this method does not appear to the au-

thor to present enough advantages to compensate for the

inconveniences. He does not believe with Dr. Moty that

the antiseptic substances thus injected act upon the prob-

able parasites of the disease located within the tissues, but

thinks rather that the action is one of revulsion. The

same effects can be obtained with a one per cent, phenic

acid solution. Following out the idea that these intra-

dermic injections act rather by revulsion than by direct

effect upon micro-organisms, the author has employed in-

jections of simple water under which the patch becomes

reddened just as after the use of corrosive sublimate. His

observations have not yet been concluded, but the water

produces no pain, and after the seventh injection hair be-

gins to grow again just as it did in a number of cases

after the seventh injection of corrosive sublimate or other

antiseptic.

The two methods which have given the best results are

that of Dr. Busquet and of the author himself. The

former consists in the local use of tincture of cinnamon.

This has the advantage that it can be applied by the pa-

tients themselves, and its employment has seemed to

shorten the duration of the disease. Dr. Raymond's

method is founded upon the view that continuous excita-

tion of the skin is required to awaken the vitality of the
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hair-bulb. To effect this the scalp is to be shaved, an.l

twice a week thoroughly washed with some antiseptic

soap. Each morning it must be rubbed with a mixture

composed of bichloride of mercury, 0.5, tincture of can-

tharides. 25.0, balsam of Fioravanti (a preparation of the

French codex), 50.0, and cologne water, 150.0 parts. The

bare spots are to have an additional friction with the same

solution applied by means of a stiff paint brush. At

night the patches should be rubbed in the same manner

with a mixture containing 2 parts of salicylic acid, 10 of

betanaphthol, and 15 of crystallizable acetic acid, in 100

parts of castor oil. In all casts thus treated, the writer

claims that the new growth of hair has appeared within

the first month.

Generalized alopecias, in which possibly all the hairs of

the body are lost, are looked upon as tropho-neurotic, and

are not benefited by this mode of treatment.

THE MICROBE OF SOFT CHANCRE.
Drs. Quinquaud and Nicolle reported, at a meeting of

the French Society of Dermatology and Syphilography,

held July 7, 1892, that they had succeeded in coloring by

a special method a bacillus which they believed to be the

specific microbe of chancroid, and to be identical with

that described by Unna. Their method, which they con-

sider preferable to others heretofore employed, consists

in coloring the sections with phenicated methyl blue and
hydrates, and clearing them up with aniline oil mixed
with xylol. A special form of bacillus is then seen ar-

ranged in very numerous and very long twisted chains,

occupying the tissue of the excised chancroid. These
little cordons are located in the lymph spaces and outside

the cells. The aspect of one of the sections is said to be

so very characteristic, that a diagnosis may be made at

the first glance. The bacillus is not colored by the Gram
method, nor by the ordinary process of Kflhne. Culture

trials have been made without success, and the results of

inoculation experiments in animals have also been negative.

A POOR TIME FOR CRITICISM.

A PRESS despatch from New Orleans credits a former

president of the Louisiana State Board of Health with

some very injudicious as well as, in part at least, un-

founded utterances in disparagement of quarantine on

the Atlantic coast. Among other things he is reported to

have said :

" As for New York and other ports along the Atlantic

seaboard, excepting •Charleston, their methods and equip-

ments are wofully inadequate to their necessities. They
are, in fact, as revealed by this emergency, mere political

office-rewarding stations, whose methods are a perfunctory

f
make-believe to hoodwink the public with a show of im-

portance, while in fact they lack every essential of scien-

tific requirement and trustworthiness."

This statement is so misleading, and so malicious as

well, that we are inclined to believe the gentleman in

New Orleans has been incorrectly reported. But whether
he has or not, the present is not the time to excite dis-

trust and suspicion of those charged with the defence of

our country against this foreign invasion. A very grave

danger threatens us, and it is the duty of everyone to do

what he can to aid those who are charged with the task

of averting it. It is now too late to make any change in

methods or men at our own or other quarantine stations,

were it possible or desirable to do so. They are now
undergoing a severe test, and if they succeed in keeping

out cholera, let them receive the credit that will be their

due, whatever sanitary system or whatever political party

may derive advantage therefrom. We believe the system

of maritime sanitation in use at the quarantine stations of

the Mississippi River is a good one, but we cannot agree

with the gentleman above quoted when he asserts that the

only possible means of escape will be through "extra-

ordinary efforts in the immediate enforcement of rational

and scientific methods of defence, as embraced in our

own (the Louisiana) quarantine system."

SUN-SPOTS AND INSANITY.

Some of the daily papers have expressed the opinion

that, if careful observation were made, it would probably

be found that insanity and nervous affections prevail

most during periods of great magnetic disturbance. This

opinion was the result of observing reports of cases of

sudden insanity during the sun-spot maximum of 1883,

1884, and 1885, and of the present very marked disturb-

ance of the sun and the magnetic force.

It was suggested that insanity is a heliocy rather than

a lunacy. Facts so far show only that insanity is more
frequent in the hot weather of summer and least frequent

in winter. Lunatics seem rather more restless and in-

somnic during full moon. Both Arndt and Griesinger

note that during the syzygies there is especial excitement

and, among the epileptics, more fits.

Congress for the Study of Tuberculosis.—The follow-

ing questions have been proposed for discussion at the

third session of this Congress, to be held in Paris in July,

1893 : I. The respective ri'/es of contagion and of he-

redity in the propagation of tuberculosis ; 2, Infectious

diseases as predisposing causes of tuberculosis, and the

influence of certain of them in the localization of the dis-

ease, as of gonorrhcea in testicular tuberculosis or of ic-

tluenza in the pulmonary form
; 3, Periods of inactivity

of tuberculosis, their duration, the means of recognizing

them and of detecting the signs of their cessation, and

the causes of their cessation ; 4, The modes of diagnosis

of bovine tuberculosis, and especially concerning the

value in this regard of injections of tuberculin
; 5, The

dangers which may arise from the inhumation of those

dead of tuberculosis, the opportuneness of substituting

cremation, and the necessity of destroying the bacilli in

the bodies of those dying from tuberculosis ; 6, New
methods of prophylaxis and treatment based upon etiol-

ogy
j 7) The utility of making meat inspection a regular

practice everywhere. A prize of three thousand francs

($600) is offered for the best essay upon " The Means of

Diagnosis of Latent Tuberculosis before the Appearance,

or after the Cure, of the Declared Disease." The essay

must be written in French, and sent to Dr. L. H. Petit,

76 Rue de Seine, Paris, prior to April i, 1893. The es-

say is to be accompanied by a sealed envelope contain-

ing the name and address of the author.
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Cholera and Yellow Fever in Venezuela.—It is re

ported by way of Panama that the cholera has broken

out in Venezuela. The long-continued rebellion, it is

said, has caused sanitary conditions to be neglected, and

this, together with the impure water-supply and the

scarcity of food, is said to have aided the disease in its

progress after its introductio-^. Yellow fever is also

reported to be still epidemic in Venezuela, especially so

among the soldiers of both the Government and the

revolutionary forces. The mortality among the troops

is very great.

Texas Fever.—Some forty cases of this disease have

been discovered among cattle in the stock yards in this

city. The disease is said to have been imported by

apparently healthy cattle from Texas, and to have been

communicated to less hardy milch-cows from this region.

All the aCEected animals have been killed.

Berlin Cholera Regulations.—The Ministry of Ec-

clesiastical, Educational, and Medical Affairs in Prussia

has published the following set of instructions as to the

course to be followed in case of an epidemic of cholera :

" I. The virus of cholera exists in the evacuations of the

patients, and can be transferred with them to other

persons, and can also be transported in articles of the

most varied character. Such things are, for instance,

linen, clothes, articles of food, water, milk, and other

drinks ; and if even the slightest traces of the evacua-

tions, not perceptible to the natural senses, exist on or in

them, the pestilence can spread. 2. The contagion may

easily be carried, therefore, from place to place by

persons who are or have been ill of cholera, or have come

into contact with such, and who leave their places of

residence in order, as they think, to escape the danger

that threatens them there. This is all the more to be

warned against, as, on the one hand, one may be already

infected before departure, and, on the other, one can

protect one's self better at home than when travelling, by

taking the following precautions : 3. People from places

where cholera exists should not be received into houses.

As soon as cases of cholera have occurred in a place,

persons coming from it must be regarded as possible

bearers of the germ of the disease. 4. Lead as regular a

life as possible. Experience teaches that all disturbances

of digestion make one specially susceptible to cholera.

Be on guard, therefore, against whatever can produce

such disturbances, such as excessive eating and drinking

and the use of indigestible foods. Avoid especially what-

ever causes diarrhoea or irritates the stomach. In case of

diarrhoea consult a doctor at once. 5. Eat and drink

nothing coming from a house where cholera is present.

Things by which the disease can easily be transmitted

—

for instartce, fruit, vegetables, milk, butter, fresh cheese

—must be avoided or taken only after being boiled.

Especially the drinking of unboiled milk is to be avoided.

6. All water which may be polluted by e.xcrement, urine,

kitchen refuse, or other dirt, must be most rigorously

avoided. Water taken from the ground under inhabited

places, or from swamps, ponds, drains, or rivers, is suspi-

cious, because impurities generally flow into them. Water
which may have become polluted in any way by the ex-

crements of cholera patients], is especially dangerous.

Special care must be taken that water that has been used

in cleaning vessels or dirty linen does not get into or

near wells or standing and running waters. The best

protection against the pollution of well-water is afforded

by iron tube wells driven straight and sufficiently deep

into the earth (Abyssinian wells). 7. If it is impossible

to get water that is free from suspicion, it must be boiled,

and only boiled water used. 8. All this applies not to

drinking-water alone, but also to all water used for

domestic purposes, because germs of disease can be

communicated to the body by water used in cleansing

kitchen utensils, cleansing and cooking food, washing,

bathing, etc. In general, the belief that drinking-water

alone is to be regarded as the bearer of the virus, and that

one is completely protected if only unexceptionable water

is drunk, is urgently to be warned against. 9. Every

cholera patient may become the starting-point for the

further spread of the disease, and it is therefore advisable

to send such patients to hospitals. If this is impossible,

nobody must be permitted to approach them without

necessity. 10. Never enter a house with cholera in it,

except at the call of duty. Never visit places where

many people are assembled in cholera times. 11. Never

eat, drink, or smoke in rooms in which there are cholera

patients. r2. As the evacuations of cholera patients are

specially darigerous, clothes and linen soiled with them

must either be burned at once or disinfected in the

manner stated in the instructions for disinfection

published simultaneously with this. 13. The most

scrupulous care must be taken that cholera evacuations

do not get near wells or rivers serving as sources of

water-supply. 14. All articles which have come into

contact with patients, and which cannot be destroyed or

disinfected, must be rendered harmless by means of hot

steam in special disinfecting establishments, or not used

for at least six days, during which they are kept in a dry

and airy place exposed as much as possible to the sun.

15. Persons who come into contact with a cholera

patient or with his bedding or clothing should wash their

hands at once. Do not touch food with unwashed hands

or put into the mouth eating and drinking utensils, cigars,

or anything else that may have been soiled in the sick

room. 16. In case of death the corpse must be removed

to a mortuary as soon as possible. If it cannot be

washed there, it ought not to be washed at all. The

funeral should be as simple as possible. The guests

should not enter the house of death or take part in any

funeral feast. 17. Articles of dress, linen, and other

things that have been used by cholera patients or have

been in contact with the corpses of such patients, must on

no account be used or given to others till they are disin-

fected. Especially they must not be sent to other places

unless disinfected. The receivers of packages, contain- 1

ing such articles, from cholera places are urgently

advised to send them at once, if possible, to a disinfect-

ing establishment, or to disinfect them themselves with

the necessary precautions. Cholera linen ought not to

be received for cleaning till it has been disinfected. 18.

No other preservatives against cholera are known, and

the public are advised not to use the so-called cholera-

brandy and other alleged preservatives which are always

extensively advertised in cholera times."
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Dr. William F. Duncan, of Williamsbridge, N. V., died

at his home, on August 29th, of peritonitis.

Dr. Koch is reported to have said that the epidemic of

cholera in Hamburg would die out as quickly as it had
increased. If this report is true, it implies a confidence

on his part in the efficacy of sanitary measures of Ham-
burg which has not been shared in the last two weeks by
the world at large.

A Boom in Lysol.—The chief Sanitary Board of Aus
tria has published, apropos of cholera, a statment regard-

ing the value of some new disinfectants, in which it draws
special attention to lysol. It says that the drug is speed-

ily destructive to the comma bacillus, but is much less

poisonous to man than is carbolic acid. A further ad-

vantage which lysol possesses over carbolic acid as a dis-

infectant of the hands, linen, etc., is that a solution of it

renders the skin smooth instead of rough.

Sir Joseph Lister, having reached the age limit, will

be retired from the teaching staff of King's College next

year.

The Social Evil in New Orleans.—The City Council
of Nesv Orleans is considering the expediency of passing

an ordmance requiring the registration and weekly ex-

amination of prostitutes.

Cheese.—The Treasury Department has forbidden
the iinportation of rags, licorice-root, etc., from Eu-
rope and the East, on account of the danger of import-
ing cholera germs at the same time. It would be well

to keep out cheese also, since the comma bacillus is said

to grow readily in this article of food.

Dr. W. Thornton Parker is to deliver a course of lect-

tures on Medical Jurisprudence during the Session of

1892-3, at the College of Physicians and Surgeons,
Chicago.

Yellow Fever.—The epidemic of yellow fever in San-
tos and other of the coast towns of Brazil, which has been

I raging with unparalleled intensity for upward of a year,

is said to be abating. This is probably due to the fact

that there is no more fuel for the disease to feed upon,
and can in no sense be attributed to the action of the

sanitary authorities, either national or municipal. Brazil

has been disgraced amorg the nations of the earth by the

supineness of her rulers in the face of such an epidemic.

The Carriers of Contagion.—About one hundred
thousand Polish and Russian immigrants have come to

this country in the past year, bringing with them the
germs of typhus fever and smallpox. They have carried
the cholera to the northern seaboard cities of Europe in

most direct connection with this country, they have
brought it akeady to our own shores, and doubtless many
more are on the way with it.

Spanish-American Congress of the Medical Sciences.
—This Congress will be held in Madrid in October next,
m connection with the festivities commemorative of the
discovery of America. A number of subjects relating to
the mfluence of the discovery of America upon medicine,
to acclimatization of men and animals, and to the pecu-
lianties of practice in tropical America, will be discussed.

Dr. Henry S. Stark's Address is 270 Seventh Street.
The address, 201 West Fifty-fourth Street, which ap
peared at the end of Dr. Stark's article in our issue of

August 20th, should have been placed after the preceding

paper by Dr. Peterson.

Wernicke's Atlas of Cerebral Anatomy.— The Berlin

.\cademy has voted the sum of j;200 to Professcr Wer-
nicke, of Breslau, toward the expense of the revision of

his Atlas of Cerebral Anatomy.

Succi Fasting Again.—Signor Succi, who at last ac-

counts had been declared insane, is now in Naples and
has commenced a new fast there. A committee has

been formed to watch him and observe the phenomena
of circulation, respiration, weight, etc., and a bulletin

will be issued daily.

Scarlet Fever is still epidemic in London, and com-
plaint is made that the hospital accommodation is inade-

quate.

^ Licorice Root from Batoum is one of the articles to

which entry has been refused by the Collector of Cus-
toms at New York. Batoum is in the infected region in

Russia, and it is feared the bagging in which the licorice

root is packed might convey the contagion of cholera.

Proposed Law Regarding Medical Expert Testimony.
—The Minnesota State Medical Society has had the fol-

lowing bill drafted :

Section i. In all cases pending in the courts of this

State, civil and criminal, before or at the time of the

trial of said cases, the Judge of said court, when it is

made to appear to him that the appointment of experts

upon medical, scientific, or mechanical questions is desir-

able, may appoint such experts to examine into the sub-

ject matter in controversy, said experts so appointed to

be selected in reference to their impartiality between the

contending parties ; the number of such experts in each
case to be fixed by the Court.

Sec. 2. In all cases where experts are so appointed, the

Court is to fix their compensation, and in all criminal cases

direct the payment of the same in the same manner as wit-

nesses on the part of the State are paid ; in all civil cases

the amount so fixed and determined by the Court shall be
taxed as disbursements by the successful party.

Sec. 3. The Court may order such experts to examine
into any medical, scientific, or mechanical question, and
after such examination to testify in court in reference

thereto.

Sec. 4. The testimony of said experts so appointed by
the Court shall be prima facie evidence of the statements

and conclusions as to the questions in reference to which
said testimony has been given.

Sec. 5. The Court may also fix and determine the

amount to be allowed such experts for and on account
of any medical, scientific, or mechanical examination, an-

alysis or test, which the Court may deem advisable to have
made, and direct the payment thereof, or permit the taxa

tion thereof, as costs, as hereinbefore provided."

The Second Congress of Cuban Physicians will be held
in Havana, in October of the present year. The Congress
is held every second year, and should have met in January
last, but it was decided to postpone it until October, in

honor of the discovery of America. The following sub-

jects have been proposed by the Committee on Organiza-
tion for discussion : i. Topography and statistics of any
part of the island concerning which no description has
yet been published ; 2, Etiology of yellow fever; 3, Pro
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phylaxis and treatment of yellow fever
; 4, Clinical symp-

toms of yellow fever; 5, Pathological anatomy of yellow

fever
J 6, Etiology of tetanus; 7, Pathology of the liver

in hot climates ; 8, Paludism in its relation to pregnancy,

child-birth, and the puerperal period
; 9, Anatomy and

physiology of the floor of the pelvis in women; 10, Has

the knowledge of the pathogeny of diphtheria had any

influence upon the results of treatment? 11, Comparative

statistics of antiseptic therapy in Havana ; 1 2, Reciprocal

relations in their course of infections acquired simultane-

ously ; 13, Is paludism the cause of the pernicious nature

of the fevers in Havana ? 14, Project of sanitation for the

city of Havana; 15, Hygiene of private schools ; 16, In-

vestigation of alkaloids in cases of poisoning ; 17, Experi-

mental and clinical study of chronic diarrhrea ; 18, The

most common forms of skin disease in Cuba; 19, The

abuse of alcoholic beverages in Cuba, its causes and mo*
common pathological manifestations; 20, Affections of the

lachrymal ducts ; 21, Mutual benefit societies in their rela-

tions to physicians ; 22, The visceral manifestations of gout

in Cuba. The Committee has proposed a series of most

interesting questions, and the intelligent discussion of

them by the physicians of Cuba ought to be of immense

service in widening our knowledge of diseases peculiar to

tropical regions.

Strychnine in Cholera.—Dr. T. Ffrench-Mullen, of

Bikamir, writes to the Indian Medical Gazette that he has

used hypodermic injections of strychnine in some hundreds

of cases of cholera within the last four months, and with

very satisfactory results. He used the drug in every case

where collapse seemed approaching or had set in, the

dose being five minims of liquor strychnince in an equal

quantity of water. As his cases were almost all seen in

their houses, and there were so many to be visited, it was,

as a rule, only possible to give two injections in the day

to any one case, that is, when on the morning and even-

ing rounds. He gave, however, five injections in the

twenty-four hours, and two more during the following

twelve hours, in the case of a prisoner where the effects

could be watched, and has no doubt the man owed his

recovery to this remedy. When the urinary secretion had

not been re-established within twelve hours or so of the

cessation of the other symptoms, he used hypodermic in-

jections of pilocarpine with, in many cases, marked suc-

cess, the urine being passed within less than five minutes

after the use of the syringe.

ftuarantine Regulations.— Dr. Jenkins, Health Officer

of the Port of New York, has issued the following order

to the representatives in this city of the different steam-

ship lines

:

" All vessels from cholera-infected ports, or carrying

steerage passengers from infected localities, will be sub-

jected to quarantine of detention from two to five days.

Passengers and their baggage will be transferred to Hofif-

man Island, where they will receive a bath, while baggage

and clothing are disinfected by steam. Immediately after

such transfer steerage and cargo will be disinfected. The
passengers will be then returned to the vessel, which in

absence of any development of suspicious cases will be

allowed to proceed to her dock. This regulation is in

accordance with a telegram sent to the Secretary of the

Treasury, requesting that the same regulations at the port

of departure be enforced under the direction gf the

United States Consul. If the Health Officer is satisfied

upon investigation that such regulations have been

carried out at such ports, in regard to emigrants, the

above regulations will be modified."

Dr. Obermueller, physician to the Czar, died in St.

Petersburg on August 27 th at the age of fifty-five years.

His death is said to have been caused by cholera.

Circular of the Board of Health Relating to Cholera.

—The following are the instructions to be issued by the

New York BDard of Health in case of the appearance of

cholera in this city. They will be printed in English,

German, Italian, French, and Hebrew :

" Healthy persons ' catch ' cholera by taking into their

systems through the mouth, as in their food or drink, or

from their hands, knives, forks, plates, tumblers, clothing,

etc., the germs of the disease, which are always present

in the discharges from the stomach and bowels of those

sick ]with cholera. Thorough cooking destroys the

cholera germs ; therefore : Don't eat raw, uncooked ar-

ticles of any kind, not even milk. Don't eat or drink to

excess. Use plain, wholesome, digestible food, as indi-

gestion and diarrhcea favor an attack of cholera. Don't

drink unboiled water. Don't eat or drink articles unless

they have been thoroughly and recently cooked or boiled,

and the more recent and hotter they are the safer.

Don't employ utensils in eating or drinking unless they

have been recently put in boiling water ; the more recent

the safer. Don't eat or handle food or drink with un-

washed hands, or receive it from the unwashed hands of

others. Don't use the hands for any purpose when

soiled with cholera discharges ; thoroughly cleanse them

at once. Personal cleanliness and cleanliness of the liv-

ing and sleeping rooms and their contents, and thorough

ventilation, should be rigidly enforced. Foul water-

closets, sinks, Croton faucets, cellars, etc., should be

avoided, and when present should be referred to the

Health Board at once, and remedied.

" The successful treatment and the prevention of the

spread of this disease demand that its earliest manifesta-

tions be promptly recognized and treated ; therefore :

Don't doctor yourself for bowel complaint, but go to bed

and send for the nearest physician at once. Send for

your family physician ; send to a dispensary or hospital;

send to the Health Department ; send to the nearest

police station for medical aid. Don't wait, but send at

once. If taken ill in the street, seek the nearest drug

store, dispensary, hospital, or police station, and demand

prompt medical attention. Don't permit vomit or di-

arrhoeal discharges to come in contact with food, drink,

or clothing. These discharges should be received in

proper vessels and kept covered until removed under

competent directions. Pour boiling water on them, put

a strong solution of carbolic acid in them (not less than

one part of acid to twenty of hot soap suds or water).

Don't wear, handle, or use any articles of clothing or fur-

niture that are soiled with cholera discharges. Pour

boiling water on them or put them into it, and scrub

them with the carbolic acid solution mentioned above,

and promptly request the Health Board to remove them.

Don't be frightened, but do be cautious, and avoid e.^-

cesses and unnecessary exposures of every kind."
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Society llcpotrts.

BRITISH MEDICAL ASSOCIATION.

Sixtift/i Annual Aleeting, held at Nottingham, yuly 26,

27, 28, and 29, 1892.

SECTION ON OB.STETRIC MEDICINE.

First Day, Wednesday, July 27TH.

President's Address.— Dr. Galabin, the Chairman of

the Section, in his opening address drew attention to the

way in which surgery now predominated in the treatment

of diseases of women. In reviewing the improvements
which had taken place in obstetrics, he said that e.xtra-

uterine gestation had been shown to be a much more
frequent affection than previously supposed. The oc-

currence of tubal abortion was still a matter of contro-

versy. He was convinced that a clot might be formed
in a Fallopian tube with open extremities, without the

occurrence of fcetation.

Many of the cases which were formerly called abdom-
inal gestation were intraligamentous, which was a better

name than subperitoneal ; or they might be called meso-
metric, the ovum getting in by separation of the meso-
salpynx, and some sort of pedicle could generally be

made out which could be ligatured. In some cases of

intra ligamentous pregnancy the tube dilated to a con-

siderable extent, and he cited a case in which it had so

dilated as to contain thirty-six ounces of pus without

rupture occurring.

With reference to the application of abdominal section

to the treatment of placenta previa, he thought that the

older methods gave better results than were likely to be
obtained by it, but it might be useful in some cases of

accidental hemorrhage.

Abdominal section for puerperal peritonitis had not

been very successful, except when the tubes were the

source of the mischief, as even if the whole uterus were
removed, as had been advocated, there was a probability

that there would be other septic foci left behind.

The treatment of postpartum hemorrhage had been
improved by the introduction of the methods of injecting

hot water and plugging the uterus, and the treatment of

the anjemia resulting by the injection of large quantities

of normal saline solution, which was useful providing the

bleeding had been stopped.

Postpartum Hemorrhage.—Dr. Herman, of London,
in opening a discussion on this subject, said that bleeding
in all parts of the body was stopped by pressure, and in

the treatment of post-partum hemorrhage no method
could be relied upon which did not act by causing com-
pression of the vessels. The surest way of causing post-

partum hemorrhage was to drag out the child before the

uterus was ready to contract. There was no necessity to

hasten delivery when the uterus was quiescent, as no
pressure effects would be caused by that condition,
which was the opposite of the state of tetanic spasm set

up by long-continued efforts of the uterus to overcome
an obstruction. The right line of treatment in ante-
partum hemorrhage was to get contractions to occur be
lore delivery was brought on It was very important
always to see that the whole of the chorion was re-

moved.
The methods of arresting postpartum hemorrhage

might be divided into three groups : A contraction was
encouraged by, i, direct stimulation ; 2, reflex stimu-
lation ; and 3, drugs. LTnder the first head were men-
tioned kneading with the hand outside of the abdomen,
the hand in the uterus, hot water, and electricity. Reflex
stimulation could be obtained by means of cold cloths

applied to the vulva and abdomen, and by putting the

:hild to the breast. The only drug in which the speaker
lad any faith was ergot. He did not approve of the use
if perchloride of iron as a styptic.

As regirded plugging the uterus with gauze, there was

some danger. One case of death from entrance of air

into the veins had been reported.

The treatment was unphysiological, for when the uterus

would contract by the gauze, it might be made to contract

by other means.

In summing up, the author held that the best means of

stopping post partum hemorrhage was by continued com-
pression, and the best means of doing this was with one

hand on the abdomen and the other with its fingers flexed

passed into the vagina, the fundus being compressed be-

tvveen the two.

Dr. More Madden, of Dublin, said that the most fre-

quent cause of fatal hemoirhage was the hemorrhagic

diathesis, and this was more frequent among the poor in

Ireland than in England. He advocated tablespoonful

doses of ergot before the birth of the child, in cases in

which post partum hemorrhage was anticipated.

Dr. Byers, of Belfast, in discussing the question

whether chloroform promotes post-partum hemorrhage,

took the side that it did not promote hemorrhage.

Dr. Horrocks, in continuing the discussion, said the

uterus was sometimes relaxed without hemorrhage occur-

ring. Throughout pregnancy it alternately contracted

and relaxed, and the same occurred post partum. He
did not think that chloroform promoted hemorrhage.

Dr. H. R. Spencer, of London, drew attention to

frequency of lacerations as a cause of post-partum hem-

orrhage ; in these plugging was an e.xcellent treatment.

He had treated eight cases of severe anremia, likely to

prove fatal after hemorrhage, by the intra venous injection

of normal saline solutions, with four recoveries.

Dr. Purslow, of Birmingham, thought many cases

were due to the abuse of Crede's method of expelling the

placenta, forcible expression being used too soon after the

birth of the child. The speaker had always found cases

yield to pressure of the uterus and injection of hot water,

and had never used iron.

Dr. Murdoch Cameron, of Glasgow, thought that an

important point in the preventive treatment was the early

use of forceps. Many cases resulted from leaving the

membranes in utero. He did not use ergot and never

used perchloride of iron, but believed in kneading the

uterus.

Dr. Walter, of Manchester, related a case in which

plugging the uterus was tried ; the uterus dilated further

above the plug, and hemorrhage had subsequently to be

arrested by hot water.

Dr. Robert Barnes, of London, remarked that there

would be cases of postpartum hemorrhage in spite of all

preventive means. He always used hot water first and

believed very strongly in it, but it was no good when there

was no reflex response to irritation, and in those cases

we must use perchloride of iron. He did not believe in

ergot before the birth of the child. He had found hot

water injection better than cold ; he had tried the alter-

nate injection of hot and cold, but had given it up.

Mr. Stanmore Bishop, of Manchester, advocated

compression of the abdominal aorta.

Dr. Parkinson thought a preliminary course of tonic

treatment was a good preventative.

Dr. Cullingworth, of London, would emphasize the

order of treatment laid down by Dr. Herman, to wit

:

ist, external manipulation; iX combined external and

internal manipulation
;
3d, injection of hot water. He

did not bebeve that iron or plugging were ever needed

after proceeding as above.

Dr. Galabin thought it difficult to compress the uterus

when it was completely rela.xed. He would plug the

uterus with ioduiorm gauze in preference to using

perchloride of iron injection. He thought the plug acted

in a reflex manner by setting up contraction, and not by

direct pressure, and doubted if anything would save the

patient when contraction could not be obtained.

Prevention of Hemorrhage in Csesarean Section.—
Dr. Murdoch Cameron discussed this question. He
said the elastic band induced inertia and might lead to
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hemorrhage later. He had used a flat Hodge pessary

pressed on the uterus by an assistant, the incision being

made through the centre of the pessary. He would never
extract the placenta before the child, as contractions might
be set up and render delivery of the child difficult. The
uterus should not be everted until after the birth of the

child. It was quite unnecessary to avoid the middle line

of the uterus, even if the placenta were situated there. An
assistant should grasp the edges of the uterine wound and
press them together. A flat warm sponge should be
pressed on the uterus, and this never failed to cause con-

traction. He would advise never to pack the uterus or

to wash it out.

Dr. Hevwood Smith, of London, mentioned a case in

which after Cesarean section the uterus would not con-
tract ; he passed in a lump of ice and this had the desired
effect.

Dr. H. R. Spencer had found the pessary, as advised by
Dr. Cameron, fail in a case in which fibroids were present.

Septic Hydrsemia Following Miscarriage.—Dr. J.
Headlev Ne.a,le, of Leicester, reported the case of a
" Septic HydrDemia Following Miscarriage." The woman,
thirty-five years old, who was admitted to hospital with
intense cedema of the whole body, had miscarried six

weeks previously, and the swelling had come on since.

There was no albuminuria and no cardiac murmur. She
was tapped m the legs on several occasions, and three and
a half gallons of fluid drawn off. She died suddenly on
the tenth day. On post-mortem examination fluid was
found in the serous cavities ; the uterus was cedematous
and contained a small piece of retained placenta. The
speaker thought the symptoms were due to septic poison-
ing from the retained fragment.

Second D.\\, Thursday, July 28th.

Radical Cure of Retroflexion.—Dr. Braithw aite, of
Leeds, read a paper on this subject.

He separated the bladder from the uterus, after incis-

ing the anterior fornix, without opening the peritoneum.
The anterior surface of the uterus being brought into
view, a strong silk ligature on a specially curved needle
was passed through the supra-vaginal portion of the cer-
vix, then through the fundus, and back through the cervix,
and tied, being then completely buried. The cervix had
been previously dilated so as to allow the introduction of
the finger, by means of which the uterus was placed in
position before passing the ligature. This operation was
only advisable in very severe cases.

Dr. Hevwood Smith advocated ventral fixation, and
thought that in some cases this might be done without an
abdominal incision.

Dr. Leith Napier, of London, condemned the at-
tempt to pass sutures in ventral fixation without opening
the abdomen. He thought ventral fixation by abdominal
section was preferable to a vagmal operation, and easier.

Dr. Batchei.or said that in cases where there were no
adhesions, he preferred Alexander's operation. Where
there was fixation, abdominal section was better as it

allowed an opportunity of examining the parts.

Dr. Galauin doubted whether the silk loop would not
set up suppuration. He was not fond of abdominal
fixation, and in cases free from adhesions he found pes-
saries to answer the purpose.
Twin Tubal Pregnancy.— Dr. Walter, of Manches-

ter, reported a case of tubal gestation in which both tubes
were gravid. The patient had had six children, the last
four years ago, and was admitted with pain in the abdomen,
difliculty in micturition and defecation. The periods
had been too freciuent, the last one was at the end of
July, 1891, after nine weeks' amenorrhcea, with symptoms
of pregnancy.

On the left of, and close to, the uterus, there was a
tender mass the size of an orange. The patient was al-
lowed to go home and was seen again in December

; the
swelling was then the size of a hen's egg. She was ad-

mitted again February, 1892, and operated on. She^had
missed the last period, and on the day before the"opera-
tion had an attack of pain and diarrhosa.

At the operation clotted blood was found in the perito-
neal cavity ; there was a swelling on each side of the
uterus. The tubes were removed and sent to Mr. Bland
Sutton, who reported as follows :

" Specimen consists of two Fallopian tubes, the left

one the larger, and occupied by an apoplectic ovum
with an embryo in the amniotic cavity.

" Right tube, abdominal ostium closed. Interior con-
tains a tubal mole, amniotic cavity, but no foetus.

Microscopic section showed chorionic villi."

This was the first reported case in which undoubted
tubal pregnancy on both sides occurred ; some cases had
been reported as such, but the existence of pregnancy had
not been indubitably proved.

Dilator of Champetier de Ribes.—Dr. Herman de-

scribed this cervical dilator, which was a large balloon-

shaped bag made of silk, which was introduced through
the cervix by grasping it in a special pair of forceps, and
when in the uterus, distended by injecting water into it.

It would hold seventeen ounces of fluid, and as it was
inelastic, could not be poured out until the cervix was
thoroughly dilated.

Its advantages over Barnes's bags were, that several

operations for introducing sizes were not necessary, and
that it was not possible with Bames's bags to get complete
dilatation.

In four cases the time required to produce dilatation

by this bag had been from six to twenty-four hours. The
speaker had tested the compressibility of the bag, and
found that its diameter, which was three and one-half

inches when distended, couH only be reduced by pressure

to three inches.

Dr. Robert Bames, of London, pointed out that

Champetier's bag displaced the foetal head, and thought

that the sudden distention of the lower uterine segment
which was caused might produce rupture. The first idea

for his own bags, which he brought out in 1869, was like

that of Champetier, but he gave this up for the well-

known fiddle-shaped ones.

Dr. Murphy, of Sunderland, praised Bames's bags and
thought that bursting, when produced, was always the re-

sult of not observing carefully the amount of water

injected.

Dr. Spencer, of London, had found Bames's bags slip

out, and had seen the larger sizes produce oedema of the

vulva and vagma ; he thought Champetier's bag would be

the method of the future for the induction of premature
labor.

Stoltz's Operation for Cystoeele.—Dr. Leith Napier,

of London, then read a paper with this title. Cystoeele

was a hernia of the bladder through the muscular fibres

of the vaginal wall. An ordinary cystoeele, or what he

preferred to call colpo-cystocele, was generally associated

with prolapse of the uterus ; the most important cause of

this was parturition. For prolapse of the anterior vagi-

nal wall, Stoltz's method was the only satisfactory one.

He first made a circular denudation of the wall, and

then passed a silk thread from the upper end with a

needle at each end, so as to form a circular buried purse-

string suture. The centre of denudation was then pushed

up while the knot was tied. The ligature was passed

before denuding the surface, and removed in ten days by

cutting the knot.

Dr. Heywood Smith had performed the operation, and

thought passing the ligature before denuding the surface

puckered up the mucous membrane and made denudation

more difficult.

Third Day, Friday, July 29TH.

Treatment of Fibroids of the Uterus.—Mr. Knowsley
Thornton, of London, in opening the discussion on this

subject, said that there were many cases where no symp-
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toms were present, and the tumor was only found acci-

dentally; in those cases he thought it better not to inform

the patient of the existence of the tumor. There were

other cases in which medical treatment would do all that

was necessary. This consisted in regulating the diet, for-

bidding stimulants, and giving ergot during the intervals

between the periods; this treatment in many cases sufficed

to stop the hemorrhage. He would never administer

iron, and though other drugs had been tried, he considered

ergot by far the best. When there was pain during a

period from the retention of menstrual blood, the passage

of a No. 8 or 9 bougie just before the period ofttn gave
relief. The curette might be used with advantage to

check hemorrhage. In the case of growths which rose

above the pubes, an abdominal belt, by supporting the

tumor and preventing its movement, often gave great relief.

In most cases both large and small fibroids were found to

disappear after the menopause. Although relief was
sometimes given, he had never known a single case cured

by baths or mineral waters. Of electricity, he had no
persona] experience, but he was not satisfied that any
single case was ever cured by it ; in some cases it might
check hemorrhage, but so would some other intra-uterine

applications. It might cause temporary shrinkage of the

tumors, to be followed by increased rapidity of growth.

He had operated on cases in which the electrical treat-

ment had previously been tried, and bad results had fol

lowed. His own experience of vaginal enucleation had
been singularly unfortimate; he thought it a much
more dangerous operation than abdominal section, and
one could not be sure that there were not other tumors
remaining after the operation.

The speaker would avoid enucleation as much as pos-

sible, and where it was unavoidable would use the strictest

antiseptic precautions. He thought that for dilating the

cervix, tents, when thoroughly antiseptic, were the best

means, but as their asepsis could never be depended on
he preferred to use rapid dilatation by bougies. He
thought that the internal os was always lacerated when
the cervix was sufficiently dilated to allow of enucleation.
In the after-treatment of enucleation he would plug the

vagina with iodoform gauze and leave the plug in for

several days. He would keep the patient in bed for ten
days, and after removing the plug would douche the

vagina frequently. If much subsequent oozing occurred
he would apply perchloride of iron and plug the uterus.

Coming to the relative value of oophorectomy and hys
terectomy, he said that he would never decide on which
operation to perform until the abdomen was opened and
the parts examined. He believed that removal of the
ovaries was a certain cure when all ovarian tissue was
removed, though the result was in some cases rapid and
m others slow. The mortality of the operation in his own
hands had been about four per cent., and he believed
death had been due in most of these cases to the punc
ture of large vessels by the needle. He thought it well
always to transfix the ovarian ligament. He kept the
ipatient in bed for three weeks after the operation. The
best time to choose for the operation was shortly before
the period was due, the reasons being that the patient
was then in her best condition, having recovered from the
loss of the last period, and that all being now ready for

Ithe next period, all that the operation did was to hasten it.

With reference to hysterectomy, he thought that the
jsupra-vaginal operation with extra-peritoneal treatment of
the stump was the best operation. The ovaries might be
removed or left, but he thought it advisable generally to

eave them.
Dr. James Murphv, of Sunderland, advocated treat-

nent by morccUement, that is, tearing away the tumor
piecemeal with suitable forceps, after dividing the capsule.
He narrated a case in which there was a large tumor in

:he posterior wall with the uterus retroverted, which he
lad treated in this way with success.
Dr. Horrocks, of London, thought there were differ-

ent kinds of fibroids, but clinically these tumors were not

malignant and seldom caused death. He had never seen
a death from hemorrhage, and would not, except in a few-

cases, recommend surgical treatment.

The age of the patient was important in deciding upon
tlie line of treatment. He had never seen a tumor dis-

appear, though they sometimes diminished in size. He
thought electricity did good, but had been compelled to

stop the treatment on account of pain. The current

really acted as a caustic. He thought tliat all were
agreed that the positive pole was a haemostatic.

Dr. Leith Napier, of London, thought that when a

fibroid began to grow after the menopause, it was much
more serious and required surgical treatment. He had
seen cases of very severe and prolonged hemorrhage event-

ually recover spontaneously. He did not see any good
in leaving the ovaries m hysterectomy. It was sometimes
impossible to find the ovaries, and he would then tie tubes

and remove them. He advised tying the uterine arteries

first to airest hemorrhage from the stump.
Dr. Tivv, of Bristol, had used the electrical treatment

for five years and had seen no bad results. He used a
current up to 150 milliaraperes.

Mr. Lawson Tait, of Birmingham, did not consider it

necessary to remove the ovaries completely, and often left

part of one in performing oophorectomy for fibroid. He
had found the mortality of h)sterectomy increased from
seven or eight per cent, to fifty per cent, in cases in which
the electrical treatment had been previously applied. He
thought that electricity might sometimes temporarily stop

hemorrhage, just as the application of iron or alum would.

Dr. Elder, of Nottingham, said that he had at first

used electricity, but had found that the results were not

permanent, and had even seen sloughing follow its use.

Dr. Michie, of Nottingham, thought there was a nerve-

centre for the function of menstruation, and that its ar-

rest depended on the severance of the nerve-connection.

Mr. Stanmore Bishop, of Manchester, advocated the

intra-peritoneal treatment of the stump in hysterectomy,

and thought the greatest danger was of septic infection

from the mucous membrane of the cervical canal.

Dr. Murdoch Cameron, of Glasgow, said he had seen

these tumors disappear when treated by electrolysis.

Dr. Heywood Smith, of London, would operate in

cases where there was pain, rapid growth, and hemorrhage.
Operation is sometimes unavoidable, especially in the

lower classes.

Dr. Batchelor thought Dr. Horrocks had much under-

estimated the death-rate from fibroids, and had not taken

into account many other causes of death besides hemor-
rhage.

Dr. Spencer would like to ask Mr. Thornton what he
would do with a large intra uterine tumor which was
gangrenous and being delivered, and whether he thought

removal of the ovaries was successful in cases of soft

myoma.
Dr. Cullingworth, of London, would ask Mr Thorn-

ton why he insisted on giving ergot during the menstrual

interval only ? He would leave one or both ovaries in

hysterectomy.

Dr. McVittie, of Dublin, thought th' intra-polar action

of electricity was much more important than the local

action. He would use large cells and a low tension cur-

rent.

Mr. Thornton, in reply, said all were agreed that

fibroids should not be interfered with surgically except in

extreme cases. But he drew attention to the living death
which many patients with fibroids suffered, and he would
in those cases o^Derate. He had never seen a case of in-

sanity follow operaticn for fibroid tumor. He believed

that many women suffered real misery from the artificial

menopause brought on by operation. He had in one
case completely removed the tubes and left the ovaries,

and menstruation had gone on ; he thought it could not
depend on the tube alone.

In reply to Dr. Spencer's question, he said he would
enucleate the tumor.
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Anatomy of the Hymen.—Dr. Cullingworth, of

London, read a paper entitled " Some Remarks on the

Anatomy of the Hymen and of the Posterior Commissure
of the Vulva." The hymen was, he said, generally de

scribed as circular or oval, and its edges apart. This could

only be true when the labia were forcibly separated. In

the adult virgin it was normally concealed by the labia

minora with their internal surfaces in apposition. On
separating these the edges of the hymen were seen lying

in apposition ; no actual openmg was seen, but simply a

vertical slit. The free borders of the hymen were straight

or denticulate, and their upper extremities met in front in

a fold which partially enclosed the urethral orifice, and
formed the elevation which marked the opening of the

urethra ; this fold disappeared when the hymen had been
stretched. He had never seen a case in which the hymen
could not be found. He had never seen a cribriform

hymen, and thought its existence problematical. A fold

analogous to the hymen had been demonstrated by Mr.
Shattock at the orifice of the prostatic vesicle m man.
The posterior commissure had been shown to be the

posterior junction of the labia minora, as m cases in which
these were deeply pigmented a line of pigment could be
traced uniting them posteriorly. The fossa navicularis

was situated between the fourchette and the posterior part

of the hymen.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 24, 1892.

H. P. LooMis, M.D., President in the Chair.

Musical Heart Murmurs, and the Chordae Tendinse.—
Dr. H. S Ste.\r\s said that, a little less than three years
ago. Dr. E. Hodenpyl had presented to the Society sev-
eral specimens showing the chordee tending stretched
across the left ventricle, and the question has been raised
whether they gave rise to any abnormal sound. The
specimen which he was about to present showed a simi-
lar condition. The specimen had been removed from
a man who during life had had a musical systolic murmur
at the base of the heart, and transmitted to the vessels of
the neck, and also a diastolic murmur at the base, not
transmitted into the vessels of the neck.

Dr J. M. Byro.m said that the specimen was not only
very interesting, but quite rare. He had seen two simi-
lar cases in which the condition had been diagnosticated
during life by th3 musical sound produced during the
systole of the heart. In the specimen presented, the
inferior chorda tendina could not have produced the
musical murmur, for the heart would have emptied itself

before this band would have enough tension to give rise

to a musical vibration. The sound may have been jiro-

duced by the band across the upper part.

The President said that he had followed the case at
the bedside very closely. The murmur was peculiarly loud
and blowing, and was heard all over the praecordial space.
It had been suppose J to be due to the flapping of an
eroded valve. At the time of his admission, the symp-
toms were those of advanced heart disease. He agreed
with the preceding, that the sound was produced by the
upper charda tendina.

Dr. J. S. Ely said that, by way of corroboration of
what had been said, he would remind the Society that in
Dr. Hodenpyl's specimens the chordae tendina; were
stretched across the lower or apical portion of the heart,
and that in his cases there was no musical murmur.
^Thrombosis of the Middle Cerebral Artery.—Dr.

Stearn.s also presented this specimen. It had been re-
moved from a man forty-five years of age, who had
been brought to the hospital in an ambulance in a
stupid condition, with a temperature of 104° E., suffering
from intense headache, and unable to speak distinctly.
According to his friends, he had been sick for about
two weeks, the stupor gradually deepening. After his
admission, it was thought possible that he had typhus

fever, and he was accordingly isolated. Under mod-
erate doses of quinine the temperature fell to 101° F., and
he continued in this same dull condition with all of
the general symptoms of pachymeningitis, with the

speech symptoms particularly prominent. About four

days before his death, he got out of bed, and while walk-

ing across the ward, fell in a faint. After this he was
found to have motor paralysis on the right side, sensation

was diminished, and was associated with formication. He
remained unconscious from this time until his death.

The case was seen by a number of physicians, and a diag-

nosis was made of pachymeningitis with a possibility of

a cortical hemorrhage. At the autopsy the aorta was
found moderately atheromatous, the heart was normal, and
the left middle cerebral artery contained a thrombus
nearly one inch in length and apparently completely oc-

cluding the vessel. Nothing was found in the interior of

the brain, but in the island of Reil there was a patch of

white softening about four-fifths of an inch in diameter.

This may not have extended sufficiently deep to account
for the motor symptoms, but it was certainly in just the

position to explain all the speech symptoms.
Polypoid SpiD die-celled Sarcoma of the Uterus.—Dr.

George C. Freeborn presented a specimen of the above.

It was removed from a woman fifty one years of age, who
was married, but had never had any children. Twelve
years ago one of her breasts was removed for cancer, a

secondary operation being performed in 1889. The exact

nature of this supposed cancer could not be ascertained.

The specimen in the fresh state was of an irregular pear

shape, and measured 52 ctm. in length and 3 ctm. in its

widest part. On longitudinal section, the mass was found
to be composed of a central portion, mottled white and
red, and of a fairly firm consistency, enclosed in a capsule

which had an average thickness of two millimetres.

Micro3co])ical examination of this central mass showed
it to be made up of moderately large, irregular spindle-

cells, embedded in a loose connective- tissue stroma, and
a large number of thin-walled blood- vessels. The capsule

was found to be the uterine mucous membrane in a state

of chronic endometritis. The pedicle of the tumor was
a mass of sarcoma.

Cyst of the Ovary and of the Fimhrise of the Tube.—
Dr. Freeborn also presented specimens of the above.

They were removed from a woman forty-four years of

age, married, and having one child. She first noticed a

"lump" in the lower part of the abdomen two years ago,

and this had steadily increased in size up to the time of

the laparotomy. The first specimen, the right ovary,

showed a cyst 18x17 ctm. in circumference, which was

filled, in the fresh state, with a clear mucilaginous fluid.

The Fallopian tube with its fimbriated extremity were

firmly attached to the cyst wall, and both tube and cyst

were covered with thin adhesions. A small ovoid cyst

projected from the posterior surface of the first cjst.

Microscopical examination showed the cyst wall to be com-

posed of fibrous tissue, without any trace of ovarian tissue

except at a point just anterior lo the tube, where there is

a corpus luteum.

The second specimen showed, in the fresh condition,

the ovary to be an irregular triangular-shaped mass,

27 X 23 X 13 mm , with its surface deeply corrugated and

covered with thin adhesions. The outer two thirds of the

Fallopian tube was converted into a thin-walled cyst, filled
,

with a clear fluid. On section, this cyst of the tube was

found to be composed of a series of small cysts. Mi- '

croscopical examination showed the inner third of the

tube in a state of advanced catarrhal salpingitis, and the

walls of the cysts made up of fibrous tissue lined with

cuboidal epithelium.

An Improved Method of Staining —Dr. J. M. Byron
said that in examining bacteria in tissues and in many

fluids, the following method of staining would be found

less difficult and more reliable than those usually em-

ployed : For cover-glass preparations, such as sputum, ,

pus, blood, etc., the cover-glasses are smeared with the
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fluid in the usual way, and then directly plunged without

drying into a solution consisting of one part each of eosin

and bichloride of mercury, and alcohol one hundred parts.

They remain in this fluid for about one minute, and are

then washed and plunged into a dilute anihne water, f.^'-.,

gentian-violet solution, for a minute or two ; then in ab-

solute alcohol, xylol, and finally mounted in balsam.

Cover glass preparations of blood are beautifully stained

in this way, the red corpuscles purplish-red, granules and
plates red, and bacteria a deep blue.

Sections of tissues are first transferred from alcohol to

the gentian-violet solution for a few minutes, then placed

directly in the solution of eosin and bichloride in alcohol.

This unstains everything except the bacteria, and the tis-

sues take the eosin, while the nuclei are stained a light

purple. Specimens of gonococci are remarkably well

double-stamed by this method.

Extreme Eccentric Cardiac Hypertrophy. — Ur.
Warren Colem.\n presented the specimen. It was re-

moved from a man sixty-one years of age, who up to

two years ago had led an active business life. Since

then he had been subject to attacks of vertigo, and had
presented most of the symptoms of aortic stenosis and
regurgitation, but the gravity of the condition was not ap-

preciated. Only five years ago, he was admitted to a

large insurance company. He was a large -built man
and well nourished. On the night of his death, he got

out of bed to get something out of his coat, when he

dropped unconscious, and almost immediately died. A
physician was hastily summoned, and he performed arti-

ficial respiration, as this had succeeded in a similar at-

tack a few weeks before. Death probably resulted from
over-distention of the heart.

At the autopsy, the pericardium was found very much
distended and tightly stretched over the heart, the lungs

being pushed backward and upward. The left ventricu-

lar wall was one and a half inch in thickness, and its

cavity somewhat dilated ; the heart weighed twenty

eight ounces. The aortic semilunar valves were the seat

of a calcareous deposit, varying from one eighth to one-

fourth of an inch in thickness. The valvular orifice was
small. The aorta held water imperfectly. The mitral

valve admitted three fingers with difficulty. The right

heart was perfectly normal with the exception of being of

a rather light color, probably due to fatty degeneration.

Epithelioma of the Right Labium.—Dr. Coleman
also presented a specimen of the above, on account of the

comparative rarity of epithelioma in this situation. It

was removed from a woman thirty-six years of age, who
gave a specific history. About one year ago, she

noticed a small pimple on the right labium, which grew
slowly until about three months before the operation,

when its growtii was more rapid. The whole labium was
found to be infiltrated, and its inner surface very deeply
ulcerated. The specimens which he had placed under
the microscope exhibited only one or two epithelial

pearls in a series of sections, and at first glance one-

would consider it a carcinoma, except for a certain regu

larity of the cells.

Dr. Coleman presented specimens showing " Chronic
Cystitis, and Multiple Abscesses of the Kidneys." There
was probably a cystitis followed by an inflammation of

the kidneys, and the formation of abscesses.

Bronchial Casts in Fibrinous Bronchitis.— Dr. Cole-
man also presented gross and microscopical specimens of

this condition. The patient from whom they were taken
was a man sixty-six years of age, who had a good family

history, and who had enjoyed excellent health up to the

time of this present trouble. Every three or four days

he is seized with severe paroxysms of coughing, which
terminate after several hours by the ejection of these

bronchial casts. In the intervals he did not suffer at all

from dyspnoea. He had also an aortic systolic murmur,
ind some left cardiac hypertrophy, with feeble respiration

over the left lung posteriorly, without any change in the

percussion note. These bronchial casts are generally

found in the young adult female of delicate constitution,

and there is very commonly a history of hemorrhages,
but this patient gave no such history. Microscopical ex-

amination showed a central canal, radiating from which
were separate portions of tissue which seemed to be made
up of more closely interwoven fibres. Some fibres ran

longitudinally, and some transversely, and toward the

outer portion there were concentric layers apparently in-

dicating that coagulation had taken place gradually. A
number of pus-cells were found in the meshes of fibrin.

Epithelioma of the Larynx.— Dr. Coleman also pre-

sented gross and microscopical specimens' of epithe-

lioma of the larynx. According to the history, the

thyroid cartilage was involved in the disease, and was
considerably ulcerated, and the whole larynx seemed to

be filled with the neoplasm. The clinical history

certainly pointed toward malignancy. 'I'here had been
some difference of opinion among those who had ex-

amined the growth concerning its nature, some maintain-

ing that it was a carcinoma, while others agreed with him
in the diagnosis of epithelioma. Immediately after the

removal of the specimen, it had been placed in ninety-

five per cent, alcohol, and on this account it was greatly

shrunken. Microscopical examinations had been made
of the outer, inner, and middle portions of the growth.

Several members present examined the specimen under
the microscope, and expressed the opinion that it was an
epithelioma.

Anthracosis—Small Pleuritic Thickenings.— Dr. J.

S. Ely presented the lungs from a case of lobar pneu-

monia. They were removed from a man about fifty

years of age, who was brought by the ambulance to the

Roosevelt Hospital in a condition of extreme collapse,

and died almost immediately after admission. The
autopsy showed the upper portion of the right lung com-
pletely consolidated and in the stage of gray hepatization.

The visceral pleura was covered with a thin pellicle of

new fibrin, besides some thickened fibrous bands from an

old pleurisy. With the exception of these slight ad-

hesions, there were none in either lung. A portion of

the left lung was deeply pigmented, apparently from the

inhalation of coal dust. In addition to this, in very many
places over the surface of the lung there are small gray

spots, one eighth of an inch or less in diameter, each one ,
of which is surrounded by a small black zone. These
spots are slightly irregular in outline, do not seem to be
elevated, and are scattered about equally over the upper
and lower lobes of both lungs. In the upper lobe of the

left lung there are many grayish spots, which are ap-

parently due merely to a fibrous thickening of the pleura.

They might possibly be mistaken for miliary tubercles.

A microscopical examination shows them to be small

areas of fibrous thickening in the pleura, and not in the

lung under the pleura. They were unusually abundant
in this specimen. In many other specimens they seem
to be situated at the points of junction of the lobules.

In 1885, Julius Arnold, of Heidelberg, in an essay on
the inhalation of dust, considered the small lymphatic

structures scattered through the lungs, more particularly

at the angles formed by adjacent lobules, very potent

factors in causing these deposits of pigment. The
speaker had thought these fibrous thickenings of the

pleura might be secondary to the deposits of anthracotic

pigment, but he had been in some doubt about this since

examining them microscopically, as these gray dots,

although surrounded by pigment, apparently have none
within them. The thickenings are probably the result of

small areas of inflammation on the pleura, which by inter-

ference with the circulation, favor the subsequent deposi-

tion of the coal-dust.

The President said that he had never seen them
except in lungs which were much pigmented. He sug-

gested that they might be secondary to localized inflam-

mations set up by irritating or infectious material brought
to the surface of the lungs by the lymphatics.

Dn BvRON asked if these nodules were found to
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correspond to any lymphatics or capillaries in the tissue.

This was a very important point in pathology, and might

furnish a clue to the pathogenesis of the lungs. It was

not at all uncommon for these nodules to be mistaken

for miliary tubercles. That they are not due to the

pigment was shown by the fact that the nodules did not

contain any pigment. He had made some experiments

in connection with the subject under discussion, and he

considered it worthy of close study and investigation.

Tuberculosis, anthracosis, actinomycosis, leprosy of the

lungs, he considered neoplastic infectious diseases, nearly

always due to infection through the lymphatics, and that

these nodules represented the first stage. He had found

them not only on the surface of the pleura, but deep in

the lungs.

Dr. Ely said that these were not simply lymph-

nodules which had undergone interstitial change, for

those in the immediate neighborhood remain unchanged.

There were no tubercles in this patient.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE BRITISH MEDICAL ASSOCIATION THE HOLIDAY SEASON

THE LOCUM TENENS—MR. ALLINSON's APPE.4L—THE
FULHAM SCARLET FEVER CASE AGAIN—THE MATTEI
BUBBLE—THE LATE, MR. SAMUEL ARMSTRONG LANE.

London, August 13, 1S92.

The annual meeting of the British Medical Association

may be said to virtually close the medical year. No
professional gatherings of any note will now be held

until the autumn, the medical schools are closed, and
most practitioners are either thinking of—or are in act-

ual enjoyment of—their annual holiday. No large as-

sembly of members can, therefore, be expected at the

extraordinary General Meeting of the British Medical
Association, to be held on the 24th inst. The object of

this special meeting is to consider, and if tliought fit, to

confirm, the resolution which was passed at Nottingham,

rescinding the prohibition at present existing in the Ar
, tides of Association to the admission of duly qualified

medical women to the society. The date of meeting is

fixed in accordance with the by laws of the Association,

which require a resolution of this kind to be confirmed

at a general meeting held a few weeks later, and on the

present occasion is a very unfortunate one. It is quite

possible, under the circumstances, that the decision of the

Nottingham meeting may be reversed, though there can
be but little doubt of the ultimate issue now that the

question has been raised. As one of the speakers at

Nottingham put it, women are now admitted to the med-
ical profession, i.e., to a body which is greater than the

British Medical Association ; it was therefore unreason-

able to refuse them admission to the lesser body. It is

noteworthy that the extraordinary general meeting is an-
nounced to take place in London instead of in Birming-
ham, where several extraordinary meetings have been
held in former years. The Association, however, is be-
coming more and more of a metropolitan institution, con-
trolled largely by metropolitan influence. This is the
more remarkable as it was founded originally as the Pro-
vincial Medical and Surgical Association, and the early
members were almost exclusively drawn from provincial

towns. At the Nottingliam meeting the provincial mem-
bers predominated, as was to be expected from the geo-
graphical position of the town, but about a hundred and
fifty members came from London and the suburbs of
London—a much larger number than at many annual
meetings within recent years.

With the advent of the holiday season the ^uestun of
what is to be done for patients during that time comes
to the front. The practitioner wants his holiday, but pa-
tients cannot all be persuaded to get well by a certain

date, as we have not yet learned the art of regulating ill-

nesses by the almanac. It is at this season of the year

that the locum tenens comes into special prominence and
asserts himself. He is a recognized institution, and as

such must be treated with respect. Most medical men
have acted in this capacity for a longer or shorter period
before settling down in practice ; some continue to earn
their livelihood for years by acting for other practition-

ers. The locum tenens may be classified as good, bad,

and indifferent. The absolutely bad ones are few and
far between, and usually speedily disappear from medical
circles, for the simple reason that a locum tenens is usu-

ally engaged through a medical agent and has to give i
reference to his last employer. In most cases a locum
tenens who has been selected with ordinary care, paid at

a fair rate, and sufficiently instructed in the routine of

the practice, is as efficient a substitute for the practitioner

as a stranger can be expected to be. Occasionally, in-

deed, he gives offence to his employer from proving too

acceptable to the patients, though the old story of the

locum tenens who seriously lessened the doctor's income
by curing a number of old chronic cases will hardly pass

muster now. Sometimes medical friends practising in

the same locality agree to act for one another during ab-

sence, and this is perhaps the ideal method when it can

be arranged. Few men with large practices venture to

go away for a holiday without leaving a substitute of

some kind, though I once heard of a medical man who
practised in chambers in the City, who was accustomed
to leave town for several weeks every summer, and never

would leave anyone in charge of liis practice, letting his

patients go to whom they liked during his absence. Con-
sultants generally ask a junior member of their hospital

staff to see private patients for them in the holiday sea-

son, and juniors often thus add considerably to their in-

come, as it is not uncommon in such cases to give them a

share of the fees instead of paying them at a fixed rate.

Two cases of interest to the profession have just been

decided in the law courts. Mr. Allinson's appeal to the

Supreme Court to prevent the Medical Council from re-

moving his name from the register and publishing their

decision, has been dismissed with costs. Mr. AUinson
must therefore submit to the Council's ruling, unless he is

prepared to take the risk and incur the great expense of

taking the matter to the House of Lords. He will prob-

ably hesitate to do this, especially as, although we profess

tfo put down illegal practice, there is nothing whatever in

our law to prevent his carrying on his practice as before,

provided he does not call himself a medical man and as-

sumes no medical titles.

The other medico-legal case concerned the Fulham
case of scarlet fever, in which there was such a conflict

of medical opinion as to the nature of the illness. The
mother of the child appealed against the decision of the

magistrate, whereby she was fined ten pounds, with two

guineas costs, for obstructing the execution of the magis-

trate's order for the removal of her child to the Western
Fever Hospital. In view of the special circumstances of

the case, and the conflicting opinions of the medical men
called to give expert evidence, the Home Secretary had

remitted the fine and costs. The appeal therefore in-

volved no further practical issue in the present case, and
interest vanished from the case entirely when the appel-

lant stated through her solicitor that she would withdraw

her appeal if no costs were asked for against her.
^

The Mattel bubble has at last burst. The Mattel

treatment was boomed into notoriety some months ago

by Lady Paget, who wrote an article in its favor in a re-

view, which was followed by another by Mr. Stead in his

organ, T/ie Review of Reviews. Mr. Stead took up the

subject with his usual enthusiasm, and proposed that the

value of the Mattel treatment should be properly exam-

ined by the exhibition of the Mattel remedies, to test

cases of cancer under medical supervision. A medical

;

committee was accordingly formed, and the result is what
|

might have been expected. The patients selected as test I
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ises have gradually got worse, no case being cured or

-en markedly benefited. The bubble has finally burst

(/ the withdrawal of the Matteists from the experiment.

A link with tlie past is severed by the death of ,Mr.

[jmuel Armstrong Lane at the advanced age of ninety.

!(r. Lane was a surgeon of the old school, and was both

; skilled anatomist and a dexterous operator. His sur-

; cal writings were not numerous, but he edited the new

l.lition of " Cooper's Surgical Dictionary." He was un^

iiccessful in his candidature for an appointment at St.

ueorge's Hospital, so he founded the Grosvenor Place

ichool of Medicine, a school with which many teachers

f note were associated, and where many men who have

nee risen to distinction received their medical educa-

on. He was selected as the senior surgeon to St.

lary's Hospital when that institution was founded, in

S43, and it is in connection with that institution that he

•ill be best remembered, for the name of Lane has been

onnected with the hospital ever since. A younger

rother, Mr. James R. Lane, subsequently joined the sur

real staff, and his son, Mr. J. Ernest Lane, is at present

he junior surgeon.
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A MODIFIED GOTTSTEIN'S CURETTE.
By carl E. MUNGER, M.D.,

NIC*L ASSIS^-^.^•T MANHATTAN EVE AND BAR HOSPITAL, THROAT DEIAKT-
MENT, NEW VOKK.

Those who have used Gottstein's ring knife for the re-

moval of " adenoids " from the nasopharynx, have found

t of the greatest convenience and utility, by reason of its

ease of introduction and manipulation. It is

an instrument which can ordinarily be used

without the aid of anaesthesia, and the further

advantages possessed are its adaptability to pa-

tients of all ages, the absence of danger of

harming surrounding tissue, and the thorough-

ness of removal of the adenoid vegetations.

In a recent number of the Record is an ex-

cellent article by Dr. Frank E. Miller on the

'Removal of Adenoid Vegetations from the

Vault of the Pharynx" by " Gottstein's new im-

proved curette." A still further modification

of this most useful instrument, and one which

I have found to be in every way satisfactory, is

reached by having the instrument so made that,

while preserving the general contour of the
" improved Gottstein," the distal portion of

the ring, instead of having a slightly convex or

nearly flat surface, has its form so changed that

the ring presents a heart shaped appearance,
|

as seen in the accompanying cut. The ad-

vantage of this is that the curette can be made,
as it were, to straddle the posterior edge of the

nisal septum and by so doing allow the two
wings of the '-heart" to reach into the choana;.

By this means tlie curette can be brought far-

ther forward and the space more thoroughly

cleared than by any other form of the ring- '/iW/ilijij

knife.
mliil

A somewhat similar instrument was recently ^M/
shown by Professor Adam Poltzer, of Vienna,
at a meeting of aurists in London, but, so far as I know,
this shape has not been used in this country.

I have found this modification of Gottstein's " ring mes-
ser " 'or curette to be very satisfactory in the removal of

adenoids, and take great pleasure in recommending it to

those using like instruments. This form of the curette

can be found at Meyrowitz Bros., instrument makers,
New York.

The International Congress of Anthropology was held

in Ulm, Bavaria, during the week ending August 6ih.

gtXccUcal ^tcms.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing August 27, 1S92.

Typhus (ever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis

Measles .'

Diphtheria
Small-po.\
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

The Efficacy of Medical Parliaments.—The Berlin

correspondent of the Occidental Medical Times writes :

Five years ago the institution of Medical Councils (Aerzle-

kanuiiern) was founded in Prussia, as a sort of special

parliament for the medical profession of each of the prov-

inces, for the purpose of discussing all important ques-

tions pertaining to medical affairs, both scientific and
civic. It was hoped that these assemblies would prove

of great value as the official mouth piece for the wishes

of the whole body of physicians throughout the land, look-

ing after our special interests, giving advice to the govern-

ment authorities on numerous important questions,

etc. The representati\'es are elected by general ballot.

Hitherto they were devoid of any executive powers what-

ever, but it is novs' proposed to invest them with certain

judicial and punitive functions for the furtherance of

medical ethics and etiquette, in analogy to the similar in-

stitution already existing for lawyers in Germany ; a sort

of court of honor which shall put down all dishonorable

dealings and such infringements of the ethical code as do

not come within the range of civil law. The proposal

has excited a most animated discussion, both in the Ber-

lin Medical Society as well as generally in all larger cities.

In Berlin the measure was very heartily condemned by a

large majority, while in other parts a great number of

votes are recorded m its favor. There can be no doubt

that there is a large field for amelioration among medical

practitioners, but it appears questionable whether this is

the right way to insure it. Altogether, as regards the work
done by the Aerztekammern, the opinion is rather preva-

lent that their utility is somewhat problematic. The or-

ganizers and adherents were, therefore, all the more grati-

fied and fortified by the resolution recently accepted in

.\ustria of introducing there a similar arrangement ; a

measure which was supported in the upper house by Bill-

roth in most enthusiastic and hopeful terms. After all,

it seems not improbable that the contemplated innova-

tion will take place in Germany sooner or later.

Cimicifnga in Uterine Disorders.—Dr. Boardman
Reed says : Ten to thirty drops of the fluid extract after

meals are used to cure seminal emissions. This has

rarely failed in my experience. Half a grain to a grain

of the resinoid, cimicifugin, twice a day, has occasionally

been found useful in conditions of nervous depression,

hysteria, and incipient melancholia. Five to twenty drops

of the tincture, several times a day, have proved very

helpful in scanty menses, especially in maiden ladies

;

but if repeated as often as every three hours, even, are

likely to cause severe headache. This untoward effect I

have never sec:, from the largest doses, such as half a

drachm or drachm of the fluid extract three times a day.

Such doses are said, however, to produce headache some-

times. Very small doses, as one-quarter of a drop up to

one drop of the ordinary tincture, repeated every one or

two hours, wiU often promptly relieve a frontal headache
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due to mental fatigue, or any kind of a headache resulting

from pelvic congestion at the menstrual period in women.

The same doses are often efficient in preventing abortion

when threatened from weakness or passive congestion of

the uterus, or from habit at a certain stage of pregnancy.

Two or three drops of the tinctures of cimicifuga and

gelsemium—sometimes one drop of each—every hour or

two, are among the most certain means of bringing on the

menstrual flow when delayed by passive congestion, cold,

grief, or other similar cause, and acts similarly with the

lochial discharge after parturition. Dragging pelvic

pains arising from the same causes may be relieved by

the same combination.—^w^r/(V/« Therapeutist.

Twice too Many Doctors in the United States.—Up
to the present time the number of medical colleges has

increased out of all proportion to the increase of popula-

tion. Of 130 schools, less than a dozen are endowed.

The number of practitioners is greatly in excess of the

legitimate demands of the people. We are reliably in-

formed that in the decade ending with the year 1890 the

colleges of the United States matriculated 115,355 stu-

dents, and graduated 39,996. This is an average of 4,000

yearly—in my opinion more than twice as many as the

requirements of the people demand. Asa final argument
in behalf of adequate medical legislation, I beg to submit

the following statistics, based upon the proportion of phy-

sicians to the inhabitants in a few of the European coun-

tries :

Ratio of Ptiysicians to PopiiJatioti.

Sweden I to 7,000
Italy I to 3,500
Germany ito 3,000
Austria- Hungary i to 2,400
France i to 2,000
United States i to 600

—Dr. Mili,.^rd, in Medical New

.

Southern Medical Education.—The Atlanta Medical
and Surgical yournal has patriotically started upon the

task of awakening Southern medical colleges to the sense

of their unfitness. It pubhshes this list of applications

for licenses before the Medical Boards of Virginia and
Alabama :

Whole number applied 647
Whole number granted jjg
Whole number rejected ... 88
Percentage of rejections 13- 50
Percentage of rejections of graduates Western Medical Col-

leges. 19-40
Percentage of rejections of graduates Southern Medical Col-

leges 13.01
Percentage of rejections of graduates Northern Medical Col-

leges 9.45
Percentage of rejections of non-graduates 2S.57
Percentage of rejections of graduates (College unknown).

.

.

33.03
Percentage of rejections of foreign graduates 0.00

Antisepsis in Typhoid.—Among forty four cases of
typhoid fever one half were treated antiseptically, the
other expectantly, by Dr. R. Caton {British Medical
journal). Here is the result

:

Days
of relapse. hospital.

Expectant treatment
Intestinal antisepsis

.

37-9
25-3

Dr. Calvin says :
" Watching these cases from day 10

day, I have been much impressed by the apparent good
effects of the intestinal antiseptic treatment. It is ob
viously a' rational method. There is considerable evi-

dence that such bodies as chlorine, creasote, naphthalin,
iodine, iodoform, and alpha- and beta naphthol are de
structive to septic and poisonous compounds and organ-
isms found in the intestinal canal. It is, therefore, an-
tecedently probable that they would be of service."

Dr. Behring on Blood-serumTherapeutics.—Dr. Behr-
ing, of Koch's Institute for Infectious Diseases, well
known for his studies on immunity against traumatic
tetanus and diphtheria, has published a treatise on the

practical aims of blood-serum therapeutics, and the

methods of producing immunity, in order to obtain me-
dicinal serum. He endeavors to prove that the blood-
serum of animals rendered immune by treatment with

cultivations acted on by trichloride of iodine cures other

animals infected by the disease and renders healthy ones
immune. He has applied this method with success

against traumatic tetanus and diphtheria, and now states

that one of his fellow-laborers has been equally success-

ful in diseases caused by streptococci. All these results

have been obtained by experiments on animals, but Behr-

ing's final aim is to find a new means of combating
diphtheria, tetanus, etc., in the human body, and he in-

dicates the way to that great end, admitting, however,

that it is a difficult and especially a very costly one—too
costly for individual investigators or even institutions to

enter on without ample pecuniary aid. In the second
part of his treatise he criticises other methods of produc-

ing immunity. The treatise is published by Thieme, of

Leipsic, and its title is " Die praktischen Ziele der Blut-

serum-Therapie und die Immunisirungs methoden zum
Zweck der Gewinnung von Heilserum."

Asthenia from Child bearing.—J. G. Perry {New
York yniintal of Gynecology and Obstetrics, April, 1892)
endeavors to show, from an analysis of seven cases under

his care, that in certain women there is a predisposition

from unknown causes to yield their vitality in the natural

processes of child-bearing in such a manner as to inter-

rupt the retrograde metamorphosis or involution of the

pelvic cellular tissue independent and apart from the

muscular fibres, and that any interference with this meta-

morphosis tends to atrophy and fatty degeneration, which

cannot be arrested by any known method of treatment.

From this atrophy the pelvic organs and those above the

pelvis lose their proper support, and provoke certain sen-

sations and mental phenomena. Dragging pains, ab-

dominal cramps, and pain on walking are the chief symp-

toms. Great mental depression is frequent. Plastic

operations and massage prove unavailing ; indeed, Perry

considers that many of these cases do not yield to any

form of treatment. These patients are, of course, quite

unfitted to bear more children.
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THE ETIOLOGY OF LEPROSY.

By GEORGE L. FITCH, M.D.,

FORMBRUY MEDICAL SUPERINTEND
OF MOLOKAI, HAWAIIAN ISLAND
TAI., HONOLULr : AND PHYSICIA

FRBB DiSPBNSA

SO OF KAKAAKO BRANCH LEPER IIQS

SURGEON IN CHARGE OF GOVERNME

What is leprosy, and what causes it? The answer, I

believe, is : A fourth stage of syphilis, which stage occurs

epidemically in races virgin to syphili?, or sporadically in

persons whose systems have reverted to a condition yir

gin to the disease, and occurring also in those presenting

a distinct neurotic taint, and whose habits have been

such—in regard to food-supply and manner of living—as

would without the before stated conditions produce ordi-

nary scrofula.

The effects which follow the introduction of a disease

into a race for the first time have been but little studied,

and that individual members of a race can revert to a

condition virgin to any disease is an idea which, I believe,

has never before been advanced. Yet, to my mind, if a

person can come into this world a subject " of inherited

immunity " from any disease, or with the effect of any

disease mitigated by reason of his ancestors having been

repeatedly subjected to its influence, the converse of the

proposition must also hold true, that a person's ancestors

having escaped contamination for generations, a period

will certainly appear when the descendants of such ances-

tors will again be in a condition where their animal

economy will be virgin to such disease. Pasteur's experi-

ments have taught us that the virus of disease may be

bath diluted so as to cause mild, and intensified so as to

produce malignant, forms. Do we not here touch on a

law of the utmost importance in relation to all maladies ?

As to what follows the introduction of various forms of

disease among virgin races, I wish to quote from authori-

ties and present instances. Gee ' quotes, with approval,

the words of Trousseau :
" No physician has ever seen a

child who has died of chicken-pox." If the gentlemen

who wrote those words had been on Bear River, m
Humboldt County, Gal., in the year 1868, they would

not have written as they did. An epidemic of varicella

which swept over that region at that time was no more

hurtful to the whites settled there than the writers quoted

state it to be, but in a rancheria of Digger Indians in the

neighborhood there were not enough inhabitants left alive

to bury their dead—all swept away by this, to them, fell

destroyer. The ravages of small-pox and measles among
the aboriginal races of various parts of the world, when

first subjected to the effects of these maladies, are well

known, and, further on, I propose to introduce evidence

as to what follows the introduction of syphilis among
such peoples. Quoting from authorities on this subject,'

J. C. White, M.D., says :
" Nor can we overlook the

proclivity of all epidemic diseases to extraordinary mani-

festations of virulence in insular nations not previously,

protected by gradual inoculation." Bumstead and Tay
lor say :

° "In all countries where syphilis has existed for

many years its course is much less severe than it was

originally, and the disease of to-day is really mild in

comparison with what it was when it was first observed in

Europe. It is well established that syphilis is especially

' Reynolds's Practice of Medicine, vol. i. , p. 127.
- Pepper ; System of Medicine, vol. i., p. 788.

'The Pathology and Treatment of Venereal Diseases, p. 496.

malignant when appearmg tor the fiist time in a commu-

nity. Numerous instances were recorded of the frightful

ravages produced by it under such circumstances. The

initial lesions are said to have been phagedenic and to

have been followed by severe secondary symptoms ;
while

necrosis and visceral lesions were almost invariable and

precocious. This malignancy gradually diminishes in

successive generations, until a comparatively mild form of

the disease is established. It seems that a certain pro-

tective influence is secured to progeny by the occurrence

of syphilis in their ancestors, which, although not confer-

ring absolute immunity, decidedly modifies the course of

the disease.

Thus our ideas of the nature of syphilis are free

from that fear with which our forefathers were accus-

tomed to regard it, and we no longer look upon it as "an

incurable disease." Tonathan Hutchinson, F.R.S., in

" Reynolds's System of Medicine," edited by Hartshorne,

vol. i., p. 427, says : "Fourth, of yet wider importance is

the question as to the influence of disease in the parent in^

afording protection, partial or complete, to the offspring"

If we grant, as we must, the two postulates— first, that

syphilis is transmissible to offspring, and, second, that it

is protective for a certain time against second contagion,

then we are obliged to admit that j.ust as the disease itself

may be transmitted so may the immunity which it affords.

Here, again, we have, as yet, very little clinical evidence

on which to build, but what we do possess certainly

favors the view that those who have suffered severely in

infancy from inherited disease are, to some extent, pro-

tected. In the history of congenital syphilis, however,

nothing is more common than to meet with such cases in

which the eldest child in a family suffered severely in in-

fancy, the second slightly, the third still more shghtly,

and the others not at all. I have at present several

families under observation in which this has been the

case, and in which all the children have lived, and the^

intervals between them are but short. The younger mem^

bers of such families often appear to be in robust health.

Now, if in such cases the oldest enjoys immunity, probably

the second also does so in some degree, and so on through

the whole, the degree of protection diminishing in ratio to

the distance from the original taint. Do we not here

touch upon a law of the utmost importance, not only in

respect to syphilis, but to its congeners also ? Is it not

probable that a very considerable portion of the commu-

nity, being the descendants of those who have suffered,

enjoy, in a certain degree— infinitely slight in many but

powerful in others—immunity Irom further attacks? The

manner in which a slight degree of inherited immunity

would become manifested would probably not be in the

entire escape of the contagion, but in the production of

a much milder form of the disease. This is what occurs

in cases of small-pox after vaccination, or after a previous

attack of the true disease, and, indeed, in second attacks

of any of the specific fevers. It is surely impossible to

believe that the constitution of a person who has passed

through the stages of any of these diseases ever again

returns into precisely tlie same condition in relation to the

virus in question that it occupied before ; and it is equally

inconceivable but that some share of this peculiarity shall

be transmitted to offspring. A child born of parents

neither of whom is liable to small-pox or syphdis, as the

case may be, must be in a different position, as regards

those diseases, from the child of parents both of whom
are liable. In like manner, a half result ought to be ex-
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pected where one parent is exempt and the other liable.

Nosy it is a matter of well-known observation that any

specific disease will be especially severe when imported

into a community previously free from it. The ravages

of small-pox in a virgin race are something far beyond

what is ever known in a community long accustomed to

the disease. There are also good reasons for believing

that syphilis has become, during the last two centuries, a

milder disease than it was when it first invaded Europe.

This amelioration we may most satisfactorily explain by

recourse to the hypothesis above suggested.

Now turning to the second point, the system reverting

to a virgin condition. I quote from " Genito-Urinary

Diseases with Syphilis," by Van Buren and Keyes, p. 539 :

'• In 1865, in the cutaneous wards of St. Louis Hospital,

under Professor Hardy's care, were two cases, man and
wife. The man had severe malignant syphiUs, with large

gumtrty deposits in his skin, some of them ulcerating, all

occurring within a few months after the chancre. She had

a very mild papulo-erythematous syphilide, bearing none of

the characters of malignancy. The woman from whom the

man acquired his disease was sought and found. She,

also, had a simple case of ordinary mild syphilis. The
poison in these three cases was identical, handed directly

from one to the other, but the results were so widely dif-

ferent that it would have been hard to convince a layman
of their identity of origin." What the idiosyncrasy is

which makes syphilis bad in one case and light in another

cannot be affirmed. Does not the theory of one's system

reverting to a condition virgin to disease, or " inherited

immunity," for the first idea is the complement of the

last, explain the case quoted and similar cases ; that is,

the varying degrees of the severity of diseases, in a man-
ner not otherwise explainable ?

I have no other case at present to quote on this point,

as I am not aware that the subject has ever beeft even

mentioned by any previous writer.

Now let us inquire more closely into what really hap-

pens on the introduction of a disease to a virgin race.

Turn we to an old volume, entitled " Narrative of a Voy-
age Performed by Captain Cook and Captain Clarke in

His Majesty's Ships Resolution and Discovery :
" ' " Many

who were alongside in their canoes pleaded hard to come
on board, but Captain Cook had given strict orders, pre-

vious to his anchoring, not to suffer a single woman to be
admitted into the ships, as there were several people in

'l)Oth who still had the venereal disease. But notwith-

standing every precaution, many of our men contrived to

have connection witVi them, in consequence of which we
found this terrible disorder raging among them when we
arrived there the second time."

From Jarvis's " History of the Sandwich Islands," page
108 :

" During the visit, which lasted but a few days, the

commander manifested a laudable humanity, in endeavor-
ing to shield the population from the evil effects which so

inevitably result from connection between foreign seamen
and the native females. But his efforts were in vain. If

the discipline of his own crew could have been strictly

enforced, the eagerness of the women was not to be
repressed. The native history thus accounts for its com-
mencement, by which it will be seen that however praise-

worthy the motives of the commanders of those expedi-
tions may have been, the licentious habits of the natives

themselves were sure to counteract them." Further on
Jarvis says of a female chief :

" Accordingly she sent her
own daughter on board, who returned with the seeds of
that disease, which so soon and so fatally spread itself

throughout the group." That syphilis should so soon
have become almost universal will not seem strange when
we consider their habits. Jarvis says on this subject, page

73 :
" The ceremonies observed on the death of any

prominent personage were extremely barbarous.

Gambling, thefts, and murder were as open as the day
;

clothing was cast aside as a useless encumbrance ; drunk-

> London, 1782, by W. Ellis, Assistant Surgeon to both vessels, vol.

i., p. 170.

enness and promiscuous prostitution prevailed throughout

the land ; no women, except the widows of the deceased,

being exempt from the grossest violation. There was no
passion, however lewd, or desire, however wicked, but

could be gratified with impunity, during the continuation

of this period, which, happily, from its own violence,

soon spent itself. No other nation was ever witness to a

custom which so entirely threw off all moral and legal

restraints, and incited the evil passions of men to unre-

stricted riot and wanton debauchery." On page 90 :

" As a general thing, there was no such sentiment as chas-

tity ; sensual desires were gratified as choice prompted
;

their only rules being their wishes, modified by jealousy

or fear. Visitors of equal or greater rank than their

hosts were accommodated with women as a necessary

exercise of hospitality. . . . The family alliances, or

more properly speaking, connections, were of the most
intricate and shocking nature. Custom obliged the high-

est chief to marry the next in rank, consequently brothers

and sisters, own cousins, nieces and uncles, nephews and
aunts, frequently exercised toward each other the rela-

tions of husband and wife."

Among a people with habits and customs such as

these syphilis was introduced, as we have just seen, by
Captain Cook and his associates, in 1778. Let us note

the results :
' " Dr. Chapin, in the A/ncrican 'jfournal

of the Medical Sciences, says :
' With such an introduc-

tion the venereal disease has for the past fifty-seven

years continued to spread and increase, perpetuated and
extended, too, by almost every vessel which touches at

the islands, till words fail to express the wretchedness

and woe which have been the result. Foul ulcers, of

many years' standing, both indolent and phagedenic,

everywhere abound ; and visages horribly deformed, eyes

rendered blind, noses entirely destroyed, mouths mon-
strously drawn aside from their natural positions, ulcer-

ating palates, and almost useless arms and legs, mark
moit clearly the state and progress of the disease among
that injured and helpless people.' Rev. Artemus Bishop
remarks :

' Their previous looseness of morals formed a

ready conductor for the disease, which was introduced

by the first ship which touched here ; and, from the ac-

count given by the natives themselves, the consequences

were incalculably more dreadful than had been feared by
Captain Cook and his associates. The deadly virus had

a wide and rapid circulation throughout the blood, the

bones and sinews of the nation, and left in its course a

train of wretchedness and misery which the very pen

blushes to record. In the lapse of a few years a dread-

ful mortality, heightened if not induced by their unholy

intercourses, swept away one-half the population, leaving

the dead unburied for want of those able to perform the

rites of sepulture.'
"

Among the documents sent out by the Hawaiian Gov-

ernment in 1886 is one bearing the title of '• Leprosy in

Foreign Countries." On page 172, in the report of a
" Discussion before the Academy of Medicine, Paris, on

the Transmissibility of Leprosy," " " M. Jules Rochard
observed that, in his opinion, it was not certain that lep-

rosy had been imported into the Sandwich Islands in

1848, since M. Quoy had seen it there since 1819, when
he made his voyage of circumnavigation."

The diary of Rev. Charles Stewart, one of the early

missionaries to Hawaii, under date of May 22, 1832,

says :
" Not to mention the frequent and hideous mark

of a scourge which, more clearly than any other, pro-

claims the curse of a God of purity, and which, while it

annually consigns hundreds of this people to the tomb,

converts thousands, while living, into walking sepulchres,

the inhabitants generally are subject to many disorders

of the skin. Trie majority are more or less disfigured by

eruptions or sores, and many are as unsightly as lepers.

The number of either sex, or of any age, who are free

1 New York Journal of Medicine for March, 1855. Article by L. H.

Gulick. M.D., on Climate, Diseases, and Materia Medica of the

Hawaiian Islands. - Le Temps, Paris, October, 1S83.
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from blemishes of any kind is very small, so much so

that a smooth and unbroken skin is far more uncommon
here than the reverse is at home."

Further on Mr. Stewart says: "July 4, 1823. In-

deed, we seldom walk out without meeting many whose

appearance of misery and disease is appalling, and some

so remediless and disgusting that we are compelled to

close our eyes against a sight that fills us with horror.

Cases of ophthalmic scrofula and elephantiasis are very

common." Commenting on these quotations, Arthur

Mouritz, formerly phvsiciari to the Kalawao Leper Set-

tlement of Molokai, Hawaiian Islands, says, in the " Ap-

pendix to the Report on Leprosy of the President of

the Hawaiian Board of Health for 1886:" "That the

author means elephantiasis gra^corum, or true leprosy,

and not elephantiasis arabum, is quite apparent. The
appearance of the latter has no parallel with that of the

former. And, again, elephantiasis arabum has never

been known to have existed here. It remains, therefore,

that the elephantiasis of the passage is true leprosy, such

as prevails at the present time among the islands of the

group." In these conclusions of Dr. Mouritz's I fully

concur. In a former paper, which was published in the

Pacific Medical and SurgicalJournal and Western Lancet,

under date of October, 1885, I have shown that leprosy

existed thronghout the entire Hawaiian Islands in 1835,

and from the statements just quoted it would seem to

have been present as early as 18 19, or forty-one years

after syphilis was introduced.

But let us now turn to other quarters to seek enlight-

enment on this matter. Rev. A. A. Sturges, who went

to the Caroline Islands as a missionary in 1S51, said to

me that on his arrival there he found syphilis, but it

was not very common, while now it is all but universal.

As whalers began to visit Ponape the disease became
more and more common, and worse and worse in its ef-

fects. On his first visit there he found cases in which fin-

gers and toes were dropping off ; but such cases were un-

common, and, later on, the tubercular form of the disease

began to appear. Mr. Sturges never knew a white man
to have the disease there until years after it was common
among the natives ; and not a Chinaman had ever visited

the group until years after the natives were extensively

affected. The whites first settled there in 1840. Now,
Mr. Sturges thinks, about one in twenty of the natives

are lepers. In the year 1856 Mr. Sturges first visited

the island of Pingalap, lying about one hundred and forty

miles from any other land, and found the people of that

island, as he expressed it (the inhabitants were naked
savages, giving the fullest opportunity for examination),

the cleanest-skinned persons he ever saw in his life— this

expression he repeated twice to add to the emphasis. In

i860 Mr. Sturges visited them again. During this in-

terval of four years, some whalers had called, and on his

second visit Mr. Sturges stated that he found them ter-

ribly diseased with sypliilis. He described their condi-

tion at this time as truly pitiable. In 187 1 Mr. Sturges

visited them for the third time, and found leprosy preva-

lent. This account is from notes of an interview with

Mr. Sturges, held in Honolulu, October 28, 1885.

Still again, on page 254 of a book called " New Zea-

land and its Inhabitants," by Rev. R. Taylor, I find this

written :

" Some of these persons were afflicted with insanity

and partly leprous. . . . Scrofulous diseases are

now general among the natives ; originally introduced by
Europeans, they are now naturalized in the system, and
have become a chief cause of mortality among them."

September 11, 1890, I saw a Digger Indian squaw at

Ukiah, Mendocino County, Cal., who was a leper.

Both her thumbs had dropped off, at or near the nieta-

carpo-phalangeal articulation. The middle finger of the

left hand had lost the bone at the first joint, and the

nail was gone. The rest of the fingers were clubbed,
and the nails were mere rudiments. The right hand was
further advanced, the fingers being all mere stubs. Above

the wrist, on the inner aspect of the forearm, was a scar

reaching half way to the elbow. The entire palmar sur-

faces were of a dirty white color. At the inner part of the

left eyebrow was a macular spot, showing a pink color

instead of the dark natural hue ; this spot was about the

size of a nickel. Both lower eyelids were ectropic ; the

left foot was greatly swollen, and on the plantar surface

was a perforating ulcer fully two inches in diameter. I

could not succeed in getting any more of an examina-

tion. She was sitting on her right foot, and positively

refused to let me examine her further. She was in a

rancheria by the side of a moribund man—a patient with

double pneumonia, and she and some twelve or fifteen

more were waiting for the breath to leave his body to

begin their death-wail. I did not see any other cases of

leprosy among these persons, but, of course, could not

make a close examination. In December, 1870, I am-
putated the arm of a leprous squaw in Humboldt
County, Cal. At the time I did not recognize the dis-

ease, but, on becoming fully acquainted with it in Ha-
waii, there could be no doubt but that which I thought

was an old scrofulous sore hand, for which I did the

operation, was leprosy. Dr. L. E. Meeker, of Brooklyn,

N. Y., formerly of AJcata, Humboldt County, Cal., as-

sured me that he had an Indian there who had leprosy.

He (Dr. Meeker) also did not recognize the disease as

leprosy until familiarity with it in Hawaii enlightened

him. I have heard of other cases among the Digger

Indians where fingers and toes dropped off, but on ac-

count of the patients not having been seen by a medical

man, make no account of them. A systematic inspec-

tion of the Indians of the Coast would be very desirable

in this matter.

Turning from the general view of the subject to spe-

cial cases, the histories of some of which came under my
observation in Hawaii, may help to a clearer understand-

ing of our study.

Case I.—Israel F , a German, aged fifty-six, first

came under observation in January, 1S82, when he con-

sulted me about an anaesthetic spot on his forearm. His
statement was that in November, 1858, he had a single

sore on his penis after illicit intercourse with a native

woman. No clear history of symptoms— except general

ill health which before had been good—until 1862, when
severe nocturnal headache set in ; this continued almost

without cessation for six years. It was distinctly noc-

turnal, beginning after he would get warm in bed and
continuing until near morning, when he would get a

short period of sleep. During this same time his mouth
was drawn around toward the right ear—paralysis of

facial muscles. After enduring his sufferings for six

years, during which time he never had any regular medi-

cal advice, he left Hawaii and came to California,

where, after a year spent in the mountains, he improved
somewhat and then returned to Honolulu, but he was
never as well as he had been previous to the time of hav-

ing the chancre. In January, 1881, he was vaccinated in

the usual place on the left arm with bovine virus ob-

tained from Martin of Boston. There was no doubt
about the source of the virus, so there could be no
chance of infection from that direction. Yet within

three weeks after the vaccination, which took well, an

anesthetic, or rather an analgesic, spot appeared on the

flexor aspect of the left forearm, just above the carpal

region, about two inches wide by four long. Gradually
afterward his face took on the flushed, swollen appear-

ance of leprosy. The little finger of the right hand, on
the external aspect, and the hand, also, in the same region,

became extremely hypersesthetic, so much so that even
drawing a feather lightly over the surface caused him
much pain. Examination, when he came to me, showed
marked enlargement of both epitrochlear glands, slight

of posterior cervical chain, left side, and of " Ricord's

pleiad," both sides. While under my observation his

face became greatly swollen, taking on the well known
leonine appearance, the nocturnal headache returned by
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spells, and the mouth was again drawn around toward

the right. Notice of the latter event brought out the

fact of its previous existence. A large abscess formed

just posterior to the upper portion of the sterno-cleido-

mastoid muscle, which was long in healing. He became

an inmate of the Leper Hospital, near Honolulu, where

he finally committed suicide.

Case II.—M -, was a native of New York, vvhich

State he left to escape the attentions of the Sheriff, and,

after a period of wandering, brought up in Honolulu.

There he cohabited with two native women, sisters. By
one he had one child, by the other, two. F. M -, one

of the children, when about twenty years of age, had a

sore on his penis after illicit intercourse with a native

woman, followed by general syphilis. While in the early

secondary period he married a half-caste girl, whose
father showed plainly the marks of ancient syphilis. The
daughter who married F. M — , had, when about fifteen

years of age, an illegitimate child by a physician who
formerly lived there. When the family came under my
observation, in 1882, this illegitimate child was twelve

years of age. Below her left knee, on the anterior sur-

face of the leg, and just above the right mamma, were

spots, each somewhat more than an inch in diameter,

which presented the appearance described by Bumstead
and Taylor in their work, " Venereal Diseases," page 605,

under the heading, " The Pigmentary Syphilide." They
present the peculiar appearance aptly conferred by Four-

nier to a " net-work of lace with large meshes." Besides

this she had marked epitrochlear and post cervical ade-

nopathy, but no distinct symptoms pointing to leprosy.

The children of F. iSI and his wife, four in number,

each, in succession, as soon as the permanent teeth ap-

peared, became lepers. The eldest, about ten years old

when I first saw her, was a marked case. The next was
not at first as clearly marked, but soon she also became
a bad case. The third soon followed in the same foot-

steps, and, in December, 1S85, when I left Honolulu, the

youngest child, a boy about six years old, was just show-
ing unmistakable signs of the dread plague. F. M was
an opium-eater and had been arrested for forgery and I

know not how many other offences. He, his wife, and
the illegitimate girl, all lived with the leprous children,

all occupying one bed—mats spread on the floor— where
they all bunked promiscuously, having but one room for

all purposes. They all ate from the same dishes, and
the two eldest girls wore the same clothes. This was
continued for years, yet the parents and half-sister es-

caped the disease. Owing to the father's bad habits, the

family lived in want of the commonest necessities of life,

having hardly food enough to support nature, and that

of the poorest quality. Can anything be clearer than the

fact that the leprosy here was the result of the mother's

inherited syphilis and the father's acquired, together with

the wretched condition of the father's nervous system

and the family surroundings?

Case III.—-C. S , native of Pennsylvania, aged
forty-two, came under observation July 6, 1882. He
gave the following history : In 1867, while residing in

Tahiti, after intercourse with a native woman, he had a

single sore on his penis just back of the corona, in the

sulcus. This caused him but little pain and there was
no discharge from it. It was followed by a bubo which
did not suppurate. In 1S68 he went to the Island of Bora-
bora, and while there discovered that the middle finger

of his left hand was analgesic, and during the latter por-

tion of the year he had bad spells of chills and fever, and
bones paining him all over, which he took to be rheuma-
tism. In 1874 he was at Palmyras Island, where he was
seen by Dr. White, of the United States Navy, who told

him he had syphilis. Dr. White came to Honolulu, where
I saw him, and he told me that he remembered S
well, and in 1874 S was suffering with syphilis.

During all these years S was leading a drunken,

dissolute life, and had no treatment for his disease. He
stated that his left ear became sore and a portion of the

lower lobe sloughed off. He accounted in this way for

its being much smaller than the right. It was also anal-

gesic. His left testicle also swelled and became as large

as a goose egg, and very hard. In 1S77 some of the

toes on his left foot became analgesic, and finally the

entire foot was in the same condition. Later, the right

foot and leg up to the knee had intermittent spells of

numbness. In 1878, while in Honolulu, he was recog-

nized as a leper and sent to Kalawao Leper Settlement

on the Island of Molokai. When I first saw him the hair

on his head was thin, generally, and eyebrows gone

;

whiskers very scant. There were leprous tubercles on
his face and breast, and a spot about eight inches in diarr-

eter above and to the left of the umbilicus, which was of

a nearly dead white color surrounded by a bronzed or

rather raw-ham-colored areola. This spot was analgesic.

Both hands and arms lialf-way to the elbow, and the feet

and legs nearly to the knees, were the same. He was
thin and cachectic, presenting in a marked degree the ap-

pearance commonly known as " Buzzard's muddy pallor."

Much of the time he was confined to his bed and seemed
about to die. LTnder the use of fuming nitric acid, ninety

minims a day, well diluted, he gained thirty pounds
weight in a short time, but the analgesia and tubercles

remained much the same. In March, 1884, he had ar.

attack of iritis of the right eye, which had been progressing

a week before I saw it. The iris was grass green, and bel-

ladona produced only a very slight and irregular dilation

accompanied with much pain, synechia having formed.
The pain rapidly disappeared under the use of small and
oft-repeated doses of calomel and opium, but sight in

that eye was limited to perception of light. A few
months later the left eye became similarly affected, when
I had him removed to Kakaako Hospital, Honolulu,
where Dr. J. Brodie did a double iridectomy with good
results for the time, but the incision in the iris soon
blocked up with exudative material and a second opera-

tion became necessary, which left him with sufficient

vision to find his way around the hospital yard. A cir-

cular aperture formed in the septum nasi large enough to

admit the little finger. Afterward, ulcers appeared on
the right side of his face, from the mouth back to the

ramus of the inferior maxilla, which became covered
with thick oyster-shell-like crusts, and his general health

again broke down. In 1883 he showed many of the

symptoms of locomotor ataxia. Standing with his eyes

closed when his lieels were together was very difficult.

He was greatly troubled with darting pains, felt more
especially in his extremities. His sexual desire disap-

peared, and it was difficult for him, without seeing them,

to hold th'ngs in his hands. This was probably caused,

to a large degree, by his loss of the sense of touch. He
stated that when he put his hands in his pocket for any-

thing he was unable to tell from the sense of touch
whether he had his penknife or a ball of wool in his

hand. In walking he could not feel his feet touch the

ground, so that it was difficult for him to walk after dark.

In these particulars he was not different from other lepers

having analgesic symptoms well marked. In fact, many
of the ear-marks of leprosy are the same as those of

locomotor ataxia, with the exception that nature seems
hardly capable in leprosy to carry out the nervous symp-
toms to the same pitch of development.

Case IV.—K , male, aged forty six, had non-sup-

purating buboes followed by sore throat and severe

nocturnal rheumatism. Kamalii, his wife, aged forty, con-

tracted syphilis shortly after marriage, which occurred

twenty-one years before. Their first child was still-born.

The second had destructive ulceration of the mouth
which left the lower jawbone exposed— this child died,

aged six months. Third child had sore nose and snuffles

—

died at two months. Fourth child— one eye ran out and

it had snuffles ; lived two weeks. Fifth child—still-born.

Sixth child was given away to a friend and lived eight

months ; no history (natives frequently give their chil-

dren away). Seventh child died at one month ; could
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never eat ; had snuffles and shrunk away and died.

Eighth child given away ; died at one month. Ninth

child also given away ; died at two weeks. Tenth still-

bom. Eleventh labor, twins, both children girls. The
first, born during the night, died at sunrise. The second

had snuffles, but survived ; at the approach of puberty,

when she was over twelve years old— one cheek began to

get red and swollen as if she had received a blow, al-

though she had not met with any injury. Then papules.

gradually increasing in number, began on the cheek, and
soon by aggregation, formed a plaque which involved the

entire right cheek fand extended to the bridge of the

nose. There was another of these plaques on the left

leg, on the anterior aspect, just below the knee. I watched
the case for several months and saw a few papules on the

left forearm grow in number, coalesce and form a plaque.

The parents told me those on the cheek and leg began
and reached the proportions they exhibited when I first

saw the case, in the same way. They were of a dull red-

brown color, hard and brawny to the touch and insensi-

tive to the prick of a pin. The papules were of pin-head

size, acuminate, hard, and a slight scurf was on each, so.

as they became numerous enough to form a plaque, the

surface was slightly furfuraceous. The girl was a leper.

Case V.— Liwai, aged sixty-three, a native, came to the

Government Dispensary in Honolulu with syphilitic

necrosis of the lower jaw. With the kind assistance of

Dr. G. Ollino of San Francisco, then on a visit to Hono-
lulu, I removed the sequestrum, which involved the parts

from the symphysis back to the ramus. The history the

patient related was, that in early manhood he contracted
syphilis from a native woman, and, shortly afterward,

while his disease was in an active condition, he married.
The first child, a son, had sores break out on the hairy

scalp and over the buttocks, when he was six weeks old.

-He was taken to Dr. Hillebrandt, who applied some dark
colored ointment and kept the child under treatment
more than a year. It lived to grow up, and, at the time
the father was under my care, was over thirty years of
age. He, the son, had late syphilitic ulceration of the

fauces, which I cured with potassium iodide. The next
child born to Liwai had the same trouble as the first, but.

as the parents at that time were very poor, they did not
seek medical assistance and the child died when about six

months old. The third child seemed healthy until he
was about fourteen years of age, when he became a leper
and, in 1882, was as bad a case as I ever saw. The
fourth child born to this couple seemed healthy until he
was six years of age, when he also became a leper and
died with the disease before the third child developed it.

•The fourth child was given to friends and never had any
communication wnth the third and only saw him a few
times and never after the fourth became a leper. The
parents went to the leper settlement of Kalawao to live

with the third child, and remained there, living with him
in a little one-roomed cabin until the father came to

Honolulu for treatment for his necrosed inferior maxilla,
and after his recovery returned to the settlement. The
mother, during her husband's absence, picked up a lover
of about the same age as her eldest son and left her
leprous son to care for himself until his father returned.
to him. Neither of the parents showed a trace of leprosy
although they had lived with their leprous son for more
than five years after he became a leper. Here let me
quote again from the article on '• Constitutional Sy
philis," by Hutchinson, p. 444, '• Inherited Disease :

"

''Primary Stai^e.—The infants usually remain without
s}-m'ptoms for from one week to three months.

" Secondary Stage.—Constitutional or exanthematic.
From the age of two to four weeks to the end of the first

•year. This stage is essentially transitory, and 'will dis-

appear without treatment, if the child lives.
'.

" Intermediate Stage.—Stage of latency. This stage ex-
tends from the end of the first year of eighteen months
to the second dentition, the time of puberty or even very
much later.

" Tertiary Stage, or stage ofjsequelai. This stage may
commence with the second dentition,''at the time of

puberty or not till much later. Its duration is quite in-

definite."

The applicability of the preceding quotation to the

series of cases just given is too obvious to require com-
ment.
Now let us consider our subject in still another light—

and here I must use, as it will be readily seen I have
already, some of the facts I have employed on a pre-

vious occasion. The etiology of this disease is so inti-

mately intermingled with the question of contagion that

I must rely, to a certain extent, on the same facts to

prove my position in either instance, I may therefore be
pardoned for calling attention twice to the same series of

cases as well as quotations.

On November 14, 1883, I inoculated six lepers with

the virus of syphilis, by taking six ivory vaccine points,

and scraping off the surface of a mucous patch on the

inner side of the lower lip of a native woman. The points

were then allowed to dry, and, three hours afterward, I

transferred the nrus to the arms of six leper girls under
twelve years of age. December 14th, following, I re-

peated the experiment, taking the virus from a hard
chancre on the penis of a Portuguese who came to my
office. I saw this man in March, 1S84, three months
later, in the office of a brother physician, and found he
was suffering severely from secondary syphilis. The last

time I used fourteen points and inoculated fourteen lepers

therefrom, but no result followed in any of the twenty ex-

periments. For the suggestion of this experiment I am
indebted to my friend, Dr. E. Pontoppidan, of Copen-
hagen, Denmark. I am not aware that anyone else has

ever attempted to inoculate a leper with syphilitic virus.

Since coming to San Francisco I have tried, on several

occasions, to get the opportunity, but so far without suc-

cess. If it be eventually established that a leper cannot

be inoculated with syphilitic virus, I imagine that syphil-

ographers will need no other proof to convince them of the

etiology of leprcsy.

Turning now to still another branch of our subject, the

neurotic condition of lepers, one illustration will suffice.

In 1837 a young couple from one of the New England
States settled in Hawaii. The husband was a man of

marked nervous erethism ; of an excitable, quick nature
;

a slim, thin figure. He became noted for his eccentric-

ities, and was at one time sent by his friends back to his

Eastern home, in hopes that he might regain his mental

equilibrium. He came back to Hawaii; became greatly

interested in the study of conchology, and died on a trip

to the South Seas, as the results of putrid fever contracted

by keeping numbers of uncleaned shells in his cabin in the

vessel he was travelling in. One of his sisters went in-

sane from a disappointment in love and has been insane

all her life. Eight children were born to this couple.

The eldest had also a disappointment in love and has al-

ways been somewhat of a hypochondriac ; the second is

of a most irritable, excitable nature, given to outbreaks of

wrath on trilling occasions ; the third married when twenty-

four years of age. When her third child was born she

had an attack of puerperal mania, was a raving maniac

for seven days ; then had erotic desires which led her to

strip off her clothes and mounting bareback on a horse

to ride wildly across the country and to commit the wild-

est excesses with chance acquaintances, natives, and
Chinese. By the end of a year's time she apparently re-

gained her mental health, and husband and wife resumed

their married life, she becoming the good wife and mother

she had been previously. Three more children were born

to them, making six in all. After the birth of the last,

now fourteen years of age, the wife again became insane

and has remained so, ^\ith occasional lucid intervals since.

In 1884, during one of her sane periods, she, with a sister,

came to San Francisco, where, coming under medical

observation, she was pronounced a leper, and was at once

hurried back to Hawaii. On arriving there the entire



MEDICAL RECORD. [September lo, 1892

family came under inspecrion. The first of the six chil-

dren had died in 1879 with typhoid fever; the second, in

1884, some sixteen years of age, was a leper ; the third

was not a leper, but had congenital absence of the upper

lobes of both ears; the fourth was a leper; the fifth was
not, but at two years of age had had an attack of infantile

paralysis which left the right heel drawn up to the top of

the left patella; the sixth was simple minded and a leper.

Shortly after arriving back at Honolulu the mother had
another attack of insanity and her leprosy disappeared,

and has not since manifested itself, although she has had
no regular treatment therefor. The father of this family,

a very intelligent German, took the second and fourth

child who showed the leprosy and came to this coast, the

third child, who did not at the time show it, also came
here, but lived five hundred miles from his leprous rela

tives, but, in less than a year, he developed it, and now
all three of these children are inmates of a lazaretto where
all are improved wonderfully under treatment.

Turning back in our history, the next child born to the

New England couple is eccentric ; the next was drowned
in youth ; no history. Next came twins, one died, aged
six months. Before his death he had a sore on one carpus

which ulcerated through, so that a free passage existed.

The other twin gresv up, led a licentious life ; had an
illegitimate child by a native woman. The child, when
I saw it in 1881, was a severe sufferer with inherited

syphilis.

In the Medical Bulletin for March, 1883, J. V. Shoe-
maker, A.M., M.D., gives us a little of the life history of

this second twin. " H. J , aged thirty-four, was born
in Honolulu and had resided there since his birth, with an
occasional trip to the States ; his parents were Americans,
who had emigrated from New Hampshire to that island.

His occupation was that of a planter, and he had suc-

ceeded in saving sufficient means to enable him to live in

comparative comfort. He stated that he had led a very

dissipated hfe until he was twenty-four years of age,

especially in promiscuous intercourse, but had never had
any venereal disease. Eight years ago, having felt poorly
for a time, he noticed a dead spot of skin just above the

knee. It spread slowly, and was only about twice as large

four years after its first appearance. Six months later he
married a healthy native woman, and a weak and puny
child was born to them within a year, which lived but a
short time."

Since H. J was under the observation of Dr. Shoe-
maker, his (H. J 's) wife has given birth to two chil-

dren, one of which took the prize in a baby show, and H.

J has apparently completely recovered from his lep-

rosy, and none of his family show it. His wife was of
white parentage and had a child by her first husband.
The last child of the New England couple is a simpleton.
The family have been scrofulous for an unknown period
—their ancestors, being of the old New England Puritan
stock, for generations had undoubtedly reverted to a con-
dition virgin to syphilis and then two of them, who led
lives of gross licentiousness among a race where syphilis

manifests its worst ravages, became lepers. These two
had not lived together for several years before they be-
came lepers.

And now as to food supply and manners of living.

Almost the entire food of the Hawaiian race from time
immemorial has been /»<?/, which is a paste made from the
tubers of the taro plant (Arum esculentum). This tuber
grows in the water, and is cooked by steaming it among
hot rocks covered with earth ; then pounded to a paste and
allowed to stand until it becomes sour, and this with fish,

when they can get them, and sea salt and red pepper, is

almost their only diet. like all other uncivilized races,
they are extremely improvident—when food abounds
they gorge themselves ; when it is scarce, they go hungry.
Their houses, until recent years, were simply grass huts,

and they lie on the ground—there being no floor—with
only some grass and mats made from puhala leaves for
beds. Leprosy there, as elsewhere, is largely a disease

of the poor and illy provided for portion of the popu-
lation. ^^"ith the comforts which have come to them in

recent years leprosy is much milder than formerly.

Turn again, for a moment, to the point of the system
reverting to a condition virgin to disease.

A few months ago I saw, in consultation with a reputable

practitioner of Alameda County, W , fifty-two years

of age, a native of West Virginia, out of which State he
had never been until some fourteen years ago, when he
came to California. His parents were also natives of

Virginia. W had never been out of the United States

in his life ; denied having ever associated with Chinese
in any manner. Said that about thirty years ago he had
a long continued attack of " sore throat ;

" his hair fell

out at the same time and he had nocturnal rheumatism

;

denied chancre and bubo. He had been an inmate of

the County Hospital for several months some three years

ago for an eruption which came out on him. I did not
learn what the diagnosis was at that time, but when I

saw him in March, 1S86, he was a clear case of leprosy.

In February, 1886, 1 saw J. B , aleper, drivingadump
wagon on Eddy Street, San Francisco. He was thirty-

eight years of age ; had never been out of the United States,

except to come on the railroad from Buffalo to Detroit

across the Canadian line (which separates these two
cities), and which journey only occupies a few hours. His
parents were also natives of the United States, and were
healthy, as were also his brothers and sisters. He gave
a clear history of syphilis acquired from a squaw in Ne-
vada. He had been under the care of Dr. Huntington
at the Railroad Plospital at Sacramento some two years

previous for syphilis. This fact I gathered from Dr.
Huntington as well as from the patient. His is a far

advanced case, and at the present time he is an inmate
of our Lazaretto.

But we shall find other and stronger proof of the prop-

osition first laid down, in taking another view of the sub-

ject.

The people of Polynesia, including Hawaii, use for in-

toxicating purposes the root of a plant called ava (Peper
methysticuni). They prepare this by chewing it, and
ejecting the chewed root and saliva into a convenient re-

ceptacle, when the saliva is strained off and drunk. The
chiefs keep one or more servants to do the chewing for

them. King Kalakaua, of Hawaii, employed for this pur-

pose, from 1863 to 1878, a period of fifteen years, two
lepers, by name Paiaina and Wainee, and King Kalakaua
drank the saliva of these two lepers, yet he did not de-

velop the disease. Wainee was under my care from
December, 188 1, to December, 1884, and was a bad case

of the tubercular form of the disease. Queen Kapio-
lami's first husband was a leper for ten years before his

death—which took place in 1859—and she had two
children by him during those ten years, but she is not a

leper.

I know five white women who have had leprous white

husbands ; three of these women have each had three

children, and the others two children by these leprous

husbands, and neither wife nor children have leprosy.

Two of these women had been married previously, and,

although the children of the first husband in each in-

stance have lived with their leprous step fathers, they

have not contracted the disease.

A former Attorney-General of the Hawaiian kingdom,

a white man, contracted leprosy there and came to San
Francisco a leper, in the early sixties—nearly thirty years

ago. While in that condition he became Registrar of

the city, being a leper during his entire term of

office, and he finally died of the disease. His wife

died in the early part of 1891, an aged woman, non-

leprous.^ She lived with him until he died. One daugh-

ter has six children, and neither she nor the children

are leprous. Another daughter is here now, a highly

esteeme'd young woman—non-leprous. A member of

King Kalakaua's late ministry, a white man, has had a

leprous mistress residing in his house for many years.
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He is not a leper. The former steward of Kakaako Leper

Hospital, in Honolulu, married a leprous woman more

than eighteen years ago, and lived with her little less than

a year, when they separated. Seven years afterward he

picked her up on the street one evening and spent the

night with her, and, as he expressed himself afterward

to me, was disgusted in the morning to find his com-
panion over night was his lawful wife. He had mean-

time illicit relations with another native woman, by

whom he had two children. Neither woman nor children

were lepers. Then his wife obligingly procured a di-

vorce from him and he abandoned his mistress and mar-

ried another leprous woman, by whom he had a child,

which died at six months of age with diarrhcea. Then
the wiie died with leprosy. He then cohabited with

another leprous woman, who had a child by him ; but

before the child was bom he married another leprous

woman. She died in a short time and he again married,

this time to a young woman who is not a leper, and who
has several children by him. None of the family are

leprous. He is now a Government school-teacher there

and Superintendent of a Sunday-school.

I might follow up this recital, but will summarize by
saying I know of twenty-six cases where white persons

have cohabited with leprous members of the opposite sex

for years, openly and knowingly, and not a single instance

has occurred of contagion. In addition to this, I have
known of five cases among whites where children in the

family have had leprosy and the parents have nursed the

children for years without contracting it. Instance : In

November, 18S4, H. W , a girl about twenty years of

age, died here on Bush Street of leprosy. The mother
told me she slept with her leprous daughter for six years

before the daughter's death. The mother has not de-

veloped the disease.

In July, 1882, I was called, in Honolulu, to see a lad,

sixteen years of age, who had been a leper for eight years.

His father had led a most licentious life ; was a lawyer
by profession, and his practice consisted largely of divorce
cases among natives. He was of missionary parentage

—

born in the Islands. He denied syphilis, but at forty-two

years of age was a sufferer from continuous headache,
which culminated in hemiplegia. His oldest child, a

daughter, was over eighteen years of age ; had never
menstruated but three times ; could not go to school be-

cause of headache, which became unbearable if she kept
up any studies. She had a small, weazened face, and
there was marked enlargement of the post cervical and
epitrochlear glands. The next child in the family was
the leprous son. His left hand' and wrist were withered
away and were no larger than those of a child of five

years. Grasping the arm and holding it up, the hand
dropped in either direction as the arm was turned—the

boy having no control of it, and from about two inches

above the carpal region, hand and arm were analgesic and
anaesthetic. To the left of and above the left nipple was
an elliptical patch, about two inches by three, surrounded
by a raw-ham colored areola about a quarter of an inch
wide. Inside of this areola the skin was anesthetic. A
similar patch, but larger, was on the left thigh, and the

lad had the same glandular enlargement as his sister.

The next child in the family, a girl, had nothing of in-

terest to note only a very decided enlargement of the epi-

trochlear gland on one side and less of the post-cervical
glands. The other child, younger, seemed entirely

healthy. No restriction had been placed on the leprous
boy ; he had used the same towels and bed-linen, and ate

at the same table as the rest of the family, but he alone
was a leper.

In another case a brother nursed and cared for a sick

sister, taking her to Europe to see noted physicians. He
spent all the earnings he had saved by years of hard
labor—amounting to several thousand dollars— in trying
to cure her, but she died in San Francisco a leper and a
raving maniac in June, 1887. Her mind gave way under
the long-continued suspense. Neither the brother nor the

mother, who shared his weary life-work for the last two
years, nor any other member of the family show a sign

of leprosy.

In another case in San Francisco a devoted sister has
been attending and watching a younger brother drag out

the weary hours until death shall free him from the long

agony. I know them both well. Since the above was
written he has gone to Honolulu.

Now, turning to another view of this subject, I have
had thirty-five white lepers under observation and only

two of them have admitted sexual connection with lepers

before they themselves became lepers. The rest, with

these exceptions, and these doubtful, denied any, even

the most casual, contact with leprosy in any form before

the disease appeared in their own persons. But there is

other and still stronger proof. In the 'jFournal of Ctt-

taneotis and Venereal Diseases, January, 1886, will be
found these words :

" He refers to cases in which lepers

have cohabited with their wives during a lengthened

period without infecting them, and in which the said

wives have even given birth to perfectly healthy children.

He cites the experience of a certain physician, who, after

several unsuccessful attempts to inoculate himself with

tuberculous leprosy, met with the same failure in his ex-

periment upon twenty healthy individuals." These ex-

periments were made in Norway. In a former paper on
this subject ' I gave an account of ten inoculations which

had all apparently failed of results, but three years later,

or four years in all after the inoculation, one of the sub-

jects, Keanu, a native of Hawaii became a leper. In-

quiry into the family history in this case, however, de-

stroys its being received as evidence for or against the

doctrine of contagion. Dr. S. B. Swift, Resident Physi-

cian at Kalawao Leper Settlement, has recently shown'
that Keanu belongs to a family of lepers. His first

cousin, his own son, and his sister's son were all lepers

before Keanu. Commenting on this case. Dr. Swift says :

" But supposing that the inoculation did propagate the

disease in Keanu, then I would say that its ravages in

this case, in the short space of five years, are such as to

make it unparalleled in the history of this settlement, and
contrary to what little experience I may have acquired

during a continuous residence among a thousand lepers

for nearly two years." I believe Keanu had the disease

in his system before he was inoculated. The Hawaiian

race is so thoroughly saturated with it as to make any ex-

periments on them in this direction utterly unreliable.

In the chronicles of the London Missionary Society,

March, 1884, is the following by Rev. James Kennedy,

MA. :
" Lepers are found in all parts of India, not in

such numbers as to be an appreciable portion of the

population, but in such numbers as to be well known.

They are regarded by the Hindoos as objects of divine

displeasure, not on account of wickedness in the present

life, but on account of wickedness committed by them in

a former birth. While thus regarded they are not ex-

cluded from society, as was the case with the Jews, and

is still the rule in some parts of the world. They are al-

lowed to move about, and to ask alms of those they meet.

At Benares, I have sometimes seen them sitting on a na-

tive bedstead with persons who, if they did not touch

them, showed at least no dread of their immediate neigh-

borhood. While Kumaun was under native rule lepers

were buried alive, their nearest relatives heaping earth on

them, but since the establishment of British rule, in 1815,

this atrocious custom, as well as other customs equally

inhuman, has been suppressed."

Rev. J. H. Bruce, of Satara, India, writes :
" I cannot

find that there are any government laws whatever on the

subject of leprosy. There are certainly no laws of segre-

gation, and lepers are found everywhere in their own
homes and villages. There are no restrictions in regard

to their marriage—there could hardly be any in this land

of infant marriages. In the case of adults, the non-lep-

' Pacific Medical and Surgical Journal, October, 1885.

2 Occidental Medical Times, April, 1890.
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rous party would shrink from marrying a leper. When,
however, one of the parties became a leper alter marriage,

there would not always, and perhaps not generally, be a

separation of liusband and wife. . . . We have had in

our house for years a child nurse, who is the widow of a

leper. . . . You ask how Vishompunt could preach

and visit if he was a leper. The fact of his being a

leper was well known, and never in any way concealed,

yet he continued his pastoral work until within a week
of his death."

'

In the " Report on Leprosy by the Royal College of

Physicians,'' 1862: "The Committee having carefully

considered the replies already received, are of the opinion

that the weight and value of the evidence they furnish is

very greatly in favor of the non-contagiousness of leprosy.

The Committee can only repeat the statement made in

their former report to the College, that the replies already

received contained no evidence which, in their opinion,

justified any measure for the compulsory segregation of

lepers."

Acting on this advice, the Duke of Newcastle forth-

with issued a circular to the Governors of the Colonies

expressing the opinion " that any laws affecting the per-

sonal liberty of lepers ought to be repealed, and any action

of the executive government in enforcement of them,

which is merely authorized and not enjoined by the law,

ought to cease."—Aitken :
" Hand book of Treatment."

Now notice. In India, under native rule, up to 1S15,

lepers were buried alive, but still the disease persisted
;

while under British rule, with no compulsory segregation,

we find, at the most, only i in 1,500 persons a leper.

W. H. Geddings, M.U.,' of Aiken, S. C, says:
" Isolated cases of leprosy have been observed in

Charleston and its vicinity for many years, the present

being the latest of a series of twenty that have been
brought to my notice during the last twenty-five years.

In none of these cases was the disease hereditary,

although in one instance a mother and daughter were
afiEected at the same time. In all of these cases, except

the one just mentioned, there was not the slightest evi-

dence of contagion, nor has it ever been deemed neces-

sary to isolate those affected with the disease. When
well enough they walked about the streets of the city,

attracting but little attention, as the people knew from
experience that in this country they run no risk of con-
tracting the disease by coming in contact with those

affected with it.

" As isolated cases of leprosy have been observed on
the coast of South Carolina for nearly fifty years, with-

out any apparent increase in the number of cases, it may
be safely inferred that there is but little danger that the

disease will ever bee 3me endemic in this section.

"The recent enactment of the national quarantine law
forbidding the admission of lepers into this country, and
the discussion of the subject of leprosy at the conference
of State boards of Health, at Nashville, brings this

disease to mind. There is no evidence that leprosy is

increasing in this State, and yet there is no law that
would allov the isolation of the leper. In the century
that the disease has existed in Louisiana no case of con-
tagion is known, and today persons so afilicted are living

with their families and not subjected to the additional
affliction of separation from their friends. These people
are liable to travel ; and but a short time ago a case of
leprosy was discovered in Jackson County, Mississippi,

and isolated. - He was originally a native of Louisiana.
The mortality tables show one or two deaths a year from
the disease, a fact that does not indicate an increase in

the number of cases. Lepers throughout the State are

' LeUer to C. M. Hvde, D.D. ;
' I find from the censuses of tlie fol-

lowing provinces of 1871 and 1872, comprising nearly the whole of In-
dia, viz., Bengal, Madras, Bombay, the Central Provinces, the
Northwest Provinces. Oud>^, Coorg. and Mysore, that the total num-
ber of lepers then enumerated was 99.639—or i in 8.864 of the popula-
tion ; but as I have already stated about i in 1.500, or 120.000, would
be, I believe, nearer the triith."— Leprosy, by W. Munro, M.D.] CM.,
p. 42, Manchester, 1879.

' Medical Record, August 19. 1884

induced to come to the Charity Hospital for treatment,

and many remain there until death."— Correspondence
Medical News, June 21, i8go.

" That leprosy in Japan is not in the slightest degree

contagious or infectious ; that the idea to isolate lepers

from other patients does not occur to anybody. In my
own wards I have always had lepers between other

patients, everybody knowing the nature of the disease,

but no one objects to the sleeping in the bed next to

theirs. No disinfection is ever used. There is a native

doctor in Tokio, in whose family the treatment of

leprosy has been carried on as a specialty for at least

three generations, he and his whole family live in the

same house with his leper patients. Lor a hundred
years, many, many thousands have been treated in that

same house in the centre of a capital inhabited by more
than a million of people and never one case of contagion

has happened."- -Letter of Dr. Baelz, Professor of

Chemical Medicine at the LTniversity of Tokio, to the

late Rev. S. C. Damon, of Honolulu.
There are nine Sisters of Charity on Sheldrake Island,

in the mouth of the St. Lawrence River, in a lazaretto,

living in the same house with a number of lepers, washing
the leprous ulcers and caring for them as long as life

lasts with the poor creatures. The sisters have been
engaged in this task for twenty one years, and not one
has contracted the disease. There are six of these same
devoted women engaged in the same duty at Molokai.
They have been on duty there and at Kakaako Hospital,

Honolulu, since January, 1884, when they went there at

the request of the Hawaiian Board of Health, made on
my motion and request.

The case of Rev. Father J. Damien is often cited as

an instance of contagion. In the latter part of 1882, I

told the father, with whom I was intimate, that he had
syphilis, and urged him to subinit to treatment for the

same, but he refused. I first noticed the scars of

stellate cracks at the corners of his mouth, then on ex-

amination I found he had leucoplakia buccalis. He told

me, on inquiry, of his having been for several years a

great sufferer with nocturnal pain in his bones ; his hair

fell out, and he told me of some eruption, of what
nature I could not make out from his description, he

could only tell me it was a scabby rash, which came out

on various parts of his person. There was marked en-

largement of both epitrochlear and post cervical glands.

This was two years before the first symptom of leprosy

appeared, which began with an anassthetic patch over

one malleolus. When I told him he had syphilis, he

asked how that could be, saying he had never had carnal

knowledge of a woman in his life.

" In a report given a few days ago by the head physi-

cian of Norway, for the cure of leprosy, it is shown that

by the end of 1856 there were known in Norway 2,863

cases of leprosy, of whom but 235 were treated in

hospitals, and 2,628 in their houses. Since then there

had been steadily more isolation, and thereby a steady

diminishing of new cases, so that by the end of 1866

there were 2,704 cases, and of these 795 were in hospitals,

and 1,909 in their houses ; a decrease of 159 cases. By
the end of 1876 there were 2,008 cases, showing a

decrease of 696 cases. Since, the decrease has been
regular; thus there were known, in 1877, 1.923 cases;

in 1878, 1,853 cases; in 1880, 1,582 cases, of whom 617
were in hospitals, and 965 in their houses. Thus the

decrease of this disease is from 2,863 cases in 1856 to

1,582 in 1880; in all 1,281, or forty-five per cent."

—

Hawaiian Gazette, March 10, 1883.

Summing up this statement it will be seen that, begin-

ning with 1856, we find one case in twelve (or a little

over) segregated, and 2,628 different sources of contagion

—according to those who believe in contagion—engaged

in spreading the disease, and yet the disease began to de-

crease, so that with a gradually increasing number of cases

segregated (or rather varying number, for in 1866 795
were segregated, and in 1880 only 617), in 1880, forty-five
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per cent, of the disease disappears, but still about three-

fifths of the cases are at large. It has been asserted,

however, that those who were living in their houses were

carefully segregated. Drs. Danielssen and Boeck say :

" In Norway most of the cases of leprosy occur among
the very poorest classes of the inhabitants, and especially

among those living around the shores of the deep bays or

fiords on the west coast. The huts of the people gener-

ally are of one low narrow room, in which all the family

live, with a small window that is not made to open ; are

usually planted down in a damp site, and surrounded by
filth."—College of I'hysicians' Report, p. l.wii.

Drs. Danielssen and Boeck say that " among the hun-

dreds of lepers whom we have seen daily not a single

instance has occurred of the disease spreading by con-

tagion. We know many married persons, one of whom is

leprous, cohabiting for years without the other becoming
affected. At St. George's Hospital many of the attend-

ants of the inmates have lived there for more than thirty

years, and are quite free from any trace of the disease. . . .

As the result of our observations, we have only to deny
the contagiousness of leprosy."—College of Physicians'

Report, pp. 4, xix.

AVhile residing in Honolulu, a Norwegian lady of stand-

ing in the community told me that she had frequently, in

previous years, Nisited the leper hospital at Bergen, Nor-

way, and had seen the leprous inmates engaged in mak-
ing socks, gloves, mittens, and embroidery, which articles

were freely used by the community at large.

Now let U3 bear in mind that so-called segregation be-

gan in Norway in 1856, with a little less than one leper

in a dozen segregated, and with at no time one-half the

cases so disposed of, the disease decreases forty-five per

cent, in twenty-five years. Like results follow like

causes is an old adage.

Segregation began in 1866 in Hawaii, and since that

time has been followed out with a really brutal severity.

At no time since the inauguration of the system has the

proportion of cases segregated fallen as low as one-half,

as far as I could find out, and I had the fullest opportu-

nity to knosv of any one. The white population there are

terribly in earnest, and, as they control the policy of the

country, they have exercised every ingenuity in this mat-

ter, so that it may be considered certain that an average

of two-thirds, at least, have been for the entire period

under a restraint much more pronounced than is the

case in Norway. Yet there is not the slightest evidence

that the disease has decreased, at least I know of no such

evidence. From all I hear from there, the proportion of

lepers continues as great, if not greater, than it has for

years. That the disease does not manifest as severe

symptoms as formerly is certain, but I know of no reason

to believe the percentage of those afflicted has lessened

at all. On the contrary, both the total number and the

proportionate number of cases would seem to have stead-

ily increased. Up to April i, 1884, the total number of

lepers consigned to Kalawao Leper Settlement from its

institution in 1866 was 2,864. The Report of the Presi-

dent of the Board of Health to the Legislature at its ses-

sion in the early part of last year shows that :
" On

March 31, 1888, it was estimated that there were then at

large throughout the kingdom 644 lepers. It was only

claimed that this estimate was an approximate one. It is

found in practice that it is impossible at any time to

make an absolutely accurate estimate of those who are

not already segregated. During the biennial period end-

ing March 31, 1890, there have been carefully examined
by -the Examining Board 1,087 persons; of these 726
were pronounced to be lepers, 207 were entered under

the head of 'suspects,' and 154 were discharged as unaf-

fected. This number of lepers closely approaches the

number supposed to be at large at date of last re-

port. That the number was underestimated is quite

evident from the fact that, according to the best infor-

mation obtainable, there were at date of this report about

100 persons supposed to be affected by the disease

still at large, who have not been before the Examining
Board."

From the report of Mr. R. W. Myer, Agent of the

Board of Health, at the same time, there comes the in-

formation that there was at Kalawao then 1,159 lepers

segregated. In 1866, when segregation was first made
compulsory, the natives submitted willingly, no one
thought of hanging back even, as is a well known fact, so

we may be certain that pretty nearly all known cases went
to the settlement. Of late years so bitter a feeling has

grown up among them in opposition to segregation, that

in quite a number of instances the lepers and their friends

have risen in arms to resist the offlcers sent to apprehend
them.

Bring these three facts together. In India, up to 18 15,

lepers are buried alive to get rid of them ; and still the dis-

ease persists. In Norway, the disease is disappearirg with-

out segregation, for putting two cases out of five into

hospitals, where they are allowed to carry on their handi-

crafts, and sell the products to those outside cannot be
called segregation. In Hawaii, where as thorough segre-

gation as the government, aided by public opinion, can
enforce is carried out, the disease steadily increases.

And it is to be remembered, in Hawaii, a little country,

where everyone knows his neighbor, and anyone with a

spot or blemish is looked at with suspicion, it is much
harder to conceal a case of leprosy than it is in larger

communities, where a person can live much more to him-
self. The conclusion, to my mind, is irresistible that

segregation cuts no figure, one way or the other, in pre-

venting the spread of leprosy.

Let us take another view of our subject. Jarvis ' says :

"Before Captain Cook's visit diseases were few and
simple, subsequently they increased in number and vio-

lence, while the remedies and knowledge necessary for

arresting them remained unknown. . . . The habits

of the natives in both respects, are now better than they

were before their discovery, when drunkenness, produced
by the use of awa, and promiscuous intercourse and
incest were almost part of their natures. The former,

no doubt, destroyed many, and created a disposition to dis-

ease in more, but the natives were never so completely

addicted to it as to make it a primary cause in their de-

struction. The diseases incident to the latter have exten-

sively run throughout the whole race, doing irreparable

injury in poisoning the very fountains of life, and en-

gendering upon offspring effete constitutions. In 1842
the virus had almost run out, but since, owing to the great

influx of shipping from all parts of the globe, it has again

developed itself in new and horrible forms with a virulence

and fatality unequalled since the days of Cook."
To understand this matter we must go somewhat into

the question of sociology.

Before the advent of the whites in Hawaii, marriage,

as we understand the word, one male and one female

consecrating themselves to each other only, was prac-

tically unknown. About the first lesson the Hawaiian
mother taught her infant after it could walk was the kida,

or national dance, which is neither more nor less than

the motion of the sexual act. She began by placing one
hand on the abdomen, and one on the back, and then

instructing her charge to make three motions to the right

and forward ; then the same left and forward ; then three

directly forward, the body above the umbilicus being held

as near rigid and immovable as possible. The more
lascivious the action, the more accomplished the per-

former. I asked several of the old natives why they

taught their children such things. They replied that in

the case of i,!rls, if they fell in the way of some chief or

rich man, and succeeded in pleasing him, their fortunes

were made. They fully believe that a girl cannot have
her menstrual flux the first time without, as they express

it, " she is opened up," so it is the common custom of

the land, when the girl arrives at about the period of

puberty, for her to take her first practical lesson of the

' Jarvis's History.
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hula. Father Damien told me he knew a kahuna (sor-

cerer) at Kohala, Hawaii, who had a great reputation in

such cases, and he. Father Damien, had often seen parents

taking their young daughters to this kahuna for this pur-

pose. It is not at all infrequent, however, for the father

or the brother to perform the operation for the young
lady's benefit.

Somewhat later in life, in former times, a kahuna took

a class of girls, and, after making an offering to Laka,

the Hawaiian Venus, took one of the class and went
througli the performance with her, while the rest looked

on and made mental notes of how to do the act in the

most artistic and satisfactory way.

Friends in visiting each other exchanged wives over

night, and strangers were accommodated with women
as a matter of common courtesy.

I once asked Queen Kapiolani what proportion of

native women, in her opinion, had never had carnal

knowledge of any other man than their lawful husbands.

She replied, " Aole akahi wahine likapu ke la " (not one
woman like that). There is no word meaning chastity in

the language.

Xow, as we have seen, when syphilis was first introduced

by Captain Cook in Hawaii, '• one-half the population

died, leaving the dead unburied for want of those able to

perform the rites of sepulture.'' But this does not tell

us the result in individual instances. Let us see what
happens in such cases. While we cannot see it as it was
at first, still enough yet exists to give us some insight into

the case.

Chailes C , a half-caste, came to the Government
Dispensary, in Honolulu, in 1882, with his foot and the

leg half-way to the knee gone A raw conical stump
remained, some four or five inches long, presenting a

granulating surface, bleeding easily, and which had con-
tinued in the same condition for many months. He was
a man of about thirty-three years of age, a carriage- driver,

in fair circumstances. I could get very little history of
the case, simply that gangrene had come on without ap-

preciable cause or reason, and had left the parts in the

condition they then were. As he gave a syphilitic his-

tory, I applied mercurial ointment to the stump, and
gave him iodide of potassium internally ; as a result the

stump healed as if by magic. Some months afterward he
came a^ain with some masses projecting from the anus,

which I diagnosed as h;iemorrhoids and ligated ; but when
the ligatures came away I found raw ulcerating surfaces

remaining, which would not heal until I put him on anti-

syphilitic treatment. Again some months passed, when
he came with a slight cough and complaining of great

pain over both sides of the thorax. The lungs were con-
solidated in patches ; hectic fever set in, and in a few
weeks he died. The last time his friends persuaded him
that he had a " native sickness," and only a kahuna could
cure him, and so he would not submit to treatment. Ac-
cording to native ideas, some diseases are foreign and re-

quire a doctor, some are native and require a kahuna, or
sorcerer.

Kealohi, a native woman, about twenty-five years of
age, came to the dispensary with the thumb and all the

fingers of the right hind gone. From just above the
wrist-joint, and involving the entire stump that was left,

was a raw sore, and that stump was bent around to a
right angle with the fore-arm. I could get no history of

the case, but, taught by experience, I dressed the stump
with mercurial ointment and gave her iodide of potassium
internally, with the result of sudden improvement and a
complete cure in a few weeks. If such cases occur in

this country, I have never seen them. I saw, in several

cases, deep cracks form opposite the elbow, shoulder,

and wrist joints, and there was every prospect that smilar
results would follow, but the patients died before the

process was completed.

The native pastor of one of the churches in Honolulu
told me that he, his father, and six biothtrs all led very

licentious lives. His father and brothers all died, as he

affirmed to me, with syphilis. The pastor himself was
converted, but not soon enough. His shin-bones became
badly marked with syphilis. His wife was also a great

sufferer with it. His eldest daughter, at about thirteen

years of age, broke out with large rupial scabs on her

face, and became so anjemic that she looked like a corpse.

Iodine, mercury, and arsenic, pushed to extremity, brought
her around for a time, but just as soon as the remedies
were stopped she would get a relapse. Finally, the dis-

ease got the mastery, and she became a leper. The time
came when the remedies seemed to lose effect, and no
amount her system would bear stopped the progress of

the disease. I have seen many, many similar cases, and
I cannot help believing that leprosy is a result of syphilis.

Previous to the advent of the whites in Hawaii the

natives went naked, and their labor consisted in cultivat-

ing enough land to insuie them poi, or sweet potatoes

(and that, in very productive soil, was not severe), in fish-

ing in waters teeming with fish, and in an occasional

intertribal war. Their weapons consisted of wooden
spears and club?, they having no knowledge even of the

bow and arrow for war purposes, so that their fighting

merely served to keep down redundant population. With
the advent of the white races, however, a new order of

things began. An immense demand for sandal-wood

—

with which the islands abounded— for export to China
commenced, and the chiefs forced the people to cut and
carry this wood in great quantities to ships in waiting,

they receiving in exchange all the, to them new and
varied, products of civilization. As the islands had no
beasts of burden, man himself had to transport on his

back the wood cut in the mountains, and thus brought it

to the sea. Not only this, but the advent of the mission-

aries added immensely to their burdens. Shortly after

the preaching of the gospel began, the Queen regnant

and many of the leading chiefs became converts to the

new faith, and churches and school-houses had to be
built. Many of these buildings still remain—large stone

structures, going to decay—while the people for whose
use they vere intended, and whose labor built them, are

all dead, and there is no one left to use them. Money
for the use of teachers and preachers had to be raised,

and thus their burdens became heavier on every hand.
Added to all this, new ideas came in to exclude the be-

liefs of centuries. The Hawaiian has always looked to

his chief to do his thinking to a large extent for him.

The early missionaries almost at once succeeded in mak-
ing converts of the rulers of the land, and, through them,
became the real governing power of the nation.

New England Puritanism, rigid and severe, was, as far

as could be, substituted in the place of heathenism and
gross, almost boundlesF, sensualism and licentiousness.

It was sought to change the habits, manners, and customs
of centuries in a single generation, in fact at once, from
savagery—with all its license for the exercise of human
passions—to the rightful and steady religious and moral
life which the Christian faith demands of its true believ-

ers and followers.

Converts to the new religion became so numerous that

on one o:casion it is related that a missionary seated the

multitudes on the grass and went among them with

whisk broom in one hand and a basin of water in the

other, and, sprinkling the fluid over the crowd with the

broom, baptized three thousand of them in a single day.

Laws against licentiousness were passed, and executed,

as far as possible, with the greatest severity. Education,

too, was enforced, and the unlettered savage was sedu-

lously taught to read and write, and encouraged to study

the Scriptures and fit himself for a life beyond this world.

In fact, what the poor native had all his life been taught

to believe by his heathen priests was to be thrown over-

board, and what his new teachers taught him at once
substituted instead. What was right one day was wrong
the next. What must be done to insure safety and hap-

piness one day was wrong the next day, and was certain

to damn a man if persevered in. New want?, also, made
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themselves known. The women wanted biighl-colored

calicoes to array themselves in, and mirrors to admire their

counterfeit presentment in afterward. The men wanted

ouns and ammunition to fight with ; and both sexes a mul

titude of things too numerous to mention, which civiliza-

tion was bringing them. Under all this stimulus, so sud-

denly coming on, there could only be one result— their

nervous systems gave way and the neurotic condition,

which I have before insisted on as a precedent of lejirosy,

was induced generally among them, so that, while in

other lands and under different conditions syphilis rarely

develops into the form commonly known as leprosy, it here

became a widespreading epidemic affecting, it has been

computed, from four to five per cent, of the population.

And now let us sum up our study.

ist. We have the clearest and most unmistakable proof

that leprosy is a non-communicable disea-e, as leprosy,

under any circutnstance. Cohabitation for many years,

inoculation, and drinking the saliva of lepers, have failed

in any and every instance to communicate it, and segrega-

tion plays no part in preventing the spread of, and non-

segregation in spreading, the disease.

2d. Lgprosy invariably follows the introduction of

syphilis among virgin races so quickly as to point most

strongly to a common origin. We find this exemplified

in the case mentioned by Mr. Sturges, where, in the short

space of fifteen years, a large number of the inhabitants

of an isolated community became lepers, and where

there is no evidence that they ever were in communica-
tion with a leper— for it is not a supposable case that

crews of merchantmen would have cases of leprosy

among them, it being a disease which, in a short time,

would surely incapacitate a man for the active duties of

a sailor's life, even if the disease were communicable,
which I cannot believe it to be.

3d. It is a well-known fact that syphilis, in an immense
majority of cases, cannot be acquired under any circum-

stance a second time. While the twenty cases in which I

inoculated syphilis on lepers are not absolutely conclusive,

still it is a point worth consideration. The Hawaiian

race are so much under the influence of syphilis that no

absolutely reliable data can be drawn from experiments

in this line with them. It is to be hoped that this experi-

ment should be tried by competent observers under more
favorable circumstances. We all know that syphilis is

eminently contagious m its primary condition—absolutely

non contagious in its late manifestations. This being the

case, would it not follow as a law that the nearer the

initial lesion—the chancre—the more active the virus ?

4th. By accepting the view I have put forth, we have

an easy, natural solution of leprosy—a non-communicable
disease after it declarer itself as leprosy—spreading as it

does spread, and still being in itself non-contagious and

non-communicable. In this way, also, we are able to

account for those isolated cases of leprosy which now and
again appear in communities otherwise free from the

disease, and in which the subjects affected with it can

never by any possibility have come in contact with it.

In closing this paper, I wish to put one more observa-

tion on record, to be worked out, perhaps, in the future.

Without going into particulars and statistics to prove the

assertion, it would appear to be the case in Hawaii that

members of the German race are far more subject to

leprosy than those of the British or American. As far as

I could compute, their tendency to acquire the disease is

four times as great. This estimate, and it is only an esti-

mate, being reckoned on the number of cases in propor-

tion' to the tQtal number of each of the above races who
are inhabitants of the kingdom. Can it be because the

British and American are of mixed race and parentage

and the German of unmixed only ? If we look over the

world we shall find leprosy most prevalent, and continu-

ing its ravages longest, in countries whose inhabitants are

of unmixed parentage, China, Japan, India, Norway, and
Hawaii are instances.

32 O'Farrell Strset,'San Francisco .Cal.

OBSERVATIONS ON THE HYPODERMIC USE
OF GOLD AND MANGANESE IN TUBERCU-
LOSIS—REPORT OF CASES OF RECOVERY.'

By JOHN BLAKE WHITE, M.D.,

PHYSICIAN TO CITV HOSPITAL, EIC.

Attention to the therapeutic value of chloride of gold

and sodium, combined with ioilide of manganese, when
administered hypodermically, was directed by me in two

theses upon this subject, published in the Medical
Record, December 27, 1890, and March 21, 1891, re-

spectively.

Investigations had been made and observations of the

results carefully noted for some time before my impres-

sions of the value of this treatment were published. It

was found, when these salts were administered internally,

that a lesser appreciable effect was produced than when
given hypodermically, and the reason for this diffeience

may be found in the remark made by Kartholow, that the

salts of gold are singularly apt to undergo decomposition

in the alimentary canal. But there is another reason,

quite as important to note, for the difference in effect of

the gold remedies when introduced into the system by

the stomach and hypodermically. The glandular system

is especially prone to tubercular degeneration, and the

absorbent system is therefore slow to take up and assimi-

late any remedy taken into the stomach ; but when in-

troduced under the skin, however, it enteis the blood

immediately in a pure chemical state, and is rapidly dif-

fused throughout the body.

The first evidences of tubercular invasion presented

to us are an altered condition of the blood, with symp-

toms referable to disturbance of the organs of digestion,

and are manifested by absorption of adipose tissue and

progressive muscular atrophy. A low degree of vitality

supervenes, and respiratory vigor is so diminished that

accumulation of mucus in the air-cells and bronchi is

permitted, producing in time inflammation, which, with

its accompanying conditions, establishes a nidus for the

generation of inimical bacilli.

Let us bear in mind that the conditions giving rise to

phthisis are numerous and diverse. The action of these

conditions, when traced in the individual, may be divided

into twofold causes, described as general and local. In

the first, the individual constitution and the functions of

nutrition and assimilation become primarily involved, as

already stated. Among the latter, or local causes, we
find the primary seat of the disease to be in the organs

of respiration. Certain changes in the epithelium and

pulmonary parenchyma lead to retrograde products,

through which the lymphatic and vascular systems, and

finally the constitution generally, become infected.

Among the most important general causes affecting

the whole system may be mentioned family predisposi-

tion, syphilis, fevers, intemperance, insufficient food, de-

ficient ventilation, influences of climate, damp soil, etc.

Of the local causes, inflammatory affections of the lung

and pleura, certain occupations, and chest injuries are

the most prominent. Thus it ivill be seen that the tu-

bercular process takes its inevitable rise in physical de-

bility and blood deterioration.

The relation which pleurisy bears to tubercle has been

pretty generally recognized. Anstie, in a pointed para-

graph, asserts "that of the sequete of pleurisy, one out-

weighs all others in interest, viz., tuberculosis." It is

now well established that not only pleurisy often occurs

in phthisical lung disease, but also that pleurisy itself is

capable of originating tubercle even in previously

healthy persons. No one has more forcibly presented

this fact than Dr. J. R. Leaming, whose researches and
writings on this subject warrant profound commendation.

Westbrook, of Brooklyn, among others, has also laid

great stress on the pleuritic origin of tuberculosis.

The greater or less amount of adhesions of the op-

' Read before the New York County Medical Association, June 20,
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posed pleural surfaces which follow inflammatory affec-

tions of this membrane are exceedingly prone to become
permanent, acting as a constant menace to the lung, ex-

citing irritable cough, resulting in a material lessening of

lung capacity, and ultimately in the destroying of lung

integrity. I do not believe that a pronounced pleuritis

will subside without leaving obscure lesions, which

months, and in some instances years, of skilful and per-

sistent treatment can alone remove. An alterative

course of treatment, with frictions of the chest and regu-

lar lung exercise, will go far toward removing lesions

which, if neglected, would result in much subsequent im-

pairment.

The deposition of tubercle is essentially a process

arising from blood impoverishment following faulty nu-

trition. Cases of tuberculosis for years have been suc-

cessfully treated by judicious hygienic and medicinal

measures. The observations of Dr. Bennett, of Edin-

burgh, confirmed by many others, tend to prove that

treatment simply aimed to correct mal-assimilation of

food not infrequently arrests the tubercular i)rocess and
causes the complete disappearance of all general symp-
toms, as well as physical signs of tubercular degenera-

tion ; hence it should manifestly be our aim to stimulate

the flagging nutritive functions, and thus promote assim-

ilation of food rich in elements which are deficient in the

circulating current.

Holland, in adverting to this disease, uses this lan-

guage :
" That it must be fairly admitted that the progress

of medical science has effected nothing toward a valid

cure, though it is less an opprobrium upon medicine than

at first thought it might appear. The more distinct

knowledge that has been acquired of the tubercular dia-

thesis, of the tendency manifested by certain habits and
in particular te.Ktures to the deposits of the peculiar

morbid matter, and of the more especial direction to

the lungs, which elicited Louis's assertion that after fif-

teen years of age tubercles were never found m any part

without being also present in the lungs, all directly point

to a specific constitutional disease for which none other

than a specific antidote is likely to be of complete or

certain avail."

If we have, as my experience leads me strongly to be-
lieve, antidotal remedies in the preparations of gold and
manganese, we are approaching that much-desired stage

in the therapeusis of tuberculosis when we can look with

greater certainty to masterful aid from medicine in com-
bating this dread destroyer of human life.

In the incipient stage of pulmonary tuberculosis I

have frequently seen the injections of the gold and man-
ganese promptly reduce fever, diminish the cough and
expectoration, check colliquative sweats, improve the

appetite, restore physical vigor, and increase the body
weight. In the majority of cases all these effects follow
in rapid succession, paripassu, with each injection. Had
I not frequently seen the results described follow this

treatment, I would feel much more hesitancy than I do
in proclaiming the value of this method.

Corroboration of the statements I have just made are
constantly reaching me from medical men in various
parts of the country, who have paid me the honor to test

it. To Dr. O. H. Merril, of Corinna, Me., I am in-

debted for favoring me with the result of a large expe-
rience during the i)ast year, and especially for his frank
and generous expression of confidence in the treatment
advised by me.

Dr. Merril ' writes :
" Sufficient experience has now

been had to enable me to form at least a provisional
opinion as to the value of your method of treating tuber-
culosis. Ten cases have been treated for a period of
time long enough to show what the remedy can do.
Other cases have received only a few injections, and will

not be mentioned here. All the cases were at the same
time given such other treatment as seemed appropriate.

' Medical News, January 30, 1892. Also personal communication
received September 24, 1891.

Special diet, proper hygiene, and creosote were ordered

in all cases. In addition, four of the patients had cod-

liver oil. In attempting to form a correct opinion of the

value of the injections, I rely chiefly on the improve-

ment obtained under the combined treatment, as com-
pared with the results observed in previous years with an
entirely similar series of cases. In the case of a woman,
thirty-two years of age, with extensive disease of one
lung, of eighteen months' standing, the injections were
suspended for a fortnight ; at the end of that time her

condition was much worse, and she begged to have them
used again. She now rapidly improved once more ; and
I am almost, but not quite, certain that they had the good
effect which she attributed to them. One case was ap-

parently cured, but as active treatment of other sorts was
used, the part played by the injections in bringing about

the result cannot be definitely stated. One case has re-

ceived fifty-eight injections, and one case only ten
;

nearly all of the rest had between thirty and forty.

" AH of the ten cases have greatly improved in every

respect, several of them to such an extent that they de-

clare themselves well and refuse further treatment. That
they are not well is shown, in the case of nine, of them,

by an evening temperature of 99?° F., a pulse of 85 to

95, a slight cough, and the occasional presence of a few

bacilli in the sputum. My impression is, that notwith-

standing their present good condition most of them will

probably relapse, for the reason that they have not suffi-

cient intelligence to persist in systematic treatment, and
for the further reason that they have not sufficient money
to obtain the benefit of suitable climatic influences.

" I must say, however, that I have never before seen

such rapid and uniform improvement in my cases, and,

although I am extremely sceptical in regard to therapeu-

tics, I am forced to admit that, after all the deductions

which strict logic requires have been made, the injec-

tions have probably considerable power to ameliorate

the condition of phthisical patients. In fact, I have in

some cases been surprised at the results. It seems to

me that we have here no specific, but a remedy capable

of doing good service when used carefully in connection

with other treatment, thus constituting a distinct ad-

vance in the therapeutics of tuberculosis. I am anxious

to see reports from other observers, and especially to see

anything which you may hereafter publish.
" The comparison which I have made is very favora-

ble to the new treatment. An improvement that re-

quired six or eight months to bring about in former years,

has been obtained this year in as many weeks ; symptoms
that were formerly very obstinate, have this year yielded

quickly. One of the most gratifying effects of the

remedy was seen in the increased appetite that some-
times manifested itself within a week, nearly always in

two weeks."

I ask your particular attention to the remarkable

degree of abeyance in the progress of the disease noted

by Dr. Merril in the presence of this potent combina-
tion.

I desire here also to record the favorable testimony

of Dr. Sylvester, of Portland, Me., who has exploited

the treatment with like success. To Dr. Tyndale, also,

am I indebted for alluding to this treatment in a most
interesting paper read before this Association last meet-

Dr. James R. Leaming, in adverting to this method of
)

treating tuberculosis, writes, " That the direct treatment

in hospitals, instead of giving the patients quinine and
cod-liver oil and sending them away to health-resorts to

die, is a movement in the right direction. I am glad

that you have dejnonstrated that the injections of the

salts of gold in combination act well. I have been sat-

isfied, you know, that the natural method of expanding

the lungs, and the use of medicines to jiroinote the ab-

sorption of plastic exudates, is a certain method of treat-

ment. But we need all the helps we can get, and I

welcome your method as one superior to Koch's and
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next to the natural one, and I thank you for demonstrat-

ing it to the profession."

The salts of gold not only dissipate plastic exudation,

but they exert a profound effect upon the functions of

or>'anic life, arousing the organs to healthy action and
necessarily improving the nutrition.

The precise mode of action of the preparations of

CTold is not fully determined, but there is good reason to

believe that thev exert a remarkable influence upon the

general nutrition. They appear to manifest their pecu-

liar virtue first upon the circulation, secondly upon the

orgms of respiration.

It is a recognized fact that certain medicines do ex-

pend their special effects on particular organs, as ipecac

upon the stomach, strychnia upon the spine, and digitalis

upon the heart ; but why or how they do so remains, even

to us, who employ them so extensively, unsolved enig-

mas. The classic experiments of Orftla with the chlo-

ride of gold upon dogs show that in large doses death

resulted from vomiting and suffocation, preceded by

paroxysmal cough. T. Lauder Brunton also found that

while small doses encouraged the appetite, large doses

produced irritation of the gastrointestinal track with a

pseudo-catarrhal condition of the respiratory passages,

resulting in death by asphyxia.

Aronoftitsch, conducting his experiments on cold-

blooded animals, noted that chloride of gold and sodium
caused central paralysis, the respiratory function being

affected before the heart or brain.

In warm-blooded animals long-continued small doses

caused thini to maintain a good physical condition and
gain in weight ; when the dose was increased the pulse

became accelerated, the respiration excited, and animal

heat was decreased.

All authorities concur, however, in stating that when
administered in strictly therapeutic doses the gold prep-

arations exhibit rare eutrophic virtues. Some individuals

manifest an idiosyncrasy against tolerance of the salts of

gold, in whom most powerful effects follow the mmimuni
doses. I have seen the temperature increased by an

ordmary dose to 103° F, and 104° F., and in some in-

stances fall below the normal grade, with chill, which
•should only enhance a caution in their administration.

-As an anti-anaemic, manganese is pre-eminently indi-

cated in tuberculosis. It is an element ever present in

the blood as well as in the other fluids and solids of the

human body, and is certainly better tolerated than iron

in those subject to tuberculosis.

Authorities are not wanting in praise of this salt, es-

pecially for its anti-an.-emic effects in the cachexia of

tubercular subjects. Combined with the chloride of gold

and sodium, manganese is especiall)' advantageous in

controlling the blood deterioration which so rapidly and
perniciously progresses in those subject to phthisis.

The administration of these combined salts hypoder-
niically seems to singularly secure in the organism the

very action which Garrod hoped to achieve by the salts

of potash, viz., " A ready metamorphosis of the less vital

tissues, less vital deposits, less vital plasma, and, of

course, of the deposition forming the glandular and other

swellings of scrofula."

In my own experience the effects obtained have been
iirst exhilarant, followed by an increase in animal heat

and vital activity, the pulse becomes more full and ac-

tive, and the respirations deeper and less labored. In

aggravated cases of lung disease the temperature is inva-

riably elevated, and a decided period of reaction is es-

tablished. I have noted in some cases a constriction

complained of about the chest, amounting in rare m-
stances to absolute dyspncea. Sooner or later there-

after follows a period of depression, more or less ex-

pressed, which, however, is not of long duration. This
is generally succeeded by permanent and invigorating

effects, manifested by remarkable increase in appetite

and body weight, with marked amelioration of morbid
symptoms.

My practice is usually to begin with two drops of a

carefully prepared fluid representing about one twenty-

fifth of a grain of the combined salts of gold and manga-
nese, administered with a few minims of a one per

cent, solution of carbolic acid. The injections are best

made in the dorso-lumbar region, where the cellular tissue

is abundant and where there is greater latitude for ab-

sorption.

The following cases will afford examples of the value

of the method of treatment I have proposed, but it is not

intended they shall convey a claim that the remedies

used are specifics in the strict sense of the term. That
the treatment effects a greater amount of good in a

shorter space of time than any other method of treat-

ment heretofore advocated, clinical results will conclu-

sively demonstrate.

Case I.-—Miss S , aged twenty-one, native born,

presented for treatment January 11, 1891. Father,

brother, and sister died of pulmonary tuberculosis. A
year ago she began to cough and expectorate, throat felt

sore, and voice became hoarse. Felt much annoyance
from irritation and tickling in the pharynx and larynx,

which kept up a constant cough. Examinaiion of the

larynx revealed an cedematous condition of the vocal

cords and the adjacent mucous layer about the glottis.

The percussion note was dull over the anterior portion

of the right lung, and the respiration was harsh and bron-

chial, with some dry and moist coarse and fine rales.

Body weight, 120 pounds.

January nth, 3 p.m.—Temperature, 99° F. ; dose, i

drop.

January isth.—Temperature, 99.4" F ; dose, i drop.

Patient felt feverish after last injection, and had slight

headache. Cough increased, with bloody, expectoration.

Throat better, and appetite increased.

January 1 8th.—Temperature, 98.5° F. ; dose, i drop.

Twenty-four hours after the last injection cough -was in-

creased, with bloody expectoration. This day, cough
much less ; appetite increased ; much less throat irri-

tation.

January 20th, m.—No more bloody sputa. General
improvement reached. Temperature, 100° F.

;
pulse,

84; injected i drop; weight, i2ii pounds.

January 23d, 6 p.m.— Cough less. Temperature,
98.5° F.

;
]iulse, 80 ; injected 2 drops.

January 29th, p.m.— Cough decidedly diminished, and
little expectoration. Catamenia recurred at this time,

and the flow was increased. Temperature, 98.8° F.

;

pulse, 94 ; irjected 2 drops.

February ist, p.m.—Feels much stronger, and in every

respect better. Temperature, 99.4° F.
;
pulse, 100 ; in-

jected 2 drops.

February 5th, P.M.—Temperature, 98.5° F.
;
pulse,

84 ; injected 2 drops.

February 8th, p.m.- Temperature, 98.5° F.
;

pulse,

80; injected 2 drops.

February 15th, p.m.—Temperature, 98.5° F.
;

pulse,

72; injected 2 drops; weight, 122 pounds.

February 17th, p.m.—Temperature, 99.2° F.
;

pulse,

82 ; injected 2 drops.

February 22d, p.m.—Temperature, 98.5° F- ; pulse-

88 ; injected 2 drops.

February 27th, p.m.—Temperature, 98.5" F.
;
pulse,

80 ; injected i drop.

March 2d, p.m.—Temperature, 98.5° F.
;
pulse, 78 ;

injected i drop.

No other medication received. Though no bacilli were
discovered in the sputum, I am quite satisfied that the

case was ont of undoubted tuberculosis in its early stage.

The injections were administered five times in March and
April, at intervals of three or four days, and finally once
a week during May. At the end of that time the patient

was in good condition, and entirely free from all cough
and throat irritation. When seen recently was in excel-

lent physical condition, having no cough or expectora-

tion, and weighed 122* pounds.
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Case II.—Mr. J. F , aged twenty-three years
;

single ; collector. Father and brother died of pulmon-

ary tuberculosis. Up to two years ago was perfectly

well. At this time took cold and began to cough and
expectorate, and, with loss of appetite, emaciated rapidly.

Indications of tubercular invasion were manifest in both

lungs, but the right ape.x was especially affected. On
auscultation loud mucous r&les were heard, anteriorly, in

infra-clavicular region, with a few moist rales extending

down to base of chest, and pleuritic friction-sound about

the subaxillary and posterior aspects of right chest. Un-
der appropriate treatment—inhalations, tonics, etc.—an

improvement resulted, but more or less cough with slight

expectoration continued.

February i, 1891.—The cough becoming more aggra-

vated, the resulting increase of expectoration and losing

of appetite and tlesh induced him to consult me again.

He has been coughing and expectorating muco-purulent
sputa for past six months. Sputum was examined by
Dr. Charles Lewis Allen, and found to contain bacilli of

tuberculosis, the presence of which he kindly permitted

me to verify.

Physical Examination.—Right lung : Diminished ex-

pansion, dulness of percussion anteriorly and posteriorly

at apex, extending down to middle lobe. Modified per-

cussion note over lower lobe anteriorly, but dull poste-

riorly. Kfoist rales discerned anteriorly, upjier portion

of lung, louder mucous rales extending down to base,

with increased fremitus. Posteriorly fremitus increased

all over the right lung, and some moist and drv rales dis-

cerned. Left lung : Percus-ion sound modified slight-

ly ; broncho-respiratory murmur feeble anteriorly and
posteriorly. Some loose rales heard over middle por-

tion of chest. Has some irritation in throat, and a
feeling of tightness across chest. Body weight, 135
pounds.

Injections were administered about every three days,

commencing with one drop and increased to three drops,

when two and three drops were alternately given up to

June 13, 1891. His general condition remarkably im-
proved, and his body weight increased to 137! p.ounds.

When seen March 31, 1892, his body weight was 147
pounds. He had no cough, and appeared in every re-

spect a physically sound man.
Case III.—Miss P , aged twenty-one, consulted

me June, 1890, and gave the following history : Mother
and brother died of ])ulmonary phthisis, and father,

though living, is affected with the same disease. For the

past two weeks she has been suffering from fever and a
cough. Before examination some fine moist rales were
heard upon the left side, extending from the base of the
lung to the apex, more pronounced posteriorly. Under
appropriate treatment recovery resulted.

A year subsequently the patient again consulted me,
complaining of debility and cough with bloody expectora-
tion ; also spat up blood about four or six weeks pre-

viously. No appetite, and losing flesh. A specmien of
the sputum, which was characteristic, was microscopically
examined by Dr. Charles Lewis Allen, who reported the
presence of a number of bacilli of tuberculoois, which
he afforded me an opiiortunity to confirm.

June 23d.— .\ careful examination was made again of

the patient's chest. Right side : Dulness on percussion
in the infra-clavicular space and at the base, both ante-
riorly and posteriorly. Harsli respiration was discerned
at the upper and anterior portion of the lung, with loud,

moist crepitation also heard in the sub-scapular region,

becoming finer toward the base of the lung. Left side :

.'\picial dulness. Loud, moist crepitation in the sub-
clavicular region of the lung, with some fine ijiles heard
toward the base. Fremitus increased. Body weight,
III pounds. .Special treatment was commenced June
23, 1891. All the temperature tests were made between
three and four o'clock p.m.

June 23d.—Temperature, 100.5° ^ • \ dose, i drop.

June 25th.—Temperature, 101° F. ; dose, 2 drops.

June 29th.—Temperature, 101.2° F. ; dose, 2 drops.

July 2d.—Temperature, 99.8° F. ; dose, 2 drops.

July 7th.—Temperature, 101° F. ; dose, 2 drops.

July loth.—Temperature, 99.6° F. ; dose, 2 drops.

July 13th.—Temperature, 100.4° F. ; dose, 2 drops.

July i6th.—Temperature, 99° F. ; dose, 2 drops.

July 20th.—Temperature, 99.6° F. ; dose, 2 drops ;.

weight, 109 pounds.

July 23d.—Temperature, 100.2° F. ; dose, 2 drop=.

July 29th.—Temperature, 99.6° F. ; dose, 3 drops.

July 31st.—-Temperature, 100.2° F. ; dose, 2 drops.

August 3d.—Temperature, 100.2° F. ; dose, 2 drops.

August 7th.—Temperature, 100.2° F. ; dose, 2 drops.

August loth.^—Temperature, 100.4° F. ; dose, 2 drops.

August 13th.—Temperature, 100.4° F- > dose, 3 drops.

August 17th.—Temperature, 99.4° F. ; dose 3 drops.

August 20th.—Temperature, 99.4° F. ; dose, 3 drops ;

weight, 112 pounds.

August 25th.—Temperature, 99.2° F. ; dose, 2 drops.

September 3d.—Temperature, 99.6° F. ; dose, 2 drops.

September loth.—Temperature, 99.8° F. ; dose, 2-

drops; weight, 113 pounds.

September 1 7th.—Temperature, 99.4° F. ; dose, 2

drops.

September 26th.—Temperature, 99.5° F. ; dose, 2-

drops.

September 30th.—Temperature, 99.2° F. ; dose, 2-

drops.

October 3d.—Temperature, 98.7° F. ; dose, 2 drops.

October 8th.—Temperature, 99° F.
; dose, 2 drops.

At this time the patient was much improved and left

the city. While away she was quite ill with a severe cold,

under the care of Dr. T. A. Pease, of Norwood, N. Y.,

who wrote me of her condition. Under his care she

finally improved sufficiently to return home, and special

treatment was resumed December 28th.—Temperature^
99° F. ; dose, i drop; weight, 112 ])ounds.

January 3, 1892.—-Temperature, 99.2° F. ; dose, i

drop.

January 8th.—Temperature, 99° F. ; dose, 2 drops ;.

weight, 1 12 pounds.

January i6th.—Temperature, 98.5° F. ; dose, 3 drops.

January 23d.—Temperature, 99.5° F. ; dose, 3 drops.

January 30th.—Temperature, 98,8° F. ; dose, 3 drops.

February 6th.—Temperature, 98.8° F. ; dose, 2 drops
;

weight, 1 1 Si^ pounds.

February 13th.-—Temperature, 98.5° F. ; dose, 2

drops.

February 29th.— Temperature, 98.5° F. ; dose, 2

drops.

The only other treatment which this patient received

under my care was a mixture containing the hypophos-

phites and Clermont's syrup of the soluble arsenite of

iron.

The patient is at present free from cough and expec-

toration, and wearing the general appearance of health.

Was seen May 31, 1892, at which time she appeared

perfectly well and weighed i2ii pounds.

Case IV.—Miss H , native born, nineteen years of

age, consulted me April 15, 1891, and gave the following

history : Father and maternal aunt died of phthisis.

Mother has had several attacks of hnemoptysis, but is still

living. Two months previous to date named she took

cold and felt pain on the left side of chest, about the

second and third intercostal spaces, extending through to

the subscapular region posteriorly. Has a very trouble-

some cough, which especially disturbs her at night and in

the morning. Expectorates much muco-purulent matter

which was examined by Dr. Charles L. Allen, and found

to contain a large number of tubercle bacilli. Sweats

every night. Appetite, poor ; emaciation, marked ; body-

weight, 117 pounds ; temperature, 101.5° ^
Left chest showed diminished expansion with dulness

on percussion in infra-clavicular region, increased dulness-

extending downward. There was infra-clavicular flatlen-

ing, and auscultation revealed harsh bronchial breathing.
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with loud moist crepitation. Lower down there were

some fine dry and moist rales. These latter sounds were

heard both anteriorly and posteriorly. Fremitus in-

creased on lelt side.

On right side the percussion note was modified, and

moist crepitation with increased fremitus were noted in

the upper and middle portions of the lung. The first

hypodermic was given April 20, 1891. Temperature,

103.5° ^'-
'
dose, I drop.

April 23d.—Temperature, 102.2° F. ; dose, 2 drops.

April 27ih.—Temperature, 104° F. ; dose, 3 drops.

May ist.—Temperature, 100.8"' F. ; dose, 3 drops.

Mav 9th.— Temperature, 100.4° F- ! dose, 3 drops;

night-sweats and cougli ameliorated.

May i4lh.—Temperature, 102.5^ F. ; dose, 3 drops.

May 17th.—Tem(ierature, 100.8° F.
; dose, 3 drops.

May 22d.— Temperature, toi.8° F. ; dose, 3 drops.

June 10th.—Temperature, 99 8° F. ; dose, 3 drops.

Has no night-sweats, and menstruation, which has been
suppressed, was restored. Upon examination of the

chest the respiration was clearer ; cough and expectora-

tion less. Sleeps well at night ; looks better ; weight,

120 pounds.

July 27th.—Tempt-rature, 102.8° F. ; dose, 3 drops.

August ;^d.—Temperature, 101.4° F- j dose, 3 drop?.

August loth.—Temperature, 100.4° F. ; dose, 3 drops.

August 17th.—Temperature, 102.4° F. ; dose, 3 drops.

August 24th.—Temperature, 102° F. ; dose, 3 drops.

September 7th.—Temperature, 101° F. ; dose, 3
drops.

September 14th.-—Temperature, 10 1.
5° F. ; dose, 3

drops.

October ist.—Temperature, 101.4° F. ; dose, 3 drops.

At this time the patient was so much better that she

married and left my charge for two months, returning for

treatment the latter part of December, with return of

her symptoms.
December 21st.—Temperature, 102° F.; dose, 3 drops.

December 27th.—Temperature, 98.5° F. ; dose, 3
drops.

During January and February she became so debili-
.

tated that she could not visit the city for treatment, and
the injections were continued by Dr. C. L. Allen once a

week at her home. During much of this time she was
confined to her bed, and when visited on one occasion

by me, 1 left her with little expectation of seeing her out

again. Dr. Allen, however, visited the case and ad-

ministered the injections regularly up to .'\pril, after which

time she rapidly improved m health. A letter of recent

date from her husband informed me that she is continu-

ing to improve rapidly—goes out walking every day, has

been to the city on shopping expeditions without feel-

ing fatigued, *and in every way shows that she is stronger

and better than she was last autumn. She seldom
coughs and expectorates little. Continuing, he says that

she eats and sleeps well, and looks fifty per cent, better

than she did three months ago.

This was one of the most unpromising cases, and the

result of treatment has been as unexpected as it is

gratifying.

Besides the gold and manganese injections the patient

received from time to time only such medication as the

urgency of the symptoms required, such as remedies to

allay cough, cardiac stimulants to alleviate asthenia, etc.

Whatever eutrophic effect has been produced must alone

be attributed to the hypodermic use of the gold and
manganese tluid.

Case V.—Mr. D , native born, aged twenty-eight,

married, consulted me August 3, 1891. Mother and
brother died of phthisis. November, 1888, had a cough
followed by haemoptysis. Cough continued more or less

up to August, 1889, when it again became more severe,

and again he had h.x-moptysis. In July, 1890, he was
again, troubled with coughing, and at this time felt pain

in the chest followed by hemoptysis. After this the

cough lessened and he felt better till August i, 1891,

when the same pain in the chest returned, with cough
and hemoptysis in an aggravated degree. He then

began to lose appetite, feel weak, and expectorate.

Upon examination, dulness was discovered over right

apex, and percussion was not clear over the left. In the

right region respiration was bronchial, and moist rales

were jilainly heard. There were pleuritic adhesions at

the base of the right lung, and the resjiiratory nmrmur
was feeble over the lower lobe. The patient was put

upon the peroxide of hydrogen internally, w-ith gold and
manganese injection. The first injection was given

August 3, 1891.

-August 4th.—He had a pretty severe hemorrhage.

September 4th.—Body weight was 128 pound.=, appe-

tite improved, and cough ameliorated.

The last injection was given November 20th, at which

time he weighed 1334- pounds. His appetite had
returned. He had no cough and felt fully restored.

The patient, when seen a few weeks ago, was in good
physical condition, and said he had no cough and felt

stronger and better than he had for a long time.

I have other cases equally as interesting, but will not

take up more of your time with these statistics, for the

cases quoted will suffice to show in a general way the

practical bearing and value of the method of treatment

under discussion.

There is a growing necessity arising for the establish-

ment of a sanatorium, near the city of New York, for the

reception and special treatment of the particular class of

cases above referred to, which must sooner or later take

form and express itself in the founding of an institution

on such a scale as to be within the reach of others than

the wealthy. Such an institution is now in process of

erection at Brentwood, Long Island, the location being

especially adapted by its soil, environment, and all

important requirements.

I point with a feeling of just pride to the superb

generosity of our profession ! What other class of men
than physicians contribute more liberally and freely of

their substance, skill, and intelligence to the necessities,

and even comfort, of the physically afflicted of the human
race ?

1013 Madison .\venue.

The Mattel Exposure.—The committee which was ap-

pointed some time ago to investigate the Mattei system

of curing cancer "without the knife," has found, as might

have been expected, that it is pure humbug and quack-

ery. The Matteists began to treat five cases of genuine

cancer, but soon said that it would take too long to cure

them, and wanted the committee to examine some cases

which they claimed had been cured by them. This the

committee naturally refused to do, having not the slight-

est proof that the persons presented had ever had cancer.

Finally the Matteists refused, with a great show of indig-

nation, to permit the investigation to go on, alleging that

the committee had broken faith by speaking of the course

of the experiments before they were concluded. The
chairman of the committee. Dr. G. W. Potter, publishes

these facts in the British Medical Jounial of August 13,

1892, and concludes as follows :
" Matteism, in the de-

liberate judgment of the committee, consists exclusively

of vulgar, unadulterated, unredeemed quackery. Mr.

Stokes analyzed the ' electricities,' the potions of the

Matteists, and found them to yield no other reaction

than that of plain distilled water. The results of admin-

istering these substances to patients entirely coincided

with the resrlts of chemical anal) sis. Water is the po-

tent magician which, when taken in unquestioning faith,

makes some of the deluded victims of Matteism feel that

they are relieved of their pains. Even the poor creature

whose cancerous growth is ulcerated and excavated, and
whom the Matteists themselves admit to be ' worse,' per-

sists in declaring herself improved, and pathetically anti-

cipates the day of her perfect cure."
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OVARIOTOMY IN THE PRESENCE OF PERI-
TONITIS.'

By WILLIAM S. CHEESMAN, A.M., M.D.,

AUBURN, N. y.

No surgical emergency presents a picture more impres-

sively grave than an ovarian growth complicated by an

acute peritonitis. In such cases the older surgeons

simply looked on, too much appalled to interfere, tlie

disease making o£f wath the patient under their very eyes.

One of the earliest operators to offer surgical resistance

in defence of his charge was Keith, who, after witnessing

deaths by inflammation of the sac, cut in boldly and
saved many lives. In these days one peruses scarcely

any table of operation statistics involving one hundred
cases without finding from one to four or five in

which the operation was done in the presence of peri-

tonitis, and a cursory review of the literature reveals

many scattered single successes. Instead of the rule

being, as in former days, to await the subsidence of the

peritonitis before operating, it is growing to be—operate

at once, and wait for nothing. And this for several

reasons.

In the first place, the tumor is the cause of the peri-

tonitis. By its mere presence, or by the friction, stretch-

ing, and contusion involved in its movement with every

change of posture, an ovarian neoplasm is able to light

up inflammation of the delicate lining membrane. The
graver types of peritonitis are, however, usually produced
by changes in the cyst. Inflammation of the sac, going
on, it may be, to suppuration ; rupture of surface cysts

with irritating contents ; twisting of the pedicle, produc-
ing necrosis and possibly bursting of the growth and out-

pour of gangrenous fluids ; any of these may set up a
peritonitis which cannot cease till its cause is removed.
A second reason for prompt operation is found in the

fact that acute peritonitis itself may often be best dealt

with by abdominal incision and drainage. As has been
said by M. D. Mann, the peritoneum, like the pleura,

should be drained when pus is present. The literature in

support of this thesis is rapidly becoming extensive. In
all lands surgeons are coming forward with records of
operation triumphs. In tubercular peritonitis, general
and encysted, in purulent puerperal peritonitis, even in

the so called idiopathic peritonitis of children and adults,

the knife and drainage-tube are gaining ground on mor-
phia and poultices. In the cases under consideration
laparotomy is thus sound treatment for the peritonitis as

well as for the tumor.

In the third place, nothing is gained, and everything is

hazarded, by delay. Peritonitis is about the most serious
thing that can happen after abdominal section, and that is

already present. It cannot be made worse by operating.
Tnere is no question of jumping from the frying pan into
the fire

;
you are in the fire already. Expectancy, delay,

non-interference, are like the Governor's refusal to in-

terfere with the execution of sentence of death. A few
cases may survive the acute, and enter the chronic, stage
of a peritonitis; but with the result that adhesions have
become universal and highly vascularized, to the em-
barrassment, perhaps the defeat, of the operation when
finaiiy attempted.

The duty of prompt action seems thus plain. The sole
question really demanding consideration is—How far can
we go in our promptness ? Shall we operate during shock ?

For this, I think, no hard and fast rule can be formulated.
Each case must stand by itself. If the shock depend on
twisting of the pedicle, or rupture of a suppurating cyst,

reaction may never come. It is now or never. In
selected cases, on the other hand, it may be safe to await
reaction. The surgeon must be governed by that in-

tuition which is the resultant of his knowledge of the
case's history, his guess as to the cause of the sudden and
tragic denouetnent, his sizingup of the patient's vital re-

' Reart before the Medical .Association oi Central New York, May

sovu-ces ; in short, it is purely a question of judgment, with

a capital J.

Shall we operate during acute peritonitis, or wait till the

stress of symptoms has blown over ? Knowlsley Thornton
{American Journal of tlie Medical Sciences, October,

iS88, p. 371) says: "The more I see of abdominal sur-

gery the more I am convinced that operation during acute

peritonitis is very dangerous, whereas in the subacute and
chronic stage the patient bears the operation as well, or

better, than with a perfectly healthy peritoneum." Here,

again, it would seem wiser to leave the question to in-

dividual judgment based on knowledge of the peculiar

features of each case.

All these considerations have in my e.xperience recently

received fresh emphasis from a case whose history was as

follows :

Miss W -, aged twenty-seven, had for some time

observed that her abdomen was enlarging, but had given

the matter no attention. During the last Christmas holi-

days she suffered somewhat from pain, but this did not

prevent her being out and about as usual. On January

4, 1892, she returned to her duties as a teacher in

Chambersburg, Pa , where, on January 9th, she was seized

with acute peritonitis. For a week her life was in great

danger, complete intestinal obstruction with stercoraceous

vomiting occurring. Out of this she made a gradual but

imperfect recovery, and on February nth, though her

temperature had at no time been quite normal, her phy-

sician, Dr. Johnston McLanahan, allowed her to start for

home. She bore the journey well, reaching Auburn Feb-
ruary 14th.

I saw her, first, February 17th. She had then a tem-
perature of over 100° F., and the abdomen was very

tender. A letter from Dr. McLanahan was given me,
stating his opinion that an ovarian tumor was at the

bottom of the trouble. An examination verified his view.

A fluctuating neoplasm reached above the umbilicus mid-
way to the ribs, and well toward either flank. The uterus

lay behind this mass. The menses were present at this

time.

I determined to operate so soon as the patient was in a
little better condition, and prescribed tonics and a gener-

ous diet. Two days later, however, she suffered a sudden
relapse of her peritonitis, accompanied by great pain, and
passed rapidly into collapse, with weak, rapid pulse, cold
extremities and face, profuse cold sweats, and vomiting.

This lasted thirty-six hours, when the pulse strengthened

and the temperature rose to 102^° F. During the hours
when it was doubtful how the shock would end, I had
determined to operate just as soon as my patient could
endure it, if that time ever came. Accordingly, with the

beginning of her rally, preparations were immediately
made. A room w.as stripped of carpet, hangings, and all

needless furniture ; walls and floor were washed with soap
and bichloride solutions, the patient was bathed and
douched, and on February 25th I operated, assisted by
Drs. A. S. Hickey, F. H. Parker, and J. .M. Jenkins.

The patient's temperature when she was placed on the

table was iool° F. ; the pulse 1 20, and of fair quality. The
usual shaving and cleansing with soap and water, ether,

alcohol, and bichloride, were fully carried out. Instru-

ments had been boiled in soda-water.

A four inch incision was made. On opening the peri-

toneum a large amount of coffee colored serum gushed

out. The membrane itself was intensely red, and covered

with patches of lymph. The intestines were glued to-

gether. The cyst-wall, roughened and red from peri-

tonitis, at once presented, and I tapped it, giving exit to

a black, grumous material. The cist was drawn forward

through the incision as fast as it could be emptied, and
freed. Adhesions existed everywhere, mostly young and
easily broken by the fingers, but in the true pelvis they

had become strong, and some force had to be used to

break them. A small surface-cyst was here found rupt-

ured, its thick, dark contents lying in the cul-de-sac. I

could not be certain whether I had torn it, or whether it
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liad burst spontaneously before the operation, and per-

haps been the cause of the sudden collapse of the pre-

ceding feiv days. The pedicle was ligated with sterilized

braided silk, and the cut surface cauterized with the

Paquelin. The other (right) ovaiy was healthy. The
tearing loose of so extensive an adherent surface was fol-

lowed by free oozing of blood. The abdomen was re-

peatedly douched with hot boiled water till hemorrhage

ceased. Iodoform gauze was then packed into the

cul-de-sac and drawn through a glass drainage-tube.

Wound closed with sterilize! silk. Iodoform gauze

dressing. Time of operation, fifty minutes.

Considerable shock followed. The temperature fell

to 961° F., the pulse ran feeble at 122, but by afternoon

reaction had begun Some pain was complained of, and
quieted with morphia. The next day the temperature

reached 103°, but fell by evening to 995° F., and never

afterward rose above 101° F., and that but once. The
bowels moved freely on the third day. Nausea gave no
trouble. There was considerable oozing of bloody serum
for several days. The glass tube came out on the fifth

day, and a rubber one took its place for a time, after

which gauze drainage was used till the drainage tract

closed. Sutures were removed the eighth day, complete
primary union having occurred.

Convalescence was uneventful. A slow and gradual

fall of tempeiature, which did not remain at the normal
throughout the day until the third week, registered the

gradual subsidence of the peritonitis. At the end of four

weeks the patient was able to be about as usual.

THE TREATMENT OF CHRONIC NERVOUS
DISE.'VSE IN PATIENTS OF THE RHEU-
MATIC DIATHESIS.

Bv ARTHUR C. BRUSH, M.D.,

The etiological relationship of the rheumatic poison to

the various forms of acute and chronic nervous disease

has long been recognized ; but its importance as an indi-

cation as to the therapeutic measures to be employed has

not received the attention which the results obtained in

the following cases would seem to justify.

In the set of cases to which I wish to call attention we
have the symptoms of the rheumatic diathesis preceding
and accompanying those of the nervous disease ; and,

though these cases are not uncommon, writers seem to

have confined themselves almost exclusively to the treat-

ment of the latter disease, ignoring, except in the neural-

gias, the cause which lies behind the trouble.

By the rheumatic diathesis I mean those cases which
sufifer from frequent attacks of pain and stiffness in one
or more joints, sometimes swelling and redness, irregular

pains referred to the bones and fibrous structure, cepha-
lalgic, neuralgic, and myalgic attacks. They are also apt

to suffer from digestive disturbances, and are irritable and
depressed. They are usually worse before and during
damp weather.

The rheumatic poison has a selective action upon the

connective structures of the body, causing in them at first

congestion, and, if long continued, hyperplastic inflamma-
tion ; and these are the pathological changes found in the

delicate connective tissue framework of the nervous sys-

tem in the set of cases now under consideration.
We would seem, then, to have a certain number of the

h)perplastic inllammations of the brain and cord whose
cause is one that can sometimes be removed or held in

check by the use of anti rheumatic drugs. I do not mean
that the nerve-cells which have undergone parenchyma-
tous degeneration as the result of the pressure produced
by the formation of such new connective tissue will be
restored, but that we may be able to check the further

formation of such deposits, or remove them, or at least to

relieve the local congestion, and thus remove the press-

ure effects.

In the following cases it will be seen that they pre-

sented a well-marked rheumatic history preceding the

development of the nervous disease, that the treatment

was principally an anti-rheumatic one, that each exacer-

bation of the rheumatic symptoms was accompanied or

followed by a similar one of those of the nervous disease,

and that the symptoms of both improved under the use

of anti-rheumatic remedies.

That the joint symptoms found in these cases were not

those often found in chronic interstitial disease of the cord
is evident, for it will be seen that they existed a long time

before the development of the nervous symptoms, while

those of nervous disease occur late in the course, and that

they were all characterized by local pain and redness,

while acute symptoms are absent in typical trophic joint-

disease ; and that they were most constant in the small

joints of the hands and feet, while the others are most
common in the knee and hip.

Of course it is possible that the improvement in these

cases was due to the occurrence of one of those periods of

improvement so often found in them ; but the fact that it

occurred in all of them after an anti rheumatic plan of treat-

ment was commenced, seems to suggest that it was not a

mere coincidence, but due to the treatment employed. |
The following four cases are the ones in which this

plan of treatment has been emplojed :

Cask I. Locomotor Ataxia.—H. H- , aged forty-

eight; married. First seen June 11, 1891. He has

sufifered from subacute rheumatism affecting the small

joints of the hands and feet for the past ten years, which
show the characteristic changes. His present trouble has

existed over a year. Complains of severe shooting pains

in the legs and occiput; sometimes severe gastric and
vesical pains accompanied with vomiting and dysuria.

Eyesight poor and pupils minutely contracted. Patellar

reflex diminished. Feelings of numbness in the feet.

Frequent seminal losses. Gait ataxic. Cannot stand with

the eyes shut or place finger on the end of his nose.

During the past few months he has developed an ata.xic

aphasia. Memory very poor, and well marked melancholia.

Ordered sod. salicyl., gr. x., three times a day.

September 29th.— Patient gradually improved until

yesterday, when he developed pain, redness and swelling

in the feet and hands, which was followed by a return of

his nervous troubles. Medicine continued.

October 13th.—Patient slowly improved since last note

until two days ago, when both his rheumatic and nervous

symptoms became much worse.

November 19th.—Condition unchanged since last note,

and there is now also constant and severe pain in his

hips and knees. Ordered pot iodid., sod. salicyl., and
colchicum.

March 17th.—Patient has been kept constantly on the

same treatment since last note, and steadly improved.

To-day he has no rheumatic symptoms, or neuralgic or

visceral pains. Eyesight improved, and pupils normal.

Tendon reflex diminished. No sensory disturbances.

.A.ta.xic symptoms much improved, especially the aphasia.

Memory improved ; no melancholia.

C.4SE II. Multiple Cerebral Sclerosis. — J. G ,

aged fifty- seven ; United States; widower. First seen

October 13, rSgi. He has suffered from rheumatic

attacks since the war. Thinks his nervous troubles com-
menced about seven years ago. Has a well-marked

tremor, increased by voluntary motion in the muscles of

the arms and depressors of the jaw. Complains of weak-

ness in the legs, and walks with a cane. Gait slightly

ataxic. Articulation slow and monotonous. Memory
poor, coniusicn of thought, vertigo, and constant head-

ache, with insomnia and melancholia. Eyesight poor,

cornea clouded, pupils contracted. There is loss of sen-

sation in the parts supplied by the right musculo-spiral

nerve. Constant pam in the lumbar region, pain and
stiffness in the hip-joints and small joints of the hands

and feet, which are also swollen and tender. Ordered
sod. salicyl.
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November iglh.—All his symptoms had markedly im-

proved up to three days ago, his muscular tremors

being hardly noticeable, and the anesthetic area dis-

appeared, when he developed a sharp rheumatic attack,

which was followed by a return of his ners'ous symptoms
with increased violence.

December 12th.—All the symptoms improved except

the insomnia, headache, and pain in the back.

December 29th.—Symptoms unchanged, except in-

creased vertigo, and he is very dull and apathetic.

Ordered pot. lodid., sod. salicyl., and colchicum.

January 12th.—Marked improvement; no rheumatic

symptoms. Ordered strychnine and quinine.

January 26th.—Rheumatic symptoms returned, with

increased tremor in the right hand. Ordered sod. salicyl.

resumed.
March 15th.—Marked improvement. No joint symp-

toms. Eyesight and memory much improved. No mus-
cular tremors. Walks without his cane. Feels bright

and cheerful

Mirch 29th.—-Complains of dull pains in the bones of

his legs, and return of tremors in the right arm and left

gluteus maximus, Ordered pot. iodid., sod. salicyl., and
colchicum.

April 1 2th —No rheumatic symptoms, but nervous ones

are increased, with insomnia and drowsiness. Ordered
pot. iodid., liq. pot., tr. gent., and syr. sarsaparil.

April 28th.—The only symptoms to-day are slight

insomnia and drowsiness, with tremor in the right arm
and pain in the back.

May 26th.—Tremor and pain unchanged, no insomnia
or drowsiness. Ordered salol.

Case III. Multiple Cerebral Sclerosis.—M. D
,

aged fifty; United States; married. First seen July 7,

1 89 1. Has had frequent attacks of acute articular

rheumatism for the past twenty years ; her nervous symp-
toms have existed for several years. Complains of ver-

tigo, mental confusion, lightning pains in the legs, and a

feeling of some soft body between the foot and the

ground. Well marked ataxia of both arms and legs, and
tendon reflex almost absent. Marked muscular tremors
in the arms, made worse by voluntary effort. Speech
slow and often incoherent. All the joints of the left leg

are swollen and tender. Ordered sod. salicylate.

September 15th.—She had improved steadily, especially

her ataxic symptoms, and the tendon reflex was much
increased until a week ago, when she developed rheu-

matism in both knees and ankles, and all her nervous
symptoms became worse.

November yth.— Mental condition improved. Only
disturbance of sensation is pain in the right lumbar re-

gion. Muscular tremors and ata.xia improved. No rheu-

matic symptoms. Ordered strychnine, quinine, and
arsenic.

December 26th.—She has had an attack of acute rheu-

matism in the left arm, followed by increased muscular
tremor, vertigo, insomnia, cephalalgia, and pain in the back.
Ordered sod. salicyl.

March 19th.—Rheumatic symptoms disappeared two
weeks after last note, and the tonic treatment was resumed,
with steady improvement. There is now no insomnia

;

confusion of thought, memory and speech are normal.
There is slight lumbar pain, muscular tremor on motion,
well-marked ataxia, and diminished tendon reflex.

Case VI. Locomotor Ataxia and Spinal Meningitis.

—D. M—:-, aged forty-nine ; United States ; married.

First seen July 14, 1S91. He has had frequent attacks

of rheumatism since his tenth year. Nervous troubles

commenced about two years ago. Complains of loss of

memory, confusion of ideas, and insomnia. Eyes con-
gested, night blindness, loss of accommodation, and con-
traction of the pupils. Tinnitus aurium. Slight ataxic

aphasia. Pain over the dorsal spine, girdle sensations,

and lightnmg pains in the thighs. Slight ataxia of both
arms and legs, with unnatural fatigue and a sensation of

constant coldness of the feet. Loss of sexual power.

Frequent and imperfect micturition. Bowels consti-

pated. Ordered potas. iodid., sod. salicyl., and col-

chicum.

July 1 8th.—No insomnia. Neuralgic pains in left face

and neck.

July 26th.—Intense pain and rigidity of the spine,

muscular cramps and neuralgic pains in the limbs, and in-

creased insomnia. Ordered pot. iodid., liq. potas., and
blister over the spine.

.'August I St.—No spinal pain or rigidity. Fain, swell-

ing, and redness about the right shoulder and ankle-

joints. Ordered sod. salicyl., pot. iodid., and colchi-

cum.
August 27th.—Rheumatic symptoms improved, ner-

vous ones worse, especially the ataxic, and also has fre-

quent attacks of cardiac palpitation and dyspnoea.

September 5th.—No rheumatic symptoms, and nervous

ones improved.

November 28th.—Patient has been kept steadily on the

same treatment since last note, and has had but one slight

rheumatic attack. His nervous symptoms are about the

same. Ordered strychnine, arsenic, and quinine.

January 9th.—Steady improvement since last note ; has

had two slight rheumatic attacks, easily controlled by

sod. salicyl.

March 2 2d.—Patient has now no insomnia or confu-

sion of ideas. Articulation much improved. Some pain

over dorsal spine, but no other abnormal sensations.

Muscular co-ordination and tendon reflex normal. No
sexual desires. Bladder and rectal troubles about the

same.

April 9th.—Pain and swelling in the ball of left great

toe. Misplaces words when writing. Muscular tremors

after a few minutes' exertion. Ordered pot. iodid., sod.

salicyl., and colchicum.

April 14th.—No rheumatic symptoms, nervous condi-

tion about the same, with irregular heart action, and once

in a while he has a long, sighing inspiration. Ordered

strychnine and arsenic.

April 26th.—Patient has no objective or subjective

symptoms to day, except a feeling of languor. Ordered

Bland's pill.

May 27 th.—Patient has remained well since last note,

and has returned to work.

These four cases, taken from my clinic at the Brooklyn

City Dispensary, are the only ones which I have been

able to retain a hold upon long enough to obtain any sat-

isfactory results. Of course, belonging as they do to the

rheumatic diathesis, they are liable at any time to a return

of that disease, and, as a consequence, of their nervous

troubles ; but I think the result thus far obtained would

warrant its further trial in these otherwise hopeless cases.

Hydrastinin in Epilepsy.—V. G. Kiseleff {Vralch,

No. 20, 1892), experimenting on dogs and guinea-pigs,

has found that intravenous injections of hydrastinin (see

Epitome, April 23, 1S92, p. 66 ; and May 28th, p. 87),

even in small doses {0.04 gramme per i kilogramme in

dogs), distinctly lowered the excitability of the brain cor-

tex, and mitigated or prevented epileptic fits induced by

absinthe. These observations induced him to try hydras

tinin in six cases of epilepsy. It was given internally, in

an aqueous solution, from one-fifth to one-half grain for

a dose, up to one or two grains a day. In four patients,

in two or three weeks the fits decreased both in frequency

and in intensity, while in the remaining two the treatment

was less efficacious. No unpleasant accessory effects

were noticed. F. Kh. Gadziacki also employed hydras-

tinin in a case of epilepsy, but without result. The hy-

drastinin treatment of epilepsy, as well as of hydrophobia

and strychnine poisoning, was first suggested by P. I.

Arkhangelsky (.SV. Petersburg Inaugural Dissertation,

1891, No. 59), whose experiments on animals showed

that the alkaloid (C,,H,,N03) possessed powerful anti-

spasmodic properties.

—

British Medical Journal.
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grcrQucss of Sp^cdicaX Science.

Removal of a Bony Growth from the External Audi-

tory Canal by Means of Drills.—Dr. Samuel Sexton re-

ports a case of the above which he saw recently in the

practice of Sir William B. Dalby, of London. The
growth, which was a hyperostosis quite occluding the right

external auditory canal in a gentleman forty-two years of

age, was first pierced by a small drill run by an American

dental engine, and then several larger ones were intro-

duced, until the bony tumor was honey-combed. In a

few days the remaining mass came away, and when Dr.

Sexton again saw the patient, three weeks after the opera-

tion, the external auditory canal was freely open and the

parts were healed. These growths in the ear are said to

be of frequent occurrence in England.

Psoriasis a Neurosis of the Skin.—The British yoiir-

nal of Dennafoliigy, October, 1891, contains an abstract

of a highly instructive and origmal paper recently pub-

lished by Dr. A. G. Polotebnoff, in which the author ex-

presses the opinion that psoriasis is the result of nervous

disturbances, that it is a neurosis of the skin. Other the-

ories in regard to cause he carefully considers, such as

heredity, parasitic influence, hereditary syphilis, arthrit-

ism, the herpetic diathesis of the French school, and in-

fectious disease, and finds these unsatisfactory and insuf-

ficient. Psoriasis is not an inflammatory process. It is

connected with dilatation of the vessels of the papilla; of

the skin, and accompanied by an increase in the forma-

tion of epithelial cells. Changes in nerve tissue have not

been described, probably because not properly sought for.

The original Russian publication records sixty-seven cases,

arranged for convenience in eight classes. Of these the

English journal reviews twenty-eight cases, in which se-

vere headache, marked neuropathic afiections in the fam-

ily, coincidence of eruption with severe psychic shock,

evident clinical abnormities in the nervous system, dis-

eases of bones and joints, typhus fever, and intemperance
comprise the origin or manifestation of nervous abnor-

mity. The symptoms in all may be classed as vasomotor
neuroses. They refer chiefly to the action of the heart

and blood-vessels, to temperature, and to the action of

sweat glands. Perspiration is entirely in abeyance in the

diseased spots, though there is no alteration in the glands

themselves. Treatment is directed almost exclusively to

the nervous system. The drugs indicated, whenever there

is prominence of acute nervous symptoms, are bromine
salts, bromide of potassium, bromide of sodium, and hy-

drobromide of quinine. As soon as acute symptoms are

allayed, and even before. Dr. PolotebnoS gives arsenic, a

drug that has special affinity for nerve tissue. Skolo

busow found in acute and chronic arsenical poisoning

that the brain and medulla contained thirty times as much
arsenic as the liver and muscles. Lesser's experiments
are still more conclusive. The dose of arsenic is gradu-

ally increased until half a grain a day is taken for a week
or a fortnight. Relapses must be looked for, as primary

vaso-motor and functional neuroses are not cured in a

day. Inveterate cases where there is much nerve change
resist arsenic even in large doses. Ergot the author con-

siders worthy of more attention than it has yet received.

Cold packs, tar, chrysarobin, pyrogallic acid are also

useful. Though applied externally, these may act as ner-

vine tonics through the skin.

Curetting in Lupus.—Dr. Broca's communication to

the' French Dermatological Society upon the subject of

sharp curetting for the amelioration of lupus appears in

the Mereredi Mcdieal, December i6, 1891. This pro-

cedure, common in Germany, where it was first introduced
by Volkraann, has never met with much favor in France.

Deep scars are said to follow it, and the patient is sup-

posed to risk acute tuberculosis through traumatic auto-

infection. While not partial to this method of treatment.
Dr. Broca considers it indicated in certain cases. Those

that he cites show interesting results. In the first, the

disease appeared upon the back of the left foot, rapidly

extending over the anterior surface of the leg, knee, and
thigh. To treat such a condition by galvano- cautery or

scarificator would be an affair of months or years. New
nodules would appear as rapidly as others could be effaced.

This extensive surface was curetted at a single operation

under chloroform, with cicatrization of the whole area

within three weeks. This, without suppuration or signifi-

cant rise of temperature. In the opinion of the operator,

deep and deforming scars are due to suppurating pro-

cesses. The technique of this operation is simple. First,

there is energetic curetting of the soft layers. Then the

hard, fibrous tissue beneath is removed. In the foregoing

case, this removal was from the large toe up to the thigh,

thick tampons of antiseptic cotton being applied instantly

to the denuded surface. Hemorrhage being arrested, ster-

ilized compresses were applied, the parts being touched by

a I to 10 solution of chloride of zinc, and then covered with

iodoform gauze. In the other cases, one in a youth of

twenty, presenting lupus of the face and forearm, and a

boy of fourteen, in whom lupus of the face had existed

thirteen years, the operation proved equally successful.

None of these patients are cured, the radical cure of lupus

being as yet unknown. But they are greatly benefited,

their apparent cure requiring only three or four weeks.

Surgical interference requires less time than other methods
of treatment, and in these cases presented the most rational

plan of procedure.

Vulvar Pruritus Cured by the Constant Current.— In

the Union Medicale, November 10, 1891, quoting from

the Revue de Thcrapciitiqiic Generale et Thermale, 1891,

a cure of pruritus of the vulva is recorded by Dr. Chol-

mogorofiE. The patient, who had suffered two years from
pruritus, was thirty-six years of age, married at twenty-four,

and had one child. Menstruation, beginning at the age

of thirteen, had always been regular. There was no sugar

in the urine, and no utero-ovarian trouble of any kind.

Vaseline with cocaine and carbolic acid lotions procured

some relief. The condition was always much aggravated

just before menstruation, varying in intensity at other

times. Electricity was employed, with the effect of re-

lieving the patient greatly after the fifth application, and

causing the trouble to disappear entirely after the sixth.

A hard rubber electrode negative, with a metal tip, was in-

troduced in the vagina, and a flat electrode applied over

the affected surface. The current, used for ten minutes

each time, varied from fifteen to twenty-two milliamperes.

There was no return of the difficulty up to date, six months
after its cure.

Lichen Planus Treated by Hydrotherapy.—Among
interesting items of correspondence contained in the

Journal of Cutaneous and Genito- Urinary Diseases, Jan-

uary, 1892, there is an account of Jacquet's case of lichen

planus treated by tepid douches, followed by a short cold

affusion. This treatment, instigated after the complete

failure of glycerole, of tartaric acid, baths, and Fowler's

solution, allayed nervous symptoms in a few days, restored

sleep and appetite, and calmed all pruritus. The erup-

tion began to diminish in about three weeks. After

slight recrudescence it disappeared entirely in six weeks.

This result emphasizes anew the close relation existing

between modifications of the nervous system and lichen

planus, though the connection between the cerebrospinal

system and the cutaneous lesion is as yet unknown.

Aleuronat for Diabetics.—Aleuronat is the name of a

vegetable a'bumin introduced by Hundhausen, which

Erbstein has found very useful as a substitute for bread

in diabetic cases. It is a dry, yellow powder, without

taste or smell, containing eighty per cent, or more of

nitrogenous elements and only about seven per cent, of

carbo-hydrates. He employs it in preparing soups and

other dishes, as well as in making bread, which shows

sixty-six per cent, of nitrogenous matter.
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THE CHOLERA OUTLOOK.
N'OT\viTHSTANDi>fG the extraordinary precautions taken

to prevent the entrance of cholera into New York we

are forced to view the present outlook with grave con-

cern. With the best of promises against invasion, it be-

hooves us to be prepared in time for the worst. The

many ways in which the strictest quarantine can be often-

times evaded, the numerous avenues through which a

plague may enter our unprotected land routes, the diffi-

culty in educating the public to a proper sense of re-

sponsibility in protective measures, the pecuniary inter-

ests that are in direct antagonism to the restriction of

personal liberty in travel, and the pressure to overcome

the necessary hindrance to commercial transfers, are fac-

tors which weigh with the greatest possible force against

the best intentions of the most trustworthy officials.

Such is the situation at the present writing, and, while

hoping for the best, we need not be surprised at any time to

hear that the dreaded plague has surreptitiously appeared

in our streets. Once here, we may have every reason to

view the prospect with the greatest alarm. With com-

mendable zeal the different departments have worked

with the energetic Health Board in preparing for the at-

tack ; but we must not shut our eyes to the fact that there

is still an abundance of filth in different quarters in, and

out of doors, to furnish the proper soil for a most for-

midable epidemic.

Whatever may be the outcome of our anxiety, it is

quite certain that the health authorities and the medical

profession will be ready for any emergency. Suspicious

cases will be anxiously watched and speedily reported,

and everything will be done to aid the sanitary officials

in their endeavor to arrest the progress of the dreadful

malady.

Since the last epidemic visited this city we have

learned very much of the natural history of the disease,

and are consequently the better able to fulfil the indica-

tions for treatment. It is well for the public to know
that as yet no cure-all has been discovered. Notwith-

standing the general principles of medication are quite

clearly understood, each case must, from a strictly scien-

tific stand-point, be treated on its own merits. Whole-
sale medication, as a rule, is bad, even when emergencies

might appear to make such a measure necessary. Self-

prescribing is even worse, and should be discouraged by
all those in authority. Patent mixtures and so called

specific remedies for cholera should be avoided almost as

strictly as the plague itself. Those who may unfortu-

nately be stricken will not lack for competent medical

treatment, and there will be no necessity for newspaper

prescriptions, nor consequent loss of precious time in the

applications of the proper remedies to individual cases.

It must be borne in mind in this connection that the

cases seen the earliest in the attack are those which are

benefited, while the remainder are apt to drift into col-

lapse and furnish the fifty per cent, death-rate.

Much has already been done by the health authorities

in educating the public in precautionary measures against

the spread of infection, but there is evidently much still

to be accomplished before we can guarantee that the dis-

ease will not spread in a properly receptive soil in spite

of the best efforts to the contrary. It is quite certain

that the poison is carried by clothing, food, and water

which have become in some way infected by the ejecta

of the sick ; that the bacilli find their way into the body

through the alimentary canal, and eventually exert their

toxic influence on the nervous centres, and that thor-

oughly systematic preventive antisepsis reduces the dan-

ger to a minimum. That it is not absolute, however, is

oftentimes proven by a fixed limit of epidemic influence

and a graded march of mortality from the beginning to

the end of the visitation.

Experience has proven that with proper care the worst

epidemic can speedily be brought within bounds, and that

the number of victims attacked can be steadily reduced.

While there is no possibility that our health board will

follow the melancholy example of the authorities at

Hamburg, in negligently allowing the scourge to gain a

headway, there is abundant encouragement for the adop-

tion of the stringent systematic measures employed in

Berlin in checking a threatened epidemic. In order,

however, that such results may be possible, each citizen,

in his individual capacity, should do his best to conform

to hygienic rules, and willingly and promptly set his house

in order.

On the other hand, a great deal can be accomplished

by properly guarding one's self against an attack. Full

health in the individual is, perhaps, the greatest safeguard

of all. Bacteriologists who test and physicians who treat

contagious diseases are always careful to be well-nour-

ished and to make their visits immediately after meals.

Their careful attention to hygienic rules undoubtedly

gives them an immunity which the ordinary layman can

seemingly neither appreciate nor enjoy. In every epi-

demic the weaker ones are attacked, while the stronger

escape and offset the usual ratio of mortality. So

whatever may come, the one who keeps his health-stand-

ard to the highest point is surest of escape.

THE QUESTION OF SEX IN THE BRITISH
MEDICAL ASSOCIATION.

We noted recently, as an interesting sign of the times,

that the German Universities were on the eve of admitting

women to their sacred precincts and giving them equal

privileges with men of drinking in the words of wisdom as

they fell from the lips of the learned professors. Another

event of like import was the vote taken at the Notting-

ham meeting upon the question of admitting women to

membership in the British Medical Association.
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Fourteen years ago some ungallant male member of the

Association proposed that a clause be added to the by-

laws, providing that " no female shall be eligible for elec-

tion as a member of the Association," and this proposi-

tion was agreed to by a large majority of those present at

the meeting. Mrs. Garrett Anderson had been elected a

member before the passage of this amendment in 1878,

and, as nothing was said about expelling her for the

crime of being a woman, she stayed on. Now she has had

the satisfaction of seconding a resolution to expunge this

oflfensive clause, and of seeing the resolution passed

almost unanimously.

It is worthy of note that the question was forced upon

the attention of the Association by the action of some

Colonial branches which had welcomed women to mem-

bership. But that only accelerated matters a little, for

the change was inevitable, and all the old fogies in the

Association could not have delayed it much longer. At

the time of the Bath meeting, when the clause was

adopted, there were but eight women practitioners in the

United Kingdom, whereas now there are one hundred and

thirty in the Rc^is/cr, and one hundred and forty more

women are studying medicine at various schools in Great

Britain and Ireland. We have no doubt there were more

than the foar who voted against the amendment who

would have been glad to do so had they dared. They saw,

however, the absurdity as well as the impossibility of

keeping women out of the Association when they could

not keep them out of the profession, so they let them

come in. It was amusing, though, to note with what a

show of magnanimity, some of the speakers yielded to the

inevitable, as though the change was entirely of their

own doing, and was a spontaneous expression of their

sense of justice and right. It pleased them, however,

and the women who have carried their point don't care.

CROTON WATER.

One of the most certain means of preventing the spread

of diseases such as cholera and typhoid fever is an abun-

dant supply of water uncontaminated by any of the spe-

cific causes of these affections. And, unfortunately, it is

extremely difficult for any city to obtain a perfectly pure

water-supply, and one that shall in every contingency be

above all suspicion. This is as true of New York as of

other cities, but so much that is exaggerated and un-

founded has been written against the Croton water that it

I

seems worth while to say a few words concerning it.

i The first thing to remember, and which seems to have

been forgotten by some writers in the daily press, is that

water cannot run up hill. There might be a thousand

cases of cholera every day in this city, and if there was

, none in the area comprising the Croton water shed, the

I

water-supply of Ne«v York would be irreproachable as

far as relates to cholera. Again, because a water is dis-

colored, as we must confess ours often is, it does not

follow that it contains the germs of disease. The your-

nal of the American Medical Association, in commenting

recently on the Croton water, said :
" Albuminoid am-

monia is reported by the official chemists to show a de-

cided increase, while the presence of vegetable matter in

excess is revealed by the microscope. If this condition

persists, a reported increase in cases of enteric fever must

be expected among those who use unfiltered and unboiled

water."

Misery doubtless loves company, the fallen are prone

to deny the existence of virtue anywhere, and Chicago

might not be overcome with grief if New York had an

epidemic of typhoid fever, but that is no excuse for talk-

ing nonsense. Albuminoid ammonia and vegetable

refuse are very undesirable ingredients of drinking-water,

but we have yet to learn of a case in which they were the

cause of typhoid fever.

Our water is far from being what it should be. There

is a large population in the district from which it is de-

rived, and there are many nuisances allowed to exist there

which ought to be abated. The water will be exposed to

contamination if cholera becomes epidemic in New York,

for it is highly probable that, in that event, some cases

would make their way to the Croton water-shed. But

even then there would probably be no great fouling of the

water, for the sick would, without doubt, be properly

taken care of, and their discharges would be disinfected.

Moreover, a bucketful of cholera dejecta thrown into

one of the branches of the Croton River would afford a

pretty small per capita allowance of comma bacilli for

New York City, even should none be lost on the way, or

be destroyed by the other bacteria which are present in

fairly generous amount in the Croton.

We have absolutely nothing to object to in the filter-

ing and boiling of all water for drinking, as well as for

washing purposes. It is an excellent practice in any city,

and whether disease is present or not, and as such we

commend it heartily, and would urge its universal adop-

tion in case cholera breaks out here. But we do object

to the teaching of false doctrine, even when its dissemi-

nation might frighten people into taking care of them-

selves.

CHOLERA AND ICE.

Dr. Daremberg, who is rather inclined to aphorisms, re-

cently told the Parisians to boil their ice. He referred

to the artificial ice which is made, by one company at

least, from the water of a stagnant pool formed by the

overflow of the Seine after it has received the contents

of over fifty sewers. This water is apparently frozen

without previous distillation, and thus, as Dr. Daremberg

again neatly puts it, while Paris poisons the suburbs, the

suburbs also poison Paris.

This expression, "boil your ice," seems to have tickled

the professional mind, for it has been pretty extensively

plagiarized in various interviews re cholera, its reference

to poorly made artificial ice being, however, lost sight of.

Thus one of London's medical baronets was asked not

long ago, by a reporter, what advice he would give to the

public in this time of peril. The learned gentleman, ac-

cording to an English contemporary, " advised the young

man, if he wished to avoid the dreaded disease, not to

drink water contaminated with cholera germs or sewage,

and he facetiously added that he would recommend him

to boil his ice before using it." This was neatly varied

by a physician in this city, who was reported by a daily

paper to have tersely summed the working rules appro-

priate to a cholera epidemic into one :
" Boil everything

—except the ice, and throw the ice away."

That ice is a good culture medium for the comma
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bacillus or that this microbe can worm its way into the

centre of a block of ice that was frozen and cut last win-

ter in England or America, is something rather startling to

think of, and probably the gentlemen who have repeated

Dr. Daremberg's "quaint saying," as the Lancet approv-

ingly calls it, did not think of it at all. It is true that ice

may contain the germs of typhoid fever and other dis-

eases, and the immoderate use of even pure ice may dis-

order digestion, and thus prepare the way for the lodg-

ment of the cholera bacillus ; but to imply that last win-

ter's ice is liable to be the direct carrier of the poison, in

the same sense as contaminated milk or water, is absurd.

THE TWENTY-DAY ORDER.

We are pleased lo learn that the reported antagonism of

Health Officer Jenkins to the order of twenty da>s' quar-

antine by the President was more apparent than real, and

that the full lime for detention of suspected vessels will

be duly enforced. The discussion of what may be con-

sidered States' rights in this matter is, under present cir-

cumstances, very properly ignored. Just now the health

officer has a very responsible duty to discharge, and it

does not behoove him to add to its weight by taking any

accommodating chances. Instead of being templed to

shorten the period of quarantine, every opportunity

should be taken to lengthen it, and thus make assurance

doubly sure. This new decision will bear with force

upon travellers, but the greater interests at stake are

alone to be considered in the present emergency.

i:euj3 of me "m^zt"^

CHOLERA NEWS.

A Fact With a Moral.—Dr. E. O. Shakespeare, in his

" Report of Cholera in Europe and India," calls atten-

tion to the significant fact that cholera epidemics in Ma-

dras avoid Pondicherry, although it lies directly in their

course. The explanation is to be found in the purity of

the water-supply, which is derived from artesian wells.

Cholera Regulations on the Bremen Line.—The North

German Lloyd Steamship Company announce that each

of the steamers of that line will carry two surgeons dur-

ing the prevalence of the cholera. The vessels will be

thoroughly disinfected each day. Baggage will be disin-

fected before it is put aboard the steamers. During the

voyage only water that has been boiled, or with which

muriatic acid has been mixed, will be supplied to the

crews and passengers.

A Volunteer Relief Corps.—The directors of St.

Mark's Hospital propose to form a physicians' and
nurses' volunteer corps to give free medical aid, nursing,

and to supp!)' medicines to poor persons residing in the

district below Fourteenth Street east of Broadway, in

case cholera should become epidemic in the city.

The United States of Colombia.—The Columbian
Federal authorities issued an order on August 29th clos-

ing the ports on the Atlantic coast of Columbia to all

vessels arriving from ports infected with cholera. This

puts a stop at once to all commerce with Germany, but

the steamers from France sail usually from St. Nazaire,

so that they will not be shut out at present. If cholera

should appear in New York the boats of the Pacific Mail

line would come under the exclusion rule.

The Action of Canada.—The Dominion authorities

have given notice to the steamship companies that any

vessel attempting to bring immigrants for the United

States through Canada would be detained for the period

of the Limited States quarantine. The Quebec Provin-

cial Board of Health has passed a resolution forbidding

until further notice the bringing, either by water or land,

of immigrants or the effects of immigrants within the

limits of the Province of Quebec ; and also forbidding

any vessel coming from a port infected with cholera, or

having had any cases of cholera on board during the

passage, to land at any place in the Pro\ince of Que-

bec, or to disembark either passengers, crew, baggage, or

merchandise. Inspectors have been appointed at various

places to see that these regulations are strictly obeyed.

The State Board of Health has. through its secretary,

Dr. Lewis Balch, addressed the following circular to all

the local boards throughout the State :

" Gentlemen : Your attention is called to the pub-

lished report of cholera being in France, Englan'', and

Germany. None is yet stated to be in the United States

or Canada. The danger of infection, however, can be

considered suffif-iently imminent to warrant all precau-

tions. While it is particularly enjoined that unnecessary

panic be avoided, you are requested to take all measures

for the better protection of the public health, should the

disease gain a foothold on this continent. If cholera is

reported in Canada, you will mike such arrangements as

may be necessary for the proper inspection of trains and

vessels coming from there into this State. Any cases of

the disease found should be at once removed to a suitable

place, and all persons exposed subjected to quarantine.

If the exposure is not sufficient to warrant the detention

of passengers, their names and destinations should be

obtained and this department notified by telegram, that

it may warn the health authorities interested."

Deaths at ftuarantine.—Up to the morning of Septem-

ber 8th, there were eleven deaths from cholera among the

passengers and crews of the three infected vessels since

their arrival at Quarantine. On the same vessels thirty-

one died at sea.

The Cholera in Europe.—The epidemic continues with

unabated force in Russia and in Hamburg, although in

the latter city as well as in Russia no reliance whatever

can be placed upon the official returns of cases and

deaths. It is worthy of note thai, wherever the officials

have trusted to a policy of concealment, there the disease

has carried off the greatest number of victims.

The Health Board in New York has commenced to t

publish daily bulletins of the cholera. LTp to the present

they are as instructive as the celebrated treatise on the

snakes in Ireland, and it is to be hoped that the resem-

blance between the bulletins and the treatise will continue.

Twenty-day Quarantine.—A circular has been issued

by the Surgeon-General of the Marine Hospital Service,

and approved by the Secretary of the Treasury and the

President, imposing a quarantine of twenty days upon alt

vessels bringing immigrants to this country.
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The Summer Corps of the Board of Health, whose two

months' term of ser\ace has just expired, has been organized

into an epidemic squad of sanitary inspectors, and as-

signed to duty in the tenement-house districts They

have been instructed to make a special search for diarrhoeal

diseases, and to report any suspicious cases.

Cremation of those Dead from Cholera.—Some of the

German medical journals are agitating in favor of the

compulsory cremation of all who have died of cholera,

as the surest means of preventing further infection of the

soil by the bacilli which their corpses contain. The

health authorities of this port have disposed of the bodies

of all those who have died of cholera at Quarantine by

cremation.

Contagion through Flies.—If, as it appears to have

been proven by experiment, flies may be the means of

disseminating anthrax, tuberculosis, and other infectious

diseases, they should be objects of especial suspicion

during an epidemic of cholera. They should be excluded

from the house as far as possible, and all articles of

food and drink should be protected by screens from con-

tamination by them.

The Hamhurg Authorities, unless the cable does

them gross mjustice, have displayed a degree of criminal

inefficiency, negligence, and deceit in dealing with the

cholera epidemic, that is almost incredible. For two

weeks the disease was in the city, the number of victims

constantly increasing, before any warning was given, and

even then it was said to be only cholerine, and of very

little import. The origin of the epidemic in Hamburg is

also directly traceable to the stupidity of the health au-

thorities. There was a camp of Russian exiles, among

whom cholera was raging, located on the banks of the

Elbe near the city water-works, and the people in the

camp were allowed to throw their slops and other filth

into the river. It is said that over forty towns in Ger-

many alone have reported cases of cholera imported

directly from Hamburg.

Russian Emigrants, it is officially announced, will no

longer be permitted to enter Germany.

Directions for Disinfection.—Tne following circular

concerning disinfectants and their use has been prepared

by the Health Board for distribution :

1. Roll sulphur (brimstone) for fumigation.

2. Copperas Solution.—This solution is made by dis-

solving copperas (sulphate of iron) in water in the propor-

tion of one and a half pound to the gallon, and is used

for disinfecting cellars, drains, sewers, areas, alleys, etc.

3. Zinc Solution.—This solution is made by dissolving

four ounces of sulphate of zinc (white vitriol) and two

ounces of common salt together in one gallon of water,

and is used for disinfecting clothing, bed-linen, etc.

4. Corrosive Sublimate Solution.—This solution is made
by dissolving eight grains of corrosive sublimate (bichloride

of mercury) in a pint of water, and is used for disinfect-

ing the discharges from persons sick with cholera and

other diseases. As this solution is a dangerous poison, it

should be prepared and used under the direction of a

physician or chemist.

5. Chloride of Lime Solution.—Dissolve chloride of

lime of the best quality in soft water, in the proportion

of four ounces to the gallon. Use one pint of this solu-

tion for the disinfection of each discharge in cholera and

typhoid fever. Leave the disinfectant in the vessel for

at least fifteen minutes before throwin:; it into the vault

or closet.

6. Premises.^—Cellars, yards, stables, gutters, cesspools,

closets, drains, sewers, etc., should be frequently and

liberally treated with copperas solution. The coppeias

solution is easily prepared by hanging a basket or bag

containing about sixty pounds of copperas in a barrel of

water.

7. In the Sick-room.—Tlie most available agents are

fresh air and cleanliness. The clothing, towels, bed-lineii,

etc., should, on removal from the patient and before they

are taken from the room, be placed in a pail or tub of

the zinc solution, boiling hot, if possible.

All discharges should either be received in vessels con-

taining corrosive sublimate or chloride of lime solution,

or, when this is impracticable, should be immediately

covered with such solution. All vessels used about the

patient should be cleansed with the same solution. Un-

necessary furniture, especially that which is stuffed, car-

pets, and hangings, should, when possible, be removed

from the room at the outset ; otherwise they should re-

main for subsequent fumigation and treatment.

8. Fumigation with sulphur is the most practicable

method for disinfecting the house. For this purpose,

the rooms to be disinfected must be vacated. Heavy

clothing, blankets, bedding, and other articles which can-

not be treated with zinc solution should be opened and

exposed during fumigation, as directed below. Close the

rooms as tightly as possible, place the sulphur in iron

pans supported upon bricks placed in washtubs contain-

ing a little water, set it on fire by hot coals or with the

aid of a spoonful of alcohol, and allow the room to re-

main closed for twenty-four hours. For a room about

ten feet square, at least two pounds of sulphur should be

used ; for larger rooms, proportionally increased quantities.

9. Body and Bedclothing, etc.—It is best to burn all

articles which have been in contact with persons sick with

contagious or infectious diseases. Articles too valuable

to be destroyed should be treated as follows : Cotton,

linen, flannels, blankets, etc., should be treated with the

boiling-hot zinc solution. Introduce piece by piece, secure

thorough wetting, and boil for at least half an hour.

Heavy woollen clothing, silks, furs, stuffed bed-covers,

beds, and other articles which cannot be treated with the

zinc solution should be hung in the room during fumiga-

tion, their surfaces thoroughly exposed, and pockets

turned inside out. Afterward they should be hung in the

open air, beaten and shaken. Pillows, beds, stuffed mat-

tresses, upholstered furniture, etc., may be cut open, the

contents spread out and thoroughly fumigated. Carpets

are best fumigated on the floor, but should afterward be

removed to the open air and thoroughly beaten.

The Floating Hospital of St. John's Guild has been

turned over to the Board of Health to be used as a hos-

pital for cholera patients, in case the disease appears in

New York.

Salol is one of the multitude of drugs recommended as

specifics in cholera. Dr. Lowenthal, writing in the

Deutsche Medicinische Wochenschrift, recommends its use
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ver)' highly. He says the remedy was employed recently

in the Philippine Islands, with the result that there were

only three deaths in fifty-three cases.

A Potent Sanitarian.—The Ameer of Bokhara had

ordered a cleansing of the city, but hearing that there was

a revolt against this order on the part of the dirt-loving

inhabitants, his Highness at once commanded the execu-

tion of every subject who did not carry out the new sani-

tary regulations within a week. A reasonably civilized

modicum of this vigor in American cities would tend not

to destroy men's lives, but to save them.

—

Sanitary Era.

" Boil Your Ice " is the advice given by Dr. Daremberg

to the Parisians in view of the threatened invasion of

cholera. The advice is not bad when it is remembered
that one source of the artificial ice-supply of Paris is a

pond supplied with Seine water, after it has been polluted

with sewage, and which is not distilled before being

frozen.

Visitors to the " People's Baths."—A year ago we de-

scribed the new bath-houses known as the " People's Baths,"

erected in Centre Market Place by the " New York As-

sociation for Improving the Condition of the Poor." The
matter was somewhat of an experiment, as it was not known
whether the people in that neighborhood would avail

themselves of the bathing facilities afforded there. It is

very satisfactory to learn that the institution has been a

success, as is shown by a report for the year ending Au-
gust 16, 1892. The number of baths taken in that time

was 61,226. Of this number of bathers there were 40,455
men, 7,575 women, 6,203 boys, 2,043 g'^ls, and 4,950
small children. In all cases except those of small chil-

dren there is a charge of five cents for each bath, and with

this is given a piece of soap and the use of a towel. The
receipts for the year from this source were $2,813.80.

Southern Surgical and Gynecological Association.—
The annual meeting of this Association, which was to

have been held November 8th, 9th, and loth, has been
postponed to the 15th, i6th, and 17th of the same month.
It was thought wise to change the time of meeting be-

cause of the presidential election, which will take place on
November 8th.

Dr. Georg Hermann von Meyer, formerly Professor of

Anatomy in the University of Zurich, died in his native

city of Frankfort-on-the-Main a few weeks ago. He was
seventy-seven years old.

A Post graduate Course for Nurses.—The managers
of the New York Cancer Hospital, desiring to give

nurses who graduate from small hospitals the advantage

of a larger experience in surgical work, have established

a post-graduate course of one year. Graduates in good
standing may enter at any time. At the conclusion of

their term of service a certificate, signed by the govern-

ors of the hospital and the attending surgeons, will be
given, provided that their work has been satisfactory.

Lectures by the attending staff and superintendent will

be given, and each nurse will have an opportunity to vvit-

ness operations, and be given a term of service in the

operating-room. Further information concerning the

course of study and requirements may be obtained by
addressing the Superintendent, Anna M. Lawson, io6th

Street and Central Park West. Surgeons and others de-

siring the services of trained nurses may obtain them by

addressing the Superintendent in person or by letter.

The " Ontario Medical Journal " is the name of a new
medical monthly published in Toronto, under the edi-

torial charge of Dr. Orr. It is to be the ofiicial organ of

the " College of Physicians and Surgeons of Ontario " (a

society of physicians in the Province of Ontario), and

will publish the transactions of that society.

The Canadian Medical Association will hold its

twenty fifth annual meeting at Ottawa, on September 21,

22, and 23, 1892.

Dr. D. S. Lyon, of Winnemissett, Fla., was shot and

fatally wounded on August 30th by deputy sheriffs,

whom he fired upon when they attempted to arrest him

for shooting his wife and daughter. He is supposed to

have been temporarily insane. He was fifty- three years

of age, a graduate of Yale College, and had studied

medicine at the University of Virginia and in Berlin.

Professor v. KrafFt-Ebing has been nominated by the

Medical Faculty of the University of Vienna for the

chair of psychiatry, left vacant by the death of Professor

Meynert.

Professor Henoch, of Berlin, received the order of the

Red Eagle, Second Class, from the German Emperor, and

the commandership of the Norwegian order of St. Olaf,

First Class, from the King of Sweden and Norway, on

the occasion of his jubilee as a Doctor of Medicine.

Dr. Enoch Chase died in Milwaukee a few days ago, at

the age of eighty-three years. He is said to have been the

first physician in Milwaukee, having settled fifty-seven

years ago on the site where the city was afterward built.

The Way it Comes.—The St. James' Gazette of August

29th, commenting on the cholera, says : "If we continue

to allow foreigners to settle in our midst, we will have

frequent epidemics." If the foreigners that " settle in our

midst" are comma bacilli, there is no doubt that cholera

will follow, and we can but admire the logical discern-

ment of our grammatical contemporary.

A Bichloride Libel Suit.—Mr. Keeley, of bichloride

of gold fame, has met with a want of appreciation in

England, and has so far lost his temper in consequence

as to bring a suit for libel against the Lancet axid the Med-

ical Press and Circular. The latter welcomes the ac-

tion, which, it says, " will afford us an opportunity of

calling public attention to what we firmly believe to be

an attempt to delude the victims of an unfortunate and

degrading habit into filling the coffers of an enterprising

syndicate."

Dr. Ludwig Bandl. formerly Professor of Gynecology

at the University of Vienna, died on September 2d at the

Doebling Insane Asylum. In 1887 Dr. Bandl was trans-

ferred from Vienna to Prague, but broke down at his

first lecture in the latter university, and was soon there-

after removed to the asylum where he died.

A Case of Death from Chloroform occurred not long ago

in Liverpool. The patient was a woman aged thirty-

four, who was advised to take chloroform before having

some teeth extracted. She had inhaled less than thirty

drops when her pulse [became weak, and she had an epi-

leptic fit and died.
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Reviews miA Notices ot goolis.

A Xew Pronouncing Dictionary of Medicine: Be-

ing a Voluminous an^ Exhaustive Handbook of Med-
ical and Scientific Terminology, with Phonetic Pro-

nunciation, Accentuation, Etymology, etc. By John
M. Keating, M.D., LL.D., Fellow of the College of
Physicians of Philadelphia; Vice-President of the

American Pediatric Society ; Ex-President of the As-
sociation of Life-insurance Medical Directors ; for-

merly Visiting Obstetrician to the Philadelphia Hospi-
tal (Blockley), and Lecturer on the Diseases of Women
and Children ; Consulting Physician for the Diseases

of Women, St. Agnes' Hospital, Philadelphia; Gyne-
cologist to St. Josephs Hospital, Pliiladelphia ; Editor

of '• Cyclopaedia of the Diseases of Children," etc. ; and
Henry Hamilton, Author of "A New Translation of

Virgil's ^neid into English Rhyme ; " and co-author

of "Saunders's Medical Lexicon," etc. With the col-

laboration of J. Chalmers Da Costa, M.D., and Fred-
erick A. Packard. M.D. With an Appendix Con-
taining Important Tables of Bacilli, Micrococci,

Leucomaines, Ptomaines : Drugs and Materials L^sed

in Antiseptic Surgery ; Poisons and their Antidotes

;

Weights and Measures : Thermonrietric Scales ; New
Officmal and Unotficinal Drugs, etc., etc. Philadel-

phia : W. B. Saunders. 1892.

A new medical dictionary at this day, in order to have
any raison d'lJre, must, in default of general perfection,

have at least one special point of excellence wherein it

surpasses all its numerous rivals already in the field. The
compilers of the present work seem to have recognized

this necessity, and to have selected orthoepy as the distin-

guishing feature of the book and the one which, through
its undeniable excellence, should stamp the lexicon "at

once as an authority. This conclusion is forced upon us

by the title of the book, by the fact that the preface is

devoted entirely to a consideration of the rules of pronun-
ciation, and by the claim there made that the book is " a

pronouncing dictionary in the true sense of the word."
We are led, therefore, to examine this feature first, in or-

der to see how far the claim to accuracy and authorita-

tiveness is sustained by the work itself. Unfortunately,

we have not long to search before finding that the book
is full of errors. In the preface (p. 1 1) we find four

words wrongly accented in one line. These are, of

course, errors due to careless proof-ieading, but careless

proof-reading in a lexicographer is as reprehensible as ig-

norance, for the reader cannot be supposed to distinguish

between printers' errors and authors' blunders, and is

misled as readily by the one as by the other. Other evi-

dent proof-errors are "ahcroodextrin," on p. 33, " cad-
mi'i," on p. 187, " horedeum," on p. 370, and "taraxa'-

cum," on p. 672. A few of the other words which we
have found mispronounced (all of them can hardly be
proof errors) are anaemic, diabetic, hydramides, paresis,

phenic, tinnitus, umbilicus, unipolar, urethan, and all

the French words with scarcely an exception. In the

case of many words, the pronunciation of which is

doubtful, we find no signs whatever to indicate their or-

thoepy, while in other simple English words such as acid,

beak, croup, fossil, idiocy, scab, scald, toxic, typical, ul-

cer, wrist, the pronunciation is marked with absurd pre-

cision. Sometimes in a single word we find everything

made clear except the one point on which there may be
doubt. For example, on p. 583 we see the word " primi'-

tlae," with the accent indicated as well as the quantity of

each i carefully marked, but we are left to choose be-

tween a, 1, and e as the pronunciation of the diphthong,
and between t, s, sh, and ts, as that of the t. Then again,

the same word is marked differently as it appears in differ-

ent places. Thus we find " chlor Idum," on p. 134;
" chlo' ridum," on p. 641, and "chloridum," on p. 735.
Under " diabetes mellitus " we are left entirely in the

dark as to the jjronunciation of the second word, although
it is one that is almost always wrongly accented by medi-
cal speakers.

The authors are not more happy in their definitions

than in their orthoepy, as the following, taken at random,
will show.

Articiilo Mortis (Lat.). At the critical moment of

death ; applied to one who is moribund or at the point
of dying.

Bromclia Ananas. Ananas ; a ^Vest Indian tree (sic),

bearing a familiar fruit, the pine-apple.

Pledget. A compress or small tent or lint-roll.

Hydramia. Spanhaemia. Applied to an increased pro-

portion of water in the blood. In another part of the

book the word spanjemia is spelled correctly without
the //.

Many important words are omitted, at least we have
been unable to find them in their proper alphabetical

places. .Among these are arthrectomy, bow-legs, cascara
sagrada, (ilover's suture, gullet, head, ischias, lovage, and
iodide of potassium. Lender " Solution," we find Goad
by's, Lugol's, Monsel's, Miiller's, and others, but look in

vain for Donovan's, Fehling's, Fowkr's, Javelle's, Magen-
die's, Vlemingkx's, etc. Donovan's, Fehlirg's ard Fow-
ler's, we find elsewhere, but the others are wanting en-

tirely.

But it is needless to search for any more faults in this

dictionary. We have found enough, and they are glaring

ones, to convince us that the work is not one that can be
commended. Before and above all things, a dictionary

maker must be accurate, painstaking, and plodding, and
he must, moreover, have some knoAfledge of lexicography.

We have failed to find evidences of any of these necessary

qualities in the work before us.

There is an appendix. This may be good, but we
have not had the courage to examine it.

Cure Radicale des Hernies. Avec une Etude Statis

tique de 275 Operations et 50 Figures Intercak-es dans
le Texte. Par le Dr. Just LucAS-CHAMPiONNiiiRE,
Chirurgien de I'Hopital Saint-Louis, Membre de la

Societe de Chirurgie, President de la Societe d'Obstet-

rique et de Gynecologie. Paris: Rueff & Cie. 1892.

The author of this work has written much, at one time
and another, upon the subject of the radical cure of her-

nia, and has now collected in cftie large book these writ-

ings, and made of them a connected treatise. His method
is to resect the hernial sac as high up as possible, in order

to obliterate as nearly as may be the infundibuliform de-

pression at the internal ring. This done, the tendency to

rupture at this point is greatly lessened, if not removed
entirely. Originally proposed for inguinal hernia, the

method has been extended to femoral and umbilical her-

nias as well. The author believes in the efficacy of his

own operation, and does not waste any time or space in

describing the methods of others. The work is not,

therefore, a general treatise on the radical treatment of

hernias, but is simply an exposition of Dr. Championniere's

individual views and practice. The personal character

thus imparted to it enhances in no small degree the

pleasure of the reader.

Bacteriological Diagnosis: Tabular Aids for Use
IN Practical Work. By J.4MES Eisenberg, Ph.D.,

M.D., Vienna. Translated and augmented, with the

permission of the Author, from the Second German
Edition. By Norval H. Pierce, M.D. Philadel-

phia ar.d London : The F. A. Davis Co. 1892.

This is undoubtedly a welcome work of its kind, being

so practically arranged that its place will be found in

every laboratory. It will also save time, for every in-

vestigator will have at a glance, alphabetically arranged,

just those points most necessary for his bacteriological

diagnosis. The translation will be of service to our Ameri-
can bacteriologists, and also to scholars.
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BRITISH MEDICAL ASSOCIATION.

Sixtieth Annual Meeting, held at Nottingham, yuly 26,

27, 28, and 29, 1892.

SECTION OF MEDICINE.

First D.w, Wednesday, July 27TH.

Diseases of Plants.—Dr. W. H. Ransom. President of

the Section, selected as the subject of his opening ad-

dress • Some Diseases of Plants Compared with Those of

Men." Inflammation in plants might, he said, have been

the title of his paper, as it would deal almost solely with

that process which, as he defined it provisionally, might

be considered as the reaction of living cells to irritition.

All such reactions in plants produced what were called

galls, using the word widely, but some of them which oc-

curred in growing points were known as witch-knots. It

might be convenient to add that a gall should be con-

sidered as a local hyperplasia, or overgrowth of tissue,

which differed from a local hypertrophy in that it

diverged in structure and form from the normal tissue

or organ with which it was related, and injured, or at

least did not benefit, the plant. Tne irritation giving

rise to galls might be mechanical, possibly ; but, as a mat-

ter of fact, it was almost invariably found to reside in the

secretions of some insect. In all instances local hyper-

plasise ensued, with modification of structure and form,

and in each there was such a definite relation of the

process to the irritant that the evolution of the gall was
mainly directed by it, and the product was therefore

specific. In the case of galls due to insects, the insect

which laid the egg was usually spoken of as the cause of

the gall; but, to speak accurately, it was only constantly

associated with that cause, which directly inhered in the

developing embryo in ovo, or in the young free larva.

Some organisms, such as fungi, made no wound when
they caused galls. The irritant was probably an organic

chemical substance producing persistent disturbance of

the metabolism of the living cells. The power of re-

action to irritation resided in all the living cells, although

most marked in the younger. Repair was not specific

in relation to the cause of the injury, but in similar tis-

sues was always the same. Those who accepted the view
of inflammation would consider all inflammations specific,

even when the phenomenon ascertained did not suffice to

prove them to be so. From the purely clinical stand-

point many inflammations would still be spoken of as
simple or common ; but, with the progress of etiological

knowledge, the number of specific inflammations would
increase at the expense of those which, from lack of
knowledge, were called common. Something, he thought,

would be gained to the science of pathology by its closer

association with etiology, and then classification of dis-

eases would be improved by an increase in the number
of specific maladies.

Peripheral Neuritis. —Dr. I. S. Bristowe, of London,
opened a discussion upon this subject. He considered
that it was now generally accepted that nervous disturb-

ance was a cause of several diseases. Some poison, de-
veloped either within or without the system, often caused
such diseases of the nerves. Alcoholic peripheral neu-
ritis was the best marked of all the forms of neuritis.

He cited tluee cases. A lady, with ascites and cirrhosis,

had mental symptoms at first, and then became numb on
the fingers and toes. She got well. In the second case,

a lady died with evident symptoms of peripheral neuritis.

Taere was probably in her case paresis of the diaphragm.
In the case of a man, aged thirty-three, who had been in

the Indian army and was a great drinker, the power of
reading the pap;rs was lost, and the patient had tingling

and numbness in the hands and toes. He had bilateral

facial paralysis, could not smile, and had difficulty in

swallowing. The pupils were equal, andieacted well to

light. The muscles of the upper and lower extremities

were weak. There was neither albumin nor sugar in his

urine. The next group of cases he styled " hystetical

neuritis." In the case of one woman there were attacks

about twice yearly. There was tenderness in the fingers.

She was stout and healthy looking. There was swelling

and redness over the left forearm, and the limb felt cold.

She was treated with arsenic and the continuous current.

The arm was placed in a bath at blood heat, which was
very successful treatment. She again returned to the

hospital for the same affection. There was some slight

wasting of the muscles of the forearm. In the case of

another girl, aged twenty, there was swelling of both
hands. A third case was that of a young lady of a highly

neurotic stock, who lost the use of her lower extremities.

The muscles of the forearm and hands were tender, and
there was great anaesthesia of the lower limbs below the

knees. She would have fallen if she closed her eyes.

There was but little urine passed, about a pint in the

twenty four hours. A lady, aged forty, took by mistake

a lotion containing belladonna and opium. Neuritis of

the arms developed after her poisoning, which had
threatened to prove fatal. Here, then, were three

classes of cases—alcoholic, hysterical, and a third kind
of case, viz., one caused by the action of poison sud-

denly. He had merely given a few cases to show what
had come before his own observation in certain well-

defined circumstances.

Dr. Byrom Bramwell said that perhaps no subject

had for the last ten years led to greater discussion than

this of neuritis. The most common form, alcoholic, was
perhaps at present well made out. Hysterical neuritis

was a new term. A complete recovery often took place.

He had seen a number of cases which were rapidly

cured, one of them being in a lady over eighty years of

age. In some cases, however, the patient had died

either of the disease or of some other complication. The
toxic poisons which produced this neuritis were curious

and were numerous.

Dr. Handford related a case of peripheral neuritis

occurring in acute rheumatism. A girl of twenty years

of age, with acute rheumatism, with profuse acrid sweats,

had considerable swelling of both arms, there was loss

of sensation in the left hand, which remained for some
months. There was wasting of the muscles of the thumb
and little finger. In another case there was pigmentation

of the skin, and in another there was syphilis and alco-

holic poisoning and sclerosis of the cord.

Dr. Prvce referred to neuritis occurring in diabetes.

He knew of only two cases having been published of this

form of neuritis. There was ataxia in some of these dia-

betic cases. In the case of a man, fifty-six years of age,

with diabetes, with an alcoholic history, there was a

perforating ulcer of the foot. The nerves of the leg

were found by Dr. Byrom Bramwell to be much diseased.

In another case, in a man aged sixty-two years, with dia-

betes and gangrene of the legs, there was no parallelism

between the amount of sugar and the severity of the

symptoms. In another case there was diabetes, ataxia,

and gangrene. All of these cases were fatal.

Dr. Neai., of Nottingham, showed a patient with

rheumatic neuritis, who had been ill for a year, and who
exhibited great wastirg of the muscles of the upper and

lower extremities. He was now much better than he had
been, and hence he thought the case was one of alcoholic

neuritis, and not of progressive muscular atrophy.

Dr. C. K. Drysdale, of London, said that in his ex-

perience there were several causes of peripheral neuritis,

among which might be placed alcohol, syphilis, gout,

rheumatism, diphtheria, phthisis, and lepro.sy. As to

alcoholic neuritis, it had happened to himself to see more

cases of the affection in men thin in women, although

the contrary opinion had been entertained by some

authors. Alcoholic neuritis was often easily cured in a

few months, if the patient could be kept without alcohol

in a hospital. Hypersesthesia and anajsthesia were often
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well-inarked in this form of neuritis, and the muscles of

the upper and lower extremities became wasted and very-

tender when pressed. Syphilitic neuritis was often seen

ill young women with secondary syphilis, who exhibited

anesthesia over large areas of the body. Lead and cop-

per poisoning and rheumatism were all well-marked

causes of neuritis.

Dr. F. Taylor said that it was remarkable what a

number of causes might be given for neuritis, some of

which had been mentioned in the discussion. He asked

whether exposure to cold might not,/t';- ^c, be looked

upon as a cause of tl.e disease. In one case he had

seen such had been the only explanation of the facial

affection and other symptoms of peripheral neuritis. He
meant to refer to the effect of cold, and not to allude to

the possible existence of a rheumatic poison in the sjs

tern. The patient he had described recovered complete-

Iv. Although he admitted, with previous speakers, that

many of the slighter cases of alcoholic neuritis quickly

recovered, it must be confessed also that in other cases

the disease was a very severe atTair. Thus, in the case

of a barmaid, which he had published, the patient devel-

oped great rigidity of the limbs, which continued in spite

ol treatment, and which eventually put an end to her

existence. As to the com] arative frequency of periph-

eral reuruis in men and women, he could not express any

opininn. At all events, the affection was very frequently

met with among males, and would doubtless be more fre-

quently described now that the symptoms had been so

well made out.

Dr. Pope, of Leicester, said that the case shown by

Dr. Neal had a great resemblance to progressive muscu-

lar atrophy ; but, as the patient had recovered greatly,

-and as there was absence of knee-jerk, he was inclined to

look upon the case as one of multiple peripheral neuritis.

The pitient had had a relapse lately.

Dr. Freeland asked whether hyperajsthesia was com-

mon in alcoholic neuritis. Some patients be had seen

suffered terribly, and the muscles of the calf were ex-

tremely sensitive.

Dr. Septimus Gibbon mentioned that he himself had

•had neuritis after a fall from a horse.

The President said we should speak of neiuitis as a

group of diseases.

Dr. Bristowe looked on hysteria as not connected with

the higher nerve-centres only, for there were hysterical

hip-joints and also hysterical peritonitis. Neuritis was

curable in a very great number of cases. Sometimes

patients with alcoholic neuritis remained affected for a

year or longer. An alcoholic patient was much more
likely to take neuritis from exposure to cold than others.

He had no idea whether neuritis was commoner in men
or in women. Syphilis was undoubtedly a common
cause, and also exposure to cold. Sometimes there was

no apparent cause. He looked upon hyperesthesia as a

very common symptom in neuritis, and tenderness of the

muscles on pressure was a frequent symptom of this af-

fection.

Second Day, Thursday, July 28th.

Ascites.— Dr. Cheadle, of London, opened a di.-cus-

sion on this subject. He said that, in the vast majority

of cases, ascites was due to alcoholic cirrhosis or to

syphilitic disease of the liver. Dr. Murchison had given

a very bad prognosis in cases of cirrhosis. Dr. Fagge

also gave a most gloomy prognosis. Dr. F. Roberts re-

garded cirrhosis as sometimes curable. Until 1S84 the

speaker had never seen a case recover. In spite of, and,

perhaps, sometimes in consequence of, treatment, pa-

tients used to go on from bad to worse.' Thirty- six cases

were spoken of in 1886, where recovery, more or less,

took place. In r884 he had a bad case of cirrhosis with

much ascites. The patient recovered under frequent tap-

pings and the administration of iodide of potassium.

This case was syphilitic. Since that time he had quite

altered his practice, and had had twenty-two cases of re-

covery. The cases did far better now than formerly. In

all the cases where the patients quite recovered, the liver

was large. When it is contracted tliere is very little hop?.

If only the liver remained of moderate size there was

some hope, however much emaciation there might exist.

There was a distinction in the microscopic appear-

ances between enlarged and contracted liver. The hyper-

trophic cases he thought would turn out to be syphilitic.

In a case he had recently in St. Mary's Hospital, a man
had hard liver and was getting quite well under laige

doses of iodide of potassium. There was a close connec-

tion between alcohol and syphilis. The alcoholic cases

sometimes recovered. We might conclude that both al-

coholic and syphilitic livers might be cured. So long as

there ,was sutticient liver tissue remaining the patient

might recover. As to treatment, abstention from alco-

hol should be strictly recommended. Good food and

iron were useful. As to the mode of removal of the

fluid, there was even now a dreary uniformity in books in

the treatment. Diuretics, purges, and mercury were used.

There had not yet been any change in the practice. Hy-
dragogic purges, however, were most dangerous to the

patient. As to diuretics, they were of very little use.

Rosin of copaiba had been extolled ; but he had been

singularly unfortunate in his use of diuretics in all forms

in the treatment of ascites.

Paracentesis was the only useful remedy. This was a

most common sense procedure, and it was strange that it

was not more used. It was the weight of authority con-

tained in text-books doubtless that kept the old practice

up. All the intestines suffered by the pressure from

ascitic fluid. The fluid which did so much harm should

be removed as early as possible. The operation was per-

fectly free from risk in almost all cases. If the patient

were in anything like ordinary strength, there was no dan-

ger. Continuous drainage had been used in ascites.

Repeated tappings were very useful, and only required

ordinary care in attending to the purity of the instru-

ments. Potassium iodide should be given in all cases, as

in many syphilis existed. In ascites due to heart disease

paracentesis was often useful. In tubercular peritonitis

the effusion was not usually great, and did not often re-

quire tapping. Abdominal section was admirable in

some instances.

Dr. Schroeter said that he agreed with Dr. Cheadle

in his opinion that purges were of no use ; but, as to

diuretics, he could not quite agree. Calomel was of ser-

vice, as also some other diuretics. He also argued that

it was not well to wait too long before tapping He had

himself treated sixty-nine cases of ascites, which were cured.

He would begin the treatment with diuretine (theobro-

mine-natro salicylicum).

Professor Semmola, of Naples, said that the treat-

ment and curability of ascites had in latter days been

amply discussed. Twenty-four cases had been presented

by him at the Congress of Amsterdam, thirteen years ago,

cured simply by milk treatment. When a case of ascites

occurred, it was not necessary to have recourse to tapping,

or indeed to any drug treatment. There were a certain

large number of cases where milk treatment succeeded in

rapidly and completely removing the ascites. It was in-

dicated in the early period of interstitial hepatitis. It

used to be thought that ascites connected with cirrhosis

was quite incurable, but this was an error. The speaker

had recently published a work on this treatment, and Dr.

Charcot had lately admitted the curability of cirrhosis

in the early period. In mechanical obstruction the cases

would prove fatal under drugs or under the milk treat-

ment. Milk and iodide of potassium were the true reme-

dies in curable cirrhosis.

Dr. West said that in severe cirrhosis of the li>'er a

cure could not be expected. Free purgation was cer-

tainly hurtful. Diuretics sometimes were of service ; at

other times they were of no use at all. Especially was

this true in great effusions in ascites. In chronic ascites
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there might be a pressure of twenty millimetres of mer-

cury in the abdomen. When ascites was cured, a col-

lateral circulation always occurred in the abdomen. The
treatment of ascites by rest was a very essential part of

the principle. Another very important point was to see

that the patient cut off the use of alcohol. If patients

with cirrhosis were carefully treated, they might live a

very long time. It was probable tliat large livers some-

times became small and atrophied. Hypertrophic cir-

rhosis was undoubtedly very rare in this country. Con-

tinuous drainage was not dangerous, in his experience, in

the treatment of ascites.

Dr. S. Bristowe said he had read a paper about twenty

years ago on this disease. He was still in favor of diu-

retics, in a very great proportion of cases. In many in-

stances the cirrhosis of the liver seemed to improve.

Rest in bed and tonics were the main points in treating

ascites. The speaker was not in favor of opening the

abdomen in tuberculous peritonitis. He confessed he

could not remember any case where a big liver had be-

come smaller.

Dr. Ratcliff presented some conclusions arrived at

by himself and Dr. Wilson on the most frequent methods
of collateral circulation. In books it was stated that the

external abdominal and hsmorrhoidal veins carried on
the circulation ; but, in reality, he and'Dr. Wilson found

that there were many other routes taken by the blood. In

very many cases the veins of the cesophagus were en-

larged, and by this route the vein of the supra renal cap-

sule of the other side was reached. This gave great re-

lief to the patient in many cases of ascites.

Another route was through the coronary vein of the

stomach, which became greatly enlarged. The ha;mor-

rhoidal route was, they found, the least frequently taken

of all. Sappy's vein was sometimes very much enlarged.

The external abdominal veins played an unimportant

part. All cases of recovery from ascites must be accom-
panied by enlargement of such veins, and the stomach
route was the most important of all.

Dr. Wilson remarked that the oesophageal route was
the most dangerous of all which the collateral circulation

could adopt, since in this case haernatemesis was to be
dreaded from the bursting of the large veins at the coron-

ary end of the stomach.

Dr. Tooth said that many cases of ascites occurred
in his experience for which no cause could be discovered.

Dr. Tvson said that the late Sir W. Gull had formerly

recommended bitartrate of potash as a very useful rem-
edy in ascites, and he had found it useful, as also iodide

of potassium.

Dr. Drvsdale of London, agreed that drastic purges
were very bad in ascites, and that diuretics were of very

little use. He relied almost entirely on warmth, rest,

and frequent tappings ; and that, with total abstention

from alcohol, cured many cases of early cirrhosis.

Dr Cheadle, in closing, said that he was forced to

conclude that there had been a remarkable agreement
come to on the points concerning wliich he had spoken.

He had not tried diuretine. Many cases of tubercular

peritonitis doubtless recovered by rest and warmth. As
to Dr. Tooth's cases, he thought these nmst be rarely met
with, as the cause of ascites was usually discoverable.

Ice in Pericarditis.—Dr. Lees read a paper on the
treatment of pericarditis by ice-bags. The great majority
of cases, he said, of pericarditis arising in Bright's disease
were fatal. Statistics would show that the heart was
dilated andfiubsetiuently dropsy supervened. Forty years

ago, venesection and mercury and opium were used.
Nowadays a small blister or the application of a few
leeches was all that was left. Many physicians did
scarcely anything, and even less, for they withdrew salicy-

lates in pericarditis. Some German physicians had tried

the use of ice in such cases. In 1889 he had used ice-

bags in pneumonia. In 1890 he tried ice in rheumatic
pericarditis. In that case the pulse was 140, and respira-

tion 60. He put a large ice-bag over the heart for twenty-

four hours. This gave relief, and the pulse fell to 104.

The salicine given was lessened in amount. In that case

the ice did no harm. In a second case there was no

rheumatism ; but ice did much good, continued for four

days. This patient had empyema of the right side, and

died of this disease.

Tuberculous Bronchopneumonia.—Dr. Gordon read

a paper on this subject. He mentioned the case of a

child who, shortly after an attack of measles, acquired a

cough and became greatly emaciated. The pulse was 140,

and diarrhcEa was frequent. The diagnosis was broncho-

pneumonia. This child died, and there was no tubercu-

losis apparent. There was no breaking down of the lung

tissue. The lungs were hardened and examined, and he

found in the cells thickening of the walls of the alveoli.

This, then, was doubtless a case of acute tubeiculosis,

which assumed the form of acute catarrhal pneumonia

in children.

Venesection.—Dr. West read a paper on blood letting.

The author said that free bleeding had been abandoned,

and with great justice ; but in some cases it was useful

within moderate limits. Hemorrhage vrithin the skull

and in the lungs was usually fatal, and bleeding for haemo-

physes must always be of doubtful utility. It used to te

the practice to bleed in such cases. A patient, aged fift)-

four, had fits of unilateral character and on the lelt side.

Dr. West bled him to the extent of thirty ounces, and tie

patient was relieved. The severe fits gradually ceased.

A man, aged forty-two, had sudden and unilateral fitF,

probably due to unilateral hemorrhage. He was bled

and the fits ceased. In another group of cases the ob-

ject was to afford relief to weakened vessels. A man
who had suffocative catarrh was much relieved by vene-

section. In some cases of morbus cordis he had also

found bleeding of service, for instance, when the right

ventricle was enlarged. In pneumonia, bleeding used ta

be the routine treatment ; and that was exploded ; but

the cases of pneumonia in which bleeding was useful were

those where there was no great asthenia of the heart.

Such cases were rare. In urtemia, bleeding had been
recommended in order to get rid of poisoned blood ; but

the speaker had never seen any advantage from this prac-

tice.

Phthisis in Egypt.—Dr. Sandwith, of Cairo, read a

paper on phthisis in that city. He spoke of four hundred
cases of phthisis seen by himself, and the number of cases

of improvement spoke well for the climate of Egypt.

For early cases of phthisis Egypt was an excellent cli-

mate. One fourth of the patients in a general hospital

in Cairo were tuberculous. There were, however, many
negroes among these patients. Phthisis was rare in the

Soudan, which was a dry climate for the English ; but for

negroes it was a damp climate. The tubercle found in

black patients was extremely infective in its character.

Ulceration of the intestines was very common in the

tubercular patients in Cairo. Altogether he considered

the climate of Egypt as one likely to prove more service-

able to English patients in the early stages of consump-
tion. In the later periods of the disease, he thought that

consumptive patients were more likely to do well at home,
and he narrated several cases where patients with large

cavities had come to Egypt under the care of a medical

practitioner, and who had speedily succumbed after the

fatigues of the journey. It was to be hoped that they

came of their own accord in such cases, and that they

were not sent to die by medical advice. The climate

was a most enjoyable one in winter.

Third Dav, Friday, July 29TH.

Treatment of Heart Disease.—Dr. Semmola, of

Naples, read a paper on this subject. The author said

that the results obtained by experiments on animals were

of but little use in the treatment of heart disease. The
most important indication in the treatment of such dis-

eases was to be looked for in the etiology of each indi-
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vidual case. The physicians attempted in valvular dis-

eases of the heart to regularize the rhythm by means of

tonics and digitalis ; and in many such cases the influ-

ence of therapeutic remedies was extremely powerful,

sometimes quite miraculous. But in other cases it was

not the valves alone, but the whole heart that was dis-

eased ; and these constituted the most deplorable cases

the physicians had to treat in practice. In such cases as

these no light was obtainable, even from the best devised

experiments on the lower animals. Such patients unfort

unately almost always succumbed to the heart affection.

What were the bio-chemical conditions of such cases ?

In the first place, all dyscrasias might affect the muscle

of the heart as they did other tissues of the body. In

one case he had met with, a man had dropsy and several

other very severe symptoms of heart disease. He found
that he had formerly suffered from syphilis, and conse-

quently he treated him with specific remedies, and in

four weeks the patient was restored to health. In some
syphilitic patients with similar symptoms such treatment

did not succeed ; and in such cases the speaker was in the

habit of making a microscopic examination of the pa-

tient's blood, to ascertain the amount of blood-corpuscles

in it. He had had seven cases of heart disease which
had been cured by this specific treatment. Myocarditis,

when syphilitic in its causation, might often be cured.

Dr. Drvsd.\le, of London, mentioned the case of a

distinguished medical man. since deceased, who had myo-
carditis of the nature of the cases mentioned by Profes-

sor Semmola, and was benefited by iodide of potassium.

Sir F. B.\tem.^n, of Norwich, said he could corrobo-

rate the view that myocarditis was sometimes due to

syphilis. He complimented Professor Semmola on the

way in which he had worked out the history of such
cases.

Dr, J. L.wiES said he was not quite able to agree with

Professor Semmola that experiments on animals were
useless in heart disease. He had tried the treatment by
specifics in some cases of myocarditis, but he must say

with little benefit in most cases. Nowadays diet and
exercise were more used than drugs in the treatment of

most cases of heart disease. He doubted whether in ob-

scure cases it would be of service to use such heroic

treatment of myocarditis as that favored by the author
of the paper.

Gout.—Dr. E:mil Pfeiffer, of Wiesbaden, read a pa-

per on uric acid secretion in gout. He observed that

the process for ascertaining the correct amount of uric

acid in urine was now greatly improved. In gouty per-

sons he found that there was diminution in excretion of

uric acid while the attacks were acute ; but in chronic

gout the excretion was increased. Also, in disease of the

kidney he had found increased excretion of uric acid,

and this was quite contrary to Dr. Garrod's assertion.

The hydrochloric acid process was not quite accurate

enough. The observation of Garrod had made it be
supposed that retention of uric acid was the cause of the

symptoms of uremia, but the result of his own numer-
ous experiments with this more accurate method of ex-

amination for uric acid showed that this was not cor-

rect.

Perimeter Measurements in the Diagnosis of Local
Brain Disease.— Dr. Bvrom Br.amwell, of Edinburgh,

r read a paper on the value of these measurements. The
value of the perimeter in such cases was as yet not rec-

ognized by physicians. Dr. H. Jackson's advice, to ex-

amine carefully for optic neuritis, was not attended to for

a long time after it was given. Everyone knew the great

difficulty of interpreting experiments, even on monkeys,
and this made the careful physician by far the best inter-

preter of physiological changes in the brain. At the tip

of the occipital lobe in man there was probably a \isual

centre, any lesion of wjiich caused hasmianopsia as its

commonest symptom. There was also in such cases

hsemiopic pupil. He related the case of a woman,
aged fifty five, who had suffered from marked mitral

stenosis. Two months previous she had become sud-

denly unconscious, and had remained in bed for a fort-

night without being conscious of her condition. The
only symptom observed in her case was homonymous
hasmianopsia.

The patient died. The diagnosis made was that she

had some disease of the left occipital lobe, and this was
correct. There was infarction of the right side of both

retina observed in this case. After death it was found

that there existed a lesion at the tip of the left occipital

lobe. This case showed well the great importance of

perimetric observations.

AU Epidemic of Cholera.—^Surgeon-Colonel R. Har-
VEV read a paper on an epidemic of cholera at Srinagar.

This was seated in a valley of the Himalayas, and the

town was five thousand feet above the level of the

sea. In 1843 twenty thousand persons died of cholera.

Severe epidemics went on increasing. Cholera germs

required a suitable soil. Efficient quarantine for this dis-

ease was impossible. The true prevention lay in care for

sanitary conditions. The history of cholera in England

showed this well. The filth and squalor of the people in

Cashmere was quite undescribably terrible. The natives

cared nothing for either pure water, air, or for cleanli-

ness. Their courtyards were used for defecation, and
were horrible. The water of the river was like that of a

common sewer. In 1888 it was that cholera was im-

ported, and once introduced the disease spread like wild-

fire. In a town of one hundred and twenty-four thou-

sand people there were two hundred and ninety-eight

deaths in one day. The mortality in London's last epi-

demic was about tluee hundred a week, but as many as

that died in a day in Srinagar. The epidemic was most ter-

ribly malignant, and sixty-five per cent, of those attacked

perished, starvation ensued, for no kind of business was

carried on. The advice to drink boiled water was disre-

garded, as being an interference with Providence. The
European community lived in a quarter by themselves.

They left the city, much to their own advantage. Cash-

mere was an independent state, and the European resi-

dent had no power. In the fourth week of the epidemic,

in 1892, there were one thousand eight hundred and

three deaths out of two thousand five hundred and seven

cases of cholera He had recommended pure water to

be brought into the city by pipes, and this would prob-

ably be attended to, since another city of Cashmere had

been thus supplied, and thus cholera had been kept

away from that city.

Dr. CoGHiLL, of Ventnor, said that when he lived in

China he found the filth there to be even worse than it

was described to be in Cashmere. He proposed that the

recommendations of Dr. Harvey be forwarded to the

Council. Surgeon-Major Cornish seconded this resolu-

tion, and referred to the coming invasion of cholera.

Probably the cholera would arrive in England ; but he

believed that we might look on with a certain degree of

tranquillity, since we had good water and good drain-

age.

Some Complications and Sequelae of Infectious Fevers.

—Dr. Fr-\ncis Hawkiks read a paper with this title.

He cited some French authors who had described endo-

carditis as occurring in scarlatina. He had lately been

trying to study this point to see what was the state of

the heart in the exanthemata. To commence with scar-

latina, he had never heard a pericardial friction in un-

complicated scarlatina. When the disease was compli-

cated with rheumatism, he had had four cases. After

death he Iiad found adherent pericardium and a slight

affection of the valves. In 100 uncomplicated cases of

scarlatina, in 4 there was a passing murmur heard. Peri-

carditis had been said frequently to occur in this disease,

but of 650 such cases only one was due to scarlet fever.

Scarlet fever complicated with nephrids showed occa-

sionally pericarditis. In diphtheria, and in measles also,

murmurs were observed, which lasted a short time and

disappeared.
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Neuroses in Chronic Rheumatoid Arthritis.— Dr.
Hugh Lane read a paper on this subject. There were,

he said, two affections which were often confounded,
viz., rheumatic arthritis and rheumatoid or strumous
arthritis. His remarks merely applied to the latter.

There was great loss of appetite often noticed in such
cases. This mal-assimilation of food caused emaciation.
There was rapid pulse, 120 to 150 in some cases, hard in

character. There was high tension observed in the

sphygmographic tracings. Nervous symptoms were well

marked, and might be general or local. In younger per-

sons the history of phthisis was common. Local sweat-
ing was noticed in the course of some nerve. There was
paralysis of the vasomotor muscles, as shown by the

rapid pulse. Purpuric eruptions were commonly noticed.

Muscular atrophy was also frequently observed. The
intercostal and temporal muscles wasted. It was not
clear why there should be such wasting. The reflexes

were not increased in rheumatoid arthritis, as had been
said.

Association of Sensory Disorders with Visceral Dis-
ease.— Dr. J. Mackenzie read a paper with this title.

The author had remarked that pain existed at the umbil-
icus when there was some disease of the large intestine.

A band of anesthesia extended over the left ribs in the
case of disease of the stomach. In the case of retained
scybala he noticed there was hyperesthesia down the
buttocks and back of the thighs. In disease of the
spinal cord the inside of the right arm and outside of
the left arm had been noticed to be painful. In angina
pectoris there was noticed pain over the heart and over
the outside of the left arm. In diaphragmatic pleurisy

the pain was noted in the supra-spinous fossa and on the
left ribs, a little above the level of the umbilicus.

SECTION ON PUBLIC HKALTH.

Sir W. Foster, as Chairman of the Section, delivered
the customary address.

Factory Operatives and Child-bearing.—Dr. George
Reid introduced the subject of legal restraint upon the
employment of women in factories shortly before and
after childbirth. The speaker had obtained an impor-
tant series of statistics bearing on the subject. He had
found that in districts where women were largely employed
in factories, the infant death-rate is greatly in excess of
those where they are not so employed, in the proportion
of 182 to 158. In those towns where women are most
employed, the deaths of children under one year num-
bered 195 per 1,000, falling to 152 in those where practi-
cally no women worked in factories. In other words,
twenty-eight per cent, more infants die in one case than in
the other. The fact that the mothers r^urn to factory-
work a month after confinement, and are thus prevented
from suckling their children, explains this excessive mor-
tality, and Dr. Reid suggested that they should be forbid-
den by the legislature to return to factory-work for three
months, so as to give the children a start with the natural
food.

Cerebro-spinal Meningitis.—Dr. Monk described an
epidemic of cerebro spinal meningitis which had occurred
in Shropshire, the origin of which was traced to a school
in which nearly all the scholars had, a few weeks pre-
viously, been attacked with diarrhoea. After the school
had been closed and thorough disinfection carried out, no
fresh cases occurred.

Disposal of Town Eefuse.—Dr John W. Mason then
brought forward the subject of the " Disposal of Town
Refuse." He advocated the erection of furnaces in
sufficient numbers to cremate at once all the refuse which
could not be utilized for manure.

Prevention of Phthisis.—Dr. C. R. Drvsd.^le read a
paper on the prevention of phthisis and syphilis. He had
been convinced by Villemin's experiments, in 1876, of the
contagiousness of phthisis, and held that every fact since
accumulated only confirmed the conviction.

He urged upon those who might be sceptical on this

point that, in the face of so many facts as have lately been
brought forward, it would be far wiser to act upon the

hypothesis that phthisis is contagious than to do nothing.

A disease which carries off a fourth or a third part of the

population of some communities surely deserves more
attention from hygienists that it has hitherto obtained.

Are there any practicable means by which the contagion
of phthisis can be prevented ?

The speaker thought that there were. Segregation of

patients should, if possible, be carried out. Hospitals

for consumption should no longer be constructed in the

midst of cities, where so few cures can be expected to be
made. They should be built at the seaside, or on the

slopes of mountain or hill ranges, wherever these are ac-

cessible. Healthy persons should not occupy the same
couch with the phthisical, and the sputum of consumptive
patients should be destroyed as soon as possible. The
walls of their hospitals and the floors should be frequently

washed, etc. ; there should be no carpet.

With regard to contagium from the lower animals, that

cause of phthisis, although not for one moment to be
compared in frequency with that derived from human
intercourse, is yet of very great importance. All animals

used either for the purposes of milk or meat supply should

be carefully inspected, and they should at once be de-

stroyed if they exhibit signs of tuberculosis. The food-

supply would not be lessened by these methods, which
would simply have the effect of causing cattle-dealers to

be more alive to their own interests, and therefore more
attentive to the hygiene of their animals. There is no
need that there should be any tuberculous disease among
cattle, which, under good circumstances, remain entirely

free from such disease.

Prevention of Syphilis.—The speaker then turned to

the question of syphilis, and said that it was very difficult

to understand why civihzed nations have as yet done so

little to prevent this disease. The only reason Dr.

Drysdale could assign for this was that it seems to have

been thought that syphilis is not like other diseases, but

that it is inflicted upon mankind as a punishment for some
sin. At the first blush, it would appear that, of all dis-

eases, syphilis is one that should be most easily prevented.

It possesses a fixed virus, and is only communicated by
contact or by heredity. It never appears cle novo, and
the contamination is rendered more difficult because it is

necessary that the virus shall penetrate through a fissure

of the mucous membrane or of the skin. Everyone

knows that the contagium of syphilis is neither influenced

by bad hygienic conditions nor by atmospheric variations,

nor again by the nature of the soil or habitations. Danger
resides solely in the diseased individual. It is then per-

fectly clear that, if all persons aft'ected with syphilis could

be separated from the rest of the world during their con-

tagious period, the disease would be banished from the

community. But, of course, nothing in that direction has

ever been tried. The only plan that has met with any
favor on the Continent of Europe has been the system

of examination and registration, first made use of in Paris.

In 1867, when the question was discussed under the

presidency of M. Ricord, Dr. Drysdale stated, and now he

repeated, that after having carefully examined the ques-

tion in London and in Paris, he came to the conclusion

that Paris had a greater spread of contagium than Lon-
don, although the latter city had no such system of exam-
ination. The writings of MM. Lecour, Lefort, and

Jeannel, have abundantly shown that the French system,

in addition to being extremely unfair to all women, is

almost useless in preventing syphilis. Belgium has long

been renowned for the strict way in which the French

system has been carried out, and Professor Crocq and the

late M. Vleminck, in company with Professor Thiry,

have always been eloquent as to the advantages accruing

to the Belgian army from the strict carrying out of the

system. On several occasions he (Dr. Drysdale) had to

express doubts as to the correctness of the statements of
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these gentlemen, and last year Dr. Moeller, in a paper

read at Brussels (October 5, rSgi), conclusively showed

by statistics that in the Belgium garrisons the diminution

of venereal diseases was greater in towns not fully under

police regulations, than it was in towns under the regula-

tions. It appears that the two garrisons which showed
the most considerable diminution in these diseases are

those of Beverloo and Diest : the first presenting the

enormous diminution of four hundred and twelve per

thousand, and the other sixty per thousand. Whereas
m Antwerp and other towns under complete police regu-

lation, the diminution was from thirteen to four per thou-

sand. The same fact has been shown in Hindoostan and
also in England.

The first practicable measure for preventing the spread

of syphilis is fuller instruction in the pathology of the dis-

ease, so that medical men may be at once able to recog-

nize it. This teaching has hitherto been neglected ; but

the postgraduate courses now in fashion should easily

remedy that deficiency. When the patient appears be-

fore the medical adviser, the latter should consider it as

his solemn duty to inform him or her of the nature of the

disease and its contagious character, and of the dangers

that may arise to other persons from any close relations

between them and the patient. The law admits of the

prosecution of anyone who, conscious of his own disease,

communicates it to another ; but unfortunately this law

is seldom put in force. All women and men who aie

known to have spread the contagion, m spite of being

warned, should be liable to a period of enforced seclusion

or imprisonment, as it is evidently a criminal act wanton-

ly to spread contagion. In cases where syphilis is com-
municated without the knowledge of the infecting per-

son, an action for damages lies against the person who
has given the disease ; although such cases rarely come
before the courts, except when an accoucheur commuui-
cates the disease in the exercise of his art, or when the

parents of syphilitic children are occasionally sued for

damages by the foster-mother of the infant. As in the

case of all other crimes and injuries, the true way of pre-

venting syphilis is by punishing as a felony a criminal ac-

tion against the health of anyone. One important point

to be considered is whether phthisis and syphilis should

be placed in the category of notifiable diseases. Sooner
or later this will be found necessary. Civilized human
beings will not consent much longer to submit to the at-

tacks of such abominable contagions merely for the pur-

pose of covering up the existence of such evils from the

gaze of sentimentalists. There are, of course, difficulties

in the way ; but what is the use of intelligence if it is too

supine to struggle against difficulties. Syphilis can and
must be stamped out ; and phthisis, it is to be hoped, will

become far rarer when it is attacked by such preventive

measures.

Conditions Under which Foreigners May Practise

Medicine in England.— It is stated in the Lancet that a

memorandum has lately been prepared, by direction of the

General Medical Council, showing the conditions under
which foreign medical practitioners are allowed to practise

in England, as determined by the Medical Acts of 1858 and
i886. Foreign practitioners, though they cannot register or

hold appointments, can practise in England without restric-

tion so long as they use no name or title implying their regis-

tration. Hospitals established for foreigners may be at-

tended by foreign practitioners entitled to practise in

their own country and not engaged in other medical prac-

tice. The Act of 1886 goes further. In it provision is

made for reciprocity in the recognition of foreign degrees

at the instance of the Privy Council, and subject to the

approval of them by the Medical Council as furnishing a

sufficient guarantee of the possession of the requisite

knowledge and skill for the efficient practice of medi-
cine, surgery, and midwifery. The holders of such de-

grees are entitled to registration in the colonial or for-

eign register.

©orrespoudewcc.

THE HEALTH RESORTS OF THE RIVIERA.
(Continued from p. 229.)

X BORDIGHERA AND OsPEDALETTI.

(From our Special Commissioner.)

THE DIFFERENT RIVIERAS— BORDIGHERA— A PI-ACE OF
PALMS ITS ANCIENT ORIGIN— QUIET RURAL LIFE

SITUATION THE OLD TOWN—THE BORGO, THE MARINA,
AND THE STRADA ROMANA—NOT VET POPULOUS, FASH-

IONABLE, OR EXPENSIVE— SOME CLIMATIC PECULIAR-

ITIES—TEMPERATURE—HUMIDITY—WHY BORDIGHERA IS

COMPARATIVELY WELL SHELTERED^A NEW WIND, THE
LIBECCIO AN EASTERN MISTRAL RAINFALL— SUN-

SHINE THE DISPOSAL OF WASTE MATTER—VERY HARD
WELL-WATER SUPPLIED FOR DRINKING PURPOSES— SATIS-

FACTORY STATE OF HEALTH ACCOMMODATIONS OUT-

DOOR AMUSEMENTS INDICATIONS AND CONTRAINDI-
CATIONS— OSPEDALETTI THE LEPROSY HOSPITALS OF
THE KNIGHTS OF RHODES—THE NEW OSPEDALETTI
A REMARKABLY WELL-SHELTERED SPOT ^— EXCELLENT
DRINKING-WATER HOT SULPHUR SPRINGS.

March, 1892.

We are in Italy now. But no sudden transition marks
the change of territory. In fact, Irom Nice eastward, and
including that lively city, the native population, the

character of the old buildings, the look of the land, and
the patois dialect of the common people, all point un-

mistakably to their Italian origin. It has been aptly

said that Napoleon made Nice, and her eastern neighbors

France, but God had made them Italy. And whether on
French or Italian soil, the general features of these Riviera

resorts remain the same. What was taken by France

from Italy may be some day restored. But the Riviera

will always retain its sunshine, and its shores will ever be

laved by the waves of the Mediterranean, no matter what

political alterations the powers may make in the map of

Europe.

It has occurred to me that, having taken certain liberties

with the various regions, divisions, or ports of the Riviera,

as traditionally classified, arranged, and minutely described,

I ought to explain the raison d'etre of so appalling an

American innovation. It is simple enough. I wished to

avoid confusion. Accordingly, I bunched all the leading

Rivieras, as found in the standard works, and then simply

split them in two by taking the Franco- Italian boundary

as my dividing line. East of that line you have Italy,

hence the Italian or eastern Riviera, and west of it lies

France, with the western or French Riviera. For com-
pleteness' sake, and because it sounds well, I threw in the

Riviera di Ponente and Riviera di Levante, the former

being used by the Italians for the littoral east of Genoa,

and the latter for the coast to the west of that city, the

whole region being spoken of as the Ligurian or Genoese

Riviera. Those pedantic sticklers who insist on follow,

ing in the footsteps of their predecessors may, therefore,

continue to revel in an eastern French Riviera, a western

ditto, an eastern Italian Riviera, a western ditto, a Riv-

iera di Ponenle restricted to the region east of Genoa,

and a Riviera di Levante, ending as far west as possible,

say at Toulon. Of course, the Riviere occidentale and

orientale are merely the French terms for eastern and

western Riviera. Now I boldly challenge the European
'• qualified person " to do better than I have done in this

touchy matter, which, I trust, will not embroil the nations

into serious disputes. It has always seemed to me a

dazzling imposition that American citizens should have no

other voice in European affairs than that small still cry

of painful discomfiture invariably heard when the spread-

eagler realizes, around bill- time, that he has spent many
more dollars than he ought to have spent, or than a native

would have been asked to have spent. If I shall succeed

in persuading Europe to correct, up to the American

standard of simplicity, her complicated and obsolete
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system of Riviera geography, I shall confidently expect to

receive all the latest improved orders and decorations,

that look so well on manly breasts, especially while danc-

ing the german at '• at home " functions. Fmiction, be it

remembered, is not physiologically connected with bodily

organs in this country. It means merely any sort of

alleged entertainment. By an oddly contrived paradox,
most functions here suggest interesting chapters on anat-

omy rather than physiology to the purely medical mind.
Perhaps it is all on account of the climate, otherwise I

should not have mentioned it.

Bordighera must take its place among the compara-
tively new health resorts that are constantly spnnging up
along the Riviera. But Bordighera is a station which
has evidently come to stay. Its winter colony consists at

present chiefly of English and German residents. Amer-
icans, it would seem, have yet to discover the town.

Bordighera has long been noted for the great number
and unexcelled beauty of its palms. In the most pro-

tected gardens the dates actually ripen on the stem in the

open air, a very rare occurrence elsewhere on the Riviera.

The natives also enjoy the proud privilege of supplying
St. Peter's at Rome with the graceful twigs distributed

on Palm Sunday. Indeed, the luxuriant growth of the
many palm plantations lends an oriental charm to all the
landscape at this point. Dean Alford says that there are
more palms in this neighborhood than in the whole of
Palestine. Apart from their commercial value to the
natives, and in addition to their attractive appearance,
they are also useful in supplying shady promenades when
the sun's heat grows intense. Many fine specimens of
lemon and orange trees are also found in the groves and
gardens of Bordighera.
The name of the place is said to be derived from Iwr-

digue, meaning a creek. Owing to this creek the inhabi-
tants are supposed to have found enough shelter to allow
them to become expert sailors and fishermen any number
of centuries ago. The old harbor has long since been
destroyed by deposits of silt, but the natives still indulge
in a poor sort of fishery, and peddle out their meagre
catches to the Mentonese and San Remose markets. It

is certainly interesting to note that the fishermen in many
places along the Mediterranean littoral employ a jargon
which includes words of evident Greek origin, and must
date back to the time of the Phocsein occupation. But
beyond this profoundly etymological hint I have no pres
ent intention of departing from the main subject.
Those who are fond of rural life, quietude, picturesque

views, fairly good hotel accommodations, and varied bo-
tanical pursuits in a warm southern climate, and in a well-
sheltered district, will find at Bordighera an eminently
satisfactory winter station. But he who needs the stimu-
lus of convivial gayeties must not tany there. Hopeless
ennui would speedily claim him for a victim.

Bordighera is the most western health resort of the
Italian Riviera. It is only about three miles from the
Italian frontier station of Ventimiglia. It is ten miles
east of Mentone, and less than seven miles west of San
Remo. Ruffini's well known romance, entitled " Doctor
Antonio," has made the old Bordighera familiar to readers
of novels.

The old town is quite separated from the new resi-

dential quarters. It is quaint and dirty, has narrow
streets, with strange-looking arches and queer buttresses,
that are supposed to weld the houses together in such a
way as to resist the dreaded power of earthquakes. As
a matter of fact, the last earthquake created sad havoc
in all these buttressed towns. Some little villages (e.g.

Bussana, near San Remo) have indeed never recovered,
and remain destroyed and deserted.
The lygurian natives here, as elsewhere, have a knack

of forming artistic groups against the odd background of
ancient alleys and dark streets, so that it is not surprising
to find the amiteur sketch and water-color fiend out in
full force. He is generally a girl, too, and often looks
severely spinsteroid. Sometimes he is in couples, one

moiety wiggling the dauber, while the other half makes
frantic efforts to keep from wiggling that part of the

foreground consisting of dirty and ragged humanity. I

think the natives get as much fun out of the amateur ar-

tists as vice versa. But I do not think the artists think

so.

At any rate, the old town, perched so picturesquely on
the gentle slope of a hill, and showing remains of its an-

cient castellated wall, now crumbling away, and from the

crevices of whose ruined battlements many wild flowers

creep ; the glorious mountain panorama to the west ; the

curving beach, dotted with fishing boats and spread with

queer tackle to the east ; landward the sea of green gray

olive-trees ; and to the south our old friend, the real sea,

with the sunbeams dancing over the glittering expanse of

turquoise, produced a profound impression on my retina.

Yet I heroically refrained from sketching, though I must
confess to an occasional pressure on the button of my
Kodak.
They call the old town the Borgo, or Bordighera ai

sopra, and the newer sections stupidly constructed in the

much-exposed plain skirting the beach, the Marina. But
the real residential quarter of New Bordighera now ex-

tends in a northwesterly direction from the latter, i.e.,

along the Strada Roinana. This position has been wisely

chosen. And it may be remarked here that Dr. Sparks's

description of Bordighera ' does not fit this, the present

and future home of the foreign colony. Indeed, as com-
pared with other chapters of this author's carefully pre-

pared volume, his study of Bordighera is an unsatis-

factory production, although it is often quoted in the

newest publications on the Riviera.

Bordighera's permanent inhabitants number less than

three thousand. And the winter colony can be readily

counted in the hundreds. Accordingly pi ices there are

lower than at neighboring San Remo, or than at Nice,

Cannes, and Mentone. Titled persons and represent-

atives of American wealth-rollers have not yet spoiled

the place for simpler folk, who at present are permitted

to flock by themselves in this unpretentious resort. How
long will this idyllic state last ? The visit of one crowned
head would spoil its charm forever. The natives are

obliging and well disposed toward foreigners, whom they

have not yet learned to regard as their legitimate prey.

Bordighera is without doubt a favored spot, and to me
it is a matter of surprise that a real boom has not yet

struck the place. Of course its climate is that of the

Riviera in general. Yet it is so situated that you can

really find three climates there, within the radius of a few

miles. This feature will be searched for in vain in all

the publications touching the place.

Readers of the Record may, therefore, thank both Dr.

Goodchild, my informant, and myself, who was able to

verify his claims, for giving them three climates, where

less favored mortals escape with one.

Bordisthera is situated on a broad tongue of land, the

promontory of Sant'Ampeglio, which runs some distance

out to sea. But it is not on a narrow promontory like

the Cap d'Antibes or Cap Martin. Moreover, most of the

newer hotels, such as the Belvedere and Angst, are inland

in a westerly direction from the old town. They he com-
pletely sheltered from the worst winter wind here, which

blows from the east. The sunny exposure of this, the

future residential quarter, makes it an extremely desirable

neighborhood. Here you have really a modified inland

climate, for the salt sea-breezes prevailing at the Marina

are considerably toned down before they reach it Fur-

ther up on the hillsides, thickly covered with the ever-

present olive tree, you begin to get a veritable mountain

climate, whereas the true marine character of the climate

is found only in the section adjoining the sea and near

the cape of Bordighera. Naturally you can select com-

binations of these different climates, as they all blend at

various points. In addition to this, it must not, of course,

be supposed that the three zones are quite as distinct and

' The Riviera, p. 312. London : J. & .\. Churchill, 1879.
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separate in character as if ihey were situated in differ-

ent degrees of latitude and longitude. But there certainly

are appreciable differences.

Mr. Hamilton, in his exhaustive work on Bordighera,'

says that the distinctive feature of the place is found in

its large proportion of sea-winds and salty air, which gives

the climate an essentially tonic character. But only the

older portions of the settlement are fully exposed to these

warm, damp sea-winds, and the description does not fit

the newer sections.

Dr. J. A. Goodchild is the only English physician per-

manently residing here. He has spent fifteen winters at

Bordighera, and tells me that he has not had reason to

modify his earlier impressions as quoted by Mr. Hamilton.

I cannot do better than borrow some of the more im-

portant points to which he has drawn attention, more
particularly as he impresses one as a fair critic and ob-

server, rather than a blindly optimistic local enthusiast.

The average temperature of Bordighera in the winter

is much the same as that of its neighbors. But it is cooler

in spring and autumn, and warmer in midwinter than

most of them. The east bay of Mentone is undoubtedly

the warmest situation on the entire coast, and yet, while

the maxima at ^^entone are usually from four to six

degrees higher than at Bordighera, the minima are in

almost every instance lower. The explanation consists in

the fact that radiation goes on far less rapidly during the

night from the surface of the densely sheltered plain and

hills of Bordighera than from the bare and rocky moun-
tains which form the coast at Mentone. Two other

causes contribute to render Bordighera more suitable for

those who wish to be much in the open air in mid-winter

than either Mentone or San Remo. Both are due to its

southwestern aspects, the two latter places facing south-

east. The first is, that the sun sets into the sea so that

its warmth is preserved till the last moment, while at

Mentone and San Rerao it sets nearly an hour earlier be-

hind the mountains which lie to the west of these places.

This is a matter of great concern to invalids in the short

winter, as the afternoon is thus considerably prolonged,

and the sunset chill comes on more gradually.

The second advantage consists in the much fuller pro

tection which Bordighera enjoys from the east and south-

east winds than its rivals. These are the prevalent winds
there in mid-winter, and blow straight into the neighbor-

ing towns.

.\s regards humidity. Dr. Goodchild says that, while the

average moisture is very low, the dryness does not equal

that of Cannes. The changes from saturation to extreme
dryness are also less rapid, owing to a richer soil and the

abundance of trees. This is not without advantage, es-

pecially to newly arrived invalids, who have not been
previously acclimatized. Hamilton places the general

mean of moisture for the winter months at 64.

The shelter vouchsafed to New Bordighera is due to

a series of unbroken hills from five hundred to one thou-

sand feet high, that rise up about half a mile from the

coast and intercept the east and northeast winds, and
even to some extent the southeasterly breezes. Violent

north winds can scarcely strike the place, and the north-

west winds are also diverted away from it by the distant

Maritime Alps. The mistral is still felt at times as a

westerly wind, but it is robbed of the power that makes
it a terror at Hyeres, Cannes, and Nice. When it does
blow it always brings fine weather in its wake. Bordi-

ghera is fully exposed to southwesterly breezes, but

these only rarely blow with the force of a gale (vide

later). The rectangular cape cuts off the edge of the

really bad winds here, namely, the easterly winds. I

wish to repeat, however, that I am writing of " New Bordi-

ghera" only, and not even the Marina, which is also of

comparatively recent origin. Of course, currents of cold
air come down the gaps in the mountains, but this is an

objectionable peculiarity that no part of the Riviera is

entirely exempt from.

^ London : Edward Stanford. 1883.

When the southwest wind does attain the force of a

gale lasting several days, they give it all sorts of bad
names, and it then feels called upon to change its tactics

by drenching the landscape in tropical rain. This diverts

attention from its breeziness, and earns for it the name of

li/vicio, a liquid Italian designation for what we would
simply call a snorter. They name some things better in

Italy than in our country.

l-'rom some slight experience here, I am inclined to

agree with Mr. Hamilton, who divides the easterly winds
into two classes. In fact, if I had my way I should pre-

fer to divide them into twenty classes, for equal distribu-

tion among twenty enemies. The east wind is never a
pleasant wind. No. i, the true Italian hvante, is a wet
wind blowing from over the marshy plams of Tuscany.
Hamilton says that it is originally a sirocco, deflected from
its southeasterly course by the chain of the Apennines.
According to his observations it is the wind which not
only brings the worst weather, but it also has the longest

duration. No. 2, the other easterly wind, is not accom-
panied by wet weather. It is merely a cold Genoese
stramontana drawn to the west by the sun's action on this

part of the coast. It might be called an easterly mistral,

so analogous in its origin is it to its western confrere.

Like the genuine article, it is biting cold and strong. It

blows furiously beneath a perfectly cloudless sky for

hours or days. But, bad as it is, it does not altogether

equal in malignant dustiness a true mistral.

I have dwelt on these winds because they have dwelt
on me, and, while I consider Bordighera a sheltered

place, at least for the Riviera, I wish to warn my country-

men against over-zealous partisans whom the Bordighera
breezes have apparently never touched. It only hurts a

place to circulate falsely optimistic views concerning it,

views that a single visit will readily upset.

Observations on rainfall have only been made since

1879 at Bordighera. Mr. Hamilton places the averages

yearly at about twenty-nine inches. Genoa is put down
for fifty-two inches, Nice thirty- two, and Hyeres about
twenty-nine inches. Long-continued drizzles are rare,

but violent showers are often observed. Snow is seldom
seen, and never remains long on the ground after falling.

The number of perfectly cloudless days is large at Bor-

dighera. But I am afraid Mr. Hamilton must be set

down as a zealous partisan when he gives the mean for

Nice during the six wdnter months as 60, while crediting

Bordighera with 80 absolutely clear days. Mr. Hamil-
ton gives these details :

Perfectly Clear Days at Bordighera.

October 100
November 160
December 16.7

January 14.2

February 12.0

March 12.7

Total Si. 6

Mean per month, 13.6, or about forty-five per cent, of the

182 days comprising the winter season.

Days Entirely Overcast at Bordighera.

October 4.7
November 5.0
December . 3.

5

January 5.0
February 4.9
March 2.7

Total

,

25. S

Mean per month, 4.3, which amounts to 7.8 per cent, for

the season.

There is no system of drainage at Bordighera. The
hotels and villas are provided with cesspools, that in most
cases are placed at a sufficient distance from the resi-

dences to be only slightly obnoxious. Every cesspool

ought to be properly ventilated, thoroughly cleansed when
emptied, and always kept in good repair if cemented.
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These obvious rules receive an added importance here

from the fact that there is no general water supply, and

that the character of the soil is such as to greatly facili-

tate ground filtration. I am not in a position to state

that all these precautions are taken. But it is at least

satisfactory to kno /f that most of the establishments have

English closets.

Water that residents are supposed to drink here is

drawn from wells, and every hotel appears to have its in-

dividual supply. Some mountain springs are also used

for this purpose, but, so far as I have been able to ascer-

tain the truth, it must be confessed that the potable

water now m use at Bordighera cannot be safely recom-

mended.
I understand, however, that negotiations are already

under way to obtain a supply of the excellent .^rgallo

water used at San Remo and Ospedaletti, the water to be

conveyed as in the case of the places named, that is to

say, by means of a completely closed aqueduct.

The only analysis of Bordighera water which I was

able to obtain is one given by Hamilton, and refers to the

springs of GiuncJictto, near the Madonna Jclla Rnoto. It

is as follows : In one hundred parts of Bordighera water

there are

Sulphite of calcium ... 0.03
Chloride of calcium o.oi

Chloride of sodium 0.04

Sulpho-carbonate of lime 0.03

The vital statistics of Bordighera show that it is a

healthy place. The porous nature of the soil seems at

present to still counteract the evils that may result from

the absence of drainage precautions. The annual death-

rate per mille is from twenty-two to twenty-three. This

is satisfactory for the indigenous part of the population.

Dr. Goodchild informs me that the same absence of

zymotic disease already mentioned in connection with

other Riviera resorts is also a noticeable feature at Bor-

dighera. Some years ago he observed some cases of a

mild variety of measles, but as a rule he passes the entire

winter without encountering an instance of any of the

common contagious affections. Typhoid fever appears

to be unknown here, which is more than can be said of

some other Riviera resorts.

There are some fifty furnished villas now to be had at

reasonable rates for the winter, and their number is an-

nually increasing. Of the well-situated hotels the Belve-

dere, Angst, Londres, and Westminster may be men-
tioned. Fairly good stores, a bank, telegraph office,

markets, and other conveniences essential to housekeep-

ing are found in the new town, or village, as they prefer

to call the place, in contradistinction to more ambitious

neighbors.

Barring the inevitable English tennis-club, out-door

life is restricted to walks and drives. New roads have
been constructed and the old ones are being modernized.
There is plenty of opportunity for pleasant rambles, and
all about here there are really many bits of fine scenery

that are well calculated to kindle enthusiastic admiration.

In the words of Rutlini : Here you have in a small com-
pass, refreshing to behold, every shade of green that can
gladden the eye, from the pale gray olive to the dark-

foliaged cypress, of which one, ever and anon, an isolated

sentinel, shoots forth high above the rest. Turfs of
feathery palms, their heads tipped by the sun, the lower
part in shade, spread their broad branches, like warriors'

crests. On the hill the slender silhouette of the towering
church-spire cuts sharply against the spotless sky. Golden
atoms are floating in the translucent air, and a halo of
mother-of-pearl color hangs over the clear outlines of the

mountains.

It is in the undisturbed possession of such natural at-

tractions that the distinctive peculiarities of Bordighera
are at present found, and not in the existence of a climate

totally different from, and far superior to, that of other

Riviera stations. And I may remark, in taking leave of

this pretty place, whose white villas glisten in the far

distance, that Dr. Onimus, usually so exact in his descrip-

tions, has evidently failed to render justice to Bordighera.'

He classes it with Vintimiglia, a town which certainly has

no future as a winter health-resort.

Bordighera is claimed to be less stimulating and ex-

citing than Nice or Cannes, but more bracing and less

enervating than Mentone, resembling in these particulars

its near neighbors, Ospedaletti and San Remo. Dr.

Goodchild finds it an exceptional residence for almost

any case marked by chronic degenerative tissue-changes.

" Chronic bronchitis, asthma dependent upon the former

disorder or upon disordered digestion, phthisis of a non-

febrile type, exhaustion from over-work, nervous debility

(neurasthenia), anaemia, chronic Bright's disease, chronic

rheumatism, gout, and the varied forms of long-continued

disease which affect mucous membranes, are all likely to

derive more or less benefit from a winter's residence at

Bordighera." Diabetes also seems to do particularly well

at this Italian health-resort. Haemoptysis furnishes a

contra-indication. Acute hysteria, and all cases with a

tendency to maniacal excitement, ought to be kept away
from there.

If Bordighera is new, Ospedaletti is more so. If the

former is small, quiet, and gratefully rural, the latter is

diminutive, still as a spiked gun, and nothing if not in-

tensely bucolic. Situated within easy walking distance

of, and about midway between, two important health-re-

sorts, viz., Bordighera and San Remo, there does not at

first sight appear to be any raison a'etre for its existence

as a growing winter station. Nevertheless, and although

it owes its present appearance to misplaced speculation,

there is little doubt that its pretensions to rank as a sani-

tary resort are based on a really privileged position and
decidedly agreeable surroundings.

According to Ruffini, a ship belonging to the Knights

of Rhodes, while on a cruise in the Mediterranean, landed

some men sick of the plague here, where barracks were

erected for their reception. They served as the first

nucleus for the village. Some semblance of truth is given

to this '.'iew by the ruins of a chapel called " Ruota,"

which may be a corruption of Rodi (Rhodes). A little

hamlet of the same name also still exists, and is the chief

point of attraction for a favorite excursion in this neigh-

borhood. And, finally, almost on the summit of Cape
Nero, the quaint old tumble-down village of Colla di Rodi

is built. " The visitor will find here what he would little

expect to see in such a remote and obscure place, a library

of six thousand volumes, and a collection of one hundred

and twenty original paintings, most of them by the old

masters. Era Bartolomeo, Bassano, Caracci, Paul Veron-

ese, Salvator Rosa, Domenichino, Guido Reni, Andrea

del Sarto, Carlo Dolce, etc."
"

Some years ago the physician to the then Empress of Rus-

sia was sent on a tour of investigation, having for its object

the discovery of the most sheltered spot on the Riviera.

After careful search and inquiry he selected Ospedaletti

as the most favored site, and one generally credited with

being two degrees warmer than any other resort on the

whole coast. As soon as this became known, and under

the speculative leadership of the Credit Fonder, of

Paris, the land was quickly bought up, a huge and mag
nificent Casino was erected, and numerous improvements

promised. This premature little boom effectually killed

the place. It never became the fashionable station that

it was fondly hoped could be created over-night. To-

day the Casino looks like a huge white mausoleum in all

the loneliness of its forsaken grandeur. Apart from this

structure, the clean and new Hotel de la Reine, a few

minor pensions, several villas, and the rather diity old

village, constitute all there is to Ospedaletti. For under-

going a course of absolute quiet and repose in a sunny,

well-protected situation, no more suitable place has yet

come to my notice on the Riviera. American physicians

' L'Hivcr dans les .Mpes Maritimes, p. no. Paris : 1891.
'^

2 Macmillan : The Riviera, p. 208. Loridon ; J. S. Virtue & Co. , 1892*



September lo, 1892] MEDICAL RECORD. J27

could do worse than recominenj it, where that line of

treatment promises well for their patients.

Although most Riviera books only vaguely intimate it,

there is no doubt that Htile Ospedaletti is more effectu-

ally protected from, winds than almost any other re-

sort on this coast. Moreover, it gets the sun early and
keeps it late. There is also less blinding calcareous dust

there than, for example, at Hyeres, Cannes, or Nice.

Ospedaletti spreads out for something like a mile

along the head of a small crescentic bay. The eastern

headland of this bay is formed by Cape Nero, and the

western extremity, much farther from the village than

the former, by Cape Sant' Ampeglio. Thickly planted

olive hills surround the place, relieved in the plain by
orange and lemon trees, and the usual array of graceful

palms. Successive girdles of mountains protect it from

the icy northern blasts, but less in a northeasterly than

in a northwesterly direction. It is fully exposed only to

the warm westerly marine breezes.

Immediately behind the village there rises a hill of

gentle slope, and a number of mountain torrents of mild
proportions trace their undulating course seaward. The
place is so hedged in as to constitute a veritable sun-

trap, and to preclude the possibility of ever being trans-

formed into a town of any size.

It is a pity that the railroad tracks are laid close to the

sea, as the beach is a sandy one, and a pleasant prome-
nade along the shore has thus been ruined. As at Bor-

dighera, the evening chill is less sudden and less intense

than at resorts backed by bare rocks.

The drinking-water used at Ospedaletti is soft, spar-

kling, and pure. It is taken from the same source as that

which supplies San Remo, i.e., Argallo. It could not be
better, and is by long odds the best potable water to be
found on the Riviera.

If the French speculators, instead of erecting a huge
Casino, had utilized the hot sulphur springs found a few
steps beyond the \illage, the permanent nucleus of an
attractive sanitarium might easily have been established.

As it is, this means of adding to the natural advantages
of the place has been overlooked or neglected. Gouty
and rheuTiatic elderly people should do very well at

Ospedaletti, and a bathing establishment of modem
type would soon be welcomed by discerning invalids of

that class.

It is hoped that this brief sketch may help to make
known the possible resources of a little place that has, as

yet, been scarcely mentioned by medical writers on the

Riviera.

(To be continued.)

THE TEST FOR THE COMMA BACILLUS.
To THE Editor of thb Medical Record.

In view of an impending epidemic of cholera in this

city, and probably in the greater portion of the other cities

this side of the Atlantic, I desire to give your readers the
usual method of examination of dejecta of suspected
patients as practised in the Bacteriological Institute at

Berlin last summer.
The articles necessary for the examination are: i. A

microscope with Abbe's condenser and the oil immersion
system. 2. A solution of fuchsin i gm. (Rubin) in

90 c.c distilled water and 10 c.c. alcohol. 3. A few
pipettes, glass rods, object-glasses or cover-glasses, and
slides. 4. A few platinum wires melted or soldered to
the end of glass rods. 5. A few hollow slides. 6. Ten to
1 2 glass plates or glass panes about 1 2 ctm. long and 9 ctm.
wide. 7. About a dozen ordinary flat plates. 8. An
alcohol lamp, or gas being preferable, a Bunsen burner.

9. A number of test-tubes with sterilized gelatine. 10. A
number of test-tubes with sterilized nutrient bouillon.
II. A few Erleymer's glasses, about one-third filled with
one per cent, pepton solution ; i gm. pepton, 0.5 gm.
chloride of sodium, 100 gms. distilled water. 12. Con-
centrated sulphuric acid.

|

The dejecta of suspected patients are scattered in as
thin a film as possible on a plate, and this is carefully
examined with the aid of a platinum wire for a mucous
flake, " Schleimflocke, " which is laid on the edge of the
plate and isolated.

From this we take a piece the size of a pin's head, and
sterilize a platinum loop (by drawing it through a Bunsen
burner), and then rub it on a cover-glass until it is evenly
divided ; then remove all superfluous material by press-
ing another cover-glass over it, and allow it to get air-

dry.

Then draw it three times through a Bunsen burner in

the same manner as we proceed in the examination of
sputa for tubercle bacilli, and by means of a pipette add
a few drops of the fuchsin solution for about one to two
minutes to the cover-glass, and then wash it off in dis-

tilled water. Then add a drop of water to the cover-
glass, lay it on a slide, and examine it with the oil immer-
sion system.

If we wished to preserve the specimen we could, after

staining with the fuchsin solution, wash off the excess of
stain with distilled water and allow it to get thoroughly
air-dry, then add some Canada balsam.

In some cases called " foudroyant," where the intes-

tinal contents have a colorless or pale red color, with
slimy (mucous) flakes or with a flour-soup mass, we will

frequently find, especially, however, in the reaction period
with cases running a slow course, no mucous flakes, but
large quantities of blood. Here there are, besides cholera
bacilli, large quantities of other microorganisms, and
sometimes only the cholera bacilli sparingly, so it is ad-
visable, to render a diagnosis absolutely positive, to add to
microscopical examination the examination by the aid of
" cultures."

Cultures can best be made in " hollow slides " by smear-
ing the border with vaseline, then bringing a small drop
(from a platinum loop) of sterilized bouillon into this

hollowed groove of the slide, and inoculating this latter

bouillon with the smallest possible particle of the sus-

pected raucous flake. The cover-glass is carefully laid

on the vaseline, which serves to render the groove air-tight,

and also prevents the evaporation of this drop of sterilized

bouillon, which is then laid aside in a temperature of 20°

to 22° Celsius. The room can be heated if the temperature
of the air is below this. It takes about twenty hours to have
the bouillon turbid, and this slide (hollowed, containing
this infected bouillon) can be examined with the oil-im-

mersion without disturbing the culture. The best place
to examine is the border line, and even if but few cholera
bacilli were formerly present, they grow so rapidly that
they will be easily recognized by their curved shape.

Cultare Method by Schottehus.—Take 100 to 200 c.c.

of the suspected dejecta from intestinal contents and place
them in a beaker glass containing 250 to 500 c.c. of mild
alkaline meat bouillon, and mix thoroughly ; then let

this mass stand about twelve to twenty-four hours at a
temperature of 30° to 40° Celsius. After this time the
cholera bacilla have usually increased in numbers and are
found on the upper layer of the fluid. By introducing at

the upper layer a platinum loop, and taking out a small
drop (about the size of a lenten seed), and rubbing it on
a clean cover-glass, we allow it to dry thoroughly (air-dry)

;

then draw it three times through a flame to fix it, and
finally stain, as previously described, with the fuchsin solu-

tion.

Post-Mortem Tests.—To examine suspected intestinal

contents I open the abdominal caMty carefully and ligate,

with aid of two stout cords or twine, a piece of the ileum
(about three t' four centimetres in length), well filled with
fecal contents, near the caecum. It is well to apply a lig-

ature close to the upper ligature, and another below the
lower ligature, and cut between the two ligatures so that
the intestinal contents will not be spilled in the abdominal
cavity and prevent the completion of the autopsy. It is

well to cut out a piece of the intestine, about three to four
centimetres in length, from the upper portion of the ileum,
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and to lay the excised portions into ordinary water until

ready for use, i e., examination of contents. The method
is the same as has been described, i.e., take a small piece

of fiocculent mucus, about the size of a pin's head and

examine it. Gelatine stroke and stick cultures, and also

potato cultures, can be made for examination. They also

grow on blood-serum and agar.

A Practical Point is the following : Koch found chol-

era bacilli in the water of an East Indian tank. But it is

the rule that the cholera bacillus does not develop very

much in our ordinary water, owing to the presence of

other bacteria which easily destroy the cholera bacillus
;

but they do develop marvellously in sterilized water

(water free from bacteria) ; so, for instance, soup is an ele-

gant medium for their development.

Human beings are usually infected through the mouth

—

/.('., through food, etc.—and it is found that if the stom-

ach is partly filled and has sour reaction (gastric juice)

the latter acts as a barrier to the infectious material.

Cholera bacilli require for their growth a mild alkaline

nutrient medium, and are very sensitive regarding mineral

acids.

By addmg 0.07 to o.oS per cent, of muriatic or nitric

acids to a neutral nutrient solution the growth of the

bacilli was stopped. This statement is found in " Giin-

ther's Bakteriologie," page 210, and is made by Kitasota.

Louis Fischer, M.D.
40 RlviNGTON Street, New \'..hk'.

ptertical gtcms.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing September 3, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

The Cigarette Epidemic—Our national legislators

still find time occasionally to attend to the public health.

A report severely condemning cigarettes has been made
to the Senate by the Committee on Epidemic Diseases.
The committee does not believe that the Federal Govern
ment can do much about it, except, perhaps, to forbid
their importation and prevent their manufacture in the
District of Columbia.

A Useful Suggestion.—Professor Laborde declares that
violently jerking the tongue will excite the respiratory re-

flex in cases of drowning, etc., when other means have
failed, and a story is going the rounds of the press re-

lating how two young men were saved by him at a time
when their lives were despaired of. As the method is

simple and within the reach of everyone, there can be no
objection to- giving it a trial.

—

Medical Press.

Mr. Huxley and the Title of " Doctor."—Mr. Huxley,
it seems, though M.D. of Breslau and M.B. of the Uni-
versity of London, and the happy possessor of endless
doctorates of all sorts, objects to the title of " Dr.'' Hux-
ley. He can stand being called " Professor," but draws
the line at " Dr.," which many men seem to value so
highly. Mr. Freeman and Matthew Arnold, we are told,
objected to be called " Professor." It is all intelligible

enough. Great men have a consciousness of something

ill them that supersedes all the aid and adornment that

titles can give. " When unadorned, adorned the most."
And in this they are a warning, if not an example, to lesser

men, who attach an excessive importance to the mere em-
bellishments of a name, and very often to the assuming of
a title which they do not possess.

—

Calcutta Medical Re-
porter.

Napoleon's Pulse.—According to Corvisart, the normal
pulse rate of Napoleon Bonaparte was under forty beats

in the minute.

An Efficient! Oxytocic.—Among the Kirghiz tribes of

Central Asia it is the custom, in cases of difficult labor,

to seat the woman on a horse and make him gallop for a

couple of miles over the steppe.

The English Disease.—The poor, unenlightened Mo-
hammedans of Damascus, who couldn't be expected to

know better, call drunken men victims of " the English
disease."

A Fatal Curiosity.—A weaver in Accrington, Eng-
land, put a turpentine stupe over his abdomen for the
relief of a severe colic. It did not seem to burn as much
as it ought, and he struck a match to see what was the

reason. The match ignited the turpentine and the man
was burned to death.

BOOKS RECEIVED.

A Treatise on Hygiene and Public Health. Edited
by Thomas Stevenson, M.D., and Shirley F. Murphy.
In two volumes, Svo, illustrated. Vol. I., 1013 pages.

P. Blakiston, Son & Co., Philadelphia, Pa. Price, $7.50.

A Practical Treatise on Diseases of the Skin.

By John V. Shoemaker, M.D. Second Edition, revised

and enlarged. Svo, 878 page?, illustrated. D. Apple-
ton & Co., New York.

A Text-book of Morbid Histology for Stu-
dents AND Practitioners. By Robert Boyce, M.B.
Svo, 477 pages, illustrated. D..Appleton & Co., New
York.

Geographical Pathology. By Andrew Davidson,

M.D. Two volumes, Svo. Vol. I., pages 1-482 ; vol.

II., pages 483-1005. D. Appleton & Co., New York.

Naphey's Modern Therapeutics, Medical and
Surgical. Ninth Edition. In two volumes, Svo. Vol.

I., 1034 pages. P. Blakiston, Son & Co., Philadelphia,

Pa.

Book on the Physician Himself, and Things that
Concern His Reputation and Success. By D. W.
Cathel, M.D. New Tenth Edition. Svo, 348 pages.

Price, $2.00. Tne F. A. Davis Co., Philadelphia, Pa.

The Essentials of Histology. By Edward A.

Schafer, F.R.S. Third Edition. Svo, 311 pages, illus-

trated. Price, .$3.00. Lea Brothers & Co., Philadelphia,

Pa.

A Manual of Chemistry. For the Use of Students of

Medicine. By Arthur P. Luff, M.D. i2mo, 522 pages,

illustrated. Price, $2.00. Lea Brothers & Co., Phila-

delphia, Pa.

The Student's Handbook of Surgical Operations.
By Frederick Treves, F.R.C.S. i2mo, 508 pages, illus-

trated. Price, $2.50. Lea Brothers & Co., Philadelphia,

Pa.

A Handbook of Hygiene and Sanitary Science.

By George Wilson, M.D. Seventh Edition. Svo, 751
pages. P. Blakiston, Son & Co., Philadelphia, Pa.

Price, $3.25.

Human Monstrosities. By Barton Cooke Hirst,

M.D., and George Piersol, M.D. Part III., folio, pages

113-150, illustrated. Lea Brothers & Co., Philadelphia,

Pa.



Medical Record
A IVeekly Journal of Medicine and Surgery

Vol. 42, No. 12.

Whole No. 1 14 1.
New York, September 17 1892

$5.00 Per Annum.
Single Copies, loc.

DISEASES AMONG INDIANS.
By a. B. holder, M.D

,

Eruptive Diseases.

From no eruptive ailments are Indians free, and some
of them have at times raged with a violence unknown
among other races, save perhaps among soldiers in time
of war.

Small-pox has played sad havoc with some tribes.

During the year 1873, one-ninth of the Santee Sioux, of
Nebraska, died of small-pox. In 1832 that contagion
s.vept away great numbers. In 1837 and 1838 small-pox
destroyed the Mandans, a tribe occupying the shores of
the Upper INIissouri, entire families perishing.

In the summer of 1878, of the Mohave and Chime-
huevis Indians of Arizona, numbering only eight hun-
dred and thirty eight souls, one hundred and "seventy
died of small-pox. There are few tribes who do not bear
in pitted faces and sightless eyes evidences of its ravages.
They hold it in mortal dread, and a case or report of
small-pox will cause greater consternation and stampede
in a camp than a hostile invasion.

For the seven years ending in 1888, only eighty-one
cases are reported from all agencies ; while the mortality
from the milder disease, measles, was eighty-three in the
single year 1888. In connection with the' decrease in
cases of small pox reported, it is well to observe that in
these seven years were vaccinated 21,633 Indians, or
nearly double the number bom during that period.
The rapid spread of small pox and the fearful havoc it

has played in the Indian population in former years I

believe were due, in great measure, to their unprotected
condition. As vaccination becomes more general among
them the mortality from small-pox will be immensely de-
creased.

In the last few years no epidemic of small-pox lias

raged among any Indian tribe.

At White Earth Reservation, in 1883, an epidemic
caused many deaths. In the little village of Hannah-
yille or Cedar Creek, near the Mackinac Agency, Mich.,
in 1882 there were twenty deaths out of a population of
only two hundred. Fifteen deaths occurred among the
Southern Utes in 1883. It raged in every village of the
Pima tribe in Arizona in 1884.

In the seven years frequently referred to there were
more than six hundred cases of measles. This disease, so
trivial under favorable hygienic conditions among whites,

,

finds in the Indian a most vulnerable pulmonary system,
and meeting little resistance there, by disabling that leg
of the -idtal tripod causes many deaths. In the year 1888,
of one- hundred and eighty-seven cases eighty-three died.
Of sixty cases in the boarding-school at Osage Agency,
I- T., in 1882, there were five deaths, notwithstanding the
children received careful nursing from the employes,
showing that even under favorable hygienic conditions
the resistance of Indian children to this disease is below
the average.

Dr. Treon, of Crow Creek Agency, in a severe epi-
demic in 1888, lost one in fifteen cases treated in camp;
but of one hundred and thirty cases treated in the

boarding-school, where favorable surroundings and "good
nursing could be procured, not one was lost.' He ob
served that the stage of incubation was longer than among
whites, and that there was greater tendency to severe
capillary bronchitis ; which latter fact receives read) cred-

ence from those familiar with the Indian constitution.

~

An epidemic prevailed among the Apaches of San-

Carlos Agency, Arizona, in 1881, and among the Pinias

in 1883, causing many deaths.

Joseph's band of Nez Perces, in the spring of 1888,
after their return to Washington Territory, suffered se-

verely from a malignant form of measles. On certain

Sioux Reservations in Dakota, it has been the occasion
of such mortality in the last two years as to cause de-

crease in census of tiibes who to that time were steadily

increasing.

Epidemics of whooping-cough have usually followed
measles, as in white communities, and have been more
fatal in about the same degree as measles. Among the
Sioux at Devil's Lake in 1879, at Lower Brul^ in 1882^
among the Round Valley Indians of California in 1880,
and among the Mohave and Chimehuevis of Arizona in

1886, this disease prevailed and many deaths among chil-

dren were caused by it.

Mumps " occurs frequently and pursues the same
course as among whites. An epidemic is at present rag-

ing on the reservation where I write, but seriously inter-

feres with comfort in few cases. Metastasis to the testi-

cles has occurred frequently.

Erysipelas was treated in 2,065 Indians out of 500,000
cases of all diseases reported in seven years. Of six

hundred and lifty in 188S, sixteen were fatal.

A small epidemic with some points of interest occurred
in my practice on the Crow Reservation, during the win-
ter of 1887 and 1888. There were fifteen cases, four-

teen of which were in the boarding-school of forty-five

pupils. The remaining case was a young white man
living a few rods from the school, and who suffered a

most severe attack after receiving a scalp wound from a

falling bell clapper.

Two cases of the fourteen in tlie school were plainly

traumatic. An Indian boy received a scalp wound from
a boot thrown at his head, cutting a gash an inch long.

This healed kindly. Eight days after, the boy complained
of headache and pain about the wound ; eyes suffused,

diarrhoea, temperature a.m., 100^° F., p.m., 101° F.

Trie next evening temperature was 104° F., vomiting and
diarrhcea, and at times violent delirium. The succeeding
morning temperature was normal and pain and swelling

gone from wound, and patient about well.

About the same time of above injury, another boy fell

against a stove and received a scalp wound above the

right temple, which healed readily. Two weeks later the

seat of the wound became tender ; around it, in a radius

of two inches, the scalp was sensitive and elevated. About
an inch from the wound toward the right ear was a small

lump under the skin, tender, movable, giving to the fingers

the sensation of d dermoid cyst. Another just like it, as

large as an almond, just behind the right ear. Tendon
of right side of neck sore. Temperature reached io2i'*

F., and gradually lowered, tenderness and '-lumps" sub-
siding.

The remaining twelve cases were apparently without
open lesions ; all occupied the usual seat on face be-

1 Cincinnati Lancet-Clinic, November, i88S. p. 586.
" Wliile not an eruptive disease, this is noted here.



MEDICAL RECORD. [September ij, il

tween brow and lips. Three were typical severe cases

with usual symptoms, and nine, four boys and five girls,

were peculiar.

In the first case my attention was called to an enlarged

gland in the neck. I observed two or three cervical

glands enlarged and tender. The same evening I found

a cellular swelling with well-defined margin including

these glands, extending onto the face, under the eye, and
to the bridge of the nose ; very little redness or tender-

ness. The girl was abed, but had no appreciable fever

and was entirely comfortable. The next day the swelling

subsided, and she was quite well. Several other girls

were similarly affected, some remaining abed a part of a

day, some not at all ; none had perceptible fever, no vesi-

cation, no desquamation. One boy had a single gland

just in front of the ear, swollen and tender, and the eye

on the same side a little suffused and watering ; another

had one eye much inflamed only on the outer side of the

ball ; both were well the second day. Another had
slight flush over face, tongue pointed and red, bowels

constipated and sensitive to pressure, temperature from
normal to iooi° F. for four days, and well.

.-Vnother temperature, 9 a.m., ioi^° F., tongue pointed

and red, light-coated, right eye injected, right submaxil-

lary glands enlarged. Headache, temperature, 6 p.m.,

102^ F. ; next morning, ioo|° F., 6 p.m., 102° F. Cheeks
suffused. Third day, a.m., ioo|° F., p.m., loof" F.

Fourth day, temperature normal, and returred to duty.

These cases are notable for their mildness and brev-

ity. Several of them could not possibly have been diag-

nosed erysipelas, except in the light of the typical cases

occurring in the same building at the same time.

It is interesting to observe, occurring in the same epi-

demic, from the same source of contagion apparently,

under the same constitutional and hygienic condition,

cases so mild as the suffusion for a few hours of a single

eye or swelling of a single gland, and others so severe as

to cause fierce delirium or (in the case of the young white

man) profound coma for some hours with extensive vesi-

cation, desquamation, and loss of hair.

There was no outside source of contagion in this epi-

demic. There had, however, occurred in the same build-

ing, the preceding year, a dozen or more cases of the mild
form described above, and the bacilli of Fehleisen doubt-
less maintained winter quarters in the building. Several
of the same patients had suffered the year before.

Such mild cases often puzzle the surgeon. Drs. Grin-
don and Fry, in a discussion before the St. Louis Medico-
Chirurgical Society, recognize this ditticulty and report as
an "erythematous affection" ' cases quite similar to the
above.

Subsequent to this epidemic a case was seen in an In-

dian policeman, peculiar in this, that the lesion in which
the inflammation began being on the finger, the most se-

rious inconvenience from the attack was from a phleg-
monous swelling becoming a sluggish abscess, which sup-
purated many weeks, situated in the sheath of the biceps
near its insertion.

Constipation.

The Indians are universally and persistently constipated.
I incline to the opinion, however, that this is an ailment
common to the human family. Among 505,940 Indians
applying to Agency Physicians for the seven years be-
tween 1882 and 1888, inclusive, were 36,254 who sought
relief from constipation. These figures may be somewhat
exaggerated, as I shall explain later on, but, this admitted,
constipation is more frequent than we should expect.

An explanation given me by a negro who has lived

many years among the Crow Indians, I think, possesses a
certain amount of truth. He attributes it to the fact

that formerly they lived exclusively upon meat, whereas
now they have an insufficient supply of meat and much
of their food is bread, made of bolted flour, and potatoes,

both cooked without grease. To this may be added the

fact that the wild berries, which are eaten both from the
bush and dried for winter use, abound largely in tannin
and tend to constipation.

School children, on the contrary, to whom is furnished

a much greater variety of food, suffer much more fre-

quently from laxness of the bowels than from constipation.

As I have said, it is likely the extent to which constipa-

tion exists is over-estimated, from the fact that Indians,

like other races, find, or think they find, in free purgation
a cure for all ills.

An Indian to whom I had given an anti syphilitic solu-

tion, returned the next day, and after indicating by sugges-
tive signs that it had neither purged nor caused emesis,

made the sign of inquiry meaning, " As it neither purged
me nor vomited me, how can it do me good ?

"

When an Indian seeks a purgative medicine, I often
find on inquiry that he has had regular daily evacuations,
and that it is not for constipation but for some other ail-

ment that he prescribes the cathartic.

The ancients made the spleen the seat of melancholy
and other ills. Those people living in the malarial belt

of the great Mississippi Valley, with whom most of my
hfe has been passed, charge to the liver all the ills from
which flesh or mind may suffer, while the Indian declares

me spor' kcmi-i'kc, " my stomach is bad," and is truly

nearer the right.

This mania for purging, which I beheve exists among
all races, is worthy the consideration of the physician,

first, because an idea cannot be of such widespread ac-

ceptance and not contain much truth, that a thorough
evacuation of the alimentary canal must indeed be bene-
ficial in many different ailments ; and second, that he may
intelligently combat the enormous /iiisuse of purgatives.

It is suggestive that tne popular restriction of the word
" physic " to a cathartic medicine is paralleled by the use

among the Absaraka Indians, the only tribe with whose
language I am familiar, of the word e y-ske'-o, which ety-

mologically means any medicine to be taken internally,

but which, alone, when used, is constantly restricted to a
cathartic medicine.

In connection with constipation among Indians it is

interesting to read the following opinion, expressed by a

St. Louis physician before a medica' society of that city."

" The constipation so common among civilized people,

and especially females, is in some measure due to the re-

straint of clothing and modesty ; if children and men and
women were no more restrained by clothing and a sense

of what is decent and proper than the beasts of the field,

constipation in the human family would be as rare, no
matter what their ordinary diet, as it is among the beasts

of the field." Now, the Indian will leave the tepee just as

the dog will go out of the house or kennel, but he (or she)

will stop within ten feet thereof, and in sight of the en-

tire village, when and where the inclination overtakes him,
spread the all-useful blanket above his head and obey
with commendable promptness the calls of nature—still

he is constipated.

Conjunctivitis.

Cataract is not infrequent, but other forms of eye dis-

ease not conjunctivitis or sequela; to it are in proportion

so rare as to be ignored here. Of five hundred thousand

cases of all diseases treated among Indians, nearly sixty

thousand were conjunctivitis, a much larger number than

of any other single ailment. Trachoma, pterigium (and

more rarely iritis) are frequently seen as sequelse or re-

sult of the same cause.

The causes of the great prevalence of conjunctivitis

may be briefly enumerated—smoke, dust, snow, paint,

dirt. It is the habit, as widespread as the Indian race, to

paint the face constantly, and the body on occasion.

This paint is applied in part only for cosmetic effect, it

is used as well for the same reason that Orientals anoint

with oil, and other civilized races wash with water. The
Indian says it protects the face from the sun in summer

Courier of Medicine, February, 1888.
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and from cold in winter. It is applied to the new-born

baby, and is part of the preparation of the body for the

grave. The paint used is usually an earth pigment, as

sienna or umber, but frequently contains the more harm-

ful mineral colors. It is applied freely about the lids

and lashes, and cannot but have an injurious effect. Ac-
cumulation of the variety of material we call " dirt " is

the necessary result of the substitution of the application

of i^aint for ablution with water. The alkali found

throughout the arid cactus belt of the West, the home of

many of the Indian tribes, is painfully irritating
; particu-

larly as in the same region usually prevail frequent high

winds lifting the dust and sand, and driving fine, irritating

particles into the eyes of the unfortunate inhabitants.

One who has ridden all day with the rays of a bright

winter sun glittering on endless fields of snow, can appre-

ciate the pain of " snow blindness ;
" yet the Indians liave

strong eyes, going constantly in bright sunlight without

hat or other protection for the eyes ; but those of the

Northwest, who must endure the glare of the sun on the

snow for four or five months, suffer much from conjuncti-

vitis from this cause.

Perhaps the most potent cause affecting the large part

of the race who continue to live in the primitive method,
is smoke. Their house, the tepee, is a conical tent with

an opening ?t the apex for the exit of the smoke; but

smoke is proverbially perverse, and frequently will not exit

at this opening. The Indians crouch in this for hours

until the wind or other factor changes and the smoke as-

cends. The result is severe irritation of the delicate

membrane and resulting conjunctivitis, rendered chronic

by persistence of the cause.

Epidemic conjunctivitis, the form usually called

catarrhal, I have not seen. It may however exist, as

March, the month in which we would expect it, is called

in the Sioux tongue the " sore-eyed month," indicating

great prevalence of the disease at that season.

Notwithstanding its great prevalence, conjunctivitis is

not often serious in its results, and blindness is not a fre-

quent infirmity among Indians.

(To be continued.;

AN EFFICIENT METHOD OF CONTROLLING
HEMORRHAGE AFTER SUPRA-PUBIC PROS-
TATECrOMY.'

By E. L. KEVES, M.D.,

No operation upon the genitourinary tract is, in my
opinion, less technically elegant than a thoroughly per-

formed supra-pubic prostatectomy.

I do not, of course, refer to the first step of the opera-

tion—the supra-pubic cystotomy, or even to such minor

forms of prostatectomy as may be included in the cut-

ing or snaring away of outstanding pedunculated lobes,

or even the prostatic bar, the nipping out of which may
be aesthetically performed, carried out under the super-

vision of the eye, and, indeed, be a rather graceful opera-

tion ; but what I do mean is the thorough evisceration of

the prostatic body, the cutting, snipping, gouging, twist-

ing, tearing operation and forcible technical manoeuvres
required to shell out and do away with such portions of

the prostate from its fibrous investing capsule as it may
seem proper, in the mind of the operating surgeon, to re-

move.
This major operation cannot be done under the guid-

anecjof the eye. The bladder, of course, is opened, the

eye inspects the offending redundant tissue, and the mind
takes in the situation and decides upon what must be

done; but after this, when the first incision has been
made into the prostate, the intelligent finger must direct

the work at the bottom of a well of blood, and no matter

how vigorous the operator or how briUiant his execution,

a large amount of the vital fluid must of necessity be
lost during the operative manoeuvre alone.

Read before the New York Academy of Medicine, April 7, 1892

Of course, the capacity for bleeding varies in different

subjects. Some of the fibrous prostates bleed hardly at

all, while others, of the soft, succulent, juicy variety, shed

out the precious fluid upon each fresh incision to an ex-

tent that is alarming—even revolting—to the surgeon not
familiar with this kind of surgery.

It gives the whole procedure an aspect of brutality,

shared by no other operation upon the genitourinary
tract with which I am familiar, unless it be a lumbar,
extra-peritoneal nephrectomy, in a fat subject, performed
by an inexperienced operator through too small an ex-

ternal incision. This rivals—perhaps excels—prostatec-

tomy in the gross appearance of apparent brutality.

This rough operation has to be done very frequently

upon subjects particularly unsuited for endurhig the

strain of severe hemorrhage. The prostate, in our pres-

ent stage of medical knowledge, does not usually justify

operation in the earlier periods of its overgrowth. At
this time the moderate functional disturbances to which
it gives rise are tolerated by the patient, and elected to

be endured rather than the alternative of a grave opera-

tion, the mortality of which, even in the best hands, is so

exceptionally h'gh.

Therefore the sufferer compromises with his misfor-

tunes, and slowly drifts along into a constantly progressive

deteriorated condition ; his ureters enlarge, his kidneys,

acting under back pressure, perform their function im-

perfectly ; that general fibrosis of the entire genito-uri-

nary apparatus, which has been crystallized into a patho-

logical entity by Guyon under the name of prostatism,

goes on ; the finer arterioles become sclerotic, and bun-
dles of fibrous tissue replace the natural muscular struct-

ure and squeeze out the vitality of the tissues making up
the entire system. To this is added that natural fatty

atrophy which attaches to all the tissues in advanced
life, where nutrition is defective and deteriorating charges

are taking place.

Polyuria, defective elimination of the waste products

of the economy, and albuminuria, in many instances,

mark the patient's retrogressive steps. Failure of nutri-

tion is shown by his anaemia, which is often very pro-

nounced, his impaired digestion, and the general depres-

sion and imperfect performance of all of his functions.

Finally, when life becomes a burden, and when he
grasps at any straw that offers to furnish him relief, at no
matter what risk, then the surgeon is called in and pros-

tatectomy proposed and accepted.

I am in the habit of looking upon a patient in this

condition very much as I would regard an individual in

an open field bordered by a deep and rapid river. The
individual cannot swim, but an enraged bull is chasing
him, and he must either suffer himself to be impaled or

gored to death (this is his prostatetic progressive disease),

or he must cast himself into the flood and trust to some
kindly Providence to fish him out (this is prostatectomy).

How many patier.ts die after prostatectomy from hem-
orrhage I do not knovv'. Probably none die directly from
loss of blood. No large arteries are severed and the

bleeding does spontaneously arrest itself after a time.

Moreover, the means already in use by the piofessicn

generally suffice to moderate the hemorrhagic loss. Yet
we all know that a certain pcsitive proportion of these

cases suffer severely after their operations, and many,
when they die, die within a few days without suppression

of urine, their demise being ascribed to shock, exhaus-

tion, failure to rally, and the like; and what proportionate

influence the factor of hemorrhage may have exercised

in this disastrous eventuality is and must remain a mat-
ter of conjecture.

It certainly cannot be denied but that a satisfactory

means of controlling hemorrhage from the eviscerated

prostate, after the rapid performance of the operation,

must be an element which will eventually help to lend to

it statistical advantage.

The common means of arresting hemorrhage after

operations upon the bladder which has been opened
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above the pubis, need only to be mentioned to be famil-

iarly recalled by all of you. They are briefly the liga-

ture in accessible positions, pressure for moderate oozing,

the catgut stitch passed with a short curved needle

through the tissues about the point of incision, or across

the narrow hemorrhagic area; the Paquelin or other

cautery ; the electric cautery as applied through a plati-

num wire loop ; forci-pressure forceps applied and left a

aemeure—a manceuvre I hive on more than one occasion

successfully adopted.

I sho.v you here two especially curved long forci-press-

ure forceps designed for use within the bladder. With

them small morbid masses, particularly if pedunculated,

may be grasped and removed under the eye without hem-

orrhage, the catgut suture being applied with a needle

through the underlying tissues before the forceps is re-

moved, and tied before the hemorrhage has had a chance

to more than fairly express itself.

Tne Albarran tubes, which I here show you, constitute

another means of controlhng hemorrhage. They have

been used successfully upon animals and upon the human
subject, by being passed into the urethral orifice on

either side and left there to drain the urine away, while

the outer parts of the bladder are packed with any suit-

able substance for the purpose of exercising pressure.

The whole bladder may be packed (without the use of

these tubes) with gauze or sponges tied upon a string,

and subjected to uniform pressure for a number of hours,

without harming the kidney ; but the pressure is distress-

ing and the time during which it may be employed

limited. The excavated prostate itself may be crowded

full of iodoform or other gauze, but it does not stay well

in place, and excessively hot water may be injected

freely and for a long time into the bladder with advan-

tage for the purpose of controlling hemorrhagic oozing

;

but during its use a considerable amount of blood is

necessarily wasted.

I was so forcibly struck with the unnecessary loss of

blood in some of these operations that I performed last

year that I gave considerable thought to a suitable meth-

od for arresting the hemorrhage in this funnel-shaped cav-

ity left by the excavation of the prostate, and finally hit

upon the device which I have to offer you tonight.

It need not, of course, be employed in every case, but

in all those in which the patient is particularly feeble and
anaemic, and in which the personal hemorrhagic tendency

is high, it can certainly do no harm, and, it seems to me,
must always do good. I have only recently gotten the

size and shape of the plug which is to arrest the hemor-
rhage into what I believe to be about the proper form.

I show you here two prostates—the last two that I have
removed. The removed fragments in one weighed two
ounces and a half, and in the other a little over two
ounces. The amount of amemia and general deteriora-

tion in both these old gentlemen was excessive. The
plug was used upon both of them, and neither one lost, I

may say, any blood after the dressing was placed. It

was removed in one instance after twenty-four hours, in

the other after thirty-six hours. In neither instance was
there any considerable complaint of its pressure—nothing,

at least, that a moderate amount of morphine could not
control, although it certainly was felt, and in neither in-

stance was there any recurrent hemorrhage.
The plug, which I show you here, is something like

what is customarily used after perineal cystotomy, in the
form of a shirted cannula, excepting that in this instance

there is no need of a cannula, because the supra-pubic

wound in the bladder must be left open for the subse-

quent removal of the plug. The urnie flows away un-
obstructedly.

The tampon is made of bichloride gauze. A square
of four thicknesses of gauze is first cut, the length of each
side being about six inches. Upon this are placed eight

thicknesses of gauze cut square, each side measuring four
inches, and upon this eight other thicknesses of gauze,

also square, the side measuring three inches. Centrally,

upon the three-inch pad a small white shirt-button is tied

by stout silk ligatures, transfixing the pad and tied upon

the six-inch square surface. This central button also has

a piece of silk attached to it, running out freely in the di-

rection away from the three-inch surface. This is to

facilitate extraction. Each of the corners of the six-inch

pad is stoutly tied with a piece of silk, and the silk from

each of these four corners is knotted at its end into a

double knot, while the silk running out backward from

the button is tied with a single knot, for the purpose of

distinguishing which is which when making the extrac-

tion ; although practically it will be found that they must

all be made taut and pulled upon all together in order

to effect removal with the greatest care .tnd facility.

In the first of my cases I passed a soft bulbous olivary

French catheter through the urethra into the bladder and

out through the supra-pubic wound, and tied my double

silk upon the end of it, and with the silk making traction

along the line of the urethra, drew the tampon power-

fully down into the funnel shaped excavation of the pros-

tate, and tied the double ligature over a piece of soft

gauze at the urinary meatus upon the relaxed penis.

In the second instance (because the patient also had

deep urethral stricture) I made a perineal urethrotomy,

and by direct traction through the perineal incision upon

my tampon, drew it firmly into place, and tied the strmgs

over a gauze perineal pad.

In both instances the subsequent removal of the pad

was comparatively easy, and its effect in carrying out the

function for which it was designed manifest and satisfac-

tory.

I have thought of other pads, such as pear-shaped rub-

ber balloons, which might be inflated, and which would

be softer, and the removal of which, after collapse, could

be more easily effected ; but my experience with similar

contrivances for use in perineal cystotomy and in the rec-

tum has been so unsatisfactory, on account of the lack of

durable quality in rubber goods, that I concluded to rely

upon this more modest design, and its satisfactory per-

formance has left me no desire for a better substitute.

Since the reading of this paper I have received the fol-

lowing letter, containing a very practical suggestion, from

Dr. Cabot, of Boston.

' 3 Marlborough Street, Boston, July 6, 1892.

" Dr. E. L. Keves, New York City.
" Dear Doctor Keyes : I have, since my return from

Richfield Springs, had occasion to use the graduated

tampon for stopping hemorrhage at the neck of the blad-

der, that you spoke of there. It was a case where I re-

moved a tumor as large as a small orange, which grew

from the bladder-face of the left lobe of the prostate, and

from the bladder wall in its immediate neighborhood.

The bleeding was very profuse, and was not stopped by

injections of hot water. I carried the tampon down,

bringing the thread that passed through it out through a

wound which I had previously made in the perineum. It

answered admirably in stopping all hemorrhage, but I

was not quite sure that I did not make it somewhat large,

and that it may not have hindered the escape of urine

from the ureters somewhat during the first few hours. It
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is difficult to say about this, as the urine might r.aturally

be scanty in any event.

" I make a drawing at the bottom of this, of an ar-

rangement which I think might work, and by which I

think the tampon might be somewhat easier of removal.

It consists in a long strip of gauze, the edges of which

could be rolled in and stitched so that there should be no

loose, frayed edges, and which could then be doubled in

Tlire.lJ for Re

d for Holding in Pla

the way I indicate and run on to the silk to which is at-

tached the bu^^on. It could then have another thread

attached to the upper end to remove it by. This could

be drawn into the neck of the bladder as firmly, I think,

as any compress ; but on loosening the thread which

passes through the perineum and then drawing on the

upper thread, it would come out in a long strip, much as

the packing which one applies to a bleedmg uterus does.
" It seems to me that this has some advantage in the

ease with which it could be removed. The compress

that I used may have been somewhat thicker than was

necessary, but it came out, as they told me, pretty hard.

I was not present at its removal, the patient being under

the care of other physicians out of town.
" Thanking you very much for this idea, which worked

well in my case, I am
" Very truly yours,

"A. T. C.^BOT."

cular process within, or in the tissues immedia^ply adja-

cent to, a joint cavity, namely, resliiction of normal mo-

tion by involuntary muscular spasm, weakness, or disabil-

ity, and deformity primarily in the direction of comfort,

and secondarily in the direction of bone destruction ; dis-

tant pain is usually present, abscess is met with in very

many cases, and paraplegia at time?. In Pott's disease

the general health is usually, often seriously, affected ; in

lateral curvature it is unimpaired. In the former the de-

formity usually looks posteriorly and is angular, while in

the latter it looks to one s de, is rounded, and is accom-

panied with a posterior bulging of the ribs on the side of

the convexity, and a flattening on the other side. These

differences are so great, it would seem that the diagnosis

ought to be, as it usually is, very readily made. But

cases of Pott's disease occur in which paraplegia and ab-

scess do not appear, and pain is never felt ; the kyphosis

in very many is rounded, and may involve half or two-

thirds of the dorsal and lumbar spine in a sweeping curve
;

early in the disease, often before the development of a

posterior kyphosis, a lateral deviation is found, and this,

as in Case I., may progress to a marked deformity before

any posterior angle appears, or, as in Case II., the well-

marked character of the rotation may obscure the true

kyphosis.

Case I. (Figs, i and 2).—E. S , male, eight years

of age, first examined March 31, 1891. Good heredity.

ROTARY LATERAL DEFORMITY OF
SPINE IN POTT'S DISEASE.

By JOHN RIDLON, A.M., M.D.,

THE

AND SURG&ONS

It does not appear that true scoliosis is ever mistaken for

spondylitis by surgeons at all familiar with deformities,

but the converse of this proposition does not always ob-

tain : Spondylitis readily may, and no doubt often is, mis-

taken for scoliosis until the progress of the disease or the

results of treatment make manifest the error in diagnosis.

Lovett ' referred to the early and constant occurrence

of lateral deviation of the spine in Pott's disease, but did

not admit the claim of Bartow,- that a true rotary ela-

ment accompanied the lateral deformity.

Pott's disease, broadly speaking, is a tubercular osteitis

or osteo-arthritis of some portion of the spinal column ;

true rotary lateral curvature, on the other hand, is lacking

in all the characteristics of an inflammatory process, and
appears as a chronic progressive deformity. Upon this

basis the lines of differential diagnosis have been drawn.

Objectively, scoliosis presents only its peculiar deformity ;

subjectively, there are no symptoms until the deformity
has reached so great a degree that distant pain is felt

from the pinching of the spinal nerves at their foramina of

exit on the concave side. In my experience, pain is rarely

found in cases where the diagnosis of scoliosis is abso-

lutely certain, though the deformity be very great.

Spondylitis, on the other hand, presents all the symptoms,
subjective and objective, that go to characterize a tuber-

' Boston Medical and Surgical Journal, October 9, 1890.
' Annals of Surgery. July, 1889.

Before commencing to walk had measles and scarlatina
;

some time later had a fall which was followed by a lame

back for a short time. Three years ago had pneumonia,

which was not followed b) any chronic cough ; has al-

ways been very erect in his walk. About four weeks ago

the mother noticed the spine curving to the right, and

since then the deformity has rapidly increased. There is

a right dorsal curve extending from the third dorsal to

the second or .inrd lumbar vertebra, with rotation ; there

are slight compensatory curves above and below; the

" key note " position reduces the curvature somewhat, but

does not wipe it out.

On the diagnosis of scoliosis daily exercises were given,

and no corset or brace was applied. The deforniity

steadily increased, and at the end of six weeks a spring

brace was applied ; this was worn at night, and the exer-

cises were continued. The deformity continued to increase
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and the spine became more and more rigid, but there was absence of muscular spasm, ratlier than upon the pres

,;„ ^^ ^fu^r cKio^t^.o <:vrr.r.fi-.m On Tiilv asth thc encc or absence of pain, or upon the character of theno pain or other subjective symptom. On July 25th the

photographs (Figs, i and 2) were made, and two days

later, the exercises having been discontinued, he was par-

tially suspended and a permanent plaster jicket applied.

From this time on the jackets were renewed every six

weeks ; at each renewal the spine was found more flexible,

and the curvature and rotation could be somewhat re-

duced. When last seen, in May, 1892, very httle of either

the lateral or rotary deformity remained.

This case was examined by two surgeons experienced

in orthopedic work before treatment was commenced;

they believed it to be scoliosis, as I did, and only from

the results of treatment was the true diagnosis made.

Case If. (Figs. 3 and 4).—E. M ,
female, fourteen

years of age; first examined September 10, 1891. The

deformity of the spine has been noticed for about a year

;

it has gradually increased, but there has been no pain or

noticeable disability. There is a well marked left lateral

curvature extending from the mid dorsal to the lower

lumbar region, with well-marked rotation (see Fig. 3)

;

this curvature is rigid, and there is a posterior, somewhat

1 ir.. 2, Case I.—Front view of same.

angular, curvature in its lower portion. There is a flex

ible compensatory curvature to the right in the upper

dorsal region. Movements of the spine in various direc-

tions at the point of rigidity are painless.

The diagnosis of spondylitis was made from the rigidity

and involuntary muscular spasm on attempted motion in

the upper lumbar region ; this was in opposition to the

views of two general and one orthopedic surgeon who had

the opportunity of examining the case. The treatment

was by prone recumbency and an antero posterior, in-

elastic, leverage spinal brace. At the end of two months

the lateral deformity and rotation had disappeared and the

posterior deformity had been reduced one half. She was

then allowed to go about wearing the brace. There had

been a slight return of the rotation when last seen, in

April, 1892.

From a consideration of the above, it appears to me
that the results of treatment verify the diagnosis of

spondylitis. The rotation of a true scoliosis would not

have been so rapidly corrected, even if it could have

been corrected at all. It appears further that the differ-

ential diagnosis must depend upon the presence or

ence or absence of pain, or upon the character of the

deformity ; and in any case where the deformity is in

the upper two-thirds of the dorsal spine and the presence

of muscular siiasm i? doubtful, the de;2vee of rigidity of the

Fig. 3. Cask U.-ke
tent, with finger-tips in

from the tip of the spine

from a like point below
The extent of the

on eithei side of the li

losition and pointing toward the toes. Line it, drawn
irocess in the middle of the curvature, and line /f, drawn
deformity', sliow the extent of the lateral deviation.

5 evident from a comparison of the ouUine of the back

curvature, as compared with the duration of the deformity-,

must receive careful consideration. The deformity of

spondylitis rapidly becomes rigid ; that of scoliosis only

after it has been present for a long time.

Fig. 4. Case 11.—bame patient standulg. The illustration does not show-

distinctly the lateral deviation and rotation ; on the other hand, it exaggerates the

kyphosis.

In cases where any doubt still exists, the carefully ob-

served results of treatment will ultimately decide the mat-

ter. Scoliosis, under treatment by forcible redressement

and appropriate exercises, will not grow worse, but will

usually slowly improve ; spondylitis, under the same treat-
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ment, will surely, often rapidly, grow worse. Treated by

immobilization, the rigidity of the deformity of spondylitis

will diminish, and at times the deformity itself grow

less ; under the same treatment, the deformity of scoliosis

becomes more rigid, and the deformity itself is never les-

sened.

34 Washington Stshkt, Chicago.
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AN EXPERIMENTAL CONTRIBUTION LOOIv-
ING TO AN IMPROVED TECHNIQUE IN
ENTERORRHAPHY, WHEREBY THE NUM-
BER OF KNOTS IS REDUCED TO TWO,
OR EVEN ONE."

This Suture is Applicable in Pylorectomy, G.\stro

ENTEROSTOMY, ANASTOiMOSIS, CIRCULAR AND ObI.IOUK

ENTERORRHAPHY.

By M. E. CONNELL, M.D.,

SUPaRINTHNDENT , COUNTY HOSP

Gentlemen, and Fellows of the Brainard :
" As the

twig is bent, so will the tree incline." Early in my stu-

dent days, under the guidance of our revered brother

member, and I beleve the father of this society, Pro-

fessor N. Scnn, now of Chicago, I was led along the paths

of experimental work. And m my later years of practice,

as you are all aware, he has conducted at our institution

many experiments on animals, some of which have at-

tained a world-wide reputation.

Experimental work on tlie intestines has been a very

interesting subject for some time past ; some very ingen-

ious ideas and some very complicated methods of en-

terorrhaphy have been devised, described, and tried; the

aim in all cases being, first, to decrease the danger, and,

second, to reduce the time.

My thoughts were directed to the suture which I am
about to describe through the numerous objections that

were raised against the use of plates, in intestinal anas-

tomosis ; the principal objections being, in my mind, the

difficulty or impossibility of preparing or obtaining them

in an emergency, the possibility of gangrene, the narrow-

ing of the anastomotic orifice, and the blind end, or pouch,

which is favorable to the formation of an enterolete.

My first step in this direction was a faltering one,

though successful, Professor Senn afterward exhibiting

the specimen to the students of Rush Medical College.

This step consisted in using rubber fings about one or one

and one half inch long, with one end cut diagonally, into

thj lumen of which was served with catgut a narrow tape,

and to this tape was attached six sutures of silk. These

pieces of rubber tubing were then inserted into the

lumen of both cut ends of the bowel, the margins of

which were inverted over the rubber tubing, and secured

to the free end of the tape within the lumen of the

rubber tubing, by a continuous suture of fine catgut

;

then each thread was picked up, divided and tied into

position, bringing the serous surfaces in contact.

My aim was a modification of the plate operation.

which had been so successful in the saving of time. I

' Read before the Brainard Medical Society, July 8, 1892, at^Osh-
kosh, Wis.

thought that with this method we would have a diagonal

or oblique enterorrhaphy, with four or six knots, which

would be fully as rehable as the Czerny-Lambert, and

which could be accomplished in less time

In these experiments when placing the ends of divided

intestines in apposition the bowel was given a half twist,

so as to bring the mesentery of one cut end in apposition

with the convex surface of the opposing end.

After several repetitions of this method, with some
modifications each time, I finally rejected it, as too much
time was consumed in placing the inverting suture, so as

to bring the serous surfaces in complete apposition. My
thoughts then tiuned in another direction, and I con-

cluded to abandon all foreign material, and the result is

a suture which seems so perfect in every respect that I

deemed it worthy of mention, and this is my excuse for

trespassing on your time and attention.

With this suture I have made twelve experiments, al-

ways on a dog ; ten times it has been successful, and two

dogs died. Chinese twisted silk, braided silk, and catgut

have been used at different times.

The two deaths above mentioned were owing to a

modification of the method, rather than to the suture it-

self being faulty ; and I now have no hesitancy in saying

that every dog can be saved. Two knots were used each

time but once, and then I thought that it took a longer,

time to suture with one knot than with two.

As in the plate operation, this suture is very hard to

describe in such a way that the hearer or reader may get

all the points ; but again, like the plate union, it is very

simple and easy of execution, when the idea is once

grasped.

After the abdomen is opened and the intestine ex-

posed, a resection is made of any length desired, or only

a V-shaped portion may be removed. If a resection is

made, the bowel is cut diagonally or on the bias from

above downward, that is, from the convex surface of

bowel to the mesenteric side. When only a V-shaped por-

tion is removed, the base of the V is at the convex, and

the apex at the mesenteric side of the bowel, and the

mesentery is slit down about one or two inches, as shown

in Fig. I, to allow the proximal and distal portions of

the divided intestine to pass by each other, so as to

bring the mesenteric side of one cut end in apposition

wth the convex surface of the other, as shown in Fig. 2

{A to C and B to Z>).

The intestines are held in this position by a thread

passed through both ends, by a tenaculum, or by the fin-

gers of an assistant, and the opposing walls are united

with two sutures, by one of two methods.

In the first method, the first (or looped) suture is made

by inserting the needle, armed with a suture, through the

wall of the bowel nearest the operator, about one-fourth

of an inch from the margin, at its convex end {B or C)

from without inward, then passing it from the operator,

at a distance of about three-sixteenths of an inch, through

all coats of both walls which are in apposition, then back

again through both walls, not drawing the stitch tight,

but lea\ing it as a loop about one-half inch long, then
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back again, leaving the stitch a loop as before. This is

repeated until the whole of the opposing walls have been

embraced in the suture, when with the last stitch the

needle is brought from within outward, at about one-

fourth of an inch below the margin, through the mesen-

the wound roll into position in a manner that will sur-

prise him. " It slides into place as if by magic," said a

bystander, on witnessing the experiment for the first time.

The result of the work at this stage will look as in Fig. 6.

The sutures are next tied together at each end, care

being taken to see that the mesenteric end is completely

inverted; and, if catgut has been used, the knot should be

reinforced with another of fine silk over the catgut. The

teric end of the side on which the suture began (at A or

£). The stitches should be taken about one-fourth of an

inch from the margin of the cut bowel, and be about

. three-sixteenths of an inch in length ; the loops may be

left about one inch long or a little les% and on both sides

of the suture as described above. At this stage the su-

turing will appear as shown in Fig. 3. These sutured

walls are next separated as far as the looped stitches will

permit, when their relation will be as illustrated by Fig.

4. The two portions or ends of intestine are now turned

over, bringing the two ununited walls in apposition.

Laying the loops to one side out of the way, the oper-

ator then joins these two walls together, with a suture the

threads should not be cut off after making the first knot,

as they are necessary for traction when making the sec-

ond ; after this the loose threads at both ends are cut off

close, and the suture is complete.

This same result may be reached without the puzzling

" turn " or " roll over " of the intestine, and with but

very little difference in time, if the suturing is done as in

the following method.

The preliminary steps are the same as in the first

method, the cut ends of bowel are placed in position as

illustrated in Fig. 2' and the first or tight suture is in-

serted as shown by Fig. 3, with the exception that, instead

of leaving loops, all stitches are drawn tight. The woik

will then look as in Fig. 7.

^ n

same as the first, only that there are no loops, each stitch

being drawn sufticiently tight to bring the serous coats

into close contact. At this point the work will appear

as in Fig. 5.

As the opposing ends of this second suture are drawn

taut and held by an assistant, the loops of the fim su-

ture are seen to be above. The operator then takes up

the ends of the first suture, and, as he draws them gently

and steadily, he will be delighted to see the margins of

In making the second or loose suture the needle is in-

serted as before, from without inward through the wall of

bowel, at the convex end, and passed out again on the same

side ; it is then crossed over the cut edges to the oppo-

site wall, and a stitch is taken through all the coats about

three-sixteenths of an inch in length, parallel with the

margin of the cut edges ; it is now passed back again,

and a stitch is taken as before. This is repeated until

enough stitches have been taken, when the needle is
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brought from witliin outward through the mesenteric end,
as described in the first method.

When this suture has been inserted, and before it has
been drawn tight, it appears as in Fig. 8. The suture
can now be drawn taut, when the magical inversion of
the everted edges will take place, and the result is the
same as tliat in Fig. 6. The knots should be tied as be-
fore described, and I feel that you will be delighted with
the final result.

This method of suturing seems to be especially adapted
to the removal of malignant growths at the pylorus.
What is particularly striking is the fact that no steps to
narrow the pyloric end of the stomach are necessary,
which is obviously a great saving of time, not to speak of
the attending risk.

The pyloric end of the stomach can be cut off oblique-
ly, from above downward and outward, after it has been
properly clamped, the length of the opening thus made
carefully measured, and the pyloric end of the duodenum
cut diagonally to the same extent, and the cut ends may
then be sutured by either of the already described
methods of enterorrhaphy.

The advantages which may be claimed for this suture
are : That there is no foreign material inserted, as in the
plate operation

; no blind end in the obhque enterorrha-
phy to act as a receptacle for waste material which might
form an enterolete ; the rapidity of the operation, as com-
pared when using the Czerny-Lambert or other sutures

;

the freedom from danger of obstruction, by narrowing of
the lumen, as the opening is diagonal in oblique enterorrha-
phy, and in anastomosis it can be of any size, thus giving
plenty of freedom for the passage of intestinal contents

;

and finally, the material for this suture the surgeon has
always at hand.

©Ituicat gcpartmcut.

THE TREATMENT OF CHOLERA.
By EDMUND CHARLES WENDT, M.D.,

[In view of the possibility of a cholera visitation we give
the following account of the treatment of the disease
quoted from Dr. Wendt's standard work on Asiatic
cholera.

'J

i

The Treatment of Premonitory Diarrhcea and Chole-
jiine.—Under this and the following heading we propose
to sketch such a general plan of treatment as we conceive
to be in accordance with our present knowledge of the
disease, but which is above all things supported by rational
clinical empiricism. This may be profitably supplemented
by some account of particular methods or remedies that
have received the sanction of authority, or whose claims
to recognition have been warmly urged, more particularly
iiu-ing the recent European outbreak.

In the prevalence of an epidemic, the safest rule in
practice is to treat every case of diarrhoea, no matter how
.'light, with the utmost care, and on the principle that it
nay be premonitory of a grave attack of Asiatic cholera,
t goes without saying that the physician must studiously
ivoid causing unnecessary apprehension, or spreading
jJarm among his clientele. Yet by exercising the neces-
,ary amount of tact, the families composing his practice
nay be informed of the urgent necessity of attending im-
nediately to the most insignificant intestinal derangements,
hat ortknanly might be disregarded.
If shght diarrhcea occurs and is clearly traceable to

I'^l.T'^w
'^
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lofni^^ \S"'*'' ^^^- Curator and Pathologist of the St. Francis

lemw '

f ."u'^x!^
''"'' Pathologist of the New York Infant Asylum ;
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errors or excess in eating, and if there is reason to believe
that undigested food is still irritating the bowels, a mild
laxative, such as castor-oil or the usual salts with a little

opium, may be safely given. No possible harm can re-

sult from a single dose of an unirritating laxative. And
even should the sequel show that the case was one of
choleraic diarrhaa, the physician may rest assured that
the attack was not aggravated by his remedy. No sooner
has the laxative produced its eCfect of removing the offend-
ing matters, than any persistence of diarrhcea should be
followed by the prompt administration of opiates in small
or moderate doses, repeated at short intervals. If there
is no distinct evidence pointing to the presence of irrita-

ting bowel contents, the preliminary laxative is contra-in-
dicated, and treatment by opium may be at once begun.
If the distress is gastric rather than intestinal, an emetic
dose of ipecac is a preliminary measure of undeniable
advantage. In fact Briquet, Laugier, and Ollive, and
quite recently Fabre, commonly employ this drug, and
warmly recommend it not only in the premonitory stage
of an attack, but also after the disease has actually be-
gun.

Fabre ' uses it even when grave phenomena already
exist, provided the tongue is coated sufficiently to indi-
cate gastric derangement. He remarks that it is sur-
prising to witness the calm that follows the vomiting, to
observe the pulse rise, a moisture bedewing the limbs, the
cramps cease, the countenance lose its pinched appear-
ance, and the general condition of the patient improve.
Saline emetics are, however, universally condemned, and
without sharing the sanguine views of the French writer
just cited, it may yet be worthy of remembrance that when
an emetic is advisable our choice should fall upon ipe-
cacuanha in preference to other similarly acting drugs.

But to resume : A few drops of some mineral acid
(nitric, or hydrochloric, but preferably sulphuric) largely
diluted with water and taken frequently, may be added to
the treatment by opium ; not merely in the hope of de-
stroying, as Macnamara and many others believe, " the
specific cholera process going on in the intestinal canal,"
but because it is grateful and slightly astringent, and also
for the purely empirical reason that patients have seemed
to be benefited thereby.

More important, however, than the use of opiates and
acids, even at this early stage, we hold to be the general
regimen of the patient. He should be instructed to cease
all work at once, if possible to eat and drink nothing for
several hours, and to lie down either in bed or on a sofa,
preferably between blankets, with a flafcnel bandage ap-
plied over the abdomen. A well-aired room, in which
an equable temperature is maintained, should be provided
for the patient's occupancy. Bland fluids, such as egg-
water or mucilaginous decoctions, also soaked toast, gruels,
farina, rice, may be allowed, if after about eight hours of
rest and abstinence there is no return of the diarrhcea.
Beef tea and all concentrated meat broths should be in-
terdicted, even those prepared with muriatic acid. For
several days following a warning of this kind, the patient
should be directed to strictly regulate his diet, and care-
fully avoid all fatigue and nervous perturbation. Should
the diarrhcea return after a number of days, he must once
more fast and rest as before, and again only gradually
venture on returning to his normal diet.

This simple line of treatment is the most rational as
well as successful mode of dealing with the mild diarrhoeal
manifestations that are so frequently seen during the
prevalence of an epidemic. It is true that it will not
always be possible to induce, for example, an active busi-
ness man to carry out measures that entail a certain
amount of discomfort, and necessitate absence from his
" ofiice " for hours or even days. Yet obedience to the
above advice should be strenuously urged, and in a large
proportion of cases will meet with little or no opposition.

Regarding the preparations of opium, it is best to use

' Traitement du Cholera. Lemons faites"par le Professeur A. Fabre.
Marseilles, 1884.
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the tinctures, e.g., laudanum or paregoric, in preference to

powders, pills, or any of the alkaloids of the drug. In some
cases it may be advisable to combine an astringent with

the opium, but generally laudanum alone, or in strong

peppermint water, is preferable to such combinations.

Kino, catechu, and tannin are among the most service-

able drugs when astringents are required,

Macuamira was in the habit of distributing " cholera

pills " among the well during the prevalence of an epi-

demic. Each pill contained a grain of opium and two

grains of acetate of lead, the directions being that one be

taken every hour until purging stops. It is certainly

advisable in times of cholera to have bureaus, offices,

factories, schools, and mdeed all places where people

congregate, supplied with some simple opiate, so that the

first manifestitions of diatrhosa may be promptly met by

appropriate medicition. Of course the medicine should

be placed in intelligent hands, and each bottle or pill-

box must be labelled with explicit directions for use.

For children and very delicate persons paregoric is pref-

erable, as all the spices and aromalics are germicides.

Laudanum, if distasteful, may be given in peppermint, or

some other aromatic water, of which aq. menth. virid.,

aq. carui, anisi, allspice, or cloves are not to be despised.

In other cases a solution of morphine in acidulated water,

or in aromatic water, may be more useful and acceptable.

Dr. Fergus,' of Glasgow, had a number of rules drawn
up and hung in prominent places ol that city, during the

prevalence of cholera tiiere. Tliey contain practical sug-

gestions, as applicable to-day as they were then, and are

therefore here reproduced, with certain changes that have

suggested themselves to the editor.

1. Do not be afraid of cholera, or make it the topic of

:onversation. Fear and all the depressing passions are

njurious.

2. Do not take brandy ; it is not a preventive, and it

iocs harm by disordering the action of the stomach and
bowels.

3. Do not make any change in your usual diet, if it is

simple and of easy digestion ; take it moderately, and at

regular intervals, as long fasting is injurious. Carefully

avoid excess in any intoxicating beverage.

4. Avoid excessive fatigue. If overheated, beware of

any sudden chill, and see that the skin is kept comfort-

ably warm. If the disease appears in winter, much
benefit may be derived from wearing a flannel belt round

the body, covering the stomach and bowels.

5. As soon as cholera appears in a town, a bottle of

acidulated solution of morphine, or laudanum, or pare-

goric, and a graduated measure, should be kept in every

house, place of business, factory, or wherever, in fact,

there are a number of people gathered together. Per-

sons travelling should always have it with them, easy of

access. During the prevalence of an epidemic, one
intelligent person in each factory, etc., should take charge

of the health of the inmates, acting in the t/uast-cipacivy

of " house-physician," and urging all under his or her care

to at once attend to the slightest relaxation of the bowels.

He should warn them that absence of pain does not

signify absence of danger.

6. Should the slightest diarrhoea occur, the individual

so attacked should receive at once the appropriate quantity

marked on the bottle as corresponding to his age. The
person attacked should be at once considered a patient,

and conveyed home, placed in bed, and kept warm. If

chilled, warm water bottles should be put to the feet. If

the first dose of the " cholera mixture" has not checked

the looseness, tlie patient should take a second after an

interval of from one-half to one hour. A flannel cloth

dipped in turpentine or essence of peppermint may also

be placed all over the stomach and bowels for from forty

minutes to an hour ; or a large, soft, warm poultice of

linseed meal and mustard for one or two hours. Medi-

cal assistance should be summoned if the diarrhoea has

not promptly yielded. In the meantime a third and last

Glasgow Mcciicil lourn.-i:, '506

dose of the medicine may be taken, one or two hours
after the second one.

7. It is well for the patient to remain very quiet, pref-

erably in bed, for two or three days after the diarrhoea is

checked. This is to be strongly urged, for the patient

often feels so well that he objects to remain in bed.

8. To relieve thirst, a piece of ice may be given, or a

mouthful of iced water, or plain soda-water. In some
cases even more fluid can be taken at a time; but it

should then be directed by the physician. All food
should be abstained from for from fifteen to eighteen

hours after the medicine has been taken. Afterward the

diet should for two or three days consist of such food as

rice, sago, arrowroot, Indian corn flour, tea and toast,

and similar bland substances. About the third day
broths, chicken-soup, or beef-tea may be taken. Con-
diments, such as pepper, salt, cinnamon, etc., are useful.

Green tea is more astringent than black.

9. These rules are for the first stage, and for it only,

namely, the diarrhcea. If a person has neglected the first

warning, and is in the second stage, having cramps, vom-
iting, and stools like rice-water, without smell, the pa-

tient should, until medical assistance arrives, be placed

in bed between blankets and surrounded with bottles of

hot water. He may receive a little ice or an occasional

mouthful of cold water. The limbs may be rubbed, but
not too violently, with some liniment, quickly procurable.*

No medicine is to be given until the arrival of the doctor.

If the invasion of cholera is not preceded by the mild

manifestations of simple diarrhoea, but begins at once
with watery purging, the above plan may retjuire certain

modifications and additions that must necessarily again

vary with the abruptness and severity of the onset. In

order to insure quiet, overcome pun, and perhaps quickly

influence the liowels, it is best to administer h)podej-

mically from six to fifteen minims of Magendie's solution

of morphine. If it be found desirable to maintain the

action of the drug, laudanum in spice water, or paregoric,

may then be used. But should the stomach prove re-

bellious to the laudanum, hypodermics may be from time

to time repeated, the quantity being adjusted to the vary-

ing indications of the particular case, but rarely again

reaching the maximum of the initial dose. Bed-rest is

absolutely necessary now, and indeed, as a rule, the pa-

tient's general malaise will not incline him to disobey

orders. It is advisable to place a large piultice made of

equal proportions of ground mustard and flaxseed meal
over the entire abdomen, and after decided reddening of

the skin, replace it by ordinary poultices, opium liniment

on cotton flannel, warm flannel alone, or simply a hydro-

pathic bandage, fitting snugly but not uncomfortably

around the abdomen.'^ The latter especially often gives

the patient a sensation of grateful ease that it is very

desirable to maintain.

Vomiting may still be absent, or, when present, it may
be possible to restrain or suppress it by allowing small

bits of cracked ice, cold champagne, or simple water

charged with carbonic acid. Drop doses of the wine of

ipecac, or one- to three grain doses of oxalate of cerium,

may likewise aid in controllmg the vomiting. If the

patient now grows very thirsty, there is no objection to

allowing him to drink plain water, that it is well to have

previously boiled, tnen cooled, shaken, and iced. Claret

or small quantities of brandy or whiskey may also be

added to the water, but need not be forced upon the

patient. It does not seem advisable to allow the imbibi-

tion of large quantities of liquid at one time. Small

quantities given at short intervals answer much better.

Any attempt to prevent collapse by using large quantities

of alcoholic stimulants is decidedly reprehensible.

.Small quantities of tea-punch, hot or cold, preferably

hot, made of green tea, arrack, or some other nice light

spirits, to which the rich can add champagne, makes a

1 If there is time, an opium liniment may be made with one or two

ounces oi laudanum, one ounce of soap liniment, and an ounce or two

of cologne water. It is very efficacious and agreeable.
2 Fl.annels wrung out in hot cayenne pepper water are also useful.
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light and digestible drink which will warm without ovcr-

stimulAling. Vermouth wine, which is merely a light

white wine flavored with aromatic and slightly bitter

herbs, is excellent. Sour and Rhine wine is better than

heavy sherry, which should not only be pure, but diluted

with water ; ten per cent, of alcohol is as strong as any

wine or diluted spirits should be used (Peters).

.•Vlthough cholera patients, as a rule, crave cold fluids,

it is nevertheless worthy of remembrance that, in some
cases, hot weak tea, or peppermint water, or simply very

hot water, is borne better than iced drinks, and may be

used in place of them. In this connection it is perhaps

deserving of notice that Macnamara and several other

competent writers urge abstinence from all fluids. They
rely solely on the use of bits of ice, allowing the patients

an unlimited supply of this cooling substance. On the

other hand, Macpherson,'from his own experience in one
of the severest cases of cholera on record which recovered,

says he will never deny a cholera patient a reasonable

amount of water, either plain or carbonated.

Any other symptoms arising at this period call merely
for cautious treatment directed toward their mitigation.

but all " meddlesome interference " is very much to be
deprecated. Nothing seems to the writer's mind more
irrational than to attempt, by potent and varied drugs,

frequently given in large quantities, combined with the

use of harassing extemal measures, to do battle against

a foe that in many cases is clearly beyond the reach ol all

treatment.

The folloning table is based on 800 cases of cholera

treated in the provinces throughout England and Scotland,

in 1S54, and represents the percentage of failure, after

the use of various remedies in premonitory diarrhcea :

'

Catechu, kino, etc

Salines

Eliminants

Calomel
Calomel and opium
Stimulants

Chalk and opium
Acetate of lead and opium
Opium
Chalk mixture
Sulphuric acid and opium.

.
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largely dilating the cervix. The finest result, however,

from this traction is its remarkable effect on the uterus.

Through reflex agencies 1/eginning in the cervix contrac-

tions follow, and we invoke the best efforts at expulsion.

It is this \agorous co-operation of the uterus which simu-

lates so closely the typical abortion of a healthy woman.

Should the wire cut its way through the structures of the

ovum, it should be reintroduced and the snaring continued

until the mass in utero is reduced to small fragments and

extracted. The snares have a traction-power of over a

hundred pounds, which is amply sufficient for the work.

To complete the toilet of the uterus, snare No. 2 with

flit watch-spring is passed with small loop. Enlarge the

loop until it presses well on the uterine wall. Pressing

upward, the snare is rotated backward and forward on its

terminal axis until it works smoothly. This scrapes off

ilh ViG. 2.—Showing Snare No. 2 with
Fiat Watch-spring. .

the residual placenta, which, with the detritus cf the ovum,

is removed by passing the loop into and out of the ute-

rus until the fragments cease to appear in it. It only

remains to swab out the organ with a styptic antiseptic,

and irrigate the vagina with sterihzed water.

In this operation the surgeon does all the work. Noth-

ing is left to nature or accident. It applies to the first

three months of pregnancy, before the structures of the

fcjetus become toughened and hardened by ossification.

The author is well aware of the magnitude of the task he

has undertaken. Reforms in medicine are slow, and
when they assume the dignity of revolution, as in this oper-

ation, they are met with bristling opposition from every

quarter. It has been our pui pose to place the operation

for abortion where it has never been, among the certain-

ties of surgery. Along with this we hope to capture a

field of practice for the profession, which, as yet, has

been barely touched. A doctor will not permit a woman
to remain in labor for days without relief, and it will be

equally culpable, when this operation is understood, for

him to allow a case of abortion to drag its weary course

along through days and weeks, as heretofore. More than

this, he will be held accountable if he does not relieve

his case on the first visit.

AN EXTREME CASE OF SUSPENDED ANIMA-
TION FROM CHLOROFORM RESUSCITATED
BY DIRECT INSUFFLATION IN THE IN-

VERTED POSITION.
By a. E. prince, M.D., Ph.D.,

OCULIST FOR WABASH NSTITUTION FOR
(IS STATE INSTITUl

On July 22, 1892, chloroform was administered to Mr.

John P , aged twenty-eight, for the purpose of open-

ing the mastoid cells for a supposed abscess. The gen-

tleman had a heart murmur, but it was believed that the

administration would be unattended by especial danger,

particularly as he had, within a few weeks, taken chloro-

form for another operation. No difficulty was at first

experienced. Ansesthesia was rendered complete, and

the operation was begun, but m a short time circulation

and respiration were suspended, and the patient became
livid.

The function of which organ failed first is not known,

but, from the fact that there was no pulsation at the mo-
ment of the discovery of the arrest of breathing, and that

the dark color followed so quickly, it is presumed that

the case was one of heart failure ; which is also rendered

probable by the existence of heart lesion, which was rec-

ognized.

No time was lost in temporizing, but resort was had at

once to the inverted position. The man was suspended

by the flexed knees from my shoulders, and subjected to

a trotting motion around the opeiating-room. A de-

scription of this procedure will be found in the " Trans-

actions of the Illinois State Medical Society, 1890," and

in the New York Medical yournal, August 22, iSgi.

This inverted position, with a jolting motion, was con-

tinued while my strength lasted, after which I stood still,

and my assistant practised the Sylvester method, the body

being still inverted and suspended from my shouklers.

No response followed, and he was placed on the table

;

to all appearances he was dead. The skin was blue ; a

hasty auscultation revealed no signs of pulsation. Hem-
orrhage had ceased, the last blood being of a very dark

color. No time was lost, but the patient was again lifted

to the shoulders of my assistant, by whom he was trotted

around the room for about one minute. At this junct-

ure the account of the infant resuscitation by blowing di-

rectly into the mouth, published by Dr. W. E Forest, in

the Medical Record of April 9, 1892, entered my mind,

and I called a halt, knelt down, took a deep inspiration,

joined my mouth with that of the patient, and emptied

the contents of my lungs into his.

The chest expanded, and the diaphragm, with the

weight ot the intestines, was raised, and I doubt not but

that the flaccid heart was emptied of its passive blood.

Immediately the weight of the intestines and the elas-

ticity of the chest forced a complete expiration. ITiis

was followed by another and another, until I could see

that the lividity of the lips was less, though the ashen hue

of the countenance persisted. A moment was taken to

auscult the heart, but no sound was discerned. The
artificial expansion of the lungs was resumed, and con-

tinued for about three minutes, and we noted with grati-

fication that the color of the lips continued to improve.

An interval was allowed for auscultation, but no effort

at natural pulsation or respiration was detected. Again

the inflation was resumed, and continued at the rate of

about twelve in the minute, for about two minutes, when

the gratification was enjoyed of hearing the first natural

effort at respiration.
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After a little time the patient was placed on a table,

and the operation finished under ether anaesthesia.

This is the sixth case of suspended functions which

did not respond to either the Marshall- Hall method or

the Sylvester method, the first five of which recovered

under suspension treatment. Without this, I am con-

vinced all of these would have been lost. The foregoing

is the only one that did not respond to the suspension

method, and I am under unutterable obligations to Dr.

Forest for paving the way to the employment of the di-

rect inflation in the inverted position of the body.

D, III., August 24, iSjs.

REPORT OF A C.\SE OF EXTENSIVE PISTOL-
SHOT INJURY OF BRAIN—RECOVERY.

By O. O. cooper, M.D.,

HINTON, W. VA.

M.4V 28, 1892 —Carl H , healthy boy, aged fourteen,

was accidentally shot with a 32-calibre pistol at a dis-

tance of eighteen inches, the ball entering just above the

inner canthus of the right eye and passing through the

thin wall of the orbit. There was marked effusion over

the right occipital region, the scalp floating from the

cranium, and it was thought a fracture could be detected

at this point. There was great cedema about the right

eye and some about the left, but there was no ecchymosis

of the conjunctiva. Pulse, go; respiration, 18, and

shallow ; complete coma and left hemiplegia.

Diagnosis.—Bullet passing through right hemisphere

of the cerebrum from front to rear, cutting off by the

wound and the pressure of the hemorrhage most of the

fibres from the motor area, and probably lodging in the

occipital bone, which it fractured.

Prognosis.—Four physicians who saw the case said the

injury would, without doubt, prove fatal.

Treatment.—Trephining was not done, nor was prob-

ing practised, except to introduce in the track of the

bullet for two inches a strip of iodoform gauze for drain-

age.

Progress of the Case.—After eight hours the coma^be-

came less profound.

May 29th.—The boy could be aroused by considerable

efiort. Temperature, 101' F.; pulse, 100; breathing

normal.

May 30th.—Fresh strip of gauze inserted. There was

delirium and incontinence of urine, but the patient was

able to swallow a small amount of liquid nourishment

;

temperature, 993° F , above which height it did not after-

ward rise. Pulse, 102, rather feeble. I was able now to

make out complete leit hemiplegia, including the tongue

and face, and complete hemianassthesia.

June ist.—Xo discharge from wound. The boy was

wandering in speech.

June 3d.—Talking rationally, able to count fingers with

either eye ; voiding urine naturally ; no elevation of tem-

perature ; complete paralysis and loss of sensation of the

left side persist.

June 5th.—Pin prick felt in the left leg, but not in the

arm Effusion under the scalp greatly diminished, and a

projecting body can be felt at right superior angle of the

occipital bone. This was supposed to be the bullet. An
incision was made under cocaine with antiseptic precau-

tions, and the bullet extracted by using some force ; the

jagged splinters of its base were fastened in the skull.

Several drachms of dark fluid blood escaped, after which

the'incision was tightly closed with catgut. The patient

felt no discomfort from the operation.

June 1 8th.—Wounds of entrance and exit completely

closed, there never having been a drop of pus in either.

Sensation everywhere present, beginning motion in the

left leg, none in the arm.
July loth —Motion in the leg is improving, and the

deltoid and triceps of the arm are beginning to act.

August 28th.—Three months after the injury the boy

is walking around town without a cane, using all the

muscles of the thigh and leg except the antero-tibial ; he is

able to flex, extend, pronate, and supinate the forearm
;

flexes the fingers, but does not extend them ; the tongue

deviates to the left, tlie face is paralyz.ed on the left side
;

but sensation is only slightly impaired on this side; vision

of both eyes is perfect ; the reflexes are greatly exag-

gerated ; the mind is clear, and there are no headaches.

Remarks.—Trephining was omitted for these reasons :

The conditions were not good for a perfectly aseptic

operation ; the location of the bullet was by no means
certain, as the effusion under scalp could have resulted

from the fall after injury ; it was not thought the patient

would survive the operation, and it is more embarrassing

to have patients die on the table in private than in hos-

pital practice, especially with an ignorant clientele. I

believe the case worth reporting. The recovery from a

wound of the brain, involving the whole length of the

hemisphere, and without surgical interference, is certainly d
unusual.

PECULIAR VASO MOTOR DISTURBANCE AF-
TER THE ADMINISTRATION OF PHENACE-
TINE.

By W. K. TINGLEY, M.D.,

NORWICH, CONX.

Having recently had three cases under observation where

the symptoms were almost identical, I think them worthy

of mention.

Mrs. E
,
perfectly healthy young married woman,

subject to migraine, can take phenacetine alone without

symptoms or disturbance of any kind, but when cham-
pagne is taken, even after an interval of some hours, the

following phenomena appear : The face becomes flushed,

the eyes suffused, conjunctival vessels dilated and of a

bright-red color. At first the face is flushed equally,

but after a time white spots appear, so that there are

patches of white and red scattered irregularly over the

face, neck, and chest. The head feels full, and the tem-

poral vessels pulsate visibly, with considerable enlarge-

ment of the veins of forehead ; sometimes vertigo is

present, at others not. These symptoms last from two to

four hours,

Mrs. C suffers in exactly the same manner, with

the exception that the conjunctivas are not affected.

The third case is in a young man, aged thirty, per-

fectly strong and healthy. If he takes champagne after

phenacetine, his face becomes deeply flushed, the con-

junctivae are injecteJ, and the head feels tense and full,

with considerable vertigo. After twenty minutes or half

an hour the face becomes somewhat mottled in appear-

ance, especially on the forehead. In his case the erup-

tion does not extend below the neck.

These cases seem to me peculiar from the fact that it

is only champagne or other sparkling wine that produces

the symptoms. All three of the patients can take phen-

acetine alone, or combined with whiskey, brandy, or

claret without any discomfort, while one or two glasses

of champagne starts them on this most uncomfortable

round of vaso-motor disturbances.

Food Adulteration.—Ninety million dollars worth of

stuff used in the adulteration of food is sold annually in

the United States. At least so says a writer in the Phila

delphia Star, who claims to have looked the matter up.

Cremation in Time of War.—The Paris Cremation

Society rectiuly addressed a petition to the French

Minister of War, praying him to issue a decree making
the cremation of the dead bodies of soldiers killed in

battle compulsory as soon as possible after the action.

The petitioners express the belief that such a measure

would prevent, or at least largely mitigate, the epidemics

which under present conditions are so apt to break out

in countries which are the seat of war.
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THE PATHOLOGY AND TREATMENT OF
GOUT.

It is certainly true that the English physicians bow down

to and worship the uric acid crystal to an extent beyond

that of other races. Cullen, to be sure, once advocated

the neurosal theory of gout, and so, more recently, has

Dr. Duckworth ; but all the systematic English writers are

thoroughly impregnated with the uric acid pathology.

We are not prepared to deny that this view is the correct

one j still the teachings of modern pathology lead us

somewhat to doubt the possibility of an acute inflam-

mation being set up by a deposition of uric acid crystals.

Ebstein's theory, that this deposition is secondary to a

local necrosis, surely deserves and has aroused atten-

tion ; while recently in this country Herter has made

some studies which tend to the conclusion that the uric

acid deposit is an effect, or symptom, rather than a

cause.

Accepting, however, the chemical and mechanical

theory of gout, there could be no more interesting con-

tribution to this subject than that furnished by Sir William

Roberts in his Croonian lectures, to which we have al-

ready referred. Dr. Roberts is a firm believer in the view

that gouty manifestations are the result of deposits of

urates in the various joints and tissues. His concern is,

therefore, to find out where and why these deposits are

made. He says :
" The tissues which are liable to uratic

precipitations are not equally so in the different parts of

the body. The cartilages, ligaments, and tendons in and

about the joints, which are bathed with synovia, are much

more obnoxious to these deposits than are cartilages and

fibrous structures situated at a distance from joints, and

which are not bathed with synovial fluid. It is further to

be noted that uratic deposits favor the more superficial

and cooler parts of the body, especially the upper and

lower extremities, and are more rare in the deeper and

warmer interior parts of the trunk. It may be inferred

from these particulars that the influences which co operate

to determine the site of uratic precipitations are of several

and quite different kinds." One of the influences thus

predisposing to uratic precipitation is the amount of

sodium salts in the particular tissue, and Dr. Roberts

finds that in places where the percentage of these salts is

highest the precipitations oftenest occur. Thus brain has

only about one-fourth the percentage of these salts as

compared with cartilage and fibrous tissue, and muscle

only one tenth. This difference signifies (roughly) that

brain has four times more power, and muscle ten times

more power, of dissolving sodium biurate than cartilage

and fibrous tissue, and therefore, respectively, four and

ten times more power of resisting its precipitation in their

substance. It might probably be truthfully said on this

ground that brain, muscle, liver, and spleen could not be-

come the sites of uratic deposits untd the connective

tissues had been in this respect exhausted.

A second potent influence in causing the precipitation

of urates is the synovial fluid. The connection here, ac-

cording to Dr. Roberts, is very close and special. Synovial

fluid has itself been repeatedly found heavily laden with

crystals of sodium, biurate. In the great majority of the

less severe cases of gout the deposits are exclusively con-

fined to those cartilages, ligaments, and tendons which are

in actual contact with synovial sacs or synovial sheaths.

With regard to the articular cartilages, it may, he thinks,

be demonstrated that the uiatic precipitation actually

takes place from the synovial fluid, and is not self-origin-

ating in the cartilaginous substance. Vertical sections of

gouty cartilages are very convincing on this point. If

such sections are examined under the microscope, it is

seen that the deposit hugs the synovial surface of the car-

tilage, and that it becomes progressively sparser and

sparser toward the deeper layers, the central and deepest

parts being usually quite free from deposit.

The pathology of all gouty manifestations is best ex-

plained by the lecturer on the mechanical theory alone.

Joints, nerves, and other tissues are irritated by the de-

posits of uric acid. This explains all.

Coming to the subject of treatment. Dr. Roberts says,.

regarding diet :
" Gouty people should be advised to par-

take cautiously of butcher's meat, fowl, game, and cheese,

and to partake as freely as their digestion will permit of

bread, rice, garden vegetables, salads, and fruit. The ad-

vantage to be gained from an adjustment of the dietary

on these lines may be inconsiderable, or even inappreci-

able, in cases of inveterate gout, but it may be of critical

moment in the slighter cases. A diminution of one or

two grains per day in the amount of uric acid thrown

into the circulation may make all the difference be-

tween the occurrence or non-occurrence of an arthritic

attack."

As to the use of alcohol, the lecturer is conservative,

but does not entirely forbid it. He advises the very mod-

erate use of table salt. Regarding the use of alkalies, he

takes a somewhat surprising position. He states that the

view that in gout there is an " acid dyscrasia," and that

alkalies are indicated, is " a pure assumption." He has

found experimentally that the addition of carbonate of

lithia or piperazine, in the proportion of o.i per cent, and

0.2 per cent, to blood serum or synovia, had not the slight-

est effect in enhancing the solvent power of these media

on sodium biurate, nor the slightest effect in retarding its

precipitation from serum and synovia artificially impreg-

nated with uric acid. If these bodies have any beneficial

action in gout, it is certainly not due, as has beer, sup-

posed, to their solvent action^ on the material of gouty

concretions. He advises drinking copiously of pure

water (eight to ten tumblers daily), avoiding mineral

waters with sodium salts. This seems to be all that i&

required.
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INCREASED QUARANTINE FACILITIES.

While much inconvenience and sufifering to quarantined

passengers has been occasioned by want of accommoda-

tions for transfer, it is quite evident that the Health Offi-

cer has done his part as best he could under the circum-

stances. The sudden emergency has not only proved

wliat can be done in protecting the city against a contin-

uous and formidable invasion of disease, but has demon-

strated certain defects in our present system which have

never before been so strikingly manifest. In other words,

the very strict manner in which the quarantine has been

enforced has proportionately emphasized the necessity of

increased facilities for the care of infected passengers.

Unfortunately, the Health Officer, in the stern and con-

scientious discharge of his duty, and in the assumption of

the various responsibilities which made such a task possi-

ble, has been the subject of much unmerited criticism

and much unwarranted abuse. Thus, while tendering him

hearty congratulations, we can consistently give him our

sympathy. While keenly alive to the necessities of the

occasion he was powerless to meet them, for lack of facil-

ities in sudden emergencies. Quarantining the passengers

was one thing, but transferring to places when none such

were provided was quite another. The responsibilities

were great, but were promptly met, and it is principally

due to his energy and foresight that the quarantined pas-

sengers are even now properly cared for.

As might have been anticipated, the emergency of the

occasion brought many helpers to the front, the general

tendency of whom, although dictated in a proper spirit,

was as much to thwart as to assist. In the midst of this

grave concern for the ultimate safety of millions, the

Hamburg steamers, chiefly accountable for the trouble,

manifested an appalling helplessness and inexplicable

apathy.

Indeed, were it not for the prompt action of the

Federal Government and the Governor of the State, we

would be at a loss to conjecture the extra amount of

suffering which the imprisoned passengers would have

been forced to endure.

The public- spirited action of Mr. Pierrepont Morgan,

in promptly purchasing a steamer for the use of the

sufferers, will not be forgotten by those who were the

recipients of his noble generosity.

The lesson of the hour was quickly learned in the

establishment of a new quarantine camp at Sandy Hook
and another at Fire Island. So far we have reason to

be well satisfied that the present provisions appear to be

ample for any possible emergency.

The Health Officer, properly appreciating his responsi-

bilities, called to his assistance such distinguished bacteri-

ologists as Surgeon George M. Sternberg, of the Army,

Professor Herman Biggs, of the Carnegie laboratory, and

stationed Dr. Byron at Swinburne Island, also increasing

his staff by such deputies as were needed. The judg-

ment displayed in the selection has been verified in the

good results of the skilled counsel thus obtained.

Offsetting this was the usual volunteered advice, which

was none the less harassing though well meant. The threat-

ened antagonism of authority in the appearance of an e.x-

ecutive medical officer from the Marine Hospital Service,

was, from many points of view, an evidence of mistaken

zeal in a good cause. In one sense it was a serious reflec-

tion upon the ability of the Health Officer to discharge his

duties, and in so far conflicted with the true spirit of

the .State law. Either the Health Officer is what he

should be, or he should be removed. As it is, however,

he has shown himself equal to his responsibilities, and

while we must not question the good intentions which

prompted the offer, we can protest against the means

used to such an end. We are glad to learn, however, that

matters have seemingly adjusted themselves so that the

proper executive authority is centralized where it belongs.

Dr. Jenkins has shown himself ready and willing to re-

ceive advice, but he must be at liberty to accept it or not,

as he may deem necessary for the proper discharge of the

responsible duties of his office.

THE EMANCIPATION OF THE DOCTOR.

One of the services which the medical profession of this

city has done has been to emancipate its members from

many of the needless and narrowing conventionalities of

the past. There was a time when a doctor had to set

himself apart ; be was obliged to wear a black coat, a

professional air, and refrain from dancing and all other

social frivolities.

Not long ago, says the Sun, a Boston physician of em-

inence wondered how the New York doctors could dare

to go to their clubs during the day. If he were seen en-

tering the Somerset Club in Boston in broad daylight, he

said, his practice would suffer disastrously. Under such

stress the doctor was obliged to carry his profession every-

where with him ; he could be a doctor and nothing more.

In Washington, and probably other cities, the physicians

dare not be seen riding a bicj'cle or doing anything else

savoring of ordinary human enjoyments. This city has

certainly, more than any other, broken loose from this

thraldom. The doctor has to study harder, work harder,

be more alert and wise and skilful than ever. But if he

is known to be thus industrious and skilful, he is allowed

as much personal freedom as any one. The change is

vastly for the better. The time is going by when " a

good bedside manner " is the essential thing. The phy-

sician now must, above all things, understand his profes-

sion, and know how to deal with human nature. True, he

can ride a bicycle, wear a sack-coat, russet shoes, and go

to a club, if he is rich enough for such luxuries.

THE NEW CURE FOR NEURASTHENIA.

It has been found in France, and the sheep furnishes it.

Ovu- interesting congener, the pig, who has been doing

wonders in a peptic way for the neurasthenic's stomach,

now has a rival that is forced to give its head to nervous

exhaustion. Gray matter from the sheep's brain is cut

into bits, macerated, put into five times its weight of

glycerine, and subjected to other process, all of which is

detailed in the Bulletin deFAcadi'^mie de Midicine, No. 7,

1892, until a filtrate is produced for injection into the ab-

domen of the nervously weak. About seventy-five drops

of the filtrate, which is called '• nervous matter," constitutes

a dose. And the method of treatment is known as ner-

vous transfusion. One Constantin Paul discovered it,

and," tran fused " eleven persons with sterilized ten per
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cent, solution of gray matter from the sheep's brain,

without abscess or pustular acne supervening. In all

these cases there was either cure or great improvement.

Three were classic neurasthenics, three others neuras-

thenic chlorotics, one was a case of chronic bradycardia,

and four suffered from locomotor ataxia. Muscular

weakness rapidly disappeared under this treatment; pain

and sensitiveness in the back grew less ; headache, insom-

nia, functional brain weakness, were all exorcised after

few or many injections of the new filtrate. This nervous

matter must certainly be taken with a grain of salt to aid

osmosis. Meantime, discoverers like Brown-Sequard and

Constantin Paul deserve one good opinion of great value

to themselves—namely, their own.

THE TREATMENT OF HEART - FAILURE
FROM CHLOROFORM.

The International Medical Magazine., July, 1892, quot-

ing from a German journal, gives Maass's description of a

method in use at the Gottingen Clinic by which the heart

can be made to resume its action after apparently fatal

paralysis from chloroform. Rapid impulses are given to

the region of the heart by the hand of the surgeon, as

many as one hundred and twenty a minute. The
operator stands at the left side of the patient, laying his

right hand on the left side of the chest and placing the

ball of the thumb half-way between the apex beat and

the sternum. The left hand is applied to the right side

of the chest and steadies. The rapid compressing

motions are made with the right hand. Two patients

have been revived by this method perseveringly applied

for half an hour or more, after their restoration seemed

hopeless. Heart contractions ceased whenever compres-

sion was interrupted, though shallow respirations con-

tinued spontaneously.

CHOLERA AND QUARANTINE.

That cholera appears in New York simply proves that

the strictest quarantine cannot always guarantee safety.

While we may have good reason to be satisfied with re-

sults up to the present we must recollect that in spite of

the best of systems the dreaded disease may surreptitiously

find an entrance into the city. It is unnecessary to allude

to the many ways by which this may be accomplished.

We have before referred to the different avenues through

which the city may be approached other than by those of

quarantine.

In cases of invasion it is natural to blame the health

officer. Before doing so it would be well to examine
thoroughly into the history of the first cases, and see

where the responsibility truly rests. Very often the pesti-

lence sows its seed before its appearance in infected ports

is reported and the necessity for quarantine is made appar-

ent. All these conditions have to be considered in explain-

ing the fact that quarantine, as ordinarily enforced, fails in

about seventy per cent, and succeeds only in thirty.

A Corner on Vaccine was brought about recently in

Moscow, and in view of a threatened epidemic of

small-pox the price of the virus was increased some thou-

sand per cent.

izxas ot XMz 'W&^zz\>

Cholera in New York.—On Wednesday of this week

it was officially declared by the Health Department that

Asiatic cholera was present in New York. There were

five deaths. The first case occurred September 6th, and

the last on Tuesday. The announcement was delayed

until a positive diagnosis was made by the discovery of

the comma bacillus in the dejecta. The health author-

ities have as yet no definite knowledge of the way in

which the plague entered the city. The infected houses

have been properly quarantined since the first appearance

of suspicious symptoms in the cases.

Cholera in India.—A correspondent of the British

Medical Journal, July 9, 1892, writing from Srinagar

under date June nth, states that the epidemic there

began on May 6th, and that there had been over eight

thousand cases and five thousand deaths in Srinagar

alone, out of a population of one hundred and twenty-

four thousand, and at least fifteen hundred deaths in the

district. Srinagar is one of the filthiest of cities, has

neither drains nor latrines, nor any real system of con-

servancy. Arrangements have already been made to in-

troduce a pure and protected water supply. Advantage

will be taken of the recent destructive fire to rebuild the

burnt out area on sanitary lines, and efforts are being

made to introduce a proper system of conservancy.

The Number of Deaths from Cholera in Russia, up to

September ist, has been officially placed at about one

hundred and sixty thousand. Adding to this upward of

forty thousand deaths in other parts of the Continent, we

obtain a total of two hundred thousand victims in Europe

alone There is no doubt that these figures are much

below the actual number, for the official returns are uni-

versally acknowledged to be incorrect. How many have

perished in Central Asia will never be known.

In Hamburg the epidemic is reported to be decreas-

ing, and people are beginning to appear again in the

streets and to frequent the cafes. There is, however, a

terrible amount of suffering among the poorer classes.

Commerce has been almost entirely suspended, and, in

consequence, great numbers of laboring men have been

thrown out of Employment, and unless relief is quickly

furnished it is feared that there will be^ rioting in the

city.

The Port of Colon, on the Isthmus, has been closed

against all vessels from Europe, and also from any other

place where cholera inay exist. It is not known whether

the authorities there will look upon New York as an in-

fected port or not.

Precautions Against Cholera in Boston.—The City

Board of Health has taken active measures to prevent 1

the importation of cholera and to take charge of it should

it appear. The Mayor has recommended a twenty days'

quarantine for all vessels carrying steerage passengers,

sailing later than September 5 th. Additional accommo-

dations have been built on Gallop's Island, and other

islands in the harbor will be occupied by the Board of

Health, should it be necessary. Several buildings in

the city have been selected and placed in condition to

be made into temporary hospitals at short notice. All
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immigrants, on arrival at quarantine, are given a bath,

and their clothes and baggage are disinfected by steam.

The New York Academy of Medicine, at a special

meeting held Monday, September 13th, passed a resolu-

tion that a committee, consisting of Drs. A. L. Loomis,

A. Jacobi, E. G. Janeway, Stephen Smith, R. H. Derby,

T. M. Prudden, and Allan McLane Hamilton, should

examine into the methods of quarantine in the harbor of

New York and report upon the same at a future meeting

of the Academy.

Sir Joseph Fayrer, if the cable reports him correctly,

doesn't think much of the views held by the rest of the

medical world concerning cholera. He says that the

diffusion of human intercourse does not explain the

movements of epidemics, and he holds that, whatever

the true origin and cause of cholera may be, the mate-

ries morbi is diffused through the atmosphere rather than

in water. Nevertheless, he is willing to yield to a popu-

lar prejudice so far as to admit that, "it is undeniable

that bad sanitation, and especially impure water, invites

and increase? the severity of cholera when the epidemic

is present in the atmosphere." Of course, holding such

views, he thoroughly disapproves of quarantine.

ftnarantine on the St. Lawrence.—The Provincial

Government of Quebec has issued a proclamation giv-

ing full force of law to the resolutions recently adopted

by the Central Health Board. The resolution provides

that no passengers shall be permitted to land from in-

fected ports in any part of the Province, and that no

immigrants at all, no matter where hailing from, are to be

landed there. Regarding the vessels with passengers

aboard which have already sailed for the St. Lawrence, an

arrangement has been made by which the immigrants

will be landed after undergoing whatever disinfection and

examination in quarantine may .be deemed necessary by

the Board of Health.

C08ta Rica has closed her ports against all immigrants

from Europe until after the subsidence of the cholera.

Several parties of agriculturists had been formed to esta-

blish colonies in that country, and this prohibition of im-

migration will cause great inconvenience.

To Investigate the Hamburg Officials.—A Berlin

despatch to the Staats-Zeitung says that a discussion will

be opened shortly in the Bundesrath upon the conduct of

the city officials and police of Hamburg in relation to the

present epidemic.

The Spanish Authorities have ordered that all vessels

coming from London be subjected to quarantine in

Spanish ports. The Consul of Spain in New York has

refused to give clean bills of health to vessels sailing from
this port.

The Russian Hospitals.—Professor Virchow has re-

cently vis'ted Russia, and reports that the means in use

for combating the cholera in that country can hardly be

improved upon in any respect. This report is so at

variance with what other observers have said, that the

German physicians are wondering how many cholera hos-

pitals Virchow's hosts permitted him to inspect.

Section on Public Health of the New York Academy
of Medicine.—Stated Meeting will be held on Monday,

September 19th, at 8 p.m., when the following papers

will be read : " The Present Status of Quarantine Laws,

with their Administration," by S. T. Armstrong, M.D.

;

" How Long shall a Cholera-infected Vessel be Detained

at Quarantine ? " by A. L. Carroll, M.D. ; " General

Disinfection : Steam, Sulphur, Sublimate," etc., by J. H.

Raymond, M.D. ; " The Biological Characters of the

Cholera Spirillum," by George M. Sternberg, M.D., Dep-

uty Surgeon-General U. S. A. ; " Local Measures of Pre-

vention and Relief in New York City," by Stephen Smith,

M.D. ; " The Profession and Cholera—Suggestions," by

A. Jacobi, M.D. Remarks by Dr. E. G. Janeway, the

Chairman, and others. Henry D. Chapin, M.D., Chair-

man ; S. T. Armstrong, M.D., Secretary. The profession

is cordially invited to attend.

American Gynecological Society.—The Seventeenth

Annual Meeting will be held in the chapsl of the Poly-

technic Institute, Livingston Street, near Court, Brooklyn,

N. Y., on September 20, 21, and 22, 1892. Phjsicians

are cordially invited to be present.

Drawing the Line at Cholera.—The peasants of a lit-

tle village near Moscow, fearing an invasion of cholera,

put a charm around the place in accordance with an old

superstition. Six virgins, led by two widows, dragged a

plough at midnight around the village, while a third widow

preceded them, carrying in her hands a banner with the

image of the Holy Virgin. The cholera, as the peasants

believe, will never be able to cross the line made by the

plough, and as long as they remain within this magic circle

no harm can come to them from this scourge.

A Large Placenta.— Dr. C. C. Perry, of West Rut-

land, Vt., writes that he assisted at a case of childbirth

recently, in which the placenta weighed 4f pounds. It

was apparently normal in other respects.

A Slight Error.—The New York correspondent of the

London Lancd informs the readers of that journal that

there were 1,663 deaths from measles in this city during

the past year. The writer made the mistake of getting

his figures at second hand, and so credited us with 1,000

deaths too many.

A Big Price for Typhus.—A man named Herskowitz

has sued the proprietors of a Bowery lodging-house for

§10,000. He says that in February last the Health

Board removed from the house several persons afflicted

with typhus fever, and that he took a room there subse-

quently under representations that there was no danger

of the fever. He contracted the fever, and from Febru-

ary 20th to May 13th was on Ward's Island. This is at

the rate of §1,000 a week.

A Day in Bed once every month is the prescription

which Dr. F. W. Abbott suggests, in the Massachusetis

Medical jfournal, for the overworked physician. It ^vill

do him more good, the writer says, than an annual vaca-

tion several weeks in length.

Colony System for the Insane in France.—The
" family " system of treating lunatics, which has been so

successfully carried out in Belgium, at Gheel, and more

recently at Lierneux, and also in Scotland and in the

United States, has not till quite lately found favor in

France. At the instigation of M. Charles Fere, however,

the General Council of the Seine Department instituted

in 1 89 1 an inquiry on the subject. As the result of this
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inquiry the Council, at a meeting held on July 12th,

adopted a report presented by M. Deschamps, in which

a proposal was made that a first '• family colony" of one

hundred patients suffering from senile dementia, and be-

longing exclusively to the category of harmless lunatics,

shall be established at Dun-sur-Auron, in the Cher De-

partment.

—

British Medical yoiirnal.

Attempted Suicide of Children.—Five children in

Birlin recently attempted to commit suicide in order to

escape cruel treatment at the hands of their stepmother.

One only of the children died. The oldest of the five

was but thirteen years of age.

Garbage Disposal in Montreal.—The Board of Alder-

men of Montreal has accepted a plan for the cremation

of garbage, and work is to b2 begun immediately upon

the construction of two incinerators just outside of the

city.

A Stereotyped Verdict.—Coroner's juries in England

are becoming so familiar of late with deaths from chloro-

form that they have learned to give them the euphemistic

name of " death from misadventure," and such is the

verdict brought in in nearly every case wherever occur-

ring.

Jlledical Education in Hyderabad.—Dr. Lawrie, the

Director of the Medical Service of Hyderabad, gives an

account of the progress of medical education there. He
says that there are now eighty-five students in the Medi-

cal School, and among those who were graduated during

the year were three women.

An Eaglisb Physician has recently been threatened

with prosecution for attending his own mother in a Swiss

hotel. " It is lamentable," to quote our sorrowing con-

temporary, The Lancet, "to think how illiberal the law of

Switzerland is in reference to foreign medical men."

Female Medical Students in Edinburgh.—The Gov-

ernors of the Edmburgh Royal Infirmary have yielded to

pressure and have agreed to admit female students to

two wards, containing about twenty beds each. The
University requires a minimum of eighty beds for med-

ico-chirurgical teaching, but it is hoped to get over this

objection by admitting women to the eye and skin de-

partments. In commenting on this permission so re-

luctantly given, the Medical Press says that " the Gov-

ernors may as well give in with a good grace. They

have surrendered all the principles upon which they op-

posed the admission of the ladies, and they need not

haggle about the throwing of the sponge to the full

height. They will have to follow the British Medical

Association, tied to the victorious chariot of the ladies."

The British Army Surgein has a sore grievance against

the Duke of St. Albans. In a recent magazine article

on one of the tropical colonies, his grace mentioned in-

cidentally that a military doctor, having mistaken one

case of yellow fever for delirium tremens, proceeded to

treat subsequent cases of " drink " as yellow fever, in or-

der to avoid the repetition of the error. The noble

duke probably meant it for a joke, but he forgot that he

was writing for British readers, and until they ' catch

on " he must suffer for his imprudence.

Legislating against Itinerant ftuacks.—The city of

Effingham, 111., enjoys the privilege of having a physician

for mayor, and its City Council has recently passed the

following orJinance : Be it ordained by the City Council

of the city of Eflingham : That it shall be unlawful for

any [itinerant physician or itinerant vendor of drugs or

medicines to practise medicine in any of its branches, or

sell or dispose of any drug, medicine, nostrum, or oint-

ment intended for the treatment of disease or injury, or

to open an office for such purpose, or to announce to the

public in any way an intention to practise medicine, or to

sell or dispose of such drug, medicine, nostrum, or oint-

ment within the corporate limits of this city. Provided,

That nothing in this ordinance shall be so construed as to

prohibit any reputable physician or surgeon from any

other place being called to see a particular case or family,

or to do a particular operation in said city. Any person

violating this ordinance shall be subject to a penalty of

not less than fifty ($50) dollars nor more than one hun-

dred ($100) dollars.

Dated this 2d day of August, a.d. 1892.

Approved : J. B. Walker, Mayor.

Attest : W. M. Stewart, Clerk.

Laudanum without Opium.—Three druggists in Not-

tingham, England, were recently fined for selling adulterated

laudanum. In two cases the liquid contained a very

small quantity of opium, but in one there was not a trace.

American Association of Obstetricians and Gynecolo-

gists.—The following is the list of papers to be read at

the fifth annual meeting of this Association, to be held in

St. Louis, September 20, 21, and 22, 1892 : "Posture in

Relation to Obstetrics and Gynecology," by Dr. Wm.
W. Potter, of BuSalo ;

" Nephrotomy and Nephrectomy

Successfully Performed on One Patient for Multiple Ab-

scess," by Dr. Geo. S. Peck, of Youngstown ;
" Present

Status of Obstetrics, with a Report of My Own Work,"

by Dr. Joseph Price, of Philadelphia ; " The Essential

Question of Drainage in Pelvic Surgery," by Dr. L. S.

McMurtry, of Louisville ; " The Intestinal Canal as a

Source of Infection in Abdominal Surgery," by Dr. W.

G. Macdonald, of Albany ;
" The Technique of Vaginal

Hysterectomy," by Dr. J. H. Carstens, of Detroit ;
" The

Repair of Intestinal Lesions which occur during the

Progress of Abdominal Operations," by Dr. W. E. B.

Davis, of Birmingham ;
" The Surgical Treatment of In-

testinal Wounds," by Dr. David Barrow, of Lexington;

" Tetanus Following Minor Gynecological Operations,"

by Dr. Edwin Walker, of Evansville ;
" Advantages of

Vetsijn in a Certain Class of Obstetric Cases," by Dr. A.

P. Clarke, of Cambridge ; " The Pelvic Symphyses in

Pregnancy and Parturition," by Dr. W. J. Conklin, of

Dayton ;
" Embryotomy," by Dr. E. P. Bernardy, of

Philadelphia ;
" The Delivery of the After-coming Head,"

by Dr. W. W. Seymour," of Troy; '• Tumors of the Ab-

dominal Wall," by Dr. Edward J. Ill, of Newark ;
" Two <

Unusual Cases of Fibroids : Removal by Abdominal Sec-

tion," by Dr. A. B. Miller, of Syracuse ; President's Ad-

dress :
" Some Considerations in Reference to Uterine

Hemorrhage—Puerperal and Non puerperal," by Dr. A.

Vander Veer, of Albany ;
" Sacral Resection : Its Place

in Pelvic Surgery," by Dr. E. E. Montgomery, of Phila-

delphia ;
" Clinical Report of Gall-bladder Operations,"

by Dr. R. B. Hall, of Cincinnati ; " Is Evolution Trying

to do Away with the Clitoris ? " by Dr. R T. Morris, of
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New York ;
" The Surgical Treatment of Cancer of the

Uterus," by Dr. C. A. L. Reed, of Cincinnati ;
" Abdom-

inal Hysterectomy," by Dr. Joseph Price, of Philadel-

phia ;
" Abdominal Fixation," by Dr. F. Krug, of New

York ;
" Experiences in Abdominal Surgery on the In-

sane," by Dr. W. P. Manton, of Detroit ; " The Relation

of Pelvic Disease and Psychical Disturbances in \Vomcn,''

by Dr. Geo. H. Rohe, of Catonsville ;
" Pus in the Pel-

vis and Abdomen : Its Diagnosis and Treatment," by Dr.

Joseph Hofifman, of Philadelphia ; " Plastic Surgery of

the Genital Tract," by Dr. T. E. McArdle, of Washing-

ton ;
" Plastic Surgery of the Pelvic Structures," by Dr.

H. O. Marcy, of Boston ;

•' Abdominal Section for Di-

agnosis," by Dr. Clinton Gushing, of San Francisco
;

" Extra-uterine Pregnane)," by Dr. Edwin Ricketts, of

Cincinnati ; " Four Cases of Ectopic Pregnancy and the

Lessons they Teach," by Dr. R. B. Hall, of Cincinnati

;

" Ectopic Gestation : Its Varieties, Symptoms, and I'reat-

raent during its Several Stages," by Dr. J. F. W. Ross, of

Toronto.

Bedbugs, according to Dr. Dewevre, may be tlie carriers

of tuberculosis contagion. His attention was called to

this possibility by a case of tuberculosis occurring in a

young man who slept in a bed formerly occupied by his

brother, who had died of the disease. The room had been

thoroughly disinfected, but the bedstead had for some

reason escaped this salutary process. Dr. Dewevre ob-

served that the young man had been bitten by the insects,

and securing some of them, found them full of tubercle

bacilli. He afterward put some presumably healthy bugs

in contact with tuberculous sputum, and was able to ob-

tain from them, several weeks later, some excellent cultures

of tubercle bacilli. The bugs seemed lively, however,

and had no cough, night-sweats, or other of the familiar

clinical symptoms of the disease.

The American Electro-therapeutic Assaciation will

meet at the Academy of Medicine, New ^'ork, October

4th, 5th, and 6th. There will be discussions upon "The
Relative Fceticidal Value of the Different Currents and

their Application to Ectopic Gestation," and " Catapho-

resis and its Practical Application as a Therapeutic

Measure." Papers are announced by Drs. George J.

Engleman, Wellington Adams, and George F. Hulbert,

of St. Louis ; William F. Hutchinson, of Providence,

R. I.; Franklin H. Martin, of Chicago, 111.; A. Lapthorn

Smith, of Montreal ; R. J. Nunn, of Savannah, Ga. ;

Thomas W. Poole, of Lindsay, Ontario ; C. Eugene

Riggs, of St. Paul ; W. J. Herdman, of Ann Arbor,

Mich. ; D. S. Campbell, of Detroit, Mich. ; G. Betton

Massey, of Philadelphia ; Henry D. Fry, of Washington,

D. C; H. E. Hayd, of Bufialo, N. Y.
; J. H. Kellog, of

Battle Creek, Mich.; C. G. Cannaday, of Roanoke, Va.
;

' Ernest Wende, of Buffalo, N. Y. ; and William J.
Mor-

ton, Augustin H. Goelet, A. D. Rockwell, Landon Car-

ter Gray, Robert Newman, Ephraim Cutter, Frederick

Peterson,
J. Mount Bieyer, G. M. Hammond, and F. Van

Raitz, of New York.

Orchid Tea.—The Parisians have recently been devel-

oping a taste for a new beverage called Faham tea. This

is a product obtained from the flat dried leaves of a small

species of orchid {Angracitm fragrans) with white flow-

ers, which grows as a parasite hanging from trees in the

forests of Mauritius ard Reunion. Although the plant

in question has been long known to botanists and the

beverage used locally, its introduction to Paris as an arti-

cle of commerce is quite recent. Samples of this " or-

chid tea," and of cigars made of the leaves, which emit

a vanilla-like aroma, according to the Kac Bulletin, are

now deposited in the Museum, and the plant can be seen

growing in the orchid house. The tea is ver)' simply

made by putting the leaves in cold water, about fifteen

grains to the teacupful, closing the vessel and boiling for

ten minutes. The tea may be sweetened according to

the taste, and milk and rum bring out the flavor more

strongl)'. It is as good cold as hot, and may be warmed

up without deterioration. Material enough for fifty cups

is sold in Paris for 2 fr. 50 c.

Father Mollinger's Remedies.—Since the death of

Father MoUinger the shrine on Troy Hill has been closed,

and the good Saint Anthony is enjoying a holiday from

the miracle business, but the profits arising from the trade

were too large to be given up without effort, and we have

the Jruggist who prepared the priest's prescriptions ad-

vertising " Father Mollinger's Remedies " for the cure of

cancer, consumption, rheumatisnn, etc. But it seems he

is not to have this lucrative field without rivalry, for the

private secretary of the deceased clergyman is announc-

ing " The Only True Remedies of Father Mollinger,"

and claiming that his official position gives assurance of

the genuineness of his preparations. These remedies, it

seems, are the stock prescriptions which the reverend

Father was wont to give with his blessing, and it may be

assumed that he apportioned them according to what

ability he possessed as a medical man. Now they are to

be used for self-treatment by the people at large. Truly,

" The evil that men do lives after them, the good is oft

interred with their bones." With the reputation among

the vulgar that Father Mollinger possessed, comes a grand

opportunity for a successful quack medicine establish-

ment, and we would recommend the occasion to the en-

terprising gentlemen of St. Louis who are so prominent

and apt in this business.

—

Pittsburgh Medical Review.

A Hydrophobia Scare.—Between ten and fifteen per-

sons were bitten a few days ago, in Anderson, Ind., by

dogs supposed to be suffering from rabies. One person

is said to have died from hydrophobia, and all those bit-

ten are suffering from fright.

Dr. John J. Reese, of Philadelphia, died on Septem-

ber 4th, at Atlantic City. He was born in 1818, and

was graduated from the University of Pennsylvania in

1839. During the war he served as Assistant Surgeon in

the army. For twenty-five years Dr. Reese occupied

the chair of medical jurisprudence and toxicology at the

University of Pennsylvania, and was a well-known writer

and authority on these subjects.

University of Edinburgh.— The number of medical

degrees conferred at the recent commencement at Edin-

burgh University was the largest on record, including

202 Bachelors of Medicine, and Co Doctors of Medicine.

The Russian Congress of Hygiene will be held in St.

Petersburg, in the spring of 1893, under the protectorship

of the Grand Duke Paul Alexandrovitch. The work of

the Congress will be divided into five sections, namely :

I. Biology. 2. Sanitary and Medical Statistics, Epidemi-
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ology, and Medical Geography. 3. Hygiene of Inhabited

Districts, Public and Private Buildings and Work-places,

Food Supply, Clothing, Cleanliness and Disinfection,

Hospital Administration, and other Prophylactic Meas-

ures. 4. Hygiene of Rearing and Education. 5. Ge-

ology, Climatology, and Balneology.

L.R.C.P. & S.Ed.L.F.P. & S.G.F.R.C.S.Ed. are the let-

ters following the name of a Professor of Anatomy in

one of the medical schools of this great country. He
ought to be a good one.

Sir Walter Foster enjo}'s the distinction of being the

first member of the medical profession to have a position

in the British Ministry, having accepted, under Glad-

stone, the post of Political Secretary to the local Gov-

ernment Board.

An Epidemic of Typhoid Fever.—According to a re-

cent despatch typhoid fever is prevailing to an unusual

extent in the town of Oakdale, near Pittsburg. There

were, a week ago, over one hundred and twenty cases

under treatment and the mortality was about eighteen

per cent. The water supply is said to be in a wretched

condition.

Laryngology at the Rome Congress.—It had been

arranged by the Organizing Committee of the Eleventh

International Medical Congress that laryngology and

otology should be combined in one section. Dr.

Fraenkel, President of the Berlin Laryngological Society,

protested so energetically against this decision, however,

that it has now been determined that each of these sub

jects shall have a section to itself.

Cremation in England.—The first incineration in the

newly erected crematorium at Manchester took place on

August 22d. The body was that of Mr. Thomas Morgan

Brown, who died at Carlisle at the age of eighty four

years. He had recently returned to England after a resi-

dence of forty years in this country.

An Army Medical Board will be in session in New
York during October, 1892, for the examination of candi-

dates for appointment to the Medical Corps of the

United States Army, to fill existing vacancies.

Regulation of the Ice Supply.—The Conseil d'Hy-

giene de la Seine, recognizing the possible dangers from

cholera and other germs, have forbidden ice to be taken

from certain ponds and have passed resolutions control-

ling the quality of ice sold in Paris. The Prefect of Po-

lice has been requested to supervise the manufacture of

artificial table-waters, and to inquire into the purity of

waters used in making artificial ice.

The University of Bonn.—Professor Samisch has been

elected Rector of the University of Bonn, and Professor

Binz Dean of the Medical Faculty.

Influenza is reported to be raging in Peru. In some

parts alraoat half the inhabitants are attacked by the dis-

ease.

Dr. Albrecht Burckhardt has been appointed to the

newly founded Chair of Hygiene in the University of

Basle.

The Academy of Medicine of Lima was recently asked

by the government for an opinion as to the value of reg-

istration and examination of prostitutes in the prevention

of syphihs. The committee to whom the question was

referred was unanimous in its approval of the proposed

measure.

Foot-ball Casualties.—Eleven deaths and seventy se-

vere injuries resulted from foot ball playing in England

during the past season.

A Piece of Steel in the Heart.—A man died a few

days ago in Brooklyn from the results of a fracture of

the skull received in a bar room fight. At the autopsy a

piece of steel wire^ looking something like a woman's hat-

pin, nearly an inch and a half long, was found in the

heart-wall. The point at which it entered the body was

found in the form of a minute scar just below the left nip-

ple. How long it had been in the heart could not be de-

termined, but it was evidently not of recent introduction.

The Health of Panama.—Dr. C. H. AVilliamson, writ-

ing to the Sanitarian from Panama, says that for some

time that city has been quite healthy, and not a case of

malignant fever has been heard of in several months.

No doubt, he says, its causes still exist, but the reduction

of the population has diminished the materies morbi.

The sanitary condition of the city has been somewhat

improved ; many of the streets have been repaved and

are regularly swept by the prisoners from the jail ; sev-

eral small plazas have been renovated and inclosed by

iron railings, the walks cemented, seats provided, trees

and plants set out, so that they now present quite an

ornamental and pretty appearance. Panama is, however,

destitute of a proper system of sewerage and an adequate

supply of water, and until these defects are remedied it

must continue to be liable to disease, particularly in the

dry season.

The Medical Pioneer is the name of a new journal

to be published monthly in London by the Council of

the British Medical Temperance Association.

Chicago Physiciaus have, as it appears to outside bar-

barians, the strange custom of herding together in the

tall down-town buildings. Thus it is said that in the

Venetian building on Washington Street over six hun-

dred doctors have their offices, while the Masonic Temple

comes in a good second with five hundred and seventy.

Hiccough is often arrested by red pepper tea taken as

hot as possible.

Tape-worm has been successfully treated by salicylic

acid in hourly doses of eight grains each. After the

fifth dose castor-oil is given.

London Specialists.— Dr. William E. Briggs, writing

from London to the Occidental Medical Times, is rather

severe on certain of the physicians of that town who are

known as specialists in various branches. For example,

he says :
" A number of men who have done much for

ophthalmology in London have died during the past fif-

teen years, and among their successors there is no one '

conspicuous as a scientist, original investigator, teacher,

or operator. In the throat hospitals one sees some good

work, but of the treatment of the ear the less said the

better."

Canadian Militia Surgeons.—A special general meet-

ing of the Association of Medical Officers of the Militia

of Canada will be held during the session of the Cana-

dian Medical Association at Ottawa, on September 21st,

2 2d, and 23d.
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OUR BERLIN LETTER.
(From our I5erlin Correspondent.)

THE ONLY USE FOR BACTERIOLOGICAL AMBITION— CHOL-

ERA IN GERMANY—SALOL AS A REMEDY— IMMUNITY
AGAINST CHOLERA—EXTERMINATION OF FIELD-MOUSE

—DEATH OF PROFESSOR VON MEYER.

The annual vacation for physicians, commencing at the

beginning of August, terminated abruptly owing to the

dread of the cholera spreading from the East.

Until a few days ago the conditions of health on the
" border line " between Germany and Russia were satis-

factory. With the exception of a single case of " chole-

rine " in Breslau, and sporadic cases in the northern

Schlesingen districts, the health reports, considering the

hot summer, were excellent.

Unfortunately, however, cholera has forced its way
through Hamburg, which is the most dangerous medium
for its transmission through Germany. To-day we have
authentic cases of Asiatic cholera in Altona and Ham-
burg. The Government sent Professors Koch and Rahts
to Hamburg to lise all sanitary precautions which they

thought advisable. The mortality thus far is about fifty

per cent. Considering the position of Hamburg, its

enormous shipping, the unsatisfactory sewerage, it is but

a question of time when cholera will push its way into

the centre of Germany. Luckily we are ready to meet
this pest in the hospital Moabit (barracks), which is des-

tined to be used as an epidemic hospital. In all other
large hospitals the building of barracks which are all

isolated has been commenced.
As the cure of cholera is still a grave desideratum, so our

main point will be " prohibition methods." This is the

only practical use for bacteriological ambition, and it re-

mains to be seen whether the prophylactic promises will

be fulfilled. It will be very interesting to watch for the first

time the combined prophylactic apparatus against a dis-

ease which has been thoroughly mastered from a bacterio-

logical point of view. As the pest progresses innumer-
able new remedies are suggested, many of them very

ridiculous.
' The most important for us are the recommendations
I

of Professor Loewenthal, in Paris, and Professor Rosen-
I bach, of Breslau. Dr. Loewenthal reports that Dr.
Francisco J. Gonzales y Salvador, in Yba (Philippine

! Islands), has tried salol in fifty-three cases and cured all

but three of his patients. As against a mortality former-

j

ly of forty-five per cent, the latter's mortality in the

salol treatment was six per cent. As early as 1S88,
' Loewenthal recommended salol after experimenting in

i Berhn, in Koch's institute, partly also with Cornil, in Pari?,

owing to the fact that salol on entering the system forms
salicylic acid and phenol ; not only killing the bacteria

'. but preventing the formation of the cholera poison.
I Although we do not dispute the brilliant results of

I

Dr. Francisco J. Gonzales y Salvador, we believe that

I
salol will share the same fate as the other antiseptics, re-

; acting only in test-tubes or on guinea-pigs! The next
practical point is the recommendation of Rosenbach,
Rowing to the fact that C. Frankel found that carbonic
;acid gas retards the growth of cultures of cholera bacilli.

It is therefore indicated in the treatment of cholera to

introduce carbonic acid gas into the stomach and intes-

: tines.

Rosenbach has tried this method for a long time for

other purposes, and has demonstrated the fact that it is

not dangerous. The only antagonism that would be en-

:ountered is first the pylorus, and then the Bauhin valve,

•vhich might prevent the entrance of gas into the small
ntestines. This may be overcome by consequent use of
)pium.

Alongside of these direct treatments we have investiga-

tors trying to render the body immune against cholera.

Two such have been proposed, one by Dr. Klemperer, who
is known by his experiments of immunity in pneumonia,
who has tried to inoculate animals with cholera cultures

(weakened by heat), and has produced immunity by direct

injections of weakened cultures from 40.5^ to 70^ F., as

also by injecting the strum of such immune animals. It

is also interesting to note the experiment of prophylactic

inoculation against the cholera intoxication from the

intestine.

In reality the author was able, by usirg intra-peritoneal

injections of heated cultures, to save animals which had
previously received a deadly dose of cholera. Another
experiment of the same author was to introduce a
smaller dose of cholera cultures (not fatal) into the

stomach, and after they recovered to inject the absolutely

deadly dose. The author found that three da}s after

introducing into the stomach from 5 to 8 c.c. of a

cholera culture previously heated for two hours at a
temperature of 70° F., that the animals were positively

poison-proof (gift festigkeit). Animals receiving such

treatment could withstand the deadly dose of either an
intra-peritoneal injection or the introduction of the

poison into the stomach. It must be mentioned that

immunity was only rendered when, previous to introduc-

ing the immunity culture, he introduced 5 c.c. of soda.

Animals not receiving the soda died in the same
manner as the control animals.

Opium injections combined with the soda prior to the

immunity rendering injections, were useless. Animals
treated with soda only, and then with the heated cultures,

were all saved.

He also was able to render immune animals which had
been injected with cultures through which an electric

current had been passed.

The method of Brieger and Wasserman is based on
the principle which these investigators, combined with

Kitasato, reported a few months ago in the Magazinefor
Hygienefor Infectious Diseases, vol. xv., p. 137.

The investigators allowed cholera bacilli to grow
twenty-four hours on a thymus culture, after which it was
heated fifteen minutes at a temperature of 65° F., or ten

minutes at a temperature of 80' F., and the so-prepared

culture allowed to remain twenty-four hours in the ice-box.

As a rule, guinea-pigs received 4 c.c. of this fluid (intra-

peritoneal injections) on four succeeding da)s. The
animals developed fever, partly subnormal temperatures,

and recovered the following day.

On repeating these injections the same type of symp-

toms developed in a milder degree. Animals receiving

this treatment could stand, four to five days after the be-

ginning of this treatment, three times the deadly dose of

the cholera culture. The animals merely reacted with a

slight increase in temperature. The minimum dose to ar-

rive at a poison proof condition was i c.c. of the above-

named culture given on two succeeding days.

As the thymus fluid is rather difficult to obtain, these

investigators tried to grow the cholera vibriones in the

ordinary meat, water, peptone, gelatine, and heated these

cultures on the following day for fifteen minutes to 65° F.

With these cultures they were able to render guinea-pigs

poison-proof against the cholera culture. The smallest

poison-proof dose was 2 c.c. In order to test whether

the heat was an important factor in rendering these cult-

ures poison-proof, these investigators took cholera cult-

ures on " thymus fluid " and stood them on ice a few days.

With this fluid they produced the same poison-proof

as they could wi i the heated, proving that the specific

action exists in the thymus gland.

In the last number of Centralblati fiir Bacteriologie,

Professor LOffler, in Greifswald, a prominent scholar of

Koch, reports the successful extermination of the field-

mouse with the bacillus of mouse-typhus This bacillus

is one of the recent additions to bacteriology. The im-

portant advantage of this bacillus, and which proved use-

ful in the extermination of the field-mouse, is the fact
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that when introduced into the digestive apparatus house-

and field-mice are positively killed ; whereas sheep and

goats remain unharmed. That human beings are affected

is out of the question. An important point was found

by Loffler in the course of his experiments, that when
inoculating one mouse in a certain cage, that all mice in

this cage were infected from this inoculated mouse. The
transmission occurs because the healthy mice are fed

with the dejecta of the infected mice, which always con-

tain baciUi, and swallow the deadly substance with the

food.

The habit of mice to lick dead mice is a reason for

the transmission of the mouse- typhus. Especially are

mice fond of eating the intestine and brain of mice suc-

cumbing to mouse typhus.

After these investigations Loffler recommended the

bacillus of mouse-typhus. The first opportunity to test

the efficacy of this treatment Loffler received through a

recommendation from Pasteur, when a commission, con-

sisting of officers and landowners, begged him to apply

his method to exterminate mice in Thessaly. LOffler

tried, with brilliant result, the following method :

He laid small pieces of bread impregnated with mouse-
typhus in small holes, hoping that the mice would swal-

low these and infect themselves. The transmission would
result, he thought, by the swallowing of dejecta of the

primary infected animals, and by licking of the dead from
mouse-typhus. This method which LOfffer planned
proved fruitless. It was a question whether field mice
in the middle of spring would eat bread when they had
plenty of greens. In its practical execution the method
was as follows : He was well stocked with clear cultures.

He then prepared culture fluid. He boiled oats and
straw with peptone and grape sugar. He impregnated
bread by laying it into dishes containing culture fluids.

The pieces of bread were then placed into the mouse-
holes. After one week a considerable reduction in the

number of mice could be noticed. Of the successful

result after his return Loffler was informed by the Grecian
Government.
On July 2ist Professor Heman v. Meyer, aged seventy-

seven, died. He was one of our most prominent anat-

omists. His scientific career was based on the investi-

gations of the mechanics of the human system. Professor
V. Meyer was, from 1844.10 1889, professor in Ziirich.

He succeeded Jacob Henle, who at that time accepted
a position at Heidelberg. Since i88g Meyer has lived

in his birthplace, in Frankfort-on the-Main. His succes-
sor is Professor Phillip Stohr, formerly of Wiirtzburg.

FEMALE PHYSICIANS IN INSANE ASYLUMS.
To THE Editor of the Medical Record.

Sir : In an editorial in the Medical Record of August
20th, concerning female physicians in insane hospitals, it

would appear that, at least in one State, the medical pro-
fession has come to recognize the propriety and advan-
tageousness of the employment of women physicians for

the care of the insane of their own sex : The resolutions

adopted by the Pennsylvania Medical Society are in

themselves a strong argument in favor of the movement,
which the editor of the Medical Record takes occasion
every now and then to condemn. Coming as they do
from the. profession of a State where women have been
successfully tried in this capacity, shows that the need
has not been over-estimated and that women physicians
have proven their qualifications and abilities to be nowise
inferior to those of male physicians.

The editor says :
'• Sometimes a female physician is

needed and is useful." Medical people, at least, know
that the causes of insanity, the habits, manners, and ther-
apeutic requirements of the insane are practically the
same the world over, and if a woman is needed and is

useful in one hospital she is in another. The fact that
" there are lady medicals who neither adorn nor help this

ill-illumined world " has no more to do with the question

than that there are gentlemen (?) medicals of whom the

whole profession are ashamed, and who could not get a

position on a hospital staff if they tried ever so hard. This

class of either sex is not wanted in any position about an

insane asylum.

Many unprejudiced superintendents are willing to ac-

knowledge the reasonableness of the demand, and volun-

tarily employ a woman physician. In a personal letter,

a hospital superintendent of twenty years' experience,

speaking of his institution, says :
'• In a hospital

where insane women are confined I think it eminently ap-

propriate that they should receive the advantage of being

treated by a physician of their own sex." But this matter

should not be left to the discretion of superintendents, as

they are frequently changed, and are often whimsically

prejudiced. If it is wise and just and fitting that women
should administer professionally to insane women, then it

should be made compulsory by an act of legislation, and
not left to the option of anyone. The State does not

construct and maintain hospitals for the specific purpose

of giving superintendents an opportunity to display any

special predilection toward one sex or the other in the se-

lection of their medical staff.

The comfort and welfare of the patients are supposed

to receive some slight consideration.

Sara A. Kime, M.D.
Fort Dodge, Ia. August iS, 1S92.

J

%zw %nstvxxments.

AN INSTRUMENT FOR SYRINGING OUT COR-
TICAL MATTER IN CATARACT EXTRAC-
TION.'

By JOSEPH A. ANDREWS, M.D.,

The accompanying cut represents a simple apparatus for

syrinffing out cortical matter after cataract extraction.

A is a hollow ground stopper drawm out into

a tube which terminates in a smooth point,

B, r mm. in diameter and curved as shown in

the cut. The rubber nipple D serves to draw

up and inject the fluid contained in the bot-

tle. The ground stopper C closes the hollow

stopper A, and prevents the fluid in the bottle

from becoming contaminated by contact with

the rubber nipple D when the bottle is trans-

ported. The collar E protects the mouth of

the bottle from dust, etc.

The instruments in use for removing corti-

cal matter in cataract extraction are either

some sort of apparatus on the principle of

the fountain syringe, with rubber tubing at-

tached, or a very small hypodermic syringe

(Meyer's). It is evidently not a simple mat-

ter to keep rubber tubing attached to such an

apparatus aseptic, except by some such fluid

^____^ as a solution of corrosive sujjlimate ; and this,

«wY<i«K. ^g know, is an objectionable injection for

'haifinti^r the anterior chamber of the eye. The same

objection applies to the hypodermic syringe

used for this purpose. The apparatus figured in this 1

sketch is, therefore, simply a half-ounce bottle with a

hollow stopper drawn out into a tube. The fluid used

need never, if ordinary care be observed, pass up be-

yond the stopper C ; therefore it comes in contact with

glass only, which is readily sterilized by heat. The ap-

paratus enables us to use a simple inoffensive fluid, as

distilled water and one-half of one per cent, of chloride

of sodium, which has, of course, been previously steril-

ized by heat, and which answers completely the pur-

pose for which it is intended, /. e., the mechanical re-

> Presented at the Twenty-eighth Annual Meeting of the American

Ophthalmological Society, New London, Conn., July 19, 1892.
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moval of cortical matter from tlie anterior chamber of the

eye. It is ahnost needless to mention that the injection of

air-bubbles into the eye can readily be avoided by with-

drawing the tube from the anterior chamber before the last

drops of fluid have been injected. These bottles are also

used for washing out the conjunctival cul-desac pre-

paratory to cataract extraction, and for such solutions

(atropine, eserine, cocaine, etc.) as are required in cata-

ract extraction. These bottles are made by Hazard,
Hazard & Co., New York.

9 West Twenty-second Street.

gi;ogv*css of medical ^cieuce.

I
Auto-Infection of Cancer.—Dr. Hamburger relates an

,
instance of auto infection of cancer. The patient was a
woman who had an ulcerating epithelioma on the left

; labium minus. A number of small warty growths ap-

\
peared upon the opposite labium which had come into

; contact with the somewhat acrid and offensive discharge

from the original tumor. The growths upon both sides

j

were removed and proven by microscopic examination to

I be all flat-celled epitheliomata.

—

Med. Chirtirg. Records,

I

No. 12, 1892.

I Jejonostomy by a New Method.—In two cases of car-

cinoma Dr. Maydel (IViencr Med. Woch. No. 20, 1892),
' has operated by a new method, after finding that the
: greater curvature of the stomach and adjacent parts

i

were so implicated that total extirpation or gastro-enteros-

tomy was out of the question. A section of intestine be-
I low the duodenojejunal fold was drawn through the in-

' cisioa and the faeces well pressed out. It was then
encircled with strips of iodoform gauze, to prevent fur-

ther entrance of fecal matter, and cut across. An incision

was now made on the surface of the distal portion about

I

half an inch in length, just opposite the attachment of

j

the mesentery, and into this opening was sutured the cut

j

end of the proximal portion. The mucous surfaces were
first united carefully, and then the serous surfaces were

I

securely sutured with a double row of sutures. The still

open extremity of the distal portion of the intestine was
now united to the abdominal wound, and through this

fistulous opening nourishment was maintained. Recov-
,

ery followed promptly in both instances.

I

Sciatica and Varicose Veins.— Dr. Quenu expresses
the opinion that certain cases of sciatica are due to vari-

jcose veins. He states that in people with varicose veins
land sciatica, varicose veins are found around the nerve
[and sometimes adherent to it. A patient who had tried

[various other measures without success obtained relief for

[two years by wearing an elastic stocking up to the groin.
[In two other cases in which the pain had been intolerable

1
Quenu dissected the veins away from the nerve. The
[pain disappeared, and has been absent for fourteen months
iin the one case and four or five months in the other more
'"ecently ojjcrated on. He looks on the operation of
stretching the nerve as a brutal procedure, giving by no
l-neans brilliant results.— 77/^ British Mcdi'eal Journal,
ijune II, 1892.
I

! Non-bacillary Phthisis.—In a lecture on fibroid

iphthisis delivered at ths- London Hospital, Sir Andrew
jClark said, among other things :

" It has been alleged by
iKoch^and it is generally believed in London—that every
case of phthisis, as I have defined it, is microbic, is as-

[sociated with and dependent upon the presence and the
[action of tubercle bacilli. For my own part I presume
[to deny the allegation and to contend that while the great
imajority of cases of phthisis are bacillary there is a con-
siderable minority of cases which are non-bacillary, in

>vhich at no period of their history can bacilli be found.
To this denial it is sometimes replied that if the bacilli

vvere not there when you sought for them they were there
when you did not, or if they were very enthusiastic and

proportionately polite they will say that you were unable
to find them and that they were certainly there. Some
years ago I had in my own wards three cases of what I

designated as non bacillary fibroid phthisis. I invited

two or three of my more distinguished contemporaries to

examine these cases and to demonstrate the existence of
the tubercle bacillus in them. They failed and, justify-

ing their failure, said, 'These are quite exceptional cases

and do not break down our generalization.' But, gentle-

men, it is just the exceptional cases of this kind that de-

mand the most careful consideration, for although they

do not bear immediately or greatly upon our practical

clinical teaching, they bear sufficiently upon it to justify

me in calling your attention to it at this time."

Death Under Penta!.—The death of a German opera-

singer is reported by the British Medical yoiirnal, July 9,

1S92, to have recently occurred after the administration

of pental for the extraction of a tooth. Eight or ten

drops were given upon a face-piece and the tooth re-

moved, whereupon the patient fell back with a loud shriek

and never recovered consciousness, attempts to restore

animation proving of no avail. The official examination
showed that the brain, lungs, and vessels were healthy;

there was, however, some amount of fatty degeneration

of the heart, and death was attributed to syncope, prob-

ably due to the condition of that organ.

Creosote in Tracheotomy.—Dr. Soupault reports, in

the Rev. des Mai de VEnfance, September, 1891, favor-

ably upon the internal use of creosote in full doses after

tracheotomy, and attributes the excellent showing of four

to six per cent, of recoveries to its use. The drug is also

to be applied externally over the tube in a one to thirty

solution in alcohol and glycerine.

Oum-lancing.—Dr. Wood is convinced that gum-lane"
ing is a highly important method of treating various con-

ditions in childhood. He has seen convulsions, restless-

ness, disordered stomach, fever, and many functional

disturbances immediately cured by this means, after vari-

ous other measures had failed. Since amaurosis and
many other conditions in the adult are well known re-

sults of the trigeminal irritation from faulty teeth, it is

only natural to expect more frequent and more severe

troubles from the same variety of irritation in the child.

The benefit is not to be attributed to the local extraction

of blood, or to the relief afforded the inflamed gum, but

to the removal of the backward pressure upon an extraor-

dinarily sensitive and congested nerve-pulp. It is essential

that the operation be thorough, and the dense tissues

which bind down the teeth be completely divided.

—

Uiii-

versitv Medical Magazine.

Rule for Controlling the Sex.—Dr. Keefe gives the

following in the New York Medical jFoiirnal, July 2, 1892 :

" When a given couple are having an excess of girls, and
it is desired to have boys, they must refrain from all sex-

ual intercourse, the female must wean her child, and live

almost continuously out of doors, ha\ang gentle exercise,

but not carried to the point of fatigue. She must be re-

lieved of all, or nearly all, of her household cares, have a
good rich diet of milk, rare done meat, wine, fruit in

moderation, amusements, and everything calculated to

promote cheerful and happ) thoughts. Her husband
must have a more sparse diet and hard work. Wlien
male children are in excess, this treatment, except the

paragraph referring to lactation, may be applied to the

husband. Referring to animals,' I would apply the rule

in the same mainer, and in addition would allow the

male, if the stronger, to have connection with other ani-

mals while the female out of which it is desired to breed
a male is resting."

Hemorrhage by Suggestion.—Drs. Artigalas and Re-
mond have published a case (Revue de Fhypnotisme, Feb-
ruary, 1892) of a girl, who at sixteen had for some time
daily nose-bleed. At the age of twenty-one hysterical

attacks were noted, followed by vomiting of blood, and
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subsequently hemorrhage from the left ear. Some days

later there was bleeding from the left eye, and for several

days in succession there were tears of blood and hyster-

ical stygmata, hemiansesthesia in right side, and dimin-

ished sensibility of the pharynx. It was suggested that

the blood cease to flow from the eye and escape by way
of the hand, whereupon the palm began to show a bloody

sweat, and this was arrested by suggestion that the whole
process stop.

Syphilis Occulta is the name given by Dr. Fleiner to

the late manifestations where the patient has no knowl-

edge of when or how the disease was contracted, and in

whom no evidence exists of early symptoms—the primary

and secondary signs having been absent, or so slight as

not to attract attention. It is apt to be severe because

of non-treatment. The distinction between syphilis

hereditaria tarda and syphilis occulta is that the former
is congenital. It is not proper to assume, in the case of

those who show tertiary symptoms at the age of fifteen

or twenty, without previous history, that the disease is al-

ways hereditary. It must be remembered that it may be
an instance of syphilis acquired in infancy which has re-

mained hidden or occult, especially as children are ex-

posed in many ways to infection.

—

Deutscli. Arcliiv fiir

Klin. Med., No. 48.

Albuminuria in Epilepsy.—From the observations of
Drs. Voisin and Puron, albumin is found in the urine in

about half the cases after the attack, and the quantity is

in proportion to the number of seizures. The presence
of albuminuria can thus not aid in differentiation between
epilepsy and eclampsia. It has been noted that when
the fit is attended with cyanosis and marked congestion
of the face the quantity of albumin found is comparatively
large.

—

Archiv. de jVeur., May, 1892.

Treatment of Actinomycosis.—Actinomycosis has
generally been considered, in man at least, an almost in-

curable, if not a hopeless disease. Dr. Raffer, in the

Rifonna Medicale of February 4th^ has reported four

cases of recovery, in which the disease was accessible to

surgical measures. These were scraping and the injec-

tion of antiseptics into the tumors—these injections con-
sisting of a five per cent, solution of carbolic acid in

glycerine, and if sinuses were present, cotton wool
saturated with this fluid was introduced into thera.

Veterinary surgeons have for a long time employed
tincture of iodine with much success as a local applica-

tion, but quite recently a very distinguished teacher at

the Utrecht Veterinary School has drawn attention to the

value of iodide of potassium in every form of the disease
when given as a drug ; from his experience of this agent
in cattle affected with actinomycosis, he pronounces it

an infallible remedy, and Professor Nocard, at a recent
meeting of the Paris Central Veterinary Society, in giving

an interesting account of the disease, mentioned instances

to prove that this medicament promptly and radically

cures actinomycotic glossitis in cases which were formerly
deemed hopeless. The dose for the ox began with six

grammes in half a pint of water once a day to commence
with, soon increased to eight grammes, until signs of
iodism began to manifest themselves, when it was con-
tinued for a few days longer.— The Lancet, July 9, 1892.

Permanganate of Potash in Blennorrhagia.—Professor
Reverdin efnploys a i to 5.000 solution of permanganate
of potash in blennorrhagia, introduced by means of a small
catheter passed down to the bulb, and the urethra thor-

oughly irrigated with about a quart of the fluid, at the
temperature of 100° F , twice daily. A cure can be ef-

fected, it is said, in from three days to two weeks, and
usuallv in a week's time, without any internal medicine.

—

The Provincial Medical journal, August i, 1892.

Therapeutics of Uric Acid Gravel.— Sir William Rob-
erts, in a series of lectures on the chemistry and thera-

peutics of uric acid gravel and gout (Lancet, June 25,

1892), says the treatment of calculous disorders must be

in the main preventive. The chemical force which is

requisite to prevent the precipitation of uric acid in the

urinary channels is almost infinitely small as compared
with the force which is requisite to redissolve a concre-

tion already formed. Uric acid gravel is constantly seen

existing per se, in persons who are in all other respects

perfectly healthy. From a therapeutic point it is a mis-

chievous notion that uric acid gravel and gout are sub-

stantially the same disease. Gravel should be regarded

as a primary vice of the urinary function, and the urine

the proper field for its investigation and treatment. The
author's experiments piint strongly to the suggestion that

subjects of gravel should be advised to take as much cu-

linary salt as their palates will tolerate. The most relia-

ble investigations indicate that fat, sugar, and starchy

matters have not the slightest influence on the production

and excretion of uric acid, nor has any proof been given

that albuminoid substances of vegetable origin differ in

this respect from albuminoid substances of animal origin.

The author believes that the free use of farinaceous arti-

cles, salads, fruit, and garden vegetables, all compari-

tively poor in albuminoid constituents, should be advised.

All other schemes of treatment sink into insignificance in

comparison with that of diminishing the acidity of the

urine. It is chemically impossible for uric acid to be de-

posited from an alkaline urine, and as we have the means
of harmlessly reducing the acidity of the urine at will, we
have in our hands, in principle at least, the absolute

power of preventing uric acid gravel. The risk in gravel

is almost confined to precipitations which take place

within the precincts of the kidneys, and the author has

found that the most risk of precipitation in the kidneys

is during the time of sleep. Therefore, a single dose of

citrate or bicarbonate of potash or soda (forty-five to sixty

grains dissolved in three or four ounces of water), taken

at bed time, suftices for the milder cases. In others, a

second dose can be taken in the night when the patient

has a call to empty the bladder. The precipitation can

thus be postponed until the lirine reaches the bladder,

whence it is swept away, as a rule, before it has a chance

to do harm.

Tetanus.— Drs. Valliard and Ronget, in a report of

their recent observations upon tetanus, Annales deTLnsti-

tut Pasteur, June, 1892, state that pus taken from the

original injury in tetanus always contains numerous mi-

crobes in addition to the bacilli of tetanus which act by
attracting leucocytes. Inoculation of tetanus from ani-

mal to animal soon fails completely, owing to the ease

with which the auxiliary bacilli lose their power of de-

veloping in the tissues. This would account for the diffi-

culty with which the affection spreads. So called idio-

pathic tetanus is due to a previous infective injury.

Spores may be introduced, and though engulfed by leu-

cocytes, may escape rapid destruction, and any departure

from health (such as a bruise, chill, etc.) turns the scale

in favor of the spore. Large wounds are less often fol-

lowed by tetanus than small ones, probably because they

are more carefully and rapidly treated with antiseptics.

Cool Baths in Typhoid.— Dr. Juhel-Renoy believes

that the introduction of the cool bath into the hospital

treatment of typhoid fever has reduced the mortality at

least five per cent., and cites figures in support of his

opinion.

Treatment of Tricophytosis Capitis.—-Dr. Laennec

washes the scalp with a solution of corrosive sublimate

(i to 4,000). The patches are then well soaped, scraped,

and washed again and the lather reapplied. The follow-

ing ointment is then spread over the entire scalp :

R. Acid, diryophanic,
Acid, boric.

.

Acid, salicylic ad gram 2

Vaseline loo

A rubber cap is now put on, which serves the additional

purpose of protecting the eyes. The ointment is reap-
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plied on the second day, and replaced on the third by

; frictions with essence of turpentine alternating with those

of corrosive sublimate, after which the ointment may
again be applied.

—

Gas. Med. de Nantes.

A Contribution to the Study of Hepatic Abscess.— Dr.

Dabncy (The American Jouynal of the Medical Sciences,

August, 1S92) bases a paper upon the analysis of one hun-

dred and eight cases collected from various sources, and

draws the following conclusions : i. That hepatic ab-

scesses rarely occur as a result of injuries or diseases of

the bones or other parts of the body, except those di-

rectly connected with the portal system of veins, or im-

mediately adjacent to the liver. 2. Ulceration of the

bowels is a common cause of hepatic abscess, but neither

the morbid changes nor the symptoms are those of sim-

! pie dysentery. It is probable that in most cases, at least,

when the hepatic abscess is due to dysentery the latter

disease is amcebic in character. 3. An hepatic abscess

may appear in two weeks from the commencement of

the dysenteric attack, but the usual time is from four to

twelve weeks. It is impossible to say how long a time

must elapse after an attack of dysentery before all dan-

;

ger of hepatic abscess is past. 4. Abscesses originating

' in the bile-4ucts, and those due to injuries of the liver

itself, seem to be of comparatively rare occurrence.

When due to injury, the abscess usually appears in a few

days. 5. Abscesses occurring in connection with gen-

I eral septica?mia or pyemia are probably nearly alwa3s

multiple in number and small in size, but in rather more
than half of all other cases the abscess is single and com-
paratively large. Abscesses due to gall-stones, however,

I
are usually multiple. 6. Aspiration occasionally fails to

reveal an hepatic abscess, because the needle may not

1 enter it, or the contents of the abscess may be too thick

to flow through the needle. 7. There are no means of

determining with certainty the presence or absence of

adhesions in a given case
;
pain, tenderness, and oedema

I
over the seat of the liver suggest the presence of adhe-

'

sions, but are by no means certain proof of their exist-

.
ence. Even the up-and-down movement during respira-

tion of a needle inserted into the liver, is not a conclusive

proof that adhesions do not exist, as was shown by a case

recently under my care. 8. Of the symptoms and signs

of hepatic abscess, pain, tenderness, and swelling in the

hepatic region are by far the most important. Fever is

present in a large proportion of cases, is intermittent in

character, and except in pysemic cases rarely rises above

I

102.5° or 103° F. Jaundice and ascites nearly always
I denote the presence of dense adhesions or gall-stones.

Dyspncea and cough are frequently present. 9. It is

doubtful whether absorption of the contents of an hepatic

abscess ever occurs ;' bursting is of frequent occurrence,

j

the most usual direction being into a bronchus or the

!

pleural cavity. Under expectant treatment death occurs

in a large proportion of cases before bursting. 10. With
respect to treatment, free incision and drainage give far

better results than any other mode. The results of

i

aspiration are rarely satisfactory, nor is aspiration itself

I

entirely free from danger.

I

Searching for Light from Another Realm.—The lec-

,
turer on theosophy had concluded his long and able ad-

dress, and stood looking at the audience. " If there is

' any question," he said, " that any of you would like to

ask me before I sit down, I should be pleased to answer
it." Amid the deep silence that followed this remark, an

,
earnest-looking man near the door rose up and said :

" I'd like to know. Professor, if anybody has ever yet dis-

covered a reliable and certain cure for warts ?
"

He May have Died of the Antidote.—A man in

Wilkesbarre, while picking wild berries on the mountain,
was bitten by a rattlesnake and died a few hours later.

In the effort to save his life six quarts of whiskey were
poured down his throat.

^Txeravcittic glints.

Tuberculous Bronchitis. — The following is recom-
mended for the cough in commencing pulmonary
phthisis :

IJ. Creosote 3j.

Tincture of cinchona | j.

Cliloroform "
ss.

Malaga wine j xij.

A dessertspoonful before eacli meal in a little water.

Salol in Chronic Cystitis.—Dr. E. Mansel Sympson,
writing in The Practitioner, vol. xlviii., No. 6, 1892, rec-

ommends salol very highly in the treatment of chronic

cystitis. As the drug is insoluble in water, he gives it in

the following mixture :

K . Salol 3 ij.

Pulv. acacice q, s.

Aq. cinnamomi ad § xij.

M. et ft. mistura. Sig. : A tablespoonful every four or six hours.

Urticaria.—According to the College and Clinical

Record, Dr. Stelwagon recommends the following local

application for the relief of urticaria :

1! . Acidi carbolici 3 ij.

Acidi borici 3 iv.

Glycerini ... | j

Alcoholis ; | ij.

Aqua ad Oj.

M.

Tlie systemic treatment should be the removal of the

cause. Any disturbance of digestion must be corrected,

if possible, and the diet should be of a simple character.

Summer Diarrhoea.—The Paris correspondent of the

Medical Press sends to his paper the following formula

for a remedy for summer diarrhcea :

IJ . Lactic acid 3 ij-

Syrup of lemons 3 iv.

Water 3 xxxiij.

M. Sig. : To be taken during the day.

Gallacetophenone has been recommended in the treat-

ment of psoriasis. It is applied in the form of a ten

per cent, ointment.

A Depilatory.—The Bulletin of Pharmacy suggests the

following as a good depilatory :

1-; . Barii sulphidi 3 j.

Amyli,
Zinci oxidi aa 3 ss.

Aqua q. s.

M. et ft. Pasta.

This is to be spread evenly and not too thickly over

the part and scraped off within ten minutes, or earlier, if

pain is felt.

Europhen in Burns.—A writer in La France Medicate

speaks enthusiastically of an ointment containing europhen

as an application for burns. The following is a service-

able formula :

IJ . Europhen gr. xlv.

Olive-oil ; ij.

Vaseline. . .
.- 3 ij.

Lanolin 5 j.

M. Sig. : For external use.

Quinine Hypodermieally.—Dr. S. R. Hodge, writing

in the China Medical Missionary yournal, gives the fol-

lowing formula for Waller's solution of quinine for hypo-

dermic use :

IJ, Quini^ bisLiiph.

,

Acid, tartaric aa 3 ij«

Glycerine Sj*

Aqua ad 3 ss.

Place the quinine in the bottom of a large wide-mouthed
test-tube, put the heavier tartaric acid on top of it, add
the water, heat gently to boiling-point over a spirit-lamp

till a clear solution results, stirring it with a glass rod

from time to time ; then as it cools add the glycerine.
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A clear one-ounce solution by measure results, of which

dr. j. contains gr. xv. of quinine, and of course m xx. = gr.

V. This latter dose is equal to gr. xx. of quinine given

by the mouth.

Asthma.— .A. writer in the Gazzetta degli Oipitali rec-

ommends a mixture of equal parts of lobelia, stramonium,

and green tea leaves, rolled into a cigarette, for the relief

of asthma. The leaves are well mixed and then soaked

for a time in a saturated solution of potassium nitrate.

After this they are dried and then kept for use in a large-

mouthed, well-stoppered bottle.

Chapped Hands.—Dr. Steffen uses the following for

rough and chapped hands :

IJ . Menthol gr. xxv.

Salol 3 ss.

Olive oil IT), xxv.

Lanoline 3 x.

M.

When this ointment is applied twice a day, the pain

quickly ceases, the skin softens, and the rhagades heal.

Rheumatic Pains.— Rhus to.xicodendron is recom-
mended by several writers in the American Therapeutist

as particularly efficacious in sciatica and otiier forms of

neuralgia occurring in individuals with a rheumatic ten-

dency.

Creosote is now prescribed so frequently for so many
affections of the stomach and lungs that a Vienna phar-

macist serves it from his soda fountain, and has numerous
customers for it. The following is the formula for the

syrup :

5 . Creosote i part.

Cognac brandy 50 parts.

Simple syrup 300 parts.

Tincture of peppermint 2 parts.

Mix. —Medical and Surgical Reporter.

r|Summer Diarrhoea.—The following is one of an in-

finite number of formulae recommended in this affection :

IJ . Zinci oxidi 3 j.

Sodii bicarbonatis 3 ss.

Tinct. kerameriai 3 ss.

Syr. chloroformi 3 iij.

Aqua 3 ij

.

M. Sig. : A tablespoonful every half hour.

A Skin Tonic.—The following is said to be an excellent

cosmetic wash for the face :

Spirit of ammonia, and
Spirit of camphor, each i ounce.

Coarse salt 2^ ounces.

Boiling water i pint.

These are thoroughly mixed, and when the solution is

cold three ounces of alcohol should be added. It is to

be well shaken before being used.

Exophthalmic Goitre.—Dr. Dieulafoy, writing in the

Bulletin Medical, says that in cases of exophthalmic goitre

the aim of treatment should be to lower the vascular ex-

citement. He compares patients with this affection to

those threatened with pulmonary hemorrhage, and treats

them in the same way. He gives from four to six pills a
day, made according to the following formula :

3. Pulv. ipecac gr. vj.

Pulv. digitalis gr. iv.

Ext. opii gr. ss.

M. et. ft. pil. No. xij.

He has had several cases in which an apparent cure
resulted in the course of a few months. The only in-

convenience of this medication is an occasional diarrhoea,

which may be very troublesome until a tolerance has been
established.

Anaphrodisiac Effect of Cocaine.— Dr. C. L. Gregory
calls attention in the American Therapeutist to a loss of
virility, amounting even to impotence, which he has
observed in a number of cases to follow repeated applica-

tions of cocaine to the nasal mucous membrane.

For a Red Nose.—For the relief of redness of tlie

nose not due to alcoholism an exchange recommends the

local use of a five per cent, aqueous solution of boracic

acid.

Tonic after a Debauch.—Dr. Whitla says that the fol-

lowing is of service in cases in which insomnia, anorexia,

loss of will power, and mild hallucinations, following a
prolonged debauch, point to threatening delirium tremens :

B . QuinincB sulphatis gr. xxv.

Acidi nitrohydrochlor. dil 3 vi.

Ext. cinchonx 3 iij-

Aquse destillata; q. s. ad 3 x.

M. Sig. : .\ table.ipoonful in water tlu'ee times a day before meals.

Treatment of Spinal Abscess.—Dr. Burrell concludes
as follows concerning the management of abscesses in

Pott's disease : i. Efficient mechanical support of the

spine is the prime factor in the treatment of caries of the

spine associated with an abscess. 2. Under an expect-

ant plan of treatment the abscess will, in many cases,

disappear. 3. The indication for operative interference

is a steady or rapid decline in the patient's general con-

dition. 4. The operation should consist in thorough
evacuation of the abscess, and the establishment of drain-

age from as near the seat of the disease as isjracticable.—Archives of Pediatrics.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing September 10, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis

Erysipelas
Leprosy
Mumps

Sanitary Progress in Washington.—With the first of

July the city adopted the system of carrying off garbage
in patent air-tight steel carts, and, treating it with ex-

haust steam, to pass the offensive gases into the sewers (in

other words, into the houses and "streets). " The plan

works well, and we are delighted," says a correspondent.

It must be dehghtful.

—

Sanitary Era.

For Sea-sickness.—Dr. John M. Miller, writing in the

British Medical journal, says that a four years' experi-

ence at sea has convinced him that there is no remedy
like Worcester sauce, in teaspoonful doses, given without

water, for preventing and curing sea sickness. In some
cases the good effects of the remedy may be increased by
the application of a tightly applied bandage, rest on the

right side, and frequent small quantities of fluid food. The
remedy is easily obtained on most steamers, pleasant to

take, and has often succeeded in the writer's hands when all

other means have failed. It should be given every three

hours untU the stomach can tolerate and retain ordinary

food. He does not approve of stimulants, but gives

small quantities of good beef-tea with cayenne pepper

in it.

Vaccination and Small-pox.—It is a noteworthy fact

that not a single case of small-pox occurred during the

year 1890 in the British army. If this be not evidence

of the protection affoided by re-vaccination against a

malady once so common—and still disastrously fatal in
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I

armies where this precaution is not vigorously enforced

—

then logic and reason are mere accomplishments !

—

Medi-
caC Press.

Cows.—The late Sir James Simpson once discomfited

a cross examining counsel by saying that, for the purpose

of his argument, a cow was as good as a countess. The
physiological equality of human and bovine females is

also officially recognized in the department of the Rhone,
as appears from a circular recently sent to the medical in-

spector of the district, in which a reference is made to the

necessity of increased facilities for the analysis of " sam-
ples of the milk of women, cows, or other [animals] "

(femmes, vac/iis, on ciutres). This reminds us of an adver-

tisement which used to be—and, for all we know, still is

—issued by a large shipping firm, in which the catalogue

of the virtues and attractions of their vessels vv^ound up
with the announcement that they carried " an experienced

surgeon and a cow."

—

British Aledical Journal.

Rheumatism in Japan.—It is a strange fact, mentioned
by Dr. Michaut, of Yokohama, that in spite of its being

an essentially moist and rainy country rheumatism in all

its forms is a pathological rarity among the natives of

Japan, while the Europeans residing there are almost all

rheumatic. This immunity the writer is inclined to at-

tribute to the use of very hot baths, which is universal in

Japan. The temperature of the Japanese bath is never
less than 107° F., and he has been assured that they can
endure a bath at the temperature of 122° F. A Japanese
bathes once, sometimes twice, a day. His skin is more
active than that of Europeans, is thicker and much less

sensitive to cold and to external irritations.

—

Boston
Medical and Surgical Journal.

Good Bread.—The Russian Public Health Society is

about to establish a few model bakehouses in St. Peters-

biurg, where all kinds of bread will be procurable free

from adulteration and at reasonable prices.

Medical Work in Berlin.—The British Medical Jour-
nal summarizes in a recent number the statistical report
of the Clinical Institute of the Berlin University for the
year r89i-92. According to this report, v. Bergmann's
surgical clinic received 1,717 patients, of whom 156 died,
and 1,532 were dismissed after treatment. In the out-
patient department 20,818 persons were treated. Pro-
fessor Senator's policlinic treated 12,379 persons, and
Professor Schweigger's eye policlinic 11,688 persons, and
1,095 persons were received as in-patients. In Ols-
hausen's Gynecological Institute there were r,o82 births,

arid 876 further patients were received. In the poH-
clinic attached to the Institute 2,501 obstetrical cases and
r,o78 other cases were treated

; 381 gynecological oper-
ations were undertaken, and there were 150 post-mortem
examinations, of which 60 were new-born infants. The
Ear Hospital received 248 in-patients; and 25,648 were
treated in the policlinic attached to it ; 2,953 cases were
treated in the policlinic for throat aad nose diseases,
conducted by Professor B. Fraenkel.

Excellent Advice.—" Doctor, Wash your Feet," is the
title of an article in one of our Chicago contemporaries.

Medicine and Morals.—Diderot has said that there is

\ scarcely one moral maxim which may not serve also as a
medical aphorism, and, on the other hand, there are very
few medical aphorisms which cannot readily be converted
into moral maxims.

Mosquitoes in Fleet Street.-London has recently
been aroused to an unwonted pitch of excitement over the
appearance of a few mosquitoes in town, and the papers
are full of prescriptions for keeping them away from the
sleeper. Even T/ie Lancet joins each week in the general
chorus, gravely recounting the virtues of various more or
less disagreeable face-washes and the like. "Yet one
other contrivance," it says, "even more easy of use be-
cause automatic, might be mentioned. This consists in
the famiUar practice of suspending some rather pungent

antiseptic, such as carbolic acid or eucalyptus, in a ves-

sel over a small gas-jet, lamp, or candle, so that the fumes
may impregnate the air of apartments which are all too
close to accommodate both men and mos(iuitoes. Hu-
man endurance may well sustain the feather-weight of
such trifling impedimenta, and even enjoy the incense of
unwonted odors when they bring deliverance from an
acquaintanceship as trying as it is unhappily seasonable."
Have our cousins ever heard of mosquito-nets ?

An Italian Medical Novelist.—Dr. Leonzio Cappa-
relli, who died in March last, in Naples, was a well-known
physician of that city, and was also the author of several

works on medicine and surgery. Five years ago he pub-
lished a novel entitled " Dr. Pietra," which attracted con-
siderable attention and met with a very favorable recep-
tion from both critics and the public. Since his death
his daughter has found among his papers the manuscript
of another story, called " In Illo Tempore," which she has
edited and will have published in Florence. The plot is

laid in the slums of Naples during the reign of the no-
torious Bomba, and is said to be full of interest, as well

as realistic in the better sense. At the same time with
this, a new edition of " Dr. Pietra," containing all the
author's changes of the original, will be published.

Orificial Surgery in a Nutshell.— Dr. Carmichael thus
explains it all in the Medical Times :

" In these days of a
more perfected knowledge of the nervous mysteries of
the body, there is no difficulty in tracing the translation

of such morbid irritations all through the endless mazes
of the nervous tendrils, winding here, there, and every-
where, through an unbroken continuity, onward and up-
ward in this case, through vaginal, uterine, and ovarian
sympathetic plexuses by cell antennae to ganglia ; again,

still onward and upward through hemorrhoidal and sacral

plexuses to afferent nerves, to columns of cord, to me-
dulla oblongata, to central, cerebellar, and cerebral gan-
glia. Finally, by tendrils of corona radiata and association

fibres to the cortex of the brain, the efficient factor of

mentality and intellection, all ending in the deplorable /

overthrow of the mind and the development of insanity. (

Thus in few words we have before us the details of the \

sad and sorry picture, and thus do we bring into bold T

relief the beneficent effects of ' Orificial Surgery.'
" \

Where Salubrity is Not.—Dr. Salmons, writing to the

Indiana Medical Journal from Guanajuato, Mexico, says

that with two more deaths a month that town would have
a death-rate of one hundred and thirty to the thousand,
or six times as great as that of the largest cities of

civilized countries. The city has forty thousand inhabi-

tants. Most of the deaths were among the very lowest

classes, who live in utter disregard of hygiene. Forty-

two per cent, of all the deaths in May were of children

under one year old, and from two-thirds to three-fourths

were caused by diseases of the alimentary and respiratory

organs. Of these two classes of diseases there were three

times as many cases of the former as of the latter. There
were many deaths from sinall-pox, but the health officer

did not even think it worth while to call attention to it,

an evidence that, large as the death-rate then was, the

disease was not unusually pro;ninent. Dr. Salmons adds,

parenthetically, that he has a large practice. There cer-

tainly seems to be a field there.

Nursing Knows no Creeds, even as sickness makes no
distinction for color, class, or sex. Again and again, in

these columns, •. hile we have maintained that the best

nurse will be the woman who closely follows in the foot-

steps of the Great Physician, we have equally argued •

that dogmas and sects have no place in the sick room or

the hospital ward. We have strongly disapproved, on
the one hand, of the narrow bigotry which sought to

make a matron, who became a Roman Catholic, resign

her post, and so deprive her of her bread because she
had changed her faith. On the other hand, we would
condemn the exclusion from hospitals of women whose
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form of worship is not so ceremonial as that upheld by

the managers. Professor Virchovv, the most eminent of

German physicians, has recently denounced in the Berlin

Municipal Council " the intrusion of religious arrogance

into hospital nursing work," and we commend the follow-

ing sentence to bigots of all sects :
" Everybody knows

that creeds claim supremacy in the healing of the sick
;

but we are profoundly interested in keeping away this

conflict from the sick-bed, and permitting the spirit of

humanity alone to assert itself there."

—

The Nursim;
Record.

Hypnosis as a Moral Force.—Dr. Berillon, of Paris,

proposes to do away with corporal punishment for evil-

disposed youngsters and to hypnotize them into sanctity.

He has tried it on a number of children addicted to pil-

fering, lying, self-abuse, pugnacity, possibly cigarette-

smoking, and other bad habits, and has succeeded in turn-

ing their steps into the straight and narrow path. There
have been plenty of children emotionally converted at

revival meetings before this, but unfortunately the " sug-

gestion " was, as a rule, short lived in its efficacy.

The Misericordia of Florence is a society of persons

banded together to do good. Tlie society has its head-

quarters, and certain of its members are detailed for ser

vice each day. When sickness or accident calls them
out, they slip on black or white robes, so that each is

undislinguishable from the other, for the essence of their

philanthropy is that they ignore all claims to gratitude

for their services from those they benefit. Visitors to

Florence have often seen these bands stealing through
the streets, coming and going from the houses of the sick

and dying. Allied to this association, and with somewhat
similar objects, is the Medico-Chirurgical (luard, the mem-
bers of which are young physicians and advanced medical
students. They furnish medical aid to the poor, while the

Misericordia supplies their other wants.

Cremation in England—The coming method of dis-

posal of the dead has made less progress perhaps in Eng-
land than in any other civilized country in the world.
According to the last edition of Wilson's " Handbook of
Hygiene," there is but one crematorium in all England,
namely at Woking, and even after the erection of that
one, there was the greatest difficulty in devoting it to its

use by reason of the popular prejudice against this mode
of disposal of the dead.

The Log of a Ship's Surgeon.—The surgeons on one
of the transatlantic hnes are required by the rules of the
company to furnish the health officer, on arrival, with a
detailed description of all cases of sickness that have oc-
curred on board during the voyage. That this is con-
scientiously done is shown by the following rather quaint
report of the medical events during a recent voyage :

" We have inspected all immigrants every day accord-
ing to the instructions and rules issued by the Health,
American, and Trench officer.

"The Sunday, 24 of July, I have been called by the
Steward Daududefin Charles, who was attending his
business on the barroom. He was suffering from a vio-
lent pain in the hypogastric right part of the abdomen,
where he was applying his hands, all the superior part of
the body being bended forward. He went immediately
to bed, and I. could establish the diagnosis of intestinal

obstruction. 'l"he patient have been a little unwell since
three days before, and he was often subject to fre(iuent
constipation. I could notice also the coincidence of
dark gums with blue line, slow pulse, and contracted
abdominal walls. I can omit other symptoms for, no
doubt, I was in the presence of intestinal obstruction,
probably due to lead colic. The therapeutic treatment
of enemas purgatives and prompt relief of pain could
not succeed. After two days of constant cares, the sec-

ond day at night the pulse went very small and frequent,
the features pinched with Hippocratic expression. At
10 o'clock, the 25 th of July, at night, he has had frequent

vomiting of bile and mucus with hiccough, tympanic hy-

pogastric bowels. He died at 4 o'clock in a state of

complete exhaustion. He was immersed in the sea the

27th of July, at 3.30 in the morning. The same day,

Wednesday 27, Mrs. Louise Deligans, French immigrant,

delivered a girl bom prematurely of about seven months.
The father, French also, was on board with another

child. All the family is all right.

" Now I have got in the infirmary Joseph Clolang, an

American citizen coming from Switzerland. He has a

broncho-pneumonia, and he is in treatment. He felt sick

during the voyage. I suspect an interior pathological

state of the lungs."

Purifying Water. —Dr. Daremberg, writing in La
Midcciiie Modcrnc concerning the means of rendering a

cholera-infected water innocuous, says that this end may
be accomplished in one of three ways, viz., by filtering,

by boiling, or by the addition of some chemical substance

which will destroy the germs of the disease. The first of

these methods is, as a rule, ineffective, and can be relied

upon only when every detail is most scrupulously at-

tended to. The second is effective, but troublesome, and
cannot always be carried out, fire and a suitable vessel

for boiling being indispensable. The third method is one
which, he says, is equally effective with boiling, and which
can be carried out anywhere, and at any time. The puri-

fication of water has been effected through the addition

of alum, but the author prefers the acidulation of the

water, especially in the case of possible cholera infection.

Citric acid may be added to the water in the proportion .

of sixty to eighty centigrammes to the litre. This method
is inexpensive, does not impart any unpleasant taste or

odor to the water, and can be done anywhere without the

need of cumbersome or delicate apparatus. In place of

citric acid, tartaric or hydrochloric may be used, if de-

sired.

Ventilation by Means of Heated Walls.—An improved
system of ventilation has been introduced in the great

hall of the new Sorbonne, in Paris, the principle resorted

to being that of maintaining the walls at a higher temper-

ature than that of the air which they enclose. In order

to accomplish this, a mixing chamber is located beneath

the auditorium, and hot and cold air are mixed to the

temperature desired ; the air is forced into the auditorium

through a great number of small holes in the floor and in

front of the seats, the opening being covered by a wire

netting. Before the entrance of an audience, the walls

are thoroughly warmed by forcing air heated to two

hundred degrees into a conduit which delivers the air into

a space behind the moulding and close to the floor. The
wall is thus heated to a temperature of one hundred

degrees—a temperature which, by radiation, will keep the

audience comfortable, at the same time ventilating the

hall with air at sixty degrees, derived from the mixing

chamber. All downward cold drafts are thus prevented,

the currents of air all being upward, owing to the heated

surface.— TIic Sun.

Trional and Tetronal.— Dr. Ramoni has tried trional

and tetronal in fifty-one insane men in the Roman Luna-

tic Asylum, and in some female patients in the S. (iio-

vanni Hospital. The follov.-ing are his conclusions: i.

The two new hypnotics are superior to sulphonal and

chloral ; 2, the patient awakes more easily, and there are

no unpleasant after-effects, such as nausea, vomiting, loss

of appetite, etc.
; 3, the action of the drugs is rapid

(thirty to sixty minutes) ; 4, trional is superior to tetronal,

the sleep induced by the former being sounder and more

lasting ; 5, the sleep (after either of the drugs) lasts on

the average six to eight hours, and is not disturbed by

dreams.

—

Rifoima Mcdica.

The Consumption of Tobacco is increasing in (Ireat

Britain. For the last year it averaged one and six tenths

pound per head of the jiopulation. In France it aver-

ages nearly two pounds.
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Surgery.

-w ana crude. In his native state, if we excent \h^

S a„/tSSTe;"Lte„rrtr' -!'
"°°

'

mnds" ThrxjPtho/k ^^'^°™ =i"y dislocations or

Isof .henl,
• """8» P"''-! ""ough holes i„ ihe

.J. Robinson of ihe Wesiern Shoshone aAoct
.i:.rTsi;L?fr.rL'i!'^.<'«='»?s.e.,

being kept upon his back dunng the treatment. ThePawnees, Utes, Apaches, Sioux, "and Comanches make

to%t ef'fh-r^'r "^f
'"" P^^"'^ '^' holdin/the"cIa;

together.
1
ho sage-brush, so common in Indian reoions

rrire'enrkr"'^ °' ^""P'>'' ^"°"-^ '^ ^ ^P--"fevergreen, unknown by name to Dr. Powell, which orowshigh up in the snowy range of the mountains. In IxtrTordinary years, the fall of snow reaches from twenTtoforty fee m depth, covering the trees. The snow par.ally me ts, then freezes, and finally sinks in the warmseason slnpp.ng down the bark to the roots, and tearTng

hv tS T r""
^"/'^ '"'° .'""S "^'" ^'"P^' ^'^ich are gathe edby the Indians for use in dressing wounds. Choice clavsare also stored up and kept for the same purpose

^

readlfv^nH
•'",''' ^ ^^'^ '"'^'^'^ "^^^^'^ "^^ve unitedreadily, and in about the usual time; trivial wounds, on

n th?s tr7; r '"°""'' "^'-'>' '° ''''' ^>- fi"' -t-lionn this tribe. In a paper read before the Dearborn

tl^cE'e ofa'?'"^'T'°,"'^'>'
'" '^«^' ^^^- Treon "fatestlie case of a bioux Indian (Crow Creek Reservation^whose eg was caught by ihe knife of a reaper am n ar^

hbula both badly cut and mangled, and which under con-e vative treatment healed quickly and kindly. This case
s ntroduced to contrast with my own experience, which

suture, but leave them open for granulation and suppura-

Indians take passionately to anesthesia. Once thevhave seen ,t used they desire it for most trivial pahts.
'

shoulder ,;fff ^"""'l
',"' '^°''" =^"^' ^^''S'^'^d upon his

and in.'f
"S ^^^^ glenoid dislocation of the humerus.

f,?n.f X T- .
^^'^"" chloroform had been given theniother and other female friends began mourning piteou ycO'ing out that he was dead. Directly the hea^d of hebone slipped into place, and being roused, he related tohs friends that he had fallen asleep and had not suffered

aide the fr'";%™^"^
impressed. When I had cast

aSthetic r""K
^ ^f uP^'P"^^ f^-- =^d™inistering theanesthetic, I observed them secure and put it carefullyaway for future use in like emergency.

^

Miscellaneous Disea.ses.

P' ence of Dr Powe ^wh^ ^
^'^'^o^ding to the later

n|n men made hvti: k
^^ '"^^ ab.iominal lacera-

-regio^n "eSve^ un^er ha'n'trhind
^^°™'^ °^ '''

tt treated hv thp t!!!t'
"anrt-to-hand encounters in

3ve„\hi-a"Snr,-cirMr;tti
American Journal of Obstetrics etc., October, X887.

ter^n^nf'T'T
'^""/"ning some diseases and other mat-

Shis chaptr P^^" ^°' ^'' introduced into

frol ^it'f/"""' ^ ^^^^ '^^" ^"""g "^^ ^"dians differsrom any I have seen elsewhere. It is rather a macula-

head w^H?™"^ °" ^^^ ^^"^^ '*^°"t the lips, nose, or fore-

as theT^,
°ne or several solid patches, small or as large

synhiliH. '^-
,

'" ''^"''' ^'^^'^'"'^li'^f cicatrices, especially

of sen^Hn 'T"'
^^'"^°"' ^^"y P'"^'"' ''^'""S' or change

are of^i^?,"'
"" "'' f^'^^P^' ^="8^' anesthesia. The spols

no con H f
'°^ '^^" surrounding skin. There seeme.l

patches ^rfH°"n
^j:™Pt°'n. ^nd in most of the cases thepatches gradually disappeared.

haveS' •" "°' '''''^' •''"'^ '^"^ '^° "'"s' extensive cases I

thJ „fn
" !" ^">' '^*='^ are on this reservation. " Hits on

navel Th^, T.l''"''''
^g°' "°''''"^ '^h'"= SP°' »" belly near

Bellv " fr ^^u ^^ ""g'^t t" '^'^^"g^ his name to " Shotted

now hi ^'- ''''' 'P°' ^P'^ad and others came, and

holn? ^"^'Je save small spots here and there over

and feetTvf ^"'^''" «'^«^' and the .skin of the hands

dknS >

"'^ "°' y*^' ^ff^'^'ed. On forearms In-

ie rattlJH'l°"'"f'"^
'^'"'^^^ ^y ^'"t^ spots; the armsare mottled, the color being about equally divided. To-
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ward shoulders the skin is white with spots of normal

'^'^l^other Indian, " Child in the Mouth " '-^^'^^ou^Jne

same state, but the disease m his case has been ot siowe

^'°^v5;r/<z -Several cases of hysteric epilepsy came

unfer mTtreaS and milder forms of hysteria are^o^

rnSmn/on ; which fact may be of -terest o diose .ho

consider these diseases the result of J>gher cm iz

Dr. Graham writes me :
" Hysteria is very

l^^^^^^^TeJc
the voun-er women. Even those past middle age are

subj ct tS it. They have catalepsy
-^tod diseas^^

hysteria simulates closely many vague and fatal diseases,

^"^ci;:;5st"^ot^le:rmarked in a Crow girl of

goo'^Tisique and intelligence, about four^eny.arso

Le /;w<7;«Vr in the acute form, I think, is very rare ,

rifots and imbeciles are freq.ent. Epil^ - -mn^on^

Indians' teeth are nearly always perfect I ha e httol

out loose teeth for old Indians at ^^es, but hav e ne er

had complaint of an aching one. Ha -breeds on tne

contrary, frequently suffer. I have pulled several lor

haSd chUdren'in the school, and aln.ostev.ry wh te

person connected with the service ^as been afflicted wU

aching teeth, some local condition seemmg 'o

Y/^" °^^"jS
decay" Earache and otorrhcea are common m both clul

'ToccasiotaS see well-marked .r... W/« in ancient

^""oTllare-np I have seen two cases, neither with clef

t

pake and one case of the latter without the cut m lip

Indians constantly claim that sores (and especially

venerea soresTare from spider bites. Wien closely ques-

tioned they- admit they never saw the spider and do no

remember when it bit them, but are quite sure the sore was

thus caused. ^Vhen there is a swelUng - of scro ulous

glands about the neck, they say there are '«'^''
"'/^;

^he

fwelling probably resembling to them the ridg of earth

the ground mice make as they run beneath the surface^

Gr^v //<7//-.—Bossu, writing m 17 71 of the Natchez

of Louis^na says " the hair of two of the women, very

o d am nfirm was no more gray than hair of women of

fifty five years in France. The other old woman was one

hundred and twenty years of age, and had very httle

whke hair, which is a very uncommon thing among In-

*^' Among the Crows I have seen very few white-haired old

peopTe not beyond two or three in the entire tribe and

remarkably few grav-haired. Many of them fifty to

sLTyearJ of agf have hair jet-black, \\hen it begins

tTrning aray, the custom is to color it with red Pg^ent

Tafdnlads are unknown, even though syphihs with

attendant alopecia prevads.

Peculiarities of hair grouch are to be noted Its ab

sence on the bodies ; its scarcity on the gemtals its

scant growth on men's faces; its luxuriant growth on

"^^dh^^asfride is the universal custom among Indian

women. I have been curious to know if this has any in-

jurious influence on the generative organs. I" the few

women I have examined I have found procedentta uhn

rather frequent, but whether due or not to this cause, I

^""TaSr Heart Lesion I have found with unusual fre-

quency among the Indian school -chddren.

Z?..W<,£; is recognized as among them. A bright little

Indian boy, totally blind, was brought to me His eyes

werL large and brown-pretty eyes- and to the observer

perfectly normal, but totally without sight. During the

early spring of that year he had a fever, and while con-

valescing became gradually blind. He canno now dis-

tinguish the hand between the eyes and the light
;
said he

could see a little at one side of 'heright eye but did not

close or avert the eye when sunlight fell directly in it.

The pupils contracted and expanded with fair prompt-

ness and in walking the head was held down and to one

side as though
J^^e

habit had be«. formed^becau.

(r^e'd'vk:) ir put SmeEg in th^ eye to put it out,

what or whv, she did not know. . .

^^^Merhodist minister named Whitrnan missionary a

Walla Walla, Oregon, was massacred by he Indians

under the belief that he had caused a
J

ghtfully fatal

epidemic of measles that prevailed among them.

Tn explanation of a cough the Ute Ph> o-phy -uld

tell us that an u nii juts-a pigmy spirit of evil-had

entered the poor man's stomach.

Fai>i -The Indian is accounted a stoic. To me the

explanation is that in the Indian sensation is less acute.

?Sl"that would cause torture to a delicajely organ-
,

ized woman is not felt by the Indians. Intellectual de

Ulopment renders us sensible to new pam, and causes
I

us to appreciate as pain what to coarser organism is un-

felt."
iIntoxicants.

It is the popular impression that every nation pos-

sesses some drug or drink that intoxicates. This

dea is apphed dLctly to the Indian race by Major

John J.
Powell, Director of the Bureau of Ethnology, in

the first annual report of that Bureau (page 40). He as-
,

erts that '-every \r,be has its POti^^n or yegeUble drug
I

hv which the ecstatic state is produced. 1 his is un

Subt dly true of some tribes; that it is true oi the ma-

iority I am unconvinced. I can state positively that it

s not true of the tribe with which I have been most m-

th^ateirassociated, and I have not the slightest evidence

Zfi Northwest tnbe possesses or uses any mtoxican

save that furnished them by white men
f^enfrations

tribes a state of frenzy or exhaustion has for generations

been produced, not, however, by drug or drink but by

fastin- and torture. In the state thus produced they

dream dreams and see visions from which are drawn m-

spiration and guidance. _•

virissi-

Maior Powell elsewhere writes: " In the vicissi

tnde= of sava-e life, with little or no provision for the

fSure there afe times when the savage resorts to any-
tuture, tnere <i

subsistence, and then all

Ssld a"ll p"rt: oT plants, seed, fruit, flowers leaves

Eark-^anything^ in time' of extreme want-may be used
bark an)tn S

^^^^ ^^^ ..^nous effects

^pSle huma^s^rm which are Produced by the sev-

!r,i vpaptable substances with which he meets, and thus

he effTt of narcot cs is early discovered, and the savage,

; the practice of his religion, often resorts to these - -

cotics for the purpose of producing an ecstati. sUte

under which diMnation may by performed. . - -Ana

Sized man has then an inherited appetite for narcotics

t^SiichThe enormous propensity to drunkenness existing

^^
S^:S° th ':^S"f "the distinguished writer^ that

th; savafe aces under discussion are to share the blame

Ji'amcfnsXble degree of this " inherited tendency,

,t will he seen I have taken issue.
, , . „u

^'

T e onl "ntoxicant of which I have been able to ob-

tain reliable information is the tiswin made by Apaches

ilr^;^i^^To^^--rr4^
si-^iso-s^Sn^y^i^^

^^^txh^efmanufacture from wheat, barley or co^ an

article called 'tiswin,' which Produces mtoxicaUonj^|

the worst type when used in large quantities. The ^ain

s buried in the ground until it sprouts. after wh^ch U

J

dried and ground, and then, after bodmg a short tune

S considerable water, is put aside to ferment^ The

Cks fast two or three days while the tiswin is making^

1 Century of Dishonor, p. 408- „ 00 „ ..n

.Reporter Bureau of Ethnology, i879-i88o. P- ^9-

3 First Annual Report of Bureau of Ethnology, P- o"-
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and in that condition a few cups of it will produce the

most frantic intoxication."

Of the Pimas of Arizona the agent states that, " dur-

ing the months of July and September they gather the

fruit of the cactus, and manufacture from it their intoxi-

cating drink, tiswin, when whole villages "get drunk."

Special Agent E. E. White, in charge of the Kiowa,

Comanche, and Wichita Agency, Indian Territory, 1888,

gives the following graphic account of intoxication among
the Comanches and Apaches under his charge :

•' Dur-

ing the past two years many of the Comanches and

Apaches, and a few of the Kiowas, have become addicted

to the use of a fruit which they procure from Mexico,

and which is said by them to be the fruit of a cactus that

grows along the Pecos River and the Rio Grande, and on

the plains of Mexico and New Mexico. Its common
name here among the whites is mescal bean. Its size is

about one-fourth of an inch thick and one-half inch in

diameter; when dry it is hare' and about the color of

bright tobacco, and it is not unlike tobacco in taste.

The centre of the upper side is covered with a coat of

gray fuzz. Its effect on the Indian is believed by medi-

cal men to re somewhat like that of bangue. It not

only makes physical wrecks of them in a short time, but

it destroys the mental faculties as well. While under its

effect they are in dreamland, and see the most beautiful

visions. One of the beautiful hallucinations which it

produces is the belief that everything seen in these visions

is real. The Indians have come to look upon this bean

—

woqui, as the Comanches call it—as an oracle, endowed
with the power of revelation."

He then relates the case of a Comanche who, sus-

pecting the fidelity of his wife, determined to consult his

woqui to ascertain if his suspicion was true, and for inspi-

ration as to the course he should pursue. That night he

ate freely of the woqui. It told him to shoot at his wife

three times. If he hit her he would thereby know his sus-

picion was true. If he missed her she had been faithful,

and he should continue to live with her and confide in

her. By good fortune or bad marksmanship the shots

sped wide, and all was well but for the interference of the

civil authorities. The Agent naturally concluded that this

hallucination "was liable to assume a dangerous form,"

and he prohibited the use of the bean. The Comanches
at first declared they would rather die than be deprived

of their woqui, but afterward were induced gradually to

discontinue its use.

Of such an effect from the mescal bean I have not

heard from other sources, and, while willing to give full

credit to the sincerity of the statement of t'le gentleman
who reports this, I am much inclined to divide part of

the effects attributed to the bean between the imagina-

tion and the fancy of the habituc'.

With these few exceptions, it must be said that the

intoxicants which work such sad changes in Indian dis-

position and conduct are among the several such gifts

brought to him by the white man's civiHzation. And
when I read reports from every quarter of its damnable
effects on the Indian, that '• about ninety per cent, of the

crimes committed by Indians can be traced to whiskey ;

that the Indian sober is friendly, patient, kind ; that

drunk he seems to be animated by a wild desire to cut

anybody's throat who intimates he is of less consequence
than Napoleon Bonaparte ;

' that it has only its evil

effects among Indians, and this ten times multiplied ;

that there is not an inherent need for a stimulant driv-

ing a people if deprived of one to find relief in a worse, I

am almost persuaded to become a prohibitionist.

The use of tobacco by chemng was, I believe, un-

known among Indians, and is very rarely practised now,
only two or three men of the Crow tribe using it in that

way.

Smoking has been an Indian custom from time beyond
history. The Indian is a luxuriant and habitual smoker.
The large consumption in recent years of cigarettes pro-

• Robert L. Owen, Agent to Civilized Tribes, Indian Territory, 1876.

cured from traders is undoubtedly injurious. These are

used chiefly by the young men and women of the tribe.

To get a correct conception of the Indian custom of

smoking it is necessary to understand something of their

ideas and method concerning it. The pipe is an emblem.
In Indian pictography, carried in the hand, it indicates

leadership. To " carry the pipe '' is to lead the war
party. Smoking is a social and religious ceremony. The
pipe has a stem from twenty to forty inches long, the ex-

cavation in the bowl is two or three inches deep and not

usually over one-quarter of an inch in diameter. Even
at the present day, when tobacco is easily obtainable, it is

seldom used alone, but is mixed in proportion of one-

quarter to one-half with native leaves—in this tribe wil-

low or a species of ground laurel resemblirg uva ursa.

An Indian rarely smokes alone. If a dozen smoke to-

gether, socially or in council, usually only one pipe is

lighted ; this is passed from hand to hand around the

circle, each man drawing but two or three whiffs before

offering it to his neighbor.

It will be seen that the amount of tobacco consumed
by any one Indian, and the amount of nicotine absorbed,

even in a day's smoking, is very small indeed—rarely as

great, I should fancy, as one strong cigar.

The more serious danger growing out of this custom of
" passing the pipe," and one against which I have had
frequent occasion to warn vehite men who join their

council or social meeting, is not from the nicotine, but

from the possibility of venereal infection, carried by the

pipe stem from mucous patches on lips and tongue, so

frequent in this tribe that rarely a circle is without one
such source of infection.

" Medicine " and " Medicine Man."

There is a good deal of misconception concerning

these phrases. The Indian words translated " medicine "

and " medicine man " seldom refer to drugs, and in the

great majority of cases have no connection with disease.

When the word '• medicine " is used, nearly always is

meant what Major Powell well describes in the following

lines : ' ''Every Indian is provided with his charm or fetich,

revealed to him in some awful hour of ecstasy produced
by fasting or feasting or drunkenness, and that fetich he
carries with him to bring good luck, in love or in combat,

in the hunt or on the journey. He carries a fetich sus-

pended from his neck, he ties a fetich to his bow, he

buries a fetich under his tent, he places a fetich under his

pillow of wild-cat skins ; he prays to his fetich, he praises

it or chides it ; if successful, his fetich receives the glory
;

if he fails, his fetich is disgraced. These fetiches may be

fragments of bone or shell, the tips of the tails of animals,

the claws of birds or beasts, perhaps dried hearts of little

warblers, shards of beetles, leaves powdered and held in

bags, or crystals from the rocks—anything curious may
become a fetich.'

Such fetich or charm is the Indian " medicine."

The application of the word and idea is still more
general. I exhibit to an Indian a photograph of himself

I have taken. He exclaims Demak pash hot sots. " You
are strong medicine," meaning that I am skilled in

magic.
" Big Medicine," a Crow Indian, and I were riding to-

gether. He endeavored to break the ice of a little

stream we were crossing to let our horses drink. Our
horses were standing on the ice ; he could not break it,

but as we turned to ride off, the ice fortunately gave way
under my horse's feet. " Big Medicine " said, Z''/-,j(W ,^6'

mak pash, " your horse is medicine."

The Indians do not say " medicine man," but of such a

one among them they say " he is medicine," that is, he

is charmed, skilled in magic, possesses supernaiural

power, inspired in thought and deed. He has little to do
with sick people save incidentally, he being priest or

saviour rather than doctor. If he chances to cuie the ill,

it is by his " power," and not through skill in physic.

' First Annual Report of Bureau of Ethnology, p. 41.
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He does miracles rather than brew potions. He is a

factor for good and evil in Indian life not appreciated at

his full merit, but he is not in the province of my work.

Others there are who should better bear the name
" medicine men " or women. Some are not old and

claim some special power of healing ; others are the

ancients of the tribe, and, like the old men and women of

any race, have from their years of experience accumu-

lated some knowledge of treatment of disease, which

knowledge, as again in all races, they are most ready to

inflict upon the afflicted.

Even these Indian doctors depend more upon the song

and the drum than upon physic. The Indian " medicine

man " only evidences that Indian tribes are in that stage

of development where priest and physician have not been

difEerentiated, a stage through which our own race passed

not many generations ago.

These native doctors are much in the way of the suc-

cess of the Government physicians, and not by govern-

mental edicts of suppression, but by slow and careful

demonstration of the superiority of his methods, is the

latter to supplant the former ; and this will not be success-

fully done until the Indian Department not only never

removes efficient men from the service, but offers to such

inducements sufficient to keep them many years in the

service.

I shall lack for words to deny here as positively as I

would an erroneous popular notion. It is, that Indians

have learned from nature many deep secrets in the use of

herbs in curing disease. No more unfounded idea ever

prevailed. I could name any one of a dozen sensible

country grandmothers who know more of the use of teas

and bitters and poultices and roots and barks than an

entire tribe of Indians. The long-haired man who shouts

from the street corner the virtue of his Indian remedies

preys upon this groundless idea. Indians are densely and

absurdly ignorant of the properties of the numerous useful

herbs that grow on their reservations. A few they do use

occasionally internally, more often externally; but not

half so many nor so wisely as an experienced negro

" mammy."
These statements are made after fair investigation.

Ttiese were fair because they were begun in the hope of

learning something of value; but they were fruitless.

They have purges, and in several tribes emetics. I heard

of syphilis remedies of pretended virtue, but was unable

to verify the story.

Some medicines and medical practices are introduced

below.

Tobacco bound to a wound or sore I have seen them

use frequently; but whether of their own motion or

learned from the whites, I do not know.

As a purge the Indians quite commonly use '• alkali ;

"

what the chemical composition of this alkali is I do not

know. It pervades everything, soil, air, water in this re-

gion, and upon the hills in rocky places '• spews " up be-

tween the rocks as a clean white powder or solid pieces.

It is said to act quite freely upon the bowels, tasting in

solution like cooking soda. New arrivals in this country

are often troubled with diarrhoea from drinking the alkali

water.

Bloodletting is a common treatment among the Crows.

Frequently one of them comes to me for salve to put on

the sore in the bend of the elbow from the knife cut for

letting blood. I seldom eximine the arm of an old Ind-

ian that I do not find one or more scars from former

punctures. An Indian whom I was treating for gonor-

rhoea, becoming impatient, called in an Indian doctor,

who bled him from the arm.

Calomel, from my observation, acts with unusual vio-

lence among Indians, notwithstanding the fact that I

often give them three to five drops of croton oil to se-

cure good evacuation.

A method of Indian treatment of disease, the result-

ing scars from which I have seen frequently, is to take

bits of wood, as, say, the end of a match, a quarter of an

inch long. These bits of wood are sharpened and pressed

into the flesh close together and in regular lines—I have

always found the marks on the anterior forearm—then

set on fire and allowed to burn down into the flesh. Often

over swellings and about wounds I find numerous parallel

and crossing lines drawn with charcoal or some pigment.

A sick Indian strips; if male, he keeps on only the

breech-clout ; if female, a single loose slip—a custom for

comfort and cleanliness worthy of imitation. When an

Indian is ill, defecation and urination are provided for by

digging a hole in the ground near the pallet in the tepee, r

to be filled in with dirt as used.

The Sweat-house.

This institution is an important factor in Indian life

—

and death—antedating history and being nearly coexten-

sive with the race.'

As in most of the affairs of the Indian's daily life, in the

sweat-bath is a puzzling mixing of rehgion and cere-

monial with more material effects, until one is in doubt

whether it be natural or supernatural aid that is sought.

The ceremonial side I shall leave to those who write of

the ethnology of Indian disease and medicine.

The sweat house is the most characteristic object of

the Indian country, every camping-place and every per-

manent abode, river side or mountain top, is decorated

with one or a dozen of them. The manner of its use

will appear from the following :

A few days ago She-gog-doo'-chis, our chief of police,

came to me for treatment for a vesical inflammation. I

gave him medicine I thought best suited, and an hour 11

later called at his tepee to see him. I

I found another Indian policeman cleaning off the

snow near the tepee and putting up the bent sticks

that usually serve as the framework for a sweat-house.

I found She-gog-doo'-chis in his tepee, stripped to the

breech clout, kneeling over a pan filled with water, into

which had been put some hot rocks. He was thus tak-

ing a quickly improvised vapor-bath. I advised that he

make his sweat-house inside his lodge, not outside, as he

was preparing to do. In an hour I returned and found

they had constructed a wick-i-up in one corner of the

lodge. It was made just as the outside sweat-houses are

made.
Stout, supple poles are stuck in the ground, bent over,

and the other ends stuck in, forming a rude half sphere,

some three or four feet high, and about as much in di-

ameter at the base. This frame is covered with several

thicknesses of blankets, a shallow hole is dug in the

ground, a fire is built outside—in this case the usual

lodge fire served—and half a dozen or more rocks,

weighing four or five pounds each, heated. These are

put into the hole in the sweat-house. Four or five Ind-

ians had gathered in while the preparations were being

made. These stripped and entered the sweat-house two

at a time, of the first two, She-gog-doo'-chis, the sick

man, being one. None of the other Indians were at all

sick ; they were going through the process as a preven-

tive.

The two who went in first took with them a bucket of

warm water. They wore their breech-clouts. (They

rarely remove this garment even to go bathing). They
poured the water over the heated rocks, and the structure'

was at once filled with hot vapor. Thus shut in air tight

for some five minutes, they whipped their bodies with

bunches of horsehair or herbs. At the end of this time

the well Indian came out, the sick one remaining and

being joined at once by another well Indian, who re-

mained with him five minutes longer, when both came

out and were succeeded by the other Indians of the party,

including a six-year-old boy.

When the well Indians came out they were wet witli

vapor and perspiration, and the skin red as a lobster and

' Bonneville, writing in 1833, describes them among the Nez Perces

and other Northwest Indians. Kirk Monroe (Scribner, March, 1890)

finds them still in use among the Florida Seminoles.
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smoking like a furnace. They went at once out of the
lodge into the snow, and, taking handfuls of it, rubbed
themselves vigorously for five minutes. They then re-

turned to the lodge, their bodies still red and smoking,
and clothed themselves.

When the sick man came out he lay naked upon his

blankets, not going out into the snow ; this, however, was
in deference to my presence, I liaving advised against it.

Usually, no matter how sick, they plunge out of the sweat-
house into the snow, or better, into the river, having broken
a hole in the ice.

The next day the sick man was better. I saw all of
the other participants, and none of them had any " cold "

or other trouble. The temperature was 10" below zero.
Notwithstanding the harmlessness in this case, and the

undoubted benefit in some cases, my decided opinion as
to their serious eflEect on Indian health is expressed in

another chapter.

GRAPHOSPASMUS.'
By R. HARCOURT ANDERSON, M.D.,

ASSISTANT L'RGEON TO DISPENSARY,

Graphosp.asmus, from grapho—I write—and spasm, de-
notes, according to Reynolds, a chronic disease charac-
terized by the occurrence of spasms when attempt is

made to execute a special and complicated movement,
the result of previous education, such spasm not following
muscular action of the affected parts when special move-
ment is not required.

The term graphospasmus is faulty, inasmuch as it

does not signify the exact abnormal condition which in
volves inco-ordination more than it does spasm.

Benedict calls this and analogous affections the pro-
fessional neuroses of co-ordination; or, as Duchenne has
it, there is an impotence in respect to the particular po-
sition and movements involved in writing, or any move-
ment the result of previous education ; there is no lack of
ideas, no disease of intellect, and the motorial apparatus
is intact except as regards the particular movement or
movements.
We have three different forms of the affection, viz. :

I St, a spastic; 2d, a paralytic
; 3d, a tremulous form

—

the paralytic form being often associated with sensation
of pain—the difference in the varieties being rather of
degree than of kind.

As a rule, the part affected is the hand, although in
a few cases the foot was the seat, and in one instance in
a professional clarionet-player, the tongue was affected.
\Vhere the hand is affected a curious feature is a change
in the nutrition of the nails, which points, of course, to
nervous agency.

In a typical case the clinical history is about as fol-
lows : A period of overexertion of the hand, coupled usu-
ally with anxiety of mind, the muscles become fatigued,
the writing changes in character and becomes irregular

;

finally the muscles refuse to do their work, they do not
co-ordinate in movement, and other muscles are called
into action.

Normally, in writing, the supervision of the higher
centres cease and writing becomes automatic, but when
the above disability occurs the attention must again be
directed to the act. Usually the growth of the affection
is slow, but may be sudden, as after prolonged exertion.
As the literature on the subject is very scant, there is no
relialjle means of estimating the frequency of the affec-
tion

; but judging from the number of instruments and
machines in use which require educated movements
there is reason to believe it more frequent than is gener-
ally supposed.

It is very desirable that we recognize the importance
of this affection as a precursor or forerunner of more
serious diseases either of the nervous or other systems

;

nearly all authors agree on this point, and here again we
lack statistics or information as to the number of cases

' Read before ihe New York County Medical Association.

in which other disease followed, the affection being an
evidence of depressed vitality ; as a rule, the number is

probably large.

Regarding etiology, our knowledge on the subject is

largely theoretical ; the numerous theories may be divided
into, r, centric, and 2, peripheral or myopathic. I will

briefly mention a few of the most plausible. Duchenne
rather vaguely states that the cause is central, but that
there must be a predisposition, and says that when the
unaSected hand is called into action it often becomes
affected, which proves nothing. The late Mr. Solly, of
England, advanced the theory that the cause was granular
disintegration of the cervical portion of the spinal cord;
another, that there is loss of irritabihty of muscle, and
that the use for purposes other than writing is more ap-
parent than real; Burdon-Sanderson, that the lesion is

situated in the corpus striatum ; while Dr. G. M. Poore,
of England, holds the cause to be peripheral, and states

that muscles which are trained to work together fail

when one of them no longer does so. Bartholow also
advocates the peripheral theory.

The Solly theory, if I may be permitted to call it so, that
the cause is granular disintegration of the cervical portion
of the spinal cord, that is, the posterior white columns,
which include the columns of Gall and Burdach, is objec-
tionable because— i. The disease sometimes comes on
suddenly, whereas granular disintegration of the spinal
cord would necessarily take more or less time ; 2, change
in the cord would be likely to produce more pronounced
constitutional effects than we get in graphospasmus

; 3,
if taken in time, rest will cure a good many of the cases,

but it is hardly reasonable to suppose that rest will re-

store the cord if granular disintegration has taken place.
The theory that there is loss of irritability of the mus-

cles has no basis ; it is simply built on sand, out of very
poor material, as it is very evident to anyone investi-

gating the subject that the difficulty in co-ordination lies

only in executing the particular movement or movements,
and that muscular action in other respects is normal.

Irritation or injury of the corpora striata is followed
by general rolling or turning movements, and they may
in some way be connected vpith co ordinate movements of
the hand ; but they are principally interesting from the
fact that Willis thought the soul of man resided therein.

The myopathic theory, if we take this as meaning dis-

ability of the muscle proper, it is not fact ; as stated be-
fore, they act normally except as regards the particular
movement ; or if we take it as meaning that the cause is

situated m the peripheral distribution of nerves, it will

not bear careful investigation.

It is agreed by all physiologists of any standing that the
great co-ordinating centre is the cerebellum, the white col-
umns of the spinal cord being also involved principally as
conductors. I now put forward the theory that we have
in the cerebellum distinct focal centres of co-ordination
similar to the motor focal centres in the cerebrum, and
likely subordinate to the same. If this is fact, irritation or
disease of such a centre, presiding over co-ordination of
the hand, would produce muscular action similar to what
we get in graphospasmus.

It has been shown that extirpation of the middle lobe
of the cerebellum is always attended with inco-ordination

;

but when parts other than the middle lobe are injured it

is possible for co-ordinate movements to take olace after
the primary effect has passed away, proving, in a sense,
that the middle lobe has more to do with co ordination
than other parts.

Unless I am mistaken, there is not a single case on
record where the patient was followed up and an au-
topsy made ; it may seem a very trivial matter to make
an autopsy for, but will not the knowledge of the exact
causation of this affection give us, to some extent, knowl-
edge of some of the neuroses, the causation of which, at
present, is obscure, and will it not be very useful to the
physiologists ? If we are asked, for instance, at the pres-
ent day, the etiology of paralysis agitans, we would have
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to plead ignorance ; we do not even know whether it is

situated in the cord or brain.

Regarding diagnosis, there is no difficulty in recognizing

the affection, though it might possibly be confounded with

multiple sclerosis, beginning muscular atrophy, or agra-

phia. The polymorphous character of multiple sclerosis

renders it peculiarly liable.

The prognosis in regard to cases which become chronic

is not good. A large percentage never recover the normal

use of the hand, and some patients, therefore, have to

change their occupation.

In treating, we may try the following : In the acute

form, rest will cure a good many cases.

Bardsley, of Manchester, England, recommends sleep-

ing on an inclined plane, the head of the bed being twelve

inches higher than the foot ; this method is not very suc-

cessful. Nussbium has lately invented a kind of bracelet

to which the penholder is attached, to be worn during

writing, which is effective in acute cases.

Referring to electricity, faradism undoubtedly does

harm
;
galvanism only should be used ; avoid all strong

currents, applv the stabile anode to the brachial plexus

and to the different nerves and muscles for five minutes

at a time, place cathode in the vicinity of cervical verte-

brae. Pain should be treated specially ; hypodermics of

strychnia or atropia injected into the muscles will be of

benefit.

-^^^^^z:^

Two methods of treatment remam to be mentioned,
both of which, I think, are original.

First, I will briefly mention a surgical operation by
which we can divide some of the fle.xors of the carpus
and get union between the belly of one muscle and the ex-

tremity or tendon of another. Of course this will distort

the anatomical relations, but it will have a tendency to

prevent the incoordination, and is not very intricate ; and
second, the apparatus which I present to-night.

Four months ago a patient came to me with the follow-

ing history : About seven years previous, after working
very hard at his business, which was that of dry goods, he
became sensible of fatigue, and later movements of the

right hand became inco ordinate. I must here state that

the method of folding some kinds of dry goods call into

play a certain set of muscles in a certain way. On ex-

amination I found that a spasm of the ilexors of the
carpus took place on voluntary motion, there being also a
weakened condition of the flexors of the forearm.

As the patient had been under the care of some emi-
nent neurologists, and had for a long time been taking a
liberal supply of drugs, faradism, etc., I came to the con
elusion that only something mechanical would help, and
remembering that when a student I had studied the mus-
cles of mastication by means of a skull and small pieces

of rubber, after some deliberation I devised the following

apparatus : Five bands of soft leather were made to

buckle on the limb, two on the arm, and three on the fore-

arm, the upper band being situated about the insertion of

the deltoid muscle and prevented from slipping by means
of a small strap attached to a shoulder-brare ; the lower
one at the wrist. A strong piece of rubber about two
inches wide was attached to the upper band, and passing

through loops on the intermediate binds, was inserted

into the band at the wrist in such a manner that when the

forearm was flexed the rubber was lax, but when extended,

was put on the stretch. To overcome the spasm of the

flexors of the carpus, a small band of calfskin was parsed

around the hand, just behind the knuckles, and secured

on the palm by a clasp ; to this carpal piece, on its dorsal

surface, was attached, at right angles, a small strap of

calfskin, which was continuous with a piece of rubber,

which in turn was sewed to the leather band just below
the elbow, in such a manner that when the carpus was ex-

tended to its fullest extent the rubber was lax, but when
flexed, even to a small extent, the rubber was drawn taut

or stretched, thereby overcoming the spasm.

At first, instead of the leather bands I used two paper

splints, after the manner of Dr. J. Marsliall Hawkes, of

this city, one on the arm and the other on the forearm.

With modifications the mechanism is applicable in a

large number of cases of paralysis and allied affections,

notably to the lower extremities in locomotor ataxia ; it is

not cumbersome or bulky, can be worn over the sleeve of

any ordinary shirt, and is not conspicuous, only the carpal

pieces showing below the coat-sleeve.

Coupled with tonic treatment and galvanism it has im-

proved the condition of the patient by giving confidence

in executing movement and controlling inco-ordination to

a certain extent.

The apparatus was made by Reynders & Co., of New
York.
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NOTES ON TWO CASES OF SPONTANEOUS
INTERMITTENT HEMORRHAGES.'

By a. BROTHEliS, B.S., M.D.,

Ol'T-DOOR BUREAU OF ItELLEVUE HOSPITAL.

Ca";e I.—Lizzie K , aged nineteen, single, under ob-

servation since the latter part of 1887. Her family his-

tory is negative. Parents are both alive and well. No
bleeders remembered in grandparents or parents. One
brother and two sisters are enjoying good health, and are

not prone to hemorrhages. In the patient's personal his-

tory the first illness experienced was measles, at the age

of two. At nine she went through an attack of scarlet

fever and diphtheria. Shortly afterward she suffered

from pain and swelling in the lower limbs. At eleven

she was first troubled with dyspnoea. At twelve, the

symptoms on which the chief interest in her case cen-

tres, namely, the spitting of blood, began. Tliis came
on imperceptibly without any special illness or trauma-

tism to mark its advent. Ever since their first appear-

ance, seven years ago, these htemoptyses have, with certain

periods of relief, been almost of daily occurrence. For
long periods at a time she has averaged six to twenty

a week. She has each year, for three years past, enjoyed

immunity for several weeks at a time, while spending

the summer at Lancaster, Pa. The quantity of blood

brought out at a time is never very great, never more
than a teaspoon ful. It is bright red in color, aerated,

usually fluid, but sometimes comes up in small clots. It

is neither coughed up nor vomited. There is simply a

slight gagging sensation, followed by the hawking up of the

blood. In 1890 she first became unwell. After remain-

ing absent for about six months, the period again came
on, and recurred regularly each month uji to six months
ago. Since then she has suffered from metrorrhagia.

The menstrual flow returns every two weeks, and lasts

a week, during which five or six napkins are saturated

daily. During several weeks in 1889 she suffered from
persistent bleeding from the right nostril. Beyond these

hemorrhages she has never suffered from unusual bleed-

ings after traumatisms, or otherwise. Among other

symptoms which have disturbed her, pain in the left side

has occupied a prominent place. Although never con-

fined to bed with pol) arthritis, she has frequently suffered

Read nt a meeting of the Associate -Mumni of Bellevue Hos-
pital, April 5, 1892.
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i pain, occasionally with swelling in the fingers, wrists,

' elbows, and knees. As long as she has been under my
^ observation she has been subject to headaches, dyspnoea,

and palpitation. Although her temperature has always

been normal, her pulse has always beat loo rapidly. Five

j'ears ago her pulse-rate ranged between 120 and 130;

i at present it counts 80 to 100. It has always been of

I good volume and regular. In June, 1889, she began to

I suffer from " fainting spells." Without any premonition

she would suddenly lose consciousness and fall. These

attacks recurred a number of times, daily or weekly, and

on one or more occasions happened while on the street.

For the past six months she has been free from these

attacks. For a period of six weeks, recently, she suffered

from a continuous pain in the right temple, severe enough

to interfere with her nightly rest. This has now left. In

spite of all these disturbances her general health did not

for a long time suffer. Her appetite, complexion, and

strength were good. Although of small stature—her

mother is also a small woman—her form is well-rounded,

and shows a fair amount of adipose tissue. Within the

past year the continuous drain from the hsemoptyses and

metrorrhagia have begun to tell on her. At times she

has been quite anemic, the healthy color of her cheeks

has turned sallow, and her lips have become whitish.

Her appetite lately has been quite poor at times.

In regard to the results of physical examination there

is little to be said. Four years ago Professor A. Jacobi

examined the girl and thought he found slight consolida-

tion of the right apex and a faint mitral systolic murmur.

He has been kind enough to examine the girl again a few

months ago, and writes that he no longer finds the mur-

mur and believes the consolidation has melted away.

Therefore we cannot attribute the hKmoptyses to either

cardiac or pulmonary disease, for, surely, after five years,

during which time the patient has been continuously

under our observation, some signs at least of a progres-

sive disease of heart or lungs would have manifested them-

selves. Nor is there any evidence of disease of the phar-

ynx or larynx to be found. Repeated local examinations

by Dr. Allen, laryngologist to the Out-door Bureau of Re
lief of Bellevue Hospital, have failed to locate the source

of bleeding in the upper air-passages. Hence we are driven

to the conclusion that our patient is suffering from a dis-

ease of the blood-vessels—general incompetency or hya-

line degeneration (according to Professor Jacobi)—which

has restricted itself to a certain set of blood-vessels, leav-

ing the vascular system elsewhere apparently intact. It

is possible that the metrorrhagia is to be explained in the

same manner, for a local examination has failed to dis

cover any other cause.

In the treatment of this case all of the hajmostatic

drugs known to medical science have been used without

avail. The only measures which have afforded tempo-
rary relief have been either complete rest in bed for weeks

at a time, or complete change of surroundings by a visit

to the country, which has only been possible during the

summer months. At present she is under a prolonged

course of treatment with arsenic as a tissue-builder, and

ergot to keep her blood-vessels well contracted.

In concluding the history of this interesting case allow

me to recapitulate the following facts: i. Absence of a

family history of hemophilia. 2. Occurrence of joint

symptoms from an early period. 3. Hcemoptyses for the

past seven years. 4. Complete absence of physical signs

pointing to disease of the heart, lungs, or other organs.

S- Metrorrhagia of a severe type. 6. Epistaxis, at one
time lasting many weeks. 7. Rapid heart-action. 8.

"Fainting spells." 9. Slow impression on the general

constitution.

C.\SE II.—Mr. B , aged forty-five, native of Russia ;

married, father of five healthy children. Family history is

negative. His father died suddenly of heart failure at

the age of seventy. His mother is still alive, having

again married and given birth to a number of other

children, all of whom are said to be healthy. Excepting

a tendency to readily bleed from the gums, our patient

does not remember any severe hemorrhages during early

childhood. No other members of his family have been

subject to hemorrhages. At the age of twelve months

he IS said to have suffered from a severe attack of inflam-

mation of the brain. To the excessive administration of

calomel during the course of this disease was attributed

an extensive destruction of the palate, which, for many
years, interfered with speech and deglutition, and which

has left a distinct nasal twang to his speech to cay. At

the age of fifteen years he was taken to Konigsberg,

where he underwent two plastic operations at the hands

of Wagner and Bure, as a result of which his palate is

now almost perfectly intact. During the operations no

anajsthetic was used, and he claims that he lost a very

large quantity of blood. At the age of twenty-four he

remembers being very much troubled for a period of four

or five months with bleeding gums. The following

year was a critical one in his life. Without premonition

he one day suddenly began to bring up large quantities

of bright red blood through the mouth and nostrils.

Being in affluent circumstances he consulted no less than

seven of the most eminent physicians on the Continent,

including Professors Traube and Skoda. Five of them

located a lesion in one lung, but two failed to find any

pulmonary trouble. He was ordered to various watering-

places and followed a quiet life. For a period of

eighteen years all went well. He got married and had

five children. Three years ago a series of reverses, due to

governmental persecutions, began, and from being a very

wealthy man he suddenly became quite destitute, and

decided to leave his native soil. In May, 1S89, he con-

sulted Professor Nothnagel, of Vienna, as to any possible

danger in the change. He pronounced him, after careful

examination of heart and lungs, perfectly sound. Shortly

afterward, at Paris, he noticed he was passing freccs of a

black and tarry nature. He consulted a physician, who,

without examining the passages, decided they were due

to an iron tonic he was taking. He then crossed to this

country, where he began the first genuine work of his life

as a pedler. A year .ago he noticed he was again pass-

ing this same black, tarry matter in his stools. This

kept on for several day.", when suddenly he was taken with

hwmatemesis, during which he vomited nearly a basinful

of blood, after which he passed into collapse. I saw him

now for the first time, and requested Dr. A. Jacobi to ex-

amine him in consultation. He confirmed the existence

of an apparently healed up, ancient, consolidation of the

right upper apex. We were sure, however, tliat the blood

came from the stomach, and, although there was com-

plete absence of local pain or gastric symptoms, we in-

ferred the existence of an ulcer of the stomach. It may

be here ]>arenthetically remarked that he completely de-

nied ever having suffered from any gastric symptoms

whatsoever. Luider ice locally, and morphine and ergot

internally, the hemorrhage was soon under control. Alter

a few weeks in bed he was allowed to get up, particularly

as there was no further trace of blood by stomach or

bowels. He remained perfectly well for six months,

being able to attend to his business without interruption.

Then, without any assignable cause, he again noticed, for

several days, the tarry black passages, which were, as be

fore, followed by the vomiting of large quantities of

blood. He rapidly passed into a condition of profound

collapse, and we despaired of his life. The same treat-

ment was resorted to, and with good result, for in a very

few days the vomiting ceased and the blood disappeared

from the passages. The gums, however, were quite

spongy and bled very readily. This time he remained

in bed for nearly two months. I ordered him to lead a

very quiet life, to be very careful of his eating, and not

to resume his work.

In spite of these precautions, toward the middle of

January of the present year—after having spent four

months in good health—he again noticed the peculiar

black and tarry passages. I at once ordered him to bed,
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with ice to the stomach, and the same internal treatment

as before. Despite our care he passed into a condition

of marked collapse ; he became intensely cold andanre-

mic, the pulse became small, ranging between 120 and

130 per minute, and, although no sign of blood was visi-

ble externally, there was no doubt of internal hemorrhage.

A continuous gagging sensation was kept in check by

cracked ice, and the bowels were kept costive. After a

week he was rallying nicely, when, to relieve the constipa-

tion, an enema was ordered. He passed a large-formed

movement of jet black color, followed by a little free

blood, and then went into the worst condition of collapse

he had yet experienced. The surface and extremities

became cold, the face assumed a ghastly hue, the voice

became reduced to the faintest whisper, and the pulse

was too small and rapid to be accurately counted. With
this tenesmus came on, accompanied by the passage of

dark red fluid blood in small quantities. There was no
doubt of fresh internal hemorrhage. Under ice, mor-
phine, lead, and digitalis, freely given during three days,

he gradually emerged from his dangerous condition. At
the time of the last hemorrhage he complained of a pain,

with stiffness, in the right intermaxillary articulation, and
for a number of weeks he could hardly separate the jaws.

This symptom is now entirely well. For a time he ran a

low fever of 100° to 102° F. (axillary). At no time has

he suffered from epistaxis, hjematuria, or petechise.

Careful and repeated examinations by Dr. Jacobi and
myself failed to reveal any growth in the abdominal cav-

ity, or any gross lesion to which the gastro-intestinal

hemorrhages could be attributed, and, in view of the his-

tory of former hemorrhages, dating as far back as twenty
years, we came to the conclusion that the patient was
suffering from disease of the blood-vessels in the region

of the stomach and duodenum. Within the past four

weeks a hard tumor, the size of a hen's egg, has become
evident in the epigastrium. This lis situated rather to

the left, moves most with inspiration, and is apparently
connected either with the stomach or the left lobe of the

I'ver. It is probably carcinomatous. The patient is still

very weak, very anremic, and much emaciated. He is

under treatment vifith methylene blue, but thus far he
has rallied much more slowly than from the former at-

tacks.

In reviewing the history of this case I would draw at-

tention briefly to the^e facts : i. Absence of family his-

tory of bleeding ; 2, early appearance of bleeding of the

gums which has recurred from time to time
; 3, pulmo-

nary (?) hemorrhages twenty years ago ; 4, complete im-
munity for eighteen years

; 5, probable passage of blood
in the freces three years ago ; 6, three attacks of gastro-

intestinal hemorrhage during the past year, separated by
months of apparently perfect health

; 7, arthritis of the
intermaxillary joint ; 8, insidious development of carci-

nomatous (?) growth
; 9, the possible connection between

the condition of the blood-vessels generally and the ten-

dency to carcinoma.'

A few remarks on hemorrhage may not be out of
place. In general, hemorrhages are eiiher traumatic or
spontaneous. With the former we are not concerned at

present. The latter variety may depend on lesions
which are demonstrable or not. Tuberculosis, carci-

noma, simple ulcers of the gastro intestinal tract, may be
mentioned as the most frequent causes of spontaneous
hemorrhage, due to distinct lesions, which can be readily
seen. Among the less easily demonstrable causes of
spontaneous hemorrhages are those due to disease of the
blood-vessels themselves. Predisposing causes in such
cases have been attributed to ansemia of infancy, con-
genital syphilis, hajmophihc diathesis, arthritic diathesis,

cold and fatigue, malaria,' with its tendency to induce
haematuria, indulgence in certain articles of food, such as

Since writing the above the patient began |to waste away, and
finally died of exhaustion. No autopsy was permitted.

" See case of haemophilia, attributed to malaria, by Koch, British
Medical Journal, 1890, vo\. i., 1301.

asparagus ' and rhubarb," have all been accused of pre

disposing or exciting hemorrhages.

In the first case presented to-night I believe the caust

of the hemorrhage to lie in the condition of the blood

vessels—some change not visible to the naked eye. Ir

the second case the intra-abdominal growth may accouni

for the hemorrhages of recent date, but would the mar
have lived so long and with so few symptoms if this tunioi

were the cause of the hemorrhages occurring over a yeai

ago ? In regard to the hemorrhages of twenty years ago,

we are justified in assuming that they were due to a pul

monary lesion at that time. But, with the tendency to

bleeding from the gums, are we not justified in suspecting

an underlying disease of the general vascular system ?

The two cases are somewhat suggestive of haemophilia.

Although the pathology of this disease is not positively

determined, it is fairly assumed to be due to three

causes: i. Deficiency in the quality of the blood; 2,

deficiency in the structure of the walls of the blood ves-

sels ; 3, a possible excess in the entire volume of the

blood. The cases resemble hjemophilia in the ease with

which the hemorrhages are repeated and in the presence

of arthritic symptoms. The difference lies in the ab-|

sence of a family history—hemophilia being the mosti

hereditary of diseases—and in the absence of a tendency

to violent hemorrhages after traumatisms. The case of

the girl very closely resembles one lately reported by Sir

Andrew Clark, ^ and attributed to the arthritic diathesis,

in which there were recurrent haemoptyses, without any

lesion to account for them, /.('., no coarse anatomical le-

sion of heart or lungs was demonstrable.

In early childhood the changes which may occur in the

blood-vessels are of two varieties : i, Congenital incom-

petency or thinness of the walls ; 2, disease or altera-

tion of those walls. According to A. Jacobi,' " there

are blood-vessels so thin and incompletely developed,

and integuments so poorly formed that bleeding will now
and then make its appearance spontaneously." He re-

fers to the case of a baby, in which the blood would

trickle from the surface of the lower extremities like per-

spiration, in drops, day after day, until the baby died.

Trousseau and Virchow alluded years ago to such con-

genital thinness of the blood-vessels as a cause of hem-

orrhage and chlorosis. Nor is this condition rare, for in

all children the blood-vessels are naturally thin, and it is

the exaggerated thinness which becomes pathological.

Such cases have been examined post mortem and de-

scribed by Klebs, Weber, Cruveilhier, Voigtel, and Dieu-

lafoy. Hereditary syphilis may produce a hemorrhagic

diathesis by defective general tissue-formation. Congen-

ital atheromatous degeneration of the blood-vessels is

quite rare, but has been known to occur. Cases of this

nature have been reported by Montard, Martin, Sann^,

and Jacobi. As a result of the ansmia of childhood,

blood-vessels may become thin and undergo fatty degen-

eration (Ponfick). Lastly, another form of degeneration

of the walls of the blood-vessels is that described by P.

Meyer as " hyaline " degeneration. To this variety of

vascular disease Hoffmung attributes a case of aneurism

in a branch of the pulmonary artery in a baby of ten

months, which died of haemoptysis.

The two patients presented to-night are specimens of

some of the difficult cases we are apt to meet with in

practice. They prove the wisdom of never jumping to a

conclusion in a hurry. They suggest the necessity in all

doubtful cases of patiently waiting and watching till time

clears the mist which surrounds the true state of affairs.

162 Madison Street.

1 Reginald Harrison mentions a case of profuse hemorrhage of the

bladder after excessive indulgence in asparagus, Medical Annual,

1891. p. 238.
» E. H. Fenwick (ibid.) regards rhubarb as a sufficient cause to pro-

duce the same result. " See Medical Annual, 1891.
' Most of the material of this paragraph is taken from two excellent

monographs by A. Jacobi, on Extra-Cranial Aneurism in Early

Life (Verhand. des X. international medicin. Congress, Berlin, 1891),

and Heart .and Blood-vessels in the Young (Brooklyn Medical Jour-

nal, March, 188S).
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THE TREATMENT OF CHOLERA.
By EDMUND CHARLES WENDT, M.D.,

(Concluded from p. 339.)

The Treatment of Well-marked Cholera. — Although

we have repeatedly expressed ourselves to the effect that

we have practically no power to always arrest a fully-

developed attack of Asiatic cholera, nevertheless the

principles which should guide the physician's recommen-
dations and actions seem to us to be plain and unequivo-

cal. The enforcement or even encouragement of any

rigid theoretical plan of dealing with the unfortunate sub-

jects of a pronounced attack seems utterly reprehensible.

As in other diseases, so too in cholera, the most reliable

indications for medical interference are furnished by a

knowledge of the disease-processes underlying the symp-

toms observed by the physician. Accordingly, if it be-

comes evident that the normal absorbent functions of the

gastro-intestinal surfaces are completely reversed, it is

worse than useless to introduce large quantities of power-

ful drugs and stimulants either from above, or (as has been

quite recently often done) from below. We say worse

than useless, for the reason that the uncertainty in dura-

tion of the different stages of cholera makes it possible

for reaction to occur with enough medicine or alcohol, or

both, in the alimentary canal to kill the weakened patient.

by suddenly actmg upon his system immediately after the

rapid revival of absorption. There is not the slightest

doubt that sudden death, so frequently observed shortly

after apparent reaction, has been due in some instances

to such causes. The oral administration of drugs is,

therefore, only indicated while intestinal absorption con-

tinues. Again, the subcutaneous connective tissue so

quickly shrinks during collapse that its power of absorbing

is largely reduced or completely suspended.' Neverthe-

less, whenever potent remedies are demanded, hypodermic
injection offers a better chance of effective medication

than the swallowing of mixtures, pills, or powders, and
also than the much vaunted enteroclysis of Cantani and
other recent Italian writers.

Knowing, then, that the internal use of drugs during

collapse is of no avail, it seems unnecessary to enumerate
the countless host of remedies that have been and con-

tinue to be recommended by writers of all nationalities.

Before the occurrence of collapse, and during the stage

of profuse discharges, it is generally advisable to admin-
ister small doses of morphine hypodermically. This may
at least to some extent quiet the patient and diminish his

sufferings. But the drug should never be " pushed," as.

for example, is commonly done in peritonitis. For the

relief of persistent thirst small quantities of iced fluids,

such as plain water, carbonic acid water, and especially

water weakly acidulated with mineral acids or freshly ex-

pressed lemon-juice, and similar drinks, may be frequently

given. Little bits of ice taken every few minutes are also

allowable.

Some writers have insisted on completely mlhholding
these harmless and grateful beverages, believing that they

increased vomiting and favored the intestinal flux. But
there is not the slightest foundation for entertaining such
an opinion. Indeed, it would be downright cruelty to

refuse the momentary relief that cool drinks often give

the patient. It is only too true that thirst is not quenched
thereby, and that the stomach may immediately reject the

eagerly swallowed liquid.

Yet, in some cases the relief is so apparent that we have
no hesitation in affirming it to be the physician's duty to

see that drinks are not withheld. In well-marked collapse

it is best to stop all medication. Moreover, in this con-

^ Still subcutaneous injections ol weak acid water, or even of salt

and water, have at times appeared to stem the tide of outflow from
the bowels, as tonics and astringents acting from behind.

dition heat applied to the body, frictions, embrocations,

and similar well-known measures, have no power to call

back to the surface the fast-ebbing tide of warmth. But
before that time such measures may be employed to ad-

vantage. Semmola has strongly urged the warm bath,

repeated every two or three hours, as a possible prevent-

ive of collapse. Yet this must often be fatiguing and
injurious. He admits, also, that to bathe a patient dur-

ing collapse would have no more effect than to deal simi-

larly with a corpse. But on the other hand, he insists that

the warm bath has a calmative effect, and a rallying influ-

ence, especially noticeable in the stage of premonitory

diarrhoea.

Dr. J. C Peters has used pieces of unslaked lime,

wrapped in wet cloths and put in bowls under the bed-

clothes, successfully in incipient collapse. The heat pro-

duced is very great and grateful, and there may possibly

be some disinfecting power in this process. A pack in

blankets wrung out in hot cayenne or mustard water is

useful ; and it is very easy, when the blankets cool or dry

off, to pour very hot water upon them without removing

them or disturbing the patient. Slaking lime used in the

way just mentioned is easy of application, and does not

tire or weaken or disturb the patient.

An energetic doctor once gave his collapse patients a

hot bath, made them drink all the hot water their stom-

achs would hold, and then pumped not only their bowels

but their bladder full of hot water, and complacently said

if anyone could do more to warm a patient up he would
like to hear of it. We can only add, slaking lime in bed
(Peters).

Semmola directs that the temperature of the water used

for the baths should not fall below ioo° F., nor much
exceed 104° F. If the muscular cramps prove rebellious

to gentle frictions with warm flannels or slightly stimulat-

ing or anodyne liniments, if they remain uninfluenced by a

hypodermic injection of morphine, the physician may allow

the inhalation of chloroform carried to the point of partial

anaesthesia. This may be repeated from time to time

without fear of disastrous effects on the heart. But un-

less thoroughly reliable and competent trained nurses be

in waiting, the attending or some other physician must
personally direct its administration.

Dr. Maclean ' says that " cramps are best relieved by

the use of chloroform, given in doses of five or six minims
in a little water, and if vomiting be excessive a little may
be sprinkled on a pad of lint covered with oiled silk or

gutta-percha tissue, and applied to the epigastrium ; or

spongio-piline may be used for the purpose. I have used

chloroform in this way both externally and internally, very

freely, and always with good effect."

Dr. Macnainara speaks strongly in favor of chloroform.

Having pointed out the great importance to the patient

of procuring rest, he says :
" In furtherance of this latter

object, I know of no remedy more efficacious than chloro-

form. If the patient is in much pain and very restless, I

strongly advise his being placed under the influence of

this ansesthetic. The chloroform must be administered

by inhalation, and its full effects may be safely induced
;

or at any rate, we may put the patient into a sound and
comfortable sleep. . . . We must be prepared to

continue the action of the chloroform, perhaps for four

or five hours, or even longer, according to circumstances."

Dr. Parrot " also favors the employment of chloroform

in cholera. He used one to two drachms of chloroform

daily in severe cases, and less in mild ones. The vehicle

was water one hundred grammes, and syrup of quinine

twenty grammes. This mixture was given in lea, a table-

spoonful every half-hour ; at the same time iced beef-tea

was given very frequently in small quantities. Warmth
was applied to the skin, and dry and stimulating frictions

were used. Chloroform given in this way calmed the

! Lectures on the Treatment of Cholera, by Deputy Inspector-Gen-
eral Maclean, M.D., Professor of Military Medicine, London Lan-
cet, February 3 and 17, 1866.

^ Gazette hebdomadaire, December 8, 1865.
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anxiety and epigastric pain, and seemed to diminish the

frequency of the vomitings, which were also less painful.

Dr. Hartshorne,' in 1854, spoke as follows concerning

the use of chloroform :
" Experience has shown that,

taken into the stomach, it is as totally free from danger as

any other drug ; and its employment is destined to be yet

much more widely extended ; a fluid-drachm of chloro-

form taken by the stomach is not more than equal, in

soporific effect, to thirty or thirty-five drops of laudanum.

In doses of fifty to seventy-five drops (about fifteen min-

ims), I have given it every half-hour for several hours to-

gether. It differs from the opiate preparations in the

promptness of its hypnotic action, the much shorter period

of its duration, a less degree of cerebral oppression, and

the absence of all stimulus to the circulation. It might

be called a " diffusible narcotic," comparing in this re-

spect with opium as ammonia does with alcohol. To
produce much effect with it, repeated doses at short inter-

vals will be necessary. Its pungent property causes it to

require plentiful dilution, which is of course facilitated

by the action of some demulcent. Perhaps the orgeat

syrup is the best. Every fluid drachm of chloroform

should have at least two fluid-ounces of water with it

when taken ; and it will need, if in ordinary gum muci-

lage, considerable agitation to re-suspend the particles

immediately before swallowing. When taken in aqueous

mixture alone, however, unless in very small doses, it pro-

duces nausea with some persons. This is entirely pre-

vented by the addition of a strong aromatic, or still better

by giving the chloroform in aromatic tincture. From the

ready solution and kindred action of camphor with chlor-

oform, their combination has become a very common one.

For many purposes, however, a still better preparation is

a sort of chloroform paregoric, or compound tincture of

chloroform, e.g. : IJ. Chloroform, f 3 ij- ; sp. camph. et

tinct. opii, aa f 3 jss. ; ol. cinnamon, gtt. viij. ; alcohol,

f 3 iij. M. et fiat tinctura. Dose, from five to thirty

minims, or more, as required. The most admirable ef-

fects have been witnessed from the administration of

chloroform, as above combined, in malignant cholera.

Recently Dr. M. Desprez " has also advocated the em-
oloyment, both externally and internally, of chloroform.

He believes that by this means from eighty to ninety out

of every hundred persons in the algid stage of cholera

could be saved. He bases this extravagantly hopeful

view on his own experience, and on that of other physi-

cians in Asia Minor, India, and Cochin China. The fol-

lowing is his formula :

Chloroform I gram (15 minims)

Alcohol 8 grams (2 drachms)

Acetate of ammonia 10 grams (2+ drachms)

Syrup of hydrochlorate of morphia.. 40 grams (ij ounce)

Water no grams {3^ ounces)

Dose : A tablepoonful every lialf-liour.

Without sharing Desprez's sanguine views, we neverthe

less have reason to believe that chloroform may often be

used with advantage, especially for purposes of inhala-

tion. But ether is objectionable, and nitrite of amyl,

either inhaled or injected beneath the skin, has not real-

ized the expectations that were formed concerning it.

Another common symptom that may become so dis-

tressing as to require the inhalation of chloroform, is sin-

gultus. But before having recourse to this means, the

hypodermic use of morphine, an epigastric sinapism, a

spice poultice, or a blister should be tried to stop the hic-

cough. Where there is reason to believe that a limited

amount of absorption still takes place in the alimentary

canal, various stimulants may be administered in a tenta-

tive way, in order to secure the prevention of collapse.

Alcoholic beverages, such as Burgundy, Tokay wine, port

wine, brandy and water, or champagne, may then be

given. In the same way, if indicated by the condition of

the patient, various excitants, such as the aramoniacal

' American Journal of the Medical Sciences, January, 1854.
' Du Traitement Rationnel de la Periode aigue du Cholera .^siat-

ique. Paris, 1884.

preparations, camphor, and rnusk, may be employed. But,

as previously pointed out, if collapse comes on in spite

of their moderate exhibition, they should be at once dis-

continued. Even then an attempt to stimulate cardiac

action by the hypodermic use of similar medicaments,
including brandy and ether, may be made. But this too

must not be persisted in.

Obviously, it is impossible to lay down fixed rules for

the guidance of the practitioner in this direction. But,

as already stated, the general principles governing intelli-

gent action are by no means as obscure as might be sup-

posed from the confused and conflicting statements of

many authors.

The writer may be permitted to say here that he
strongly deprecates the blind tapping about among vari-

ous supposed remedies, in the vain hope that a lucky acci-

dent may result in the discovery of a really curative

agent. The physician should make every honest effort to

stay the march of the disease by employing those means
the action of which he is familiar with. But to use the

living bodies of cholera patients as suitable material for

blind pharmacological and other experimentation seems
to the writer as irrational as it is inhuman ; nevertheless,

perhaps in desperate cases apparently desperate means
are allowable, provided always they be neither cruel nor

irrational.

Treatment During Reaction.—If the patient rallies

from his collapse and enters with a flickering flame of

uncertain life upon the period of reaction, the great value

of careful nursing and strict diet is, if anything, more ap-

parent than ever before. Drugs avail little or nothing.

Small doses of opium are sometimes given with advan-

tage, but as a general thing the patient will fare better

without narcotics. Solid foods are absolutely dangerous.

Fluids, however, may be allowed somewhat liberally.

Milk at first diluted with plain water or carbonic acid

water, egg-water, decoctions of arrowroot, sago, or rice

well strained and seasoned with plenty of salt, are all to

be commended. After a few days, broths and soups
thickened with oatmeal, rice, barley, or farina may be
allowed. Coffee and tea may now also be permitted in a

more concentrated form. Gentle stimulation by gener-

ous wines will be found necessary in many cases. Only
very gradually, however, can a diet consisting of soft-

boiled eggs, meats, concentrated soups, bread, and pota-

toes be resumed.
Relapses are to be treated with the same caution and

on the same principles as the primary attack. When it

is remembered that the brunt of the battle had to be
borne by the gastro-intestinal tract, the pedantic super-

vision of the patient's diet will appear not only pardon-

able but absolutely essential.

Again, in tJie inanagcine?it of complications and sequela,

the fact should not for a moment be lost sight of, that

just as in typhoid fever, so too in cholera, the healing of

intestinal lesions must not be jeopardized by a careless

allowance of too much or improper food. Lebert says

truly, " Indigestion is as fatal in the convalescence of

cholera as in typhoid fever."

Having pointed out the necessity of keeping in mind
the weakened condition of the gastro-intestinal apparatus,

it appears unnecessary to burden this account with de-

tailed directions concerning the treatment of the various 1

morbid states that complicate or follow an attack. The
intelligent practitioner will apply the same general princi-

ples to this task that guide him in the management of

those conditions when not connected with cholera.

The typhoid stage is properly a complication or sequel

of the period of attack, and a more or less profound renal

disturbance is generally the dominant symptom of that

condition. If hot drinks and the induction of perspira-

tion by the use of the wet pack and warm blankets do
not relieve the kidneys, it is only exceptionally proper to

try more energetic remedies, such as diuretics and pilo-

carpine. If the patient does not pass any urine within

thirty-six hours after reaction has commenced, Macna-
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mara is in the habit of prescribing the tincture of can-

tharides as recommended by Dr. Francis. He gives ten

minims in an ounce of water every half-hour until six

doses have been taken. He adds :
" If this treatment

does not cause urine to pass, we must, after the sixth

dose, discontinue the medicine for twelve hours, and then

repeat it in precisely the same way, giving six doses more,

ten minims each. ... I have seen tliis treatment

followed by the most satisfactory results in very many
cases." Finally, the cautious exhibition of digitalis,

which is also a heart tonic, should not be overlooked at

this period.

THE INTERN.A.L USE AND DOSAGE OF
LYSOL.

By eric VONDERGOLTZ. M.D.,

NEW YORK.

In view of the menacing epidemic of cholera, I regard

it my duty to record my results with lysol in dysenteria

and cholera nostras. I used lysol in doses of 3.0 to 10.0

grammes, used in one per cent, strength as clysmata.

The astonishing results obtained by this means lead me
to ask the profession to combat cholera and its relatives

by this method.
The administration of lysol was always combined with

that of a stimulant.

As stated in the American 'yoiirnal of Obstetrics, vol.

XXV., No. 2, 1892, I have been engaged with the investi-

gation of the antiseptic properties of lysol since October,

1890. By the different experimentators and myself it

was found that, relatively, lysol is a harmless drug in com-
parison to the other powerful antiseptics. I gave the

remedy in cases of infectious disease—first in scarlet

fever.

The following are the histories of the three most inter-

esting cases :

May nth I was called to the family of G . The
three children were seized with scarlet fever, presenting

nearly the same symptoms. The most alarming symptom
was the high temperature, in all cases 103.5° F- ; the chil-

dren also had all the other symptoms relating to the

throat, lungs, tongue, eyes, and nose.

The urine of the two elder children showed much albu-

min and traces of sugar.

The conditions, especially of the eldest child (girl of

seven years) and of the babe (fourteen months old), were
very critical. The second child, a girl, five years of age,

did not seem to be as ill as the others.

I was not misled by my expectations of the internal

antiseptic action of lysol. I gave it with sherry wine in the

proportion of lysol 5.0 to vin Xeres 10. o. Of this I or-

dered ten, five, and three drops, for the three children

respectively, to be given in milk four times a day.

The effects of these small doses of lysol could be seen

within the first twenty four hours. I saw the children

twice a day to May i6th, so I am enabled to give up to

that date a complete temperature record.

Analyzing first the curve of M. G — , seven years of

age, I have to state that this child got forty drops the

first day, with an increasing dose of five drops daily. The
temperature fell steadily, without any recurrent exacerba-

tion, till the morning of May 15th, after which no
change could be seen.

During the whole time the urine was examined with a

double object, viz., to see the effect on the albumin, and
note whether phenol could be found. No trace of albu-

min after the first twenty-four hours could be discovered.

The urine showed only one time the presence of sugar, the

reason of which phenomenon I could not make out. All

the other times the analysis was negative in every respect.

The- decrease in the temperature curve can be seen

more clearly in the cases of the two other children.

The explanation of this fact will probably be that the

doses of five and three drops were, in comparison to the

age, larger than the ten drops of the older child.

On the second day the temperature of the five-year-old

child rose from 98° F. to 99° F. at 6 p.m., which was the

result of the neglect of the mother to give the lysol.

On the fourth day the temperature of the baby rose

from 98.5° F. to 100.5° F., but this was explained by the

fact that the mother gave her some beer.

These two incidents teach two things : i, that the use

of lysol must never be abandoned until the temperature
has been normal for a few days ; 2, that the diet has to

be as restricted as possible, so that no irritation to the

uropoetic system may result.

The mixture of lysol, one part, and sherry wine, two
parts, could be taken very well in warm milk.

If now, finally, I should formulate a treatment con-
cerning the cholera Asiatica out of these preceding ob-
servations, I would ad\'ise : i. To give immediately a
stimulant mixed with lysol, 2.5 grammes ; 2, to wash out

the intestines thoroughly with a one per cent, solution of

lysol in warm water. This should be repeated every two
hours until a change is seen.

193 Second Avenue.

"^xiiis^tss ot Medical Science.

Chronic Heart Disease.—In a paper on this subject in

the Birmingham Medical Review, Nos. i and 2, 1892,
Dr. James Little groups the causes of suffering in cases

of cardiac disease under the following heads: i, Over-
distention of the cardiac ca\ities, and particularly of the

right auricle and ventricle ; 2, inefficient systole in con-

sequence of diminished power or of irregularity in either

one or both ventricles
; 3, defect in the organs which

work along with and help the heart to send the blood
through the systemic and pulmonary vessels

; 4, disturb-

ances of the innervation of the heart, which may be of

cerebral or spinal origin, or may arise from overloadmg
of the stomach, distention of the bowels, or affections of

the genito-urinary system
; 5, an unhealthy condition of

the blood, which may be either imperfectly depurated, as

occurs in gout and Bright's disease, or abnormally watery,

as in the various forms of anaemia. When over-disten-

tion of the cardiac cavities exists, the author advises the

abstraction of blood by leeches, the administration of

calomel, and restriction of the amount of liquid drunk.

When the trouble is due to inefficient ventricular contrac-

tion tonics are useful, among which digitalis takes the

first place. Dr. Little contrasts strophanthus and digi-

talis as follows: I, Digitalis is far the more frequently

useful of the two ; 2, if a slowing and steadying of the

heart has been produced by digitalis, it is often advan-

tageous to keep up its action by an occasional dose of

the same remedy
; 3, there are some patients whom digi-

talis sickens, and a smaller number in whom, though the

drug does not sicken, it nevertheless fails to bring about
an increase in the force of the cardiac contractions, and
in such cases we may often produce by strophanthus the

effect the older remedy was powerless to accomplish.

Patients who have marked thickening of the smaller ar-

teries are sometimes much more benefited by strophan-

thus than by digitalis ; 4, strophanthus is more rapid in

its action, but is not suitable for prolonged use. In

some cases the effect of this drug is most gratifying, and
the author says that he has never seen a failing heart so

quickly roused as after the administration of ten minims
of tincture of strophanthus and a teaspoonful of brandy
in a cup of hot black cotTee, repeated twice at intervals

of four hours.

Sanitaria for the Care of Consumptives.— Dr. A. Tucker
Wise asserts in his monograph on the " Alpine Winter in

its Medical Aspects," concerning the advantages of the

institution's treatment of phthisis, that, after more than
ten years' experience of the treatment of phthisis in the
Alps he holds the opinion that " continuous medical su-

pervision of the invalid in a small hotel sanitorium is one
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of the best means to be selected for the cure of con-

sumption in its early stages, or the prolongation of life in

more advanced phases of the disease, and for training the

patient in ulterior self-guardianship."

Treatment of Chloroform Syncope.—The method of

treating cases of chloroform syncope resorted to in the

clinique of Professor Koenig, of Giittingen, is said to

have given very good results. It consists in applying

manual compression over the cardiac region some thirty

or forty times a minute, the thorax, as a whole, being

compressed at regular intervals, by another assistant, in

order to facilitate respiration. This compression is said

to empty the right ventricle, which in these cases is en-

gorged with blood, and thus to bring about a return of

the circulation. Professor Koenig's assistant, Dr. Maas,

recommends pressure more frequently repeated, and at

much shorter intervals, and by this means he succeeded in

reviving two patients who had shown no sign of improve-

ment under the original plan. The operator stands to the

left of the patient and presses the thumb deeply at a point

midway between the apex beat and the edge of the sternum,

repeating the process about one hundred and twenty

times a minute. Almost at once the dilated pupils con-

tract, and the presence of an artificial carotid pulse can

be felt. After a time spontaneous respiratory efforts are

noticed, which are the signal for discontinuing the pressure

and the artificial respiration, so long as the contraction

of the pupils is maintained and the respiratory efforts do
not again cease.

—

Medical Press.

Evacuant Treatment of Cholera.—Dr. George John-
son calls attention again to his castor-oil treatment for

cholera. The arguments on which he favors the evacu-

ant treatment and condemns the use of opiates and astrin-

gents are certainly plausible. When Koch was carrying

out his experiments with the bacillus of cholera he failed

to produce the disease in animals by introducing the

cholera bacteria into the stomach unless at the same time

he injected into the peritoneal cavity a narcotic dose of

tincture of opium, his object being " to render it possible

for the comma bacillus to remain longer and gain a foot-

ing in the intestine." In this manner he induced fatal

cholera in thirty out of thirty-five guinea-pigs experi-

mented upon. The administration of opium in cholera

would certainly appear to be imitating on the human sub-

ject the experiments which Koch and others have per-

formed on guinea pigs. It is a matter of common ex-

perience that the abrupt arrest of diarrhoeic discharges is

apt to bring about a condition of collapse, and there is

no a priori reason why this clinical fact should not apply
to the diarrhcea of cholera. We know for certain that

the opium treatment has invariably and everywhere
failed to influence the mortality, and for this reason, if

for no other, one would be tempted to try an alternative

plan. Even if Dr. Johnson has not succeeded in placing

his method of treatment on a sure basis, he has certainly

demonstrated the futility and the danger of brutally

bottling up the intestines by opiates.

—

Hospiial Gazette.

The Treatment of Pneumonia by the Artificial Pro-
duction of Abscesses.—Prof. Fochier beheves that when
suppurative processes have taken place in internal organs
the disease may be relieved by producing elsewhere arti-

ficial abscesses, wjiich may be evacuated surgically.

These abscesses he produces by injecting essence of tur-

pentine into the deltoid or hypogastric regions. Dr.
Bard contributes the details of a very serious case of
pneumonia where such injections had been used witli

success. His patient, a tailor, aged forty-nine years

—

a man of good constitution, but of rather alcoholic habits

—came into hospital on the tenth day of an acute pneu-
monia, with consolidation of the upper two-thirds of the
right lung. Temperature, 103.6° F. ; viscid, amber-col-
ored sputa ; weak pulse, atheromatous arteries, and in a
state of considerable weakness and danger. A small in-

jection of turpentine was made into the right shoulder
;

there was some smarting, and two hours later a good
deal of pain in both shoulders and arms, with redness and
swelling, but the pain soon ceased. The patient went to

sleep, and felt much better next morning. The temper-
ature did not sink below 100° F. till the third day after

the injection, but after that it did not rise again. The
lung cleared up quickly, and no further symptoms showed
themselves. On the fourth day after the injection the

abscess in the deltoid was opened ; it was large and deep,

but healed quickly. The patient left hospital quite well.

M. Bard believed that the injection had been the start-

ing-point of the successful resolution of the lung. M.
Dieulafoy gives an account of the use of the same method
in the case of a woman of forty-seven, who had severe

pneumonia, following on influenza, with much danger

of complete collapse. He gave four injections of fifteen

drops of turpentine into the shoulders and thighs, which
caused sharp pain for about two hours. In about
twenty-four hours improvement commenced, and recov-

ery ensued. The abscesses were opened, and the pus

was found sterile. Dr. R. L6pine has employed the

same method in one case. Although at the time of the

injections the case seemed hopeless, improvement soon
took place, and ended in recovery. Fochier believes that

the artificial abscesses check the inflammation in the

lungs by " fixing " it elsewhere, and calls them " abces de

fixation." Chantemesse and Guigeot prefer the theory

that the abscesses do good by causing leucocytosis and
bringing up additional leucocytes (phagocytes) to assist

those already struggling with the pathogenic organisms in

the lungs.

—

Dublin journal of Medical Science, Septem-
ber, 1892.

Bonuzzi's Treatment of Locomotor Ataxia.—The pa-

tient lies upon his back, with a pillow under his head.

The doctor then taking hold of the patient's ankles for-

cibly flexes his legs at the hip-joints as much as possible

;

the knees are kept extended throughout. Thus the spinal

column is strongly bent, and experiments show that the

effect on the spinal cord produced by this method is three

times as great as the effect produced by suspension. The
other advantages of this method are that there is no me-
chanical apparatus necessary, and the amount of force

can be accurately gauged. On the other hand, care must
be taken not to flex the legs too strongly, for if too great

force be used pain may be caused in the back, and swell-

ings at the back of the thighs, due to intramuscular hemor-
rhage.

—

Dublin Journal of Medical Science, September,

A New Opening for Medical Men.—An English paper

of recent date contains the following remarkable adver-

tisement : ^'Post-mortems.—John Briscoe, Esq., M.R.C.S.,
Carlton Hill, Leeds, has very kindly consented to make
post-mortem examinations of animals and birds other

than cage birds (which are already undertaken by a

very competent gentleman). Subjects intended for ex-

amination must, in all cases, be sent direct to Mr. J. Bris-

coe as soon after death as possible, and accompanied by
full particulars as to the date of deatli, symptoms during

illness, treatment, and any other details which are likely

to assist the investigator." As the Hospital Gazette truly

says, the possibilities of this pursuit are immense if prop-

erly worked.

The Perils of the Keeley Practice.—An American has

recently been released from jail in Mexico where he had
been spending the past four months. He had been a

sheriff in his native county, but set up in Mexico as a

specialist for the cure of whiskey, opium, and other hab-

its. A Mexican opium-eater came to him for treatment,

but unfortunately died after receiving a hypodermic in-

jection by the "specialist." The latter was thereupon

charged with murder, and his arrest followed. He has

now gone home, and will run for sheriff again at the next

election, for he thinks it a safer business.
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OUR CHOLERA VISITATIONS.

The "assaults of cholera upon America began in 1832, the

original epidemic having started three years before this.

The disease attacked New York and spread south and west.

New Orleans was in this year affected by both yellow fever

and cholera, and the death-rate reached 147.10 per 1,000.

The next epidemic, starting in 1845 in India, reached

New York and New Orleans in 1848. The disease was

kept out of New York, but it successfully invaded New

Orleans and extended up the Mississippi River. Next

year (1849) it broke out in New York and was fatal to

5,000 persons.

The third epidemic was brought to New York by emi-

grants in 1853. It killed 2,000 persons and spread

throughout neighboring States. The disease became al-

most endemic in New Orleans, lasting from 1848 to 1857.

A fourth epidemic started in 1864, and reached this

country in 1865. It entered Halifax, New York, and

many Southern seaports. The deaths from it in New
Orleans in 1S66 were 1,294. In the next few years the

disease prevailed in many of the Western and Southern

States.

The fifth epidemic reached this country in 1873. New
Yoik escaped, but New Orleans and some Western cities

were less fortunate.

A sixth epidemic started in 1881, reached Western Eu-

rope in 1883-84, and tried unsuccessfully to invade the

United States.

It will be seen that it takes about three years for the

cholera to get from India to the United States. It is

brought here by the unwashed classes, and may be car-

ried in the baggage. The years of assault were 1832,

1848, 1853, 1865, 1873, 1884, and 1892. There is no

regularity or periodicity in the attacks. If the disease is

kept out one year, it may hang about and get in the next.

New York has never had a severe epidemic, and the

quarantine officials have kept out the disease three times

out- of seven. Everything in our past municipal history

leads to the opinion that New York can never be severely

visited by the cholera.

The city was never in a better condition for resisting

the plague. The streets are remarkably clean, the health

of the inhabitants is good, and every possible precaution

has been taken to stamp out the disease. Even in the

few cases that have thus far occurred there have been no

secondary ones.

EFFICIENT DISINFECTION.

We think it quite probable that in time public disinfec-

tion will follow very much the course of surgery, and

gradually abandon germicidal specifics for simple clean-

liness and boiling water. The criticisms which may be

made on commonly recommended disinfectants are very

well set forth in the Journal of the American Medical

Association, which says : "A sulphate of iron solution in

the strength of i i part to 8 of water is advised for the

disinfection of cellars, yards, stables, cesspools, sewers,

and so on. Accurate bacteriological work has proven

beyond doubt that this substance has feeble disinfecting

powers at the best, and is altogether valueless in the

manner recommended.
" A zinc solution made by dissolving 4 ounces of sul-

phate of zinc and 2 ounces of salt in i gallon of water,

is directed to be used for disinfecting clothing, bed linen,

and so on. It has never been shown by anyone that this

has any disinfecting power whatsoever. In the latter*

part of the circular it is directed to boil clothing in this

solution. While this, of course, is an efficient measure,

what advantage is there in this fluid over pure boiling

water ? It has been shown that boiling soda solution

acts more quickly even than pure water, but no such

proof has ever been given of the efficacy of the zinc so-

lution.

"Corrosive sublimate solution, i to 1,000, is likewise

recommended. But the strong germicide properties of

this substance are counterbalanced by its tendency to

form precipitates with albuminoids and other organic

material, and direct experimentation has shown that it is

rot a reliable agent for the disinfection of discharges."

We have ourselves frequently commented upon the

demonstrated inutility of sulphur fumigation. Neverthe-

less, it is one of the recognized methods of disinfection

adopted not only by local, but by national, quarantines.

Solutions of bichloride of mercury are also standard dis-

infectants at national quarantine, and even at New Or-

leans, where such great claims are made of sanitary per-

fection.

Heat, lime, soft-soap, and water are the only disinfect-

ants which at present quite escape modern criticism.

A VOICE FROiM THE SOUTH. ;

Cholera infected New Orleans in 1832 and killed nearly

one-tenth of the inhabitants. It appeared again in 1848

and lasted fifteen years, killing 10,000 people. It came

again in 1865, and lasted till 1S80, killing over 2,000.

However, the New Orleans sanitarians believe they

have learned so much by experience that they can in-

struct the rest of the country ; and we are hearing from

the Delta some violent invectives directed against New
York's health officials. The Times-Democrat publishes a

two-column article, by Dr. Joseph Holt, which consists

mostly of ravings about New York's politics, lack of sci-

entific knowledge, official lies, and general incompetency.

Being pinned down by a request for some practical sug-

gestions for the improvement of New York, Dr. Holt

mildly suggests the following :

•' The first thing for New York to do, in responding to

her obligations, is instantly to dismiss her entire quaran-



370 MEDICAL RECORD, [September 24, 1892

tine medical staff. When a quarantine physician, being

a State officer, becomes insolent and disobedient, all con-

fidence in him perishes, and he should officially perish

with it.

" The next thing for New York to do is to put able and

energetic men in those positions, and then go to work

and construct a modernized quarantine upon a strictly

scientific basis, and enforce it upon rich and poor alike.

That discrimination between rich and poor in treatment

betrays the pitiable worthlessness of the affair as a scien-

tific institution."

" Doctor, what do you consider the chief essential in

a system of sanitary protection ?
"

" Integrity ! When boards of health and quarantine

stations cease to be occupied by wire-pullers and mere

political accidents, a surprise to themselves and their

friends because of the incongruity of their elevation

;

when these health bodies are a pleasant odor, and not

tainted with the doubtful but villainous smell of a secret

deal, or other like monetary transactions, and the dead

fly ceases to stink in the pot of ointment ; when able men,

trustworthy and true, occupy these vital stations, without

regard to politics or other consideration than peculiar fit-

ness, then confidence becomes the established founda-

tion."

We have sometimes wondered why, if Dr. Holt were

such a marvel of sanitary knowledge and integrity, the

good people of New Orleans do not keep him at the

head of their quarantine system. Is there such a thing

as politics in New Orleans ?

CHOLERA AND THE SECTION IN PUBLIC
HEALTH.

While it is as difficult to advance original ideas concern-

ing cholera as to suggest a novel theory in regard to

Hamlet's character and peculiar frame of mind, it may
prove profitable to present anew ideas already existent, that

apprehension may be transformed to easy security through

greater knowledge and more intelligent precaution. Such

evidently was the aim of the New York Academy Section

in Public Health, which held a meeting of peculiar inter-

est, September 19, 1892. Suggestions, varied as the

temperament of the speakers, and all sound in the main,

were Hstened to by a numerous and intelligent audience,

who had come to mark, learn, and inwardly digest

whatever experience could give in the way of advice.

One physician advocated a permanent national quaran-

tine, to be given into the hands of the Marine Hospital

Service, who already do part of the work. Another sug-

gested that every ship's company should have a clean boat

in port during an epidemic of cholera, to which persons

from an infected vessel could be at once transferred on
arriving. Every well person, every sick passenger, the

dying and the dead, should be removed promptly from
infected steamers. The question of cholera hospitals was
answered in the negative, on account of danger in mov-
ing the patient. The pauper on a pallet of straw, it was
said, stands a better chance of recovery in squalor, if he

only has an attendant to give him plenty of cold water

to drink and put hot bricks around him as occasion re-

quires, than if transported to the most luxurious hospital

after the disease is definitely developed. Disinfection of

excreta, and prompt 'attention to the early diarrhoea

among persons otherwise free from suspicious symptoms,

has stamped out an epidemic in four days, and may rea-

sonably be expected to do so again. The cleanliness

that is next to godliness, as far as cholera is concerned,

consists in a perfectly clean and much white-washed cel-

lar, wood-work washed with proper disinfectants, ideal

plumbing, the steaming of carpets, hangings, and uphol-

stery, the ripping apart and steaming of hair mattresses

and pillows, free ventilation and plenty of sunshine.

The best disinfectants are carbolic acid, chloride of lime,

corrosive sublimate, and sulphur. Air and sunshine have

power to render the cholera germ innocuous in time,

while sufficient heat destroys it always. The army and

navy surgeons appeared to think but little of cholera in

any of its aspects ; for, as one of them said, familiarity

with its management had necessarily bred contempt for its

dangers.

CHOLERA INOCULATIONS.

Now that the daily newspapers have taken up the subject

of cholera inoculations and are sending correspondents to

test their preventive efficacy in corpore vilo, it is well to re-

call the fact that Ferran practised them in the south of

Spain some seven years ago. The first experiment was

made on February 23, 1885, Dr. Serenana, an assistant of

Ferran, having been inoculated in each arm on that date.

Three hours after the injection he had a severe pain in

the posterior part of each arm, and at the end of seven

hours had a slight chill with some elevation of tempera-

ture and a rapid pulse, and complained of a moderate

headache. At the end of twenty- four hours all these

symptoms had passed away. Another inoculation, nine

days after the first, was followed by negative results. In

the epidemic which occurred the following summer, Dr.

Ferran and his assistants made a very large number of

inoculations, and the claim was made, and supported by

elaborate statistics, that the inoculations were really pre-

ventive, the morbidity and mortality among the vacci-

nated being markedly less than in the unprotected. The

author of the method met very naturally with much op-

position, both at home and abroad, and he seems to have

been unable or unwilling to contend against it, for since

the pubhcation of his statistics, at the close of the epide-

mic of that year, nothing more has been heard of his in-

oculations, and even the Spanish papers make no claims

for priority on his behalf.

Duration of Treatment in Syphilis.—Dr. Heilmann

has noted the time required, under different methods of

treatment, for the disappearance of the first symptoms in
j

syphilis. He compared treatment by calomel injections,

mercurial frictions, and mercury by the stomach, in 843

cases of recent syphilis without complications and with-

out previous treatment, and found the mean duration of

treatment was 49.8 days. The smallest mean duration

was 41.4, furnished by subjects ranging from sixteen

to twenty years of age. For those between twenty-one

and thirty years the average duration was 47.5 days.

Women required a longer treatment than men. The

average of treatment by calomel injections was 46.6, by

mercurial inunctions 51. i, and by mercury internally 56.6.
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Cholera up to Date.—At the time of writing it is twentv-

one days since the first cholera ship, the Moravia, ar-

rived in this port. Among the ships there have been

163 cases and 98 deaths, only 22 of which occurred in

this port. Besides this there have been eight cases and

six deaths in the city limits.

The Jews and Cholera.—The Hebrew race is peri-

odically reported to be exempt from the serious ills of

humanity ranging from gonorrhcea to cancer. It is now

asserted that the Russian Jews have been " miraculously
"

spared in the epidemic^ of cholera in Russia and at

Hamburg. Unfortunately, the official statistics do not in

the least bear this out.

The Mortality from the Cholera in New York, in 1832,

was 3,200 ; in 1849, 5,000 ; in 1853, 2,000. The mortal-

ity from cholera in New Orleans, from 1832 to 1880, was

I7»i87 (Jones). The mortality-rate is given usually as

not under one-third or over one-half. In Berlin the

mortality-rate was 65.8 per cent., or 18,916 deaths in

28,753 cases, from 1832 to 1873 (Eichhorst). In New
Orleans the mortality-rate, from 1842 to 1880, in Charity

Hospital, was 67.3 per cent. (Jones).

The cholera mortality, therefore, seems to be in fact over

fifty per cent, as a rule. The aged, the debilitated, and

the intemperate are most liable to succumb.

Curious Prescriptions for the Cholera.— In 1832 an

ingenious American physician proposed to check the

diarrhcea by plugging the anus with a soft velvet cork.

An English physician, even more ingenious, proposed to

keep the blood circulating by putting the patient on his

back on a board, and see-sawing him up and down at the

rate of eighty to one hundred times a minute. Another

physician advised bleeding, turpentine, and cool drinks

;

still another thinks the disease one of the spinal cord

and sympathetic, and plasters the back with ice-bags.

Treatment of Cholera.—The famous elixir of Voro-

nej, widely used in Russia, is composed of the following

ingredients :

I^ . Amnion, muriat Z \.

Olei naphthas 3 vj.

Olei caryophilli 3 •^.

Acid nitric 3 vj,

Potas. nitiat.,

Turkey pepper aa ^ jsF.

Menth. vuid 5 ^''>-

Aceti Oj.

Spirit, vini gallic Oiv.

M.

A Corpse in a Medical College.—A prominent lawyer

of this city relates the following somewhat extraordinary

story. He says :
" I had a most extraordinary relation

with General Harrison a good many years ago. I don't

suppose a case of that kind ever happened before, or ever

will happen again, affecting a family of such distinction

and involving two Presidents of the United States. We
have in Cincinnati medical colleges which utilize dead

bodies for subjects for the use of medical classes. At

North Bend or Cleves had died a young woman, and

soon after her decease it was found that her grave had

been rifled of her remains. Making further search, it

was found that the body of Benjamin Harrison's father

was also missing. President Harrison's brother came

down to Cincinnati, suspecting that these bodies had

been sold to the medical college, and he got authority

to examine the places of deposit of fresh subjects. At

one of these colleges they had certain bodies put in a

well, and there pickled, you may say, so as to have them

in a state of preservation for the dissecting- table. The

president of the college was a well-meaning man, and he

had not the least suspicion that anything would be found

in the possession of his institution reflecting upon an

historical and respectable family. But when they ran

down a hook to bring up the successive corpses, the

very first one that came up was venerable Mr. Harrison,

father of Benjamin Harrison, our President, and son of

William Henry Harrison, also our President. It was

certainly a dreadful sight for a son to see his father ap-

pear suddenly in that state. General Harrison came

down from Indianapolis to Cincinnati. I believe that he

would have killed the president of that institution, if he

could have found him at that time. He was inflamed,

as he well might be, at the indignity visited upon his

beloved parent, one of the most inoffensive men in all

that country, and a man of fair distinction too, who had

been offered the Lieutenant- Governorship of Ohio, and

sent to Congress. He turned about and came to our

firm, and employed me and my partner to prosecute the

college. Nothing could be done, however. In all re-

spects of outrage it would look as if a crime had been

committed, but m point of fact, nobody but the obscure

perpetrator of the grave-robbing could be prosecuted.

The body was returned to the tomb, and the family were

left to let time heal their wounded feelings."

An Army Medical Board will be in session in New

York City during October, 1892, for the examination of

candidates for appointment to the Medical Corps of the

United States Army, to fill existing vacancies. Persons

desiring to present themselves for examination by the

board will make application to the Secretary of War be-

fore October i, 1892, for the necessary invitation, stat-

ing the dale and place of birth, the place and State of

permanent residence, the fact of American citizenship,

the name of the medical college from whence they were

graduated, and a record of service in hospital, if any,

from the authorities thereof. The application should be

accompanied by certificates based on personal knowledge,

from at least two physicians of repute, as to professional

standing, character, and moral habits. The candidate

must be between twenty-one and twenty-eight years of

age, and a graduate from a regular medical college, as

evidence of which his diploma must be submitted to the

board. Further information regarding the examinations

may be obtained by addressing the Surgeon General,

U. S. Army, Washington, D. C.

The Epidemic at Hamburg : Its Explanation.—Ham-

burg, which had been poisoned by immigrants and sailors

from Russian ports, had unhappily presented filth condi-

tions not inferior to those which had invited the devasta-

tions recently of Russia, and of late years of Naples,

Sicily, Spain, Marseilles, Toulon, and the mild outbreaks

of Paris, all epidemics spread by filth in water and soil,

of which Mr. Ernest Hart stated he could give, if time

allowed, exact authentic and fully admitted details.
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Most of those cities had learned the lesson and taken it

to heart more or less completely ; to the extent to which

they had done so they would have relative immunity in

the future. Hamburg had not; the Elbe was filthily

polluted, and it furnished the drinking-water of the city,

very ill-filtered or unfiltered. The drinking of the water,

except after boiling, had now been strictly forbidden, and

the river baths were closed. According to the extent to

which these edicts were rigidly enforced and carried out,

the present epidemic would be limited and rapidly de-

cline. This would do more than the " sprinklings " with

tons of disinfecting powder and " vague libations " of

thousands of gallons of antiseptic fluid, of which much

had been heard during the last few days. Hamburg had

sinned against natural laws, and was unhappily paying

the penalty in suffering :
" The soul that sinneth it shall

die."

—

Ernest H.\rt.

The English View of It.—Quarantine may be defined

as an elaborate system of leakiness ; impossible if it be

complete, because implying isolation and arrest of inter-

course ; useless and dangerous if incomplete, because in-

viting a false reliance and offering a false security. Med-

ical inspection, with the powers of detention, was a more

real precaution and more easily made effective ; but un-

der the circumstances it was only a sieve, which would

strain ofi the coarser majority of cases, but through whose

many apertures the more subtle were already passing, and

would pass.

The Second International Congress of Physiologists.

—The Second Triennial International Congress of Phy-

siologists has this year held its sittings at Liege, with Pro-

fessor Holmgren (Upsala) as President, in the Physiologi-

cal Institute of the University. The Congress terminated

on Thursday, September ist, after a banquet at which

the Burgomaster of the city was present. More than one

hundred European physiologists attended the Congress
;

of these, twenty-four represented Great Britain and Ire-

land, the number of British members being larger than at

the Congress at Basle four years ago. Professor Michael

Foster and Professor Burdon-Sanderson were present. The
following communications were read by the British mem-
bers and illustrated for the most part by e.xperimental dem-
onstrations : On the first day :

" Nucleoalbumins," by Pro-

fessor Halliburton, of London ;
" The Fate of Peptone in

Blood and Lymph," by Dr. Starling, of London ;
" The

Action of Antagonistic Muscles under Reflex and Corti-

cal Excitation " (demonstration), by Professor Sherring-

ton, of London. On the second day :
'• Some I'urther

Experiments on the Frontal Lobes," by Professor Schafer,

of London ; " Crystalline Globulin from Urine " (demon-

stration), by Dr. Noel Paton, of Edinburgh ;
" Varieties

of Leucocytes" (with demonstration), by Professor Sher-

rington ;
" Structure of Striated Muscle " (with demon-

stration), by Professor Schiifer ;
" Cortical Centres for

Movements of the Anus and Vagina " (demonstration), by

Professor Sherrington. On the third day :
" Tempera-

ture and Excitability " (with demonstration), by Professor

Gotch, of Liverpool ;
" The Depressor Nerve," by Dr.

Bayliss, of London ;
" The Capillary Electrometer and

Observations on Muscular Contraction," by Professor

Bardon-Sanderson and Mr. Burch (Oxford) ;
" Myother-

mal Observations upon Man " (with demonstration), by

Dr. Waller, of London. It was agreed to hold the next

Congress in 1895, at Berne, in the Physiological Institute

of the University, under Professor Hugo Kronecker.

The general secretaries chosen for the next Congress are :

For the f French language. Professor Arloing ; for the

German language. Professor Exner ; for the English lan-

guage, Professor Sherrington.

Measures of Precaution Adopted in Nursing Cholera

Patients.—The precautions in cholera nursing are essen-

tially the same as for nursing typhoid fever, only more

rigid and severe, as the disease is more virulent. The

following rules were enforced and disinfectants employed

at the London Hospital at the time that Mrs. Glad-

stone nobly gave her services, and the sisters of All

Saints, Margaret Street, aided the hospital so success-

fully : The first two or three days Condy's fluid di-

luted, and chloride of lime ; subsequently carbolic disin-

fecting powder and carbolic acid largely diluted (i to 40),

mixed with sawdust in quantities sufficient to wet the

sawdust and sprinkle about the passages, wards, closets,

etc. None of the excreta from patients was allowed to

be emptied into the sewers ; instead of this a portion of

dilute carbolic acid fluid—about half a pint—was put

into each chamber-pail, and buried in the garden. The

pails had water-tight lids. Burnett's fluid was sprinkled

in the cabs that brought the patients. The straw from

the beds was burnt in each case of death, or where much

soiled by excreta. The linen from the cholera wards

was washed separately in the laundry of the hospital with

McDougall's disinfecting soap. Hot coffee, beef-tea,

etc., were recommended to be taken by the nurses at

early dawn, and every one was advised to avoid going on

duty with an empty stomach, or in a depressed condi-

tion. An extra allowance of wine and pay was made to

the nurses.

—

British Medical Journal.

A Code of Effective Cholera Precautions for Doctors

and Nurses Observed in 1885.—Although cholera raged

so severely in Chili in 1886-87, the doctors and nurses

in a number of small hospitals in different localities of

the town were enabled entirely to protect themselves.

Each of the hospitals contained from fifty to sixty beds,

and had a staff of six doctors, six students, and thirty at-

tendants. All wore long aprons, reaching from the chin

to the feet, and caps. For washing the hands and face a

solution of corrosive sublimate (mercuric chloride, i to

1,000) was exclusively used. In the dining-room all

dishes before being used were strongly heated by the flame

of burning alcohol. The bread was sterilized by toasting.

It is stated that no one of the staff sickened who adhered

rigidly to these precautions. The convalescents before

their discharge were bathed in the corrosive sublimate

solution, and their clothing was washed in a similar disin-

fecting solution. The floors of the hospitals were made

of a kind of pine parquet soaked in tar, and were washed

daily vnih a solution either of copper sulphate or potassic

permanganate, i to 1,000. On emptying a ward it was

fumigated according to rule by sulphurous acid gas for

twenty-four hours.

—

British Medical 'journal.

Preventive and Curative Drinks and Medicines.—Put

not your trust in nostrums ; cholera does not " come by

Providence and go by medicine," although that is a com-

mon and ignorant belief in respect to it and many other
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diseases. A tried and safe preventive of the tendency to

diarrhoea (which should always be checked) is sulphuric

acid lemonade, made by acidulating boiled and sweetened

water to taste with dilute sulphuric acid (or, as at the

Post Office, Dr. Waller Lewis's very palatable sulphuric

orangeade). The citric acid lemonade lately vaunted

was rather inferior in value to this. The cholera ba-

cillus, as we now know, was favored by an alkaline fluid,

and did not live in acid media. An excellent and well

tried preventive of the prevalent slight diarrhoea was the

Vienna mixture (used in barrels formerly in hospital

practice). It consisted essentially of 15 drops of dilute

sulphuric acid to 6 ounces of boiled and sweetened

water, to which might be added, under medical advice,

10 drops of sulphuric ether and 5 drops of laudanum for

an adult. On ice-bags, camphor solutions, and other ex-

pedients of the kind no reliance could be placed, except

in skilled hands and for selected cases. Many people

poisoned themselves with camphor during a late epi-

demic, as a precaution against cholera. Once established,

and in well-marked cases of Asiatic cholera, drugs would

do little to cure. The mortality of cholera all over the

world and in all epidemics had defied drugs^—just as se-

vere arsenical poisoning would do—and varied according

to intensity and the age and condition of the patient

from forty-five to sixty-four per cent. It was eminently

a case in which prevention was far more efficacious than

cure.

—

Ernest Hart.

Sir Joseph Lister, having attained the age of sixty-

five, has been retired from the Chair of Surgery, at King's

College Hospital.

Dr. Hobart A. Hare, of Philadelphia, has undertaken

a research into the action of chloroform, on behalf of

H. H. the Nizam of Hyderabad's Government.

The Cholera Abroad.—If the official reports from

Europe are to be believed, the epidemic of cholera in the

Russian cities and Hamburg is beginning to subside.

Most of the cases in the latter city are from the dis-

tricts of Horn, Hamm, Rarmbeck, and Hammerbrook,

where there is to be found the larger part of the tenement-

house population. The people there are miserably poor

and half starved, and they persistently defy the attempts

of the authorities to improve the sanitary condition of

their dwellings and surroundings. Refugees are begin-

ning to return to their homes, and there is an evident re-

vival of business in the city. The London correspondent

of the Sun telegraphs extracts of a letter from Dr. Louis

L. Seaman, formerly chief of staff at Blackwell's Island,

in which it is stated that the cholera epidemic in Paris is

second only to that of Hamburg in its severity, and that

the authorities have persistently concealed the facts.

There are, he asserts, from eighty to one hundred cases

admitted to hospital every day, and the mortality is, as

elsewhere, about fifty per cent. Dr. Seaman says that

these facts regarding the cholera epidemic have been mis-

represented by the press, which is either subsidized or muz-

zled in the interests of the shopkeepers, whose rich har-

vests are nosv being gathered from returning continental

travellers.

The Riberi Prize.—^The Royal Academy of Medicine

of Rome, has announced a prize of $4,000 for the greatest

discovery in anatomy, physiology, pathology, or pharma-

cology during the period from 1892-96. The essay

descriptive of the discovery must be written in Italian,

French, or Latin, and must be handed in not later than

December 31, 1896.

The Congress of German Naturalists and Physicians,

which was to have been held this year at Xiirnberg, dur-

ing the week beginning September 1 2th, has been post-

poned to next year by reason of the cholera.

Dr. Otto V. Steinau-Steinriick died recently at the age

of seventy-three. He was formerly one of the leading

physicians of Berlin, but had retired from practice

several years ago.

The German Public Health'Society.—It has been de-

cided to omit the annual meeting of this society, which

was to have been held in Wiirtzburg this month. The

reason given is that most of those who were to have

participated in the proceedings are busy fighting cholera,

and have no time for talking.

Dr. John F. Danker died at his home in Newark, N. J.,

on September 15 th, at the age of eighty-three. He was a

native of Denmark, and began practice in Newark forty

years ago.

The Medical Advisory Committee of the New York

Academy of Medicine, consisting of Drs. Stephen Smith,

A. Jacobi, D. G. Janeway, T. M. Prudden, R. H. Derby,

H. Biggs, and Allan McLane Hamilton, has submitted its

report to the Special Committee on Quarantine of the

Chamber of Commerce. The report deals with the ne-

cessity of disinfecting merchandise and baggage carried

in infected ships, of transferring infected passengers from

the ship without delay and isolating them in small groups,

of thoroughly disinfecting ships and contents with live

steam, of denying entry [to edibles from infected ports,

and maintaining quarantine but five days after the devel-

opment of the last case. In a general way it indorses

the quarantine system and believes that it is possible by

proper methods of disinfection to stamp out cholera on

an infected ship, when quarantine is impossible, without

removing the passengers.

Disinfection of Diarrhoeal Discharges.—To Physicians,

Nurses, etc. : At a meeting of the Board of Health of

the Health Department of the City of New York, held

on the 1 6th inst., the following preamble and resolution

were adopted :

Whereas, The presence of cholera in this city and its

relation to diarrhceal diseases makes it extremely impor-

tant that all diarrhoeal discharges be at once disinfected,

as many cases of cholera take the form of mild diarrhoea,

but the discharges in those cases are as dangerous as

from the severer types of the disease ; therefore

Resolved, That physicians and nurses are respectfully

requested to see that this recommendation is promptly

carried out, as in this way the great danger of spreading

infection from unsuspected cases of cholera will be

greatly lessened.

By order of the Board of Health. Charles G. Wilson,

President. Emmons Clark, Secretary.

Reception to the American Gynecological Society.—
Dr. and Mrs. John Byrne, of Brooklyn, gave a notable

and largely attended reception at their residence, 314

Clinton Street, to the American Gynecological Society, on

Tuesday evening, September 20th.
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Pecuuiary Aid to the Health Board.—A requisition by

the Board of Health of New York for an appropriation

of $17,500 was honored by the Board of Estimate and

Apportionment yesterday. This additional sum is

rendered necessary by the extra precautions which have

been considered advisable in the provision for the

possible outbreak of cholera. Ten thousand dollars is

to be expended for temporary hospitals and ambulances,

$5,000 for disinfectants, and $2,500 for twenty-five

additional sanitary inspectors to be employed for a

month. Relief was also granted to the Street Cleaning

Department by the passage of a resolution allowing

Commissioner Brennan to employ 100 additional men to

flush the streets and to trim scows.

Dr. and Mrs. Lewis A. Sayre entertained the American

Orthopaedic Association at a reception given at their

Fifth Avenue mansion, on Tuesday evening, September

20th. A large number of representative medical men

and other friends from this and other cities honored the

hosts and their guests by their presence.

The Cholera Scare in New York has fortunately abated.

The newspapers are necessarily quiet. Scare head-lines

cease to appear, no new cases have occurred, the quaran-

tined passengers are properly housed, the Health Board

has proved its efficiency, the health officer is no longer

blamed, and public confidence is again restored.

^exiieurs and Notices of ^ooTib.

Hospitals and Asylums of the World : Their Origin,

History, Construction, Admmistration, Management,
and Legislation ; with Plans of the Chief Medical In-

stitutions, accurately Drawn to a Uniform Scale, in Ad-
dition to those of all the Hospitals of London in the

Jubilee Year of Queen Victoria's Reign. By Henrv C.

BuRDETT, Formerly Secretary and General Superinten-

dent of the Queen's Hospital, Birmingham ; the " Dread-
naught" Seamen's Hospital, Greenwich; Registrar of

the Medical School ; Founder of the Home Hospitals

Association for Faying Patients, the Hospitals Associa-

tion, and the Royal Nursing Pension Fund for Nurses
;

Author of " Pay Hospitals of the World," " Hospitals
and the State," " Cottage Hospitals : General. Fever,

and Convalescent, with Fifty Beds and Under," " The
Relative Mortality of Large and Small Hospitals,"
" Helps to Health," " Burdett's Hospital Annual and
Year-book of Philanthropy," and Editor of The Hos-
pital. In Four Volumes and Portfolio. Volume I.

Asylums—History and Administration. Volume
II. Asylum Construction, Plans, and Bibliography.
London : J. & A. Churchill. 1891.

It is difficult in a brief notice to do justice to a work of
this magnitude and e,\cellence, and we can only attempt
to give an idea of the character of the work and of the
thoroughness with which the task has been carried out by
the accomplished author. It is hardly necessary to refer

to the great value of such a work from an historical

point of view, or as a book of reference for all those in-

terested in hospital construction and management. This
is an age of scientific hospital construction, and no one
at the present day should have a hand in the erection of
a building for the housing of the sick or of the insane, who
is not only well up in all the principles of ventilation and
warming, but also thoroughly conversant with the historj'

of the subject, and in position to profit by the errors as
well as the successes of his predecessors.

In the first volume Mr. Burdett gives a historical re-

view of the management of the insane from the earliest

times down to the present, and then treats of the present

condition of lunatic asylums in different countries of the

civilized world, of lunacy laws now in force in these

countries, and of asylum nursing and training of attendants

for the insane. The second volume deals with asylum

construction, furnishing, and appointments, and also con-

tains a number of plans of existing and proposed institu-

tions for the care of the insane and feeble-minded. Not
the least valuable feature of this volume is a very com-
plete bibliography of all works descriptive of asylums and
of their management. Each volume is furnished with a

very satisfactory index. In addition to the plans above

mentioned, there are numerous illustrations of fumituie

and appliances specially adapted to asylum use. The
volumes are excellently printed in clear type on heavy

paper, and are bound neatly and durably.

The author has done an excellent service to the profes-

sion and philanthropists in general, in presenting them
with a work of such undoubted utility. We can only add,

in concluding this brief notice, that it is a matter of con-

gratulation that so necessary a work has been undertaken

by one so thoroughly competent, by long and practical ex-

perience, to perform the task satisfactorily as Mr. Burdett.

How to Feel the Pulse and What to Feel in It.

Practical Hints for Beginners. By William Ewart,
M.B. Cantab., F.R.C.P., Physician to St. George's

Hospital ; Clinical Lecturer and Teacher of Practical

Medicine in the Medical School; Physician to the

Belgrave Hospital for Children ; Additional Examiner
in 1 89 1 for the Third M. B. of the University of Cam-
bridge ; late Assistant Physician and Pathologist to the

Brompton Hospital for Consumption and Diseases of

the Chest. With Twelve Illustrations. New York

:

William Wood & Co. 1892.

It is a fact that goes mthout saying that the pulse

does not receive half the attention from physicians

that its importance indicates. It is a valuable aid in

diagnosis and prognosis as well as a meter of the strength

of the patient. To obtain these ends, however, it must
be thoroughly studied, and its study is quite a considera-

ble bit of science. Dr. Ewart's book fills all the requi-

sites. It is clear, concise, and contains a wonderful lot

of knowledge between its covers. Once mastered, the

physician will have in the pulse an incalculable aid. The
subject is clearly illustrated.

A System of Therapeutics. Edited by Hobart Ar-
mory Hare, M.D., Professor of Therapeutics and
Materia Medica, in the Jefferson Medical College of

Philadelphia, assisted by Walter Chrvstie, M.D.,
formerly Instructor in Physical Diagnosis in the Uni-
versity of Pennsylvania. Vol. III. Diseases of Skin,

Nervous System, Genito-urinary Apparatus, Eye and
Ear. With Illustrations. Philadelphia : Lea Brothers

& Co. 1892.

This is the last volume of Dr. Hare's admirable work on
therapeutics, reviews of the first two volumes of which have
already appeared in the Medical Record. The work is

one of monumental size, but every detail of it is excellent

and it entrenches the Anglo Saxon race in the first rank of

therapeutists. Each article is written by an authority on
the subject. The original method of taking up a disease '

and giving the treatment of it to the exclusion of etiology,

symptoms, etc., except so far as is necessary, is adhered

to. l^he book is one that should be in every library.

Diseases of the skin are treated by H. Radclifle Croker,

W. A. Hardaway, James Nevins Hyde, and Milton B.

Hartzell. Diseases of the nervous system receive three

hundred and eighty-four pages, and are in the hands of

Edward N. Brush, H. M. Bannister, B. Sachs, J. Chal-

mers DaCosta, M. Allen Starr, Charles K. Mills, Landon
Carter Gray, Wharton Sinkler, C. Eugene Riggs, Joseph
Ransohoff, T. I). Crothers, and F. X. Dercum. Dis-

eases of the Genito-urinary Apparatus have three hun-

dred pages from the pens of Andrew H. Smith, J. Will-
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iara White, Edward Martin, T. J. Watkins, R. L. Dickinson,

Hunter Robb, Howard A. Kelly, and Barton Cooke Hirst.

Diseases of the eye are allotted over three hundred

pages, and the authors of the several monographs are W.

F. Mittendorf, George E. de Schweinitz, Charles J. Kipp,

S. C. Ayres, Swan iM. Burnett, Henry Cradle, Lucien

Howe, Edward Jackson, and F. Bueller. Diseases of the

ear likewise receive extended attention, the several au

thors being B. Alexander Randall, Robert Barclay, Sam-

uel Sexton, and Charles H. Burnett.

Du Traite.ment p.\r l'Electrolvse des Deviations et

Eperons de la Cloison du Nez. Par J. Bergonie

et E. J.
Moure. Paris : O. Doin ; et Bordeaux : Feret

etFils. 1892.

In this monograph the causes, symptoms, etc., of spurs

and deviations of the nasal septum are briefly given, and

full directions given as to the application of electrolysis

for their removal. This mode of treatment has received

a more cordial welcome among the French rhinologists

than among those of any other nationality. In this

monograph, clinical histories with illustrations are given

to prove the logic of the ground taken. The results ob-

tained by electrolysis have been surprisingly good. In

this country, the saw and trephine are mostly used for

spurs of the septum, while for deviations several differ-

ent operations have been proposed. The ultimate result

of the latter is often very unsatisfactory. We believe

that the next ten years will see electrolysis more fre-

quently practised by American specialists in this branch.

Une Mission en Espagne : L' Hygiene et I'Assistance

Publiques. By Dr. C. Delvaille ; avec une Preface

de M. LE Professeur Brouardel, Doyen de la

Faculte de Medecine de Paris. Paris. 1892.

This is a general description of the methods of public

hygiene in its broadest sense, as existing in Spain at the

present time. A full description is given of the labora-

tories employed in the work, laws in regard to disinfec-

tion, public baths, hospitals, dispensaries, etc. It will

doubtless surprise many to learn that sanitary science has

reached such healthful proportions in a country we are

so apt to regard as way behind the times in such matters.

What to Do in Case of Accident. By B. Merrill
Ricketts, Ph.B., M.D., International Medical Con-

gress, Washington, D. C, 1887, American Medical

Association, Ohio State Medical Society, Fellow of the

New York State Medical Association, Mississippi Val-

ley Medical Association, National Association of Rail-

way Surgeons, Cincinnati Academy of Medicine, Cin-

cinnati Medical Society, Southwestern Ohio Medical

Society, Cincinnati Natural History Society; Visiting

Dermatologist German Protestant Hospital ; Physician

for Skin Diseases and Plastic Surgery to Christ's Hos-

pital, and Consulting Physician for Skin Diseases to

Ohio State Hospital and W^oman's Medical College
;

Chief Surgeon for C. P. and V. R. R., and A. E. and

L. Ins. Co. Cincinnati : Printed by James Barclay.

1892.

We have reproduced the whole of the title-page of this

treatise as a warning to others who may be tempted to do

likewise. 1 he aim of the book is apparently to instruct

the layman concerning the course which he ought to pur-

sue when so unfortunate as to meet with an accident, or

to be a witness of such mishap to others. The instruc-

tion is imparted in the form of maxims, short, sharp, and

to the point, as will be seen from a specimen here

quoted. The section is headed " Fire," and reads as fol-

lows :
" I. Locate fire-escapes. 2. Keep still if clothing

takes fire. 3. Lay down upon the floor at once. 4. Cover

with a coat, shawl, rug, carpet, blanket, or anything at

hand. 5. If unprovided, take a full breath and stoop

low and crawl along the floor. 6. Jump in the water

(ocean, river, lake, pond, tub, etc.). 7. Roll in the snow
or mud. 8. Control panic of others. 9. Keep presence

of mind. 10. Before passing through fire or smoke,

wet a pillow-case, cut an eye-hole, and put it over the

head." Much other valuable and interesting informa-

tion, not strictly medical in its nature, is to be found

within the covers of this small work. Thus we read on

page 55, that " it is a fraud to conceal a fraud ;" on the

following page that " America was discovered in 1492 ;"

on page 57 that "a firkin of butter weighs fifty-six

pounds," and on page 58 that " whale is said to hve

1,000; elephant, 400 ; swan, 300." Time, space, and the

copyright law forbid us to quote further from this instruc-

tive work.

The Extra Pharmacopeia. By William Martin-
dale, F.C.S., late Examiner of the Pharmaceutical

Society, and late Teacher of Phannacy and Demon-
strator of Materia Medica at University College.

Medical References and a Therapeutic Index of Dis-

eases and Symptoms, by W. Wynn Westcott, M.B.

Lond., Deputy Coroner for Central Middlesex. Sev-

enth Edition. London: H.K.Lewis. 1892.

Nothing brings more clearly to mind the manifold

changes, we do not say advances, in the materia medica

than the successive editions, appearing at short intervals,

of works of this kind. It is only two years since the

sixth edition of this excellent little work was pubhshed,

yet the additions to the present one have required nearly

three hundred new entries in the index. The general ar-

rangement of the material employed is the same as that

of previous editions, and, as we have said before, we re-

peat now, that we know of no more handy and satisfac-

tory little work of reference on therapeutics and materia

medica than this. Those who use it in this country must,

of course, remember that the preparations and doses are

those of the British Pharmacopceia.

Society Iteports.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON PUBLIC HEALTH.

Stated Meeting, September rg, 1892.

H. D. Chapin, M.D., Chairma-n.

The Present Status of ftuarantine Laws and their Ad-

ministration.— Dr. S. T. Armstrong read the first paper

of a series relating to quarantine and cholera.

Quarantine, he said, might be defined as a period of

variable length, during which persons coming from local-

ities where epidemic diseases existed were detained for

purposes of observation. Inferentially, it included a

properly equipped establishment for the reception of

the well, hospital for the ill, place for disinfection, a

corps of trained nurses, etc.

Among the diseases from which our maritime quarantine

was intended to protect us were yellow fever, typhus or

ship fever, cholera, small-pox, scarlet fever, measles, diph-

theria, and leprosy. The author thought it was super-

fluous to make any argument regarding the desirability of

quarantine. He especially impressed the advantages

of national quarantine, free from political influence,

which implied permanence of office and extensive expe-

rience. That Congress had power to legislate was shown

by a decision of the Supreme Court. Meantime we
should not underrate the value of State and local quar-

antine when conscientiously carried out. Congress

should enact laws necessary to supplement and complete

the authority which it had already vested in the Marine

Hospital Service.

How Long Shall a Cholera-infected Vessel be Detained

at Quarantine ?•

—

Dr. Alfred S. Carroll read a brief

paper on this subject. The question could be answered

in three words : A few hours. Reasons for this state-

ment were that it had long been known that the cause of
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cholera lay in the discharges of infected patients. As a
rule, only the uncleanly, or those confined in steerage

quarters on vessels, were likely to get the disease. Rarely
did cabin passengers need detention. It had not been
shown that cholera had ever been transported by mer-
chandise. The danger was only from articles contam-
inated by the cholera discharges. There was evidence
that the discharges were virtually harmless while fresh.

Dr. Carroll said that with such doctrine before us the

problem of dealing with ships could be reduced to very
simple terms. Cholera could be, and had been, stamped
out on shipboard in a very short time. When Vander-
poel was health officer a case of cholera occuned in a
first-cabin passenger, yet the vessel was detained only
twenty-four hours. The dejecta were cared for, the
clothing treated, etc., and no further cases developed.
But certain rules should be observed : All passengers
should be instantly removed from the vessel ; the sick
should be separated from the well ; the latter need be
kept under observation only until after the period of in-

cubation had passed. To keep the well and suspected
on board was contrary to the dictates of humanity and
common sense, and tended to render futile the very pur-
pose of quarantine. In a very short time the vessel's
bilge could be washed out, and parts exposed to cholera
thoroughly disinfected. Thoroughness did not imply
slowness. To avoid a senseless panic it should be known
to a certainty whether one had to deal with real Asiatic
cholera, and this could now, or in the past, be determined
by the clinical history and post-mortem appearances,
without waiting several days for a bacteriological exam-
ination.

Dr. G. M. Sternberg then read a paper on " The Bio-
logical Characters of the Cholera Spirillum, and Disinfec-
tion in Cholera," which will appear in a future issue of
the Medical Record.
Sulphur Dioxide as a Disinfectant.—Dr. J. H. Rav

MONO weighed the evidence bearing on the value of this
agent as a disinfectant, especially in cholera. It had
been used as a disinfectant for three thousand years.
But since bacteriological research had come to take so
prominent a place, the questions of disinfection, antisep-
sis, and deodorization had been studied more scientifi-
cally and their dividing lines drawn more exactly. The
same disinfectant was not equally eflicacious in killing the
different varieties of germs.

Sulphur dioxide would destroy spirilla, while it proved
a failure as a disinfectant for bacilli in that it would not
destroy the spores. Koch had asserted that the spirillum
of cholera was without spores, and although this was now
bemg doubted by some, yet actual test showed that the
sulphur dioxide, employed in the manner recommended
by the American Public Health Association, was an effi-

cient disinfectant against cholera germs carried in rags,
etc. The author cited the experiments of Dr. H. m!
Biggs, and concluded with saying that sulphur fumigation,
while not replacing bichloride, carbolic acid, lime, could
be used in conjunction with them, and where steam was
mapplicable should be employed because of its power of
diffusion.

Local Measures of Prevention and Relief in New York
City.—Dr. Stephen Smith read a paper with this title.
It was based on his experience in the epidemics of i8aq
1854, and 1866.

^'

Diarrhrea'was a premonitory stage of cholera ; it was
painless, and rarely excited apprehension; it was very
curable, not far from ninety-nine per cent, of the cases
recovering if properly treated ; further, cholera attacked
the more insalubrious places, and these by degrees. On
these facts he would base the prevention or management
of an epidemic as they did in 1866, when it spread from
isolated cases in the city, and was prevented in about every
instance. The city was divided, by aid of the dispen-
saries and the Board of Health, into districts, so that phy-
sicians visited the homes of the working people, treated
all cases of diarrhu;a, and reported any case of cholera.

which was at once guarded, the inmates of the house
kept under strict surveillance for commencing diarrhoea.

Disinfection was employed, etc. A similar plan might be
adopted to day. He had observed that to transport pa-
tients with well-marked cholera to a hospital, especially

any distance, was extremely fatal. They could be safely

quarantined in their homes. Separate wards could be
used in general hospitals without danger, under proper
care, and he regarded this as better than extemporizing
hospitals or transferring patients to islands.

The Practitioner and Cholera ; Suggestions.—Dr. A.
Jacobi thought the most important suggestion which he
could make was that the subject had been fully treated

of, that the hour was late, and he had better say nothing.

Being urged, he said he would repeat a suggestion
he had given to the newspaper reporters, viz., that

they say as little as possible of the cases of cholera in

town, and print and reprint from day to day in boldest
type the circular of the Board of Health. He suggested
to practitioners that they also read that circular and see
that their patients lived up to it.

It was all very well to read that what water they
drank should be boiled ; but the doctor should tell his

patients to keep it in an aseptic vessel, and that only such
water should be used in washing hands and face and
mouth. The people should wash their hands, face, and
mouth before and after each meal. Physicians should
see that the families under their care were not taking
some advertised quack medicine which, in their opinion,

relieved them of every precaution. They ought to see

that diarrhcea and other troubles did not go unheeded as

due to dentition. What isolation could do to prevent
the spread of cholera had been shown in this city, and
the speaker gave great credit to Dr. Bryant in this matter
through his connection with the Department of Health.
He also expressed praise for the efficiency of the Gover-
nor, and said that at the next election he would vote for

him, notwithstanding Tammany. Encomium was further

due the public-spirited citizens, those who were least likely

to contract cholera, yet who, in the face of a threatened
epidemic, had in two days raised two hundred thousand
dollars to ward it off. It was a duty of the physicians of
the city to inspire these noble men with the necessity

for like generosity in stamping out diphtheria and other

diseases, which took ofi more people than cholera was
likely ever to do. The speaker alluded in this connec-
tion to the necessity for more Willard Parker hospitals.

Dr. Janewav sent a note, and said that disinfection of

the discharges and sanitary suggestions already made im-
pressed him as very important.

The Chairman, Dr. Chapin, thought the steamship
companies were negligent in not having more than one
ship surgeon to look after the many passengers, and check
diarrhoea in its commencement.

Dr. Gihon, of the Navy, was asked to speak, and said

that while the health officer of this port was not to blame,
the passengers, sick and well, ought to have been taken

off the vessel immediately on its arrival. If necessary,

they might have been transferred to another vessel, and
steamship companies should keep one for this purpose.

Then the ship should be thoroughly cleansed and disin-

fected, which was a great work. The speaker thought

few people knew what thorough cleansing of a house was. 1

The undertaking was so great that he recommended they

commence at the dirtiest part, the cellar, lest they get

tired and stop at the second floor instead of at the attic.

The greatest danger in New York and Brooklyn was in

the cellars.

Dr. Donovan showed specimens under the microscope
and cultirres from the cases which had occurred in the

city.

The Paris Academy of Medicine wants a better home,
and has asked the government to give it the old Mont de

Pi6t6, in the rue Bonaparte, near the School of Fine

Arts.



September 24, 1892] MEDICAL RECORD. zn

THE NE\V_YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 23, 1892.

H. P. LooMis, M.D., President, in the Chair.

Cystic Lesions of the Ovary and Tube.—Dr. George C.

Freeborn presented a large number of specimens illus-

tratmg cystic lesions of the ovary and tube. The first

series of four specimens were examples of pedunculated
cysts of the Fallopian tube, the so-called hydatids of

Morgagni. These cysts were quite common, and the

pedicles varied considerably in length, those shown in

the specimens being mostly of the short variety. The
next series consisted of seven specimens of hydrosalpinx,

showing the arrangement of the cysts and their appear-

ance at various stages. Then came three specimens of

parovarian cysts, and following these, twelve specimens
showing the small follicular cysts found in cases of
chronic ovaritis, and six specimens of small retention-

cysts of the ovary. The next series consisted of six

specimens of what are called unilocular cysts of the ovary,

in which the ovary is almost entirely converted into a
good-sized cyst, so that scarcely any ovarian tissue can
be found on microscopical examination. Then followed

twelve specimens of multilocular cysts, and three of der-

moid cysts. One of the latter was a rare specimen, as

the whole cyst-wall was calcified. Three papillary cysts

were also shown.

Dr. Freeborn called attention to the method which he
employed in preparing these cysts, a method which he
had described about three years ago. While in the fresh

state, any rent in the cyst is carefully sewed up and a
cannula tied in, and then the cyst is distended under a
pressure of twelve to eighteen inches with Fleming's mixt-

ure of chromic and acetic acids. The distended cyst is

then immersed in a large quantity of the same fluid for

forty-eight hours, when it will usually be found that the

cyst-wall has become sufficiently firm to preserve the

shape of the cyst. This method of preparation is a great

aid in studying the configuration of the surface, and the

various attachments of a cyst.

(Edema and Inflammation of the Umbilical Cord.—
Dr. R. G. Freeman presented an umbilical cord which
was cedematous, and presented evidence of a localized

inflammation about two of the vessels. Labor had come
on three weeks before full term, and a fu5tus of fair size

was born dead. The placenta appeared to be normal.
The umbilical cord was thinned out at the umbilicus, and
was dilated in the middle to three centimetres in diam-
eter. Microscopical examination showed an extensive

collection of small round cells surrounding the vein, and
a small collection around one artery. Most of these cells

were in the jelly of Wharton. The condition of the cord,

together with the fact that the child was dead before
term, indicated a possible tubercular taint, but Dr. Bird,

who had delivered the child, was unable to find any
evidence of tuberculosis in the family, and there was no
definite history of syphilis. Out of one hundred consec-
utive cases examined in the Sloane Maternity Hospital,

only three presented an cedematous condition of the cord,

and in these there was not so much cedema as in this

specimen, and there was no infiltration of small round
cells.

Dr. Freeman also showed the remains of the allantois

in the cord.

Repeated Attacks of Dysentery and Hepatic Abscess.—Dr. G. M. Edebohls presented a specimen from a

patient who had had repeated attacks of colitis during a
period of six years, each attack being followed by an he-

patic abscess, and each abscess being cured by operation,

until, finally, the patient succumbed to the sixth abscess.

The patient was a man forty-three years of age, who was
perfectly well up to the summer of 1885. At this time, he
had a violent attack of dysentery, from which he recov-

ered, but slowly. He remained in fairly good health up
to May, 1886, when he experienced pain in the epigas-

trium. When first seen by the speaker in August, 1886^

this region was the seat of a tumor, five inches in diam-

eter which, when punctured with an exploring needle,

yielded pus. On August 31, 1886, an abscess of the

right lobe of the liver was opened under cocaine anes-

thesia, and ninety grammes of pus evacuated. Adhesions
had formed between the liver and the parietal perito-

neum. The abscess- cavity was irrigated and drained, and
after three weeks the tubes were removed and the cav-

ity quickly healed. He remained well until December
of the same year, when a second abscess appeared, about
five centimetres to the right of the former one. The
diagnosis was again confirmed by puncture, and the sec-

ond operation was performed under ether anesthesia.

This abscess was found in the liver substance at a depth

of three centimetres, and contained eighty grammes of

pus. After draining for three weeks, the wound closed,

and the patient again enjoyed good health for four years,

with the exception of occasional slight attacks of diar-

rhoea. In August, 1S90, he had another severe attack of

dysentery, and two or three weeks later began to suffer

from pains over the right lobe of the liver, associated

with chills and an elevation of temperature, as high as

103° F. The patient was etherized and an incision made
into the abscess, which was found in the ninth intercostal

space and eight centimetres below the skin level. As the

tumor this time was not so prominent as on the previous

occasions, the speaker said he was somewhat fearful that

there would be no adhesions found, and had accordingly

made preparations for a careful laparotomy, should this be

required. It was fortunate that he did so, for after cutting

through the abdominal walls, he found himself in the gen-

eral peritoneal cavity. Exploring with the finger, he found

that all the organs in the vicinity were normal, except for

the bulging of the right lobe of the liver. The cicatrices

of the former incisions were found, and it was ascertained

that the peritoneum directly behind was again free, the

adhesions having been absorbed, and their place occu-

pied by normal peritoneum. The surface of the liver was
sutured to the parietal peritoneum, and packed with iodo-

form gauze, and at the end of a week, adhesions having

formed, the liver was incised, and a much larger quan-

tity of pus evacuated than at either of the two previous

operations. As the symptoms of sepsis continued after

this operation, the presence of another abscess was sus-

pected, and, as there was some pain on pressure in the

eighth intercostal space on the right side posteriorly, a

needle was inserted at this point, and another abscess

found. Tliis one was opened from behind in the eighth

intercostal space. On reaching the pleura, the pleura,

diaphragm, parietal peritoneum, and liver were succes-

sively perforated with a Paquelin cautery, and over one

pint of pus evacuated. By introducing a pair of uterine

dressing forceps into this abscess- ca\-ity, and the finger

into the anterior wound, it was ascertained that there

was only one inch of normal Uver substance intervening.

This was perforated with the forceps, and thorough drain-

age established. Thinking that some of the abscesses

might have been due to the retention of certain sub-

stances, it was thought best to keep the cavity open for

some time, and to irrigate it daily.

On January 26, 1891, about three months after the

operation, the drainage-tube was removed, and the

wound allowed to close. On April i, 1891, after an-

other attack of acute colitis, another abscess appeared

in the left lobe of the liver, and an incision under cocaine

anaesthesia evacuated 80 grammes of pus. This abscess

was situated at some distance from the surface of the liver,

and adhesions had formed, so that no difficulty was ex-

perienced in the operation. The patient recovered, and
remained well up to March i, 1892, when he had an-

other severe attack of dysentery, which was followed in

two weeks by pain over the right lobe of the liver, and

evidence of another abscess. This abscess opened spon-

taneously beneath the ribs, so that it was only necessary

to insert a drainage-tube, and irrigate the cavity. The
prolonged entero-colitis had, however, left the patient in a
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very feeble condition, so that death from exhaustion oc-

curred on March 23d.

The specimen, which had just been removed, showed
about one-half of the large intestine, which was the seat

of the characteristic lesion of dysentery. The liver

showed the fresh abscess-cavity and also the cicatrices

indicating where the other abscesses had completely

healed. The kidneys were enlarged, and apparently the

seat of fatty degeneration.

Each of these attacks of hepatic abscess, Dr. Ede-

bohls said, was preceded by a typical attack of acute co-

litis, and the pus evacuated at each operation was exam-
ined carefully, as was also the subsequent discharges, for

echinococci booklets, but none was found. Unfortu-

nately, no examination had yet been made for the amoeba
coli, but some of the pus from the last abscess would be
subjected to examination for this organism. The case

was one of considerable interest, for hepatic abscess is

always looked upon as a serious affection, and yet here

five operations were successfully performed for this con-

dition, and the patient only succumbed to the sixth ab-

scess, which opened spontaneously. It was also interest-

ing to note that there had been no diminution in the

bulk of the liver, notwithstanding the large quantities of

pus which had been evacuated at various times.

Dr. J. S. Ely said that the absence of any dmiinution
in the size of the liver was extremely interesting, in view
of some recently published experiments made upon ani-

mals by Ponfick, who found that considerable portions

of the liver could be removed, and yet after a given

time, when the animals were examined, it was found that

a very considerable new formation of liver-tissue had
taken place.

Gun-shot Wound of the Brain.—Dr. J. S. Thacher
presented a brain as an illustration of how one bullet

might caufe two wounds. The specimen had been re-

moved from a patient in the hospital service of Dr. Mc-
Cosh. The man lived eight days after the injury. The
bystanders who saw the shooting said that only one shot
was fired, there was only one empty chamber in the re-

volver, only one hole in the skull, and only one bullet
was found. Although there was only a single external
wound, situated just above the bridge of the nose, there
were two openings through the dura mater, one on each
side of the falx, and two cavities, situated symmetrically,
one in each frontal lobe, about one inch in transverse
diameter, and having softened walls. They extended up
to the tip of the anterior horn of the lateral ventricle on
each side, and contained clotted blood. The bullet was
found just inside of the inner plate of the skull. One of
the holes may hive been made by a splinter of bone.
A Very Rare Malformation of the Bladder—Dr. Ely

presented a specimen which was removed from a man
who had presented no bladder symptoms during life. At
the autopsy, in cutting through the abdominal wall, the
knife cut through the fundus of the bladder, which was
found to extend up to within one inch of the umbilicus.
The bladder was long and slender, and its walls were of
normal thickness, and not at all diseased. This mal-
formation of the bladder appeared to be due to a per-
sistence of the urachus. A review of the literature of
the subject shows that this malformation is extremely
rare. Luschkur described a persistence of the epithelial
structure of-the urachus, and cysts of the persistent ura-
chus sometimes occur, but he could find no case on rec-
ord in which the bladder extended upward in this pecul-
iar manner.

Dr. Ely also exhibited the bladder of a child at birth,
showing how, when distended, it extended up to the um-
bilicus, and how very short the urachus is at this time.

Rupture of the Kidney During Parturition.

—

Dr. ].

C. Smith presented kidneys which had been removed
from a child on the day previous. One of these showed
a rupture which he believed had occurred during labor.
The labor was a difficult one, the child presented by the
vertex, and was delivered by the forceps, much difficulty

being experienced in the delivery of the hips. The ob-

struction to delivery was due to a projection forward of

the coccyx. The autopsy showed a large extravasation

of blood around the kidney behind the perineum, with a

little bloody serum and coagulated lymph in the peri-

toneal cavity, and a beginning peritonitis. The child

died with symptoms of meningitis, but there was no evi-

dence of this at the autopsy.

The Growth of Voluminous Cultures of the Tubercle
Bacillus.—Dr. T. M. Prudden said that in his published

account of the technique of making tuberculin Koch de-

scribes the method as consisting in floating little scales of

the cultures of the tubercle bacillus on fluid culture media.

This is not a new method, as it has been employed by the

French for some time, and in this country it has been used

for over a year by Trudeau. The tubercle bacilli grow
voluminously if floated upon an appropriate fluid medium,
but the growth is very scanty if the pellicle so formed is

allowed to sink to the bottom. He had found that this

difficulty could be obviated by introducing sufficient

cotton, sterilized by heat, into the vessel to allow of the

scales of the tubercle bacillus resting on the fibres of the

cotton.

Extensive Valvular Disease of the Heart.—Dr
George P. Biggs presented a specimen of the above.

It was removed from a girl, thirteen years of age, who
had had two attacks of rheumatism, and had complained
for some time of marked dyspnoea on slight exertion, and
of considerable cough. At the time of her admission to

the hospital there was moderate general anasarca, the

cardiac area was decidedly increased, and the apex beat

was in the sixth space, four inches to the left of the median
line. A presystolic and a systolic murmur were heard

just above the apex, the latter being transmitted to the

left. At the second intercostal space to the right of the

sternum, a systolic murmur was heard, which was trans-

mitted to the nerk, and a diastolic murmur, which was

transmitted downward and to the left. The area of the

liver was considerably enlarged. At the autopsy the

heart was found to be about the size of a fully developed

adult heart, and gave evidence both of hypertrophy and
dilatation. The aortic valve showed thickening and re-

traction, the mitral valve showed very marked stenosis,

and the tricuspid valve showed a moderate but distinctly

appreciable narrowing of its surface. The pulmonary
valves were normal. The only other lesions were those

due to chronic congestion of the various organs.

Dilatation and Extensive Atheroma of the Aorta.—
Dr Geokge p. Biggs also presented a heart which had

been removed from an adult, forty-four years of age, in

whom death had resulted from a pericarditis and a pleurisy

following a septic condition connected with disease of

the urinary passages. The aorta showed very extensive

atheroma throughout its whole extent, with calcareous

deposits in places, and at its origin, just above the valve,

there was a distinct dilatation, five centimetres in diameter,

with calcification of its walls. The valves were normal,

except a marked thickening of the bodies in the centre,

which apparently compensated for the relaxation of the

valve at the base. There was no deposit of fibrin.

A Cyst Growing from the Hilum of the Spleen.—The
President presented the specimen. The patient from

whom the specimen was obtained was a woman, forty-six

years of age, who died after an eight months' illness from

cancer of the liver. The condition of the spleen was not

suspected during life. Closely adherent to and apparently

growing from the hilum of the spleen was a single large

cyst, about five inches in diameter, and containing twenty

ounces of a whitish, amber-colored, and slightly viscid

fluid, rich in albumin. The wall of the cyst was an eighth

of an inch in thickness, and from its inner surface pro-

jected several smaller cysts about the size of walnuts.

These latter contained a brownish fluid, and microscopical

examination showed the fluid contained cylindrical epi-

thelial cells, fatty corpuscles, Drysdale cells, red blood-

corpuscles, and granular material. The interior of the
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' wall of all the cysts was comparatively smooth and lined

wth cylindrical epithelium. In appearance, structure,

j
and the character of the contents this cyst resembles an

j

ovarian cyst.

I Dr. Freeborn considered the specimen to be an

I

ovarian cyst. It was probable that there had been some

i peritoneal inflammation and contraction by which the cyst

I

had been lifted out of the pelvic cavity, and then ad-

hesions had formed between the cyst and the spleen.

The Society then went into executive session.

OUR LONDON LETTER.
(From Our Special Correspondent).

CHOLERA— BRITISH PREVENTIVE MEASURES CHOLERA
AND LITIGATION WITH SEAMEN THE FIVE VEARS'

CURRICULUM FOR STUDENTS DEATH OF SIR GEORGE
M.\CLEOD—THE HEALTH OF SIR RICHARD OWEN.

London, September to, 1S02.

Cholera is still the question of the hour, aUhough the

popular alarm caused by its first appearance on our shores

has now largely subsided. Twenty-four cases of un-

doubted cholera have occurred since August 25th, and of

these nine have proved fatal. There have been three

cases, with one death, in London. Everyone of these

twenty-four cases was introduced from the Continent, and
so far there are no reasonable grounds on which to ex-

pect that the disease will become epidemic among us, as

in 1866. In that year sixteen thousand persons were at-

tacked, but the outbreak was limited to an area of East
London supplied by the East London Waterworks Com-
pany, and a careful investigation showed conclusively

that the area in question had been supplied with unfiltered

water which had become contaminated with choleraic

discharges. The lessons of that epidemic have not been
lost, and never have our sanitary arrangements been in a

more perfect state for warding ofi a threatened outbreak
than at the present moment. Water-supplies and drain-

age have been looked to, and sanitary ins])ectors have been
active in condemning all meat, fruit, or vegetables deemed
unfit for consumption as food. Prompt arrangements
have been made for isolating any cases that may occur,

and many of the hospitals and infirmaries have set aside

beds for cholera patients. The clothing of all infected

persons is to be destroyed at once, and choleraic dis-

charges either disinfected or burnt. These measures have
been carried out in those cases which have already oc-

curred. An important step has been taken, with regard

to the immigration of destitute aliens, which cannot fail to

have a great 'influence in checking the introduction of

cholera into this country through such agencies. Hitherto
the authorities have ha I power, in the case of a ship ar-

riving with cholera on board, to take the names of such
passengers with the addresses to which they are proceed-
ing, so that they can, if necessary, be kept under sanitary

supervision. An order has been issued by the Local
Government Board, extending these regulations (at tjie

discretion of port medical officers) to all ships, whether
infected with cholera or not.

At the present moment I believe that there is no
case of cholera in Great Britain. The chief Medical
Officer of the Local Government Board (Dr. Thorne
Thorne) made a statement to that effect yesterday,

and no intelligence of any fresh cases has since been
received. Comparing the small mortality here with the

ravages caused by the disease abroad, there does not
seem any cause for great alarm here. Even if we add
to the cases of undoubted cholera (24) those of choleraic

diarrhoea (25), we only get a total of forty-nine cases.

The outbreak on the Continent is already on the wane
since the advent of cooler weather, and it is possible

that by the time these lines appear in your pages all

cause for apprehension may have disappeared.

Cholera has been the occasion of at least one case in

the law courts. The crew of a Liverpool ship were
charged before the magistrates at Falmouth yesterday

with refusing to proceed with their vessel to Hamburg.
They had refused on account of the prevalence of

cholera at the latter port. It was stated on behalf of the

owners that there would be no risk of infection, as it was
proposed not to land the men at Hamburg, but to trans-

fer them to other steamers at Cuxhaven which would
bring them home. The defendants' solicitor, however,
said that if the men were discharged at Cuxhaven, the

vessels which would bring them back to this country

would have come from Hamburg, and would carry in the

tanks and bilges the infected or contaminated water of

that city, as well as vegetables and other provisions,

which might also be sources of contamination. He
hoped, therefore, that the Bench would hold that the

crew had reasonable cause for their refusal to carry out

their articles. The case was adjourned till evening in

order that additional information might be obtained.

On the resumption of the proceedings several telegrams

were read, and in one of these it was stated that Cuxhaven
was not infected, but that cases of cholera had occurred
there. The magistrates decided to dismiss the case, and
the nineteen seamen were discharged.

Commencing with the coming winter session, the medi-
cal curriculum will in future be one of five years. Nomi-
nally, indeed, the new regulation came into force at the

beginning of the present year. Most students, however,

enter in October, and the dividing line may therefore be
fairly drawn now between students under tiie old and
new regulations, respectively. A certain amount of elas-

ticity is allowed as to the way in which the fifth year is

to be spent by the student. Half of it may be spent

otherwise than at a medical school, i'^'., at a special hos-

pital or workhouse infirmary. No detailed arrangements
have yet been made as to the subjects to be taught in the

medical schools during the fifth year. A course on men-
tal diseases is proposed at LTniversity College, and both
at Charing Cross and Westminster Hospitals ; at the two
latter institutions ophthalmology will also form a subject

of instruction during the same period. At St. Mary's

Hospital diseases of children, fevers, hygiene, and psy-

chological medicine are to be studied during the fifth

year. No announcements have been made as to the in-

struction which will be given at the other metropolitan

medical schools during the final year, but it may be sur-

mised that clinical teaching will occupy an important

place.

Sir George Macleod, of Glasgow, died suddenly last

week, aged sixty five. He was a son of the well-known

Scotch divine, the late Rev. Norman Macleod. Sir

George Macleod had a distinguished career as a surgeon.

He acquired a large experience of military surgery in the

Crimean War, where he w^as surgeon to the general hos-

pital in the camp before Sebastopol, and became senior

surgeon to the civil hospital at Symrna. On his return

to Glasgow he became surgeon to the Royal Infirmary,

and subsequently surgeon to, and lecturer on clinical sur-

gery at, the Western Infirmary. At the time of his death

he was Regius Professor of Surgery at the University of

Glasgow, Surgeon to the Queen in Scotland, and Crown
Member for Scotland of the General Medical Council.

He was knighted five years ago. He was the author of

several contributions to surgical literature.

The eminent anatomist. Sir Richard Owen, is much
better in heahii, and there are now fair hopes of his re-

covering from his recent severe attack of stomatitis, in

spite of his advanced age—eighty eight.

First Class in Geography.—A London physician,

writing in T/w Lancet, said that he had been offered some
land in South America in payment of a charge for medi-

cal attendance, and on consideration had decided to

accept it, and thus become ' a landed proprietor in the

United States !

"
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HOW SHALL WE TREAT CHOLERA?
? To THE Editor of thb Medical Record.

Sir : In view of the imminent danger of an outbreak of
cholera in our community, the disease having been offi-

cially declared to be present in tliis city, I deem it timely
to offer to your readers some suggestions for the treat-

ment of this dread disease.

From what personal knowledge has been derived from
the daily press, I would infer that the management of
cases of cholera in the quarantine hospitals of this port
has been mainly expectant, that is to say. limited to en-
teroclysis of Cantani, with hot solutions of salt and bicar-
bonate of soda, with the addition of tannin, and the use
of stimulants. This method will no doubt have its fol-

lowers, and in a certain number of cases prove success-
ful, but it is difficult of employment in a tenement-house
practice, where the majority of cases is likely to occur.

Therefore I wish to call attention to a very simple and
rational method of treat nent, one that can be employed
promptly and requires little loss of time to a busy practi-
tioner. In the July number of the London Praditioner
for 1875, Surgeon A. R. Hall, of the British army, who
had a large experience in the treatment of cholera in
India, publishes his views on the treatment of this disease,
accompanied with communications from a Mr. Higgin-
son, civil surgeon of Kheir, in Oudh, indorsing the suc-
cess of his method.

The method of Hall is the use of a ten per cent, solu-
tion of chloral hydrate, giving from ten to twenty drops
hypodermatically at a time, according to age and severity.
The injection is repeated in from a half to two hours, and
again later if found necessary, according to tlie condition
of the case. The strength of the solution is such as to
avoid suppuration or sloughing, and is so graduated that
every ten drops represents one grain of chloral.
The method is based upon the pathological condition

produced by the cholera poison, viz., an irritation of the
vaso-motor centres, causing excessive contraction of every
artery and arteriole in the body, together with the mus-
cular structure of the heart. This view easily explains
all of the symptoms of collapse, and rationally demands
the administration of a sedative to the sympathetic ner-
vous system. As vomiting excludes the administration
of any remedy by the mouth, the hypodermatic method
is the most successful.

The results, as given by Mr. Higginson in seventeen
cases treated by this method, are highly encouraging, only
two deaths occurring, one of these being due to negligence
on the part of the native physician, who was afraid to give
sufficient chloral to secure reaction from the collapse.

Certainly this is a splendid showing for the treatment,
when we consider the severity of the disease as it occursm India, and know of its great mortality. I therefore
think we should feel encouraged to employ it, rather than
depend upon opium or morphine or any of the antiseptic
remedies, except in the premonitory diarrhoea. For the
premonitory diarrhoei occurring during the prevalence of
cholera I should prefer the use of naphihalin in five-
gram doses, repeated every two or three hours, as it is
the only antiseptic that does not undergo decomposition
in the entire length of the alimentary canal. Moreover
It IS harmless, as it is not absorbed. The same cannot
be said of salol, which darkens the urine considerably
The hypodermic employment of a solution of common
salt, one drachm to the pint, after the manner suggested
by Professor Osier in liis recent work on " Practice of
Medicine," would be preferable to enteroclysis m desper-
ate cases of collapse, but if any one of your readers will
refer to the article of Hall I have mentioned, they will
scarcely regard as necessary any measures furtlier than
the use of hypodermic injections of chloral hydrate.

S. Henry Dess.a.u, M.D
47 West Fift\--sixth Street.

Eu^lish has been recognized as the official language of
the Imperial University of Tokio.

THE TREATMENT OF CHOLERA BY RECTAL
INJECTION.

To THE Editor of the Medical Record.

Sir ; With cholera in our port and in our city, and also

in many parts of our country, it is the duty of every phy-

sician who has had any practical experience in the treat-

ment of this hidden pest to speak out and tell what he

knows about the treatment, and what has been his suc-

cess. In the epidemic of 1849, in this country, the older

physicians turned over their cholera patients to the young
practitioners, and gave them little or no advice about the

treatment. We were thus thrown upon our own re-

sources, and did the best we could. We could find no

pathology in the medical books, and no reliable remedies.

But we very soon learned the symptoms. There was
purging of watery stools without any pain and without

any fecal odor. The patient would pay no attention to

his diarrhoea, until he began to vomit. Then he would

send for the doctor, who would usually prescribe opium,

camphor, bismuth, etc. He would also order mustard

plasters over the stomach and bowels ; but the purging

and vomiting would continue, cramps in the extremities

would set in, and collapse would soon follow. The
body now became cold and purple, the voice husky,

often reduced to a whisper, the purging and vomiting

still continued, and in a short time the scene was over.

Now and then a vigorous patient would rally, and re-

action come on, especially when the dejections had not

been copious, and not frequent. The treatment was en-

tirely empirical, and when the epidemic was over physi-

cians were quite as unsatisfied and unsettled about the

treatment of cholera as they were before it came.

The epidemic of 1854 was not as severe as in 1849—at

least the mortality was not so great. The Board of

Health in Williamsburg, then a corporate city, opened

a cholera hospital July 30th, and placed it under ray

charge. During August and September thirty-six patients

were admitted, and most of them in an advanced stage.

Many were of intemperate habits and broken constitu-

tions, and few recovered. Two men were brought in

with congestion of the brain from frequent doses of

opium, and were both in collapse, and both died. One
woman was received in an advanced stage, with a babe

aged ten days. Both died. Another woman was conva-

lescing from cholera, but died of uterine hemorrhage

from miscarriage. From this class of patients it will be

readily inferred that most of them died, and such is the

fact. Only fifteen out of the thirty-six recovered. The
treatment at first was opium and astringents to check the

stools, and stimulants to keep up the strength. Unfor-

tunately all remedies were vomited as soon as they were

taken. I at once began medication by the rectum, and

ordered astringents to be thrown into the bowel after

each stool, but the purging and vomiting continued.

Stimulants were combined with astringents, and the

stools were not quite so frequent. Brandy and strong

tea were then used, and sometimes brandy and coffee,

and encouraging results followed. At last coSee and

brandy injections were used exclusively, and four to five

injections would usually control the purging and vomit-

ing also, and the patient would show signs of recovery.

The pulse became stronger, the body would become

warm, the husky voice was more natural, and the cramps

in the extremities were less distressing ; the patient would

fall into a stupor for a few minutes, and then cry out

with cramps. He would roll about the bed, and be lia-

ble to have another stool, when another injection would

be given, and this would probably be the last one neces-

sary. After an hour or so a little hot tea or coffee would

be given the thirsty sufferer, and repeated frequently if

there was no disposition to vomit. Later he was allowed

to hold ice in his mouth, but he would crush the ice with

his teeth, for he was too thirsty to wait for it to melt.

In six or eight hours the patient would be likely to have

a small stool of more consistence and some fecal odor.

If there should be no stool in twelve or fourteen hours



September 24, 1892] MEDICAL RECORD. 381

pill of calomel and camphor would be given, with a de-

ire to produce a fecal stool. Strained beef-tea was

low given cautiously, and with no relapse the patient

vould recover.

Of the fifteen patients saved in the hospital at least

en recovered after the brandy injections were decided

;pon. Indeed, this treatment saved nearly every patient

ifter it was fully adopted and strictly carried out.

The two nurses in the hospital, husband and wife, had

earned when and how to give the injections. Patients

vould be brought in at midnight, purging and vomiting,

md both would be under control before morning. It

vas considered necessarj' to dilute the brandy, to prevent

my inflammation of the mucous membrane, and coffee

('as chosen, as it was considered a powerful nerve stimu-

ant. An ounce of brandy with two ounces of coffee

;onstituted the mjection, as a rule. This was thrown

nto the rectum with an old-fashioned metal syringe, and

ollowed promptly after each stool. For a strong and ro-

)ust person the brandy was increased. If the patient had

ost a great deal of fluid, no time should be lost in giving

he injections. This loss of fluid from the intestinal

anal must stop of itself, or must be checked, or the

)atient must die. This is perhaps putting it more plain

han professional, nevertheless it is true.

In the epidemic of 1866 there were not enough cases

A cholera in New York to give the treatment by injection

I thorough trial. Dr. Dalton, Sanitary Supermtendent,

lad heard something about brandy injections, and re-

;ommended his sanitary doctors to try the treatment.

Bat they began the treatment too late, and after the old

outine treatment had failed, the young doctors were

lirected to begin the treatment of cholera with " a mix-

ure of laudanum, spirits of camphor, and chloroform.

But if the patients cannot retain the medicines in the

itomach, then a mixture of biandy and strong tea is to

X injected into the bowels until the discharges have

:eased." If the doctor had any faith in brandy injec-

ions (and he appears to have had a little), why did he

lot instruct his young physicians to begin the treatment

jy injections at once ? The first symptom of cholera is

jne or more liquid stools ; and this is the first symptom
:hat demands the doctor's attention. If the stools are

checked at once, there may be no vomiting, and very

little cholera in that particular case. There is no great

prostration until there has been a considerable loss of

fluid. The physician who checks the cholera-stools

2arly and keeps them under control, takes courage at

once, and so does his patient.

Dr. Alonzo Clark taught his class that cholera de-

pended upon paralysis of that portion of the ganglionic

nervous system that presided over the alimentary canal.

Certainly we know that gallons of fluids escape from the

body through the intestinal canal, and they escape with

jilarraing rapidity, and vomiting must check them or

Ithere is no hope of recovery.

\
Now a word to the doctor to simplify his treatment.

I^lrst, he must arm himself with a six-ounce syringe, a

(bottle of good brandy, the older the better, and a bottle

|3f black coffee, to start with. When he reaches his

|patient, he should give him an injection of brandy and
coffee, even before he looks at his tongue, or feels his

•pulse. Then he will examine his patient, and find out

jwhat is the matter. If it should prove to be a simple

jCase of diarrhcea, the injection will do no harm. It it

should be cholera, a very important step has been taken
m the treatment of the case.

Now look at the stools, or the fluid that has been
, vomited, and see what they contain. If they are char-

jacteristic of cholera, have another injection ready the

iraoment he has another stool, while the bowel is empty,
and throw the injection into the bowel at once. If the

jpatient should be unable to retain the injection, press a

jOapkin against the anus for a few minutes, mustard over

I

the stomach and bowels, keep patient in bed and as quiet

]as possible. Repeat the injections until the passages are

controlled; when this condition is reached there is no

haste about further medication. Flannels should cover

the body, and friction may be applied to the limbs to

allay cramps. Hypodermic injection of morphine may
be given, if the cramps are very severe.

Later treatment must depend upon the condition and
symptoms of the patient.

Truly yoirrs,

O. H. Smith, M.D.
New Yokk, September 17, 1S92.

AN APPLIANCE FOR ADMINISTRATION OF
ETHER.

BvW. K. ROGERS, Jr., M.D..

Strictly speaking, the contrivance is not original, being

an aggregation of good points of existing devices. It is

made of flexible rubber, to fold flat, and resembles the

gauntlet of a glove, with loops for thumbs, to facilitate

holding in place, is convenient to carry, easy to clean,

disinfect, and refit, adaptable to face of adult or child,

admits of free use of hands for controUing jaw and tongue,

wastes very little ether, and induces rapid narcosis.

One square yard of absorbent gauze is folded into a

strip, the width of the cone. The strip is then laid in

plaits like an accordion, as nearly as possible an inch and

a half wide, a short end lapped over the bundle of plaits.

which is to be wadded tightly into opposite end of cone

from that applied to face

—

i.e., into small end if adult,

large end if child—the covered side of gauze even with

top of cone.

On removing gauze, turn the cone inside out, scrub, and

soak in bichloride.

A wet towel placed over the cone during use, mil save
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a good deal of needless evaporation of ether, without

interfering with respiration.

Our statistics at St. Luke's Hospital, for which in-

debtedness is due largely to Dr. Bade and Dr. Brouner,

of the House Staff, show that this device uses an average

of two and tliree-quarter ounces of ether an hour ; three

to five minutes being the average time for producing

narcosis.

One cut represents the cone as made by the W.
F. Ford Surgical Instrument Co., the other, cone and

position of hands in drawing the jaw forward. The
lower angle of cone should rest on the chm, not over it.

A MODIFIED H.'\RTMANN SNARE—SOME RE-
M.-^RKS UPON ITS USE.

By JOHN DUNN, M.D.,]

The snare, of which there are cuts accompanying these

remarks, seems to me to have certain advantages over

any with which I am acquainted. The cannula for the

nose and faucial tonsils is not a cylinder, as is the case

with Bosworth's, Jarvis's and others, but is made perfectly

flat its whole length, so that it resembles somewhat a very

narrow knife-blade ; its width is 3 mm., its antero-pos-

terior diameter is only J mm., so that the opening at the

end is just large enough to admit easily a No. 3 piano

wire. Furthermore, the far end of the cannula has a

knife edge. It is to this flattening of the cannula, blade

and tip, that is to be attributed its chief excellence over

other forms of cannula. Where the cannula is cylindrical

there is more or less tendency, after threading it, for the

wire-loop to revolve as it strikes against the various pro-

jections in the nose ; and this makes it more difficult than

necessary to adjust with desired accuracy over the part

to be removed. In the flattened cannula this tendency

of the wire to revolve is done away with. Again, in the

round cannula the loop enters the tube in its mid-plane,

leaving the distance of half the diameter of the tube

behind the wire where it enters the tube. This makes an
unnecessary difficulty in removing growths to their very

base. In the Jarvis snare that I have the diameter of the

tube is 3 mm., a diameter so great as to have caused me
to discard this, in many respects, excellent instrument.

In the flattened cannula, whose antero-posterior diameter

is less than i mm., the end of the cannula can be forced

even into the origm of growths or hypertrophies. So ex-

actly can this be done that this form of cannula can be
used for snaring -single granulations of the pharynx.

Again, the flattening of the cannula allows it to be carried

where the round cannula will not go, and thus at times

individual small polypi can be removed at their origin

with it, when with the usual round cannula we have to be
satisfied with removal of a part of these growths. Of
especial value is this flattened form of the cannula for

the removal of hypertrophy of the posterior end of the

inferior turbinate. Here the cannula lies flush against

the inferior turbinate its whole length, and with the steel

wire slightly bent the removal of this hypertrophy becomes
one of simplest operations done in the whole range of

nasal surgery ; so that, when Wliite's palate retractor is

in place—and as the use of this instrument allows the

operator to see perfectly the part to be snared it should

always be used in these cases— it is rarely necessary to

make more than one attempt for the removal of this

hypertrophy. In the operations for deflected septum or

the removal of spurs of the septum after the use of the

saw it often happens that there remain shreds of con-

nective tissue, or particles of the spur, or even, at times,

when we have sawn through the spur, it remains attached

by a part of the mucous membrane which evades all our
attempts to reach it with the saw—in all of these cases the

flattened cannula allows an accuracy in the removal of

these difficulties which cannot be obtained with the round
cannula. In the case of anterior hypertrophies, and of

those hypertrophies which make their appearance along

the under side of the inferior turbinate, so that this tur-

binate is always touching the floor of the nose, where re-

moval is deemed the best treatment, by using the flattened

cannula the transfixion needles can be done away with.i

In regard to the use of the snare for the removal of ton-

sils, I consider it, of all methods, the best, so that for

nearly three years now I have used no other where the

patient would submit to having the " tonsils cut out."

Where the patients have preferred it, of course, the cau-

tery has been used ; my advice has been, though, to have

the tonsils removed with snare, and for more than a yeai

I have not used the cautery for this purpose. The snare

has many advantages over the guillotme. One snare

does for all cases. The bleeding and pain are in every

case less ; in most cases, after the application of cocaine,

so trivial as to amount to nothing. It can be used in

those cases where the tonsils are developed so far down

the throat that no guillotine as yet constructed could

reach them. In those cases where the tonsils have be-

come adherent to the pillars of the fauces, with the

proper assistance of a small bistoury a snare can be used'

i

1

with much satisfaction. The snare can be worked as

rapidly, or even more rapidly, than the guillotine, and

those efforts at gagging, caused in many cases by the

endeavor to force the guillotine into place, are not neces-

sary where the snare is used. On one occasion, in a

young lady sixteen years of age, I removed with the snare,

at one sitting, both tonsils to the roots, when they wera

sufficiently swollen to meet across the pharynx and to,

have exudation coming from the follicles. This case

healed beautifully without further treatment. The bleed-

ing at the time of the operation amounted to nothing.

The cannula next the handle to the left in the cut above

is to be used for the removal of post-nasal adenoids and.

other such work in the post-nasal space as can be done'

most advantageously through the mouth. It is, also, like

the straight cannula, flattened, so as to lie if necessary;

close against the post-pharyngeal wall ; the free end is

broader than is the case with the straight cannula, so as,

to allow the formation of a broader and more circular

loop close to the end of the cannula. The cannula next
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t ; straight cannula in the above cut is in the form of

|jostnasal guillotine. The guillotine has a groove in

into which presses the wire, which in turn is kept in

.ice partly by the shoulder of this groove and partly by

i resiliency natural to the well-made piano-wire. The

\s of this instrument is suggested by its appearance. It

to be passed into the naso-pharynx, and pressed firmly

'ainst the posterior wall, after which the wire is drawn

.rough the cannula, cutting through all the tissues con-

l.ned in the guillotine. There are certain developments

the third tonsil where this guillotine can be used ad-

ntageously and to the saving of much time. These

illotine cannulas are of two sizes. The back edge of

is guillotine is sharp, so that it can be used as a curette
' those cases where snaring is impossible. The left hand

'Tire in the cut is the cannula to be used in snaring the

lienoid tissue from the base of tongue. The patient is

! re made to pull the tongue forward, as in operations in

e larynx, when with the aid of a laryngoscopic mirror

is hypertrophied tissue can be seen, and, by pressing the

jit cannula firmly against the tongue, can be snared in

ch quantities as may be deemed advisable. I have

und this to be the most satisfactory method of reducing
' is tissue where true hypertrophy of it exists.

I
The small cannula is for use in the ear, and the instru-

j

ent makers are to be complimented upon the delicacy

\l its construction. The handle is after the German
. odel, and has advantages over any other handle I have

hen. The ring on the end of the handle revolves, so that

le handle can be used in any position. The cannulas

;; into a tube placed at an angle of forty-five degrees to

le handle, so that the light from the forehead mirror is

Dt interfered with by the hand manipulating the instru-

lent. The snare is tightened by pulling with the index-

ad middle-finger in the rings of the finger-piece at the

de of the bar. This finger-piece is very strongly made,

nd slides up and down a bar which is cogged. There
eed be no cogs anteriorly and posteriosly, so as to allow

le finger-piece to slide easily along the bar. The handle

; provided with a rider, so that the snare can be used for

ow as well as rapid work. This snare can thus be made
J draw either with the screw motion or by straight press-

re. The handle and cannula are, of course, detach-

ble, the cannulas fit into the tube at the end of the

andle and are held in place by a small screw placed be-

,eath the handle at this point. A laryngeal snare, for

;se in those cases where a laryngeal snare can be of

ervice, is also flat and has the curve of one of tlie

"rench laryngeal forceps. The differences between this

nare and the Hartmann are slight, and consist chiefly

n changes of the proportions of the cannulas, which are

engthened and flattened their whole length ; in the pro-

luction of a more delicate cannula, with especial reference

o preventing any slipping of the noose when once formed,
ind in the addition of a curette to the guillotine, whose
proportions are different from that in the Hartmann case.

N'o claims are here made for originality, and yet, I think,

;he modifications will be found to greatly enhance the

.alue of the Hartmann snare. The snare was made for

lie by Messrs. Bartlett, Garvens & Co., of Richmond, Va.

Small-pox and Anti vaccination.—A cable despatch
says that an epidemic of small-pox has broken out m the

town of Leicester, and that EngUsh sanitarians are watch-
ing its progress with considerable interest. The people of

the town have for years strongly resisted every effort to

enforce the law requiring the vaccination of children, and
the Government concluded to leave the people alone.

Small-pox had not invaded Leicester until very recently.

Physicians and others interested in sanitation have ex-

pressed the opinion that, if it ever gained a foothold it

would ravage the town, and now their prophecy is in

course of fulfilment.

The Birth-rate in London, taking the average of the

past ten years, is 2,866 per week.

pledical Stems.
Contagious Diseaser—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing September 17, 1S92.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria

,

Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Original Keratosis.—A curious Jewish tradition re-

ports that Adam was entirely clothed in a hard, horny

skin, and only lost it and became a subject to evil spirits

on losing Paradise. The nails are the remnants of this

dress, and whoever cuts them off and throws them away
does himself an injury. An old Persian chronicle says

that Eve also possessed this dress, and the nails were left

to remind them of Paradise.

Straightening the Eyes of the Japanese.—' I was re-

cently in Japan," says an American, " and I met there

several American and German doctors who were getting

rich by straightening the slant in the Japanese eye to make
it look like the beloved Caucasian's optic. The Japanese,

you know, show the traces of their Mongolian origm more
plainly in the shape of their eyelids than in the color of

their skin, and those who can afford it are ridding them-

selves of this unmistakable evidence of their despised

ancestry by submitting to a simple and comparatively

painless operation, which consists in the surgeon slitting

the outer rim of the eyelids in a straight line for the barest

infinitesimal part of an inch. The wound is then covered

with a thin piece of chemically prepared sticking-plaster,

the faithful subject of the Mikado goes on about his busi-

ness as if notiiing had happened, and in a few days the

wound is healed and he looks on his envious fellows

through lids as straight as the American's."

—

Medical

Times.

A Palatable Castor-oil may be prepared, according

to Dr. Standke, by thoroughly washing with hot water

freshly expressed castor-oil, and incorporating sufficient

saccharin to give it a sweet taste ; it is then flavored by
adding small quantities of oil of cinnamon and extract

of vanilla. The preparation is stated to keep very well,

and to be very agreeable in taste.

A Post-mortem Phenomenon in Cholera.—A Vienna
physician, Dr. Frey, states that the supposed burial alive

of patients apparently dead from cholera may be ex-

plained by the fact that the corpses of those who have

died from the disease are for some time after death sub-

ject to convulsive movements of some muscles, or even

of whole groups of muscles. Professor Eichhorst also re-

lates that on one occasion he had left a patient for dead,

when, three hours later, he was told that the dead man
had revived. He found that the muscles of the upper
arm were giving short, quick motions, following each

other rapidlv, which were interrupted by contractions of

the whole group of muscles, whereby the forearm was
visibly contracted. The fingers were also distinctly

observed to be moving, as though playing a piano. It

was only after three hours that the movement of the

muscles ceased.

—

Hospital Gazette.

A Dog without a Brain.—Professor Goltz, of Stras-

bourg, has succeeded in keeping alive three dogs, after

having removed the whole of the cerebral hemispheres.
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One lived fifty-one days, the second ninety-two days,

and the third was killed after living eighteen months

in this condition. In all three dogs the diencephalon

had been more or less injured by the operation. In

the case of the third dog, after he had been without his

brain for over a year, he could be aroused from deep

sleep through the sensation of touch. If an attempt

was made to take him out of his cage, he showed signs

of anger, snarled, and barked in more or less normal

manner. He walked around in his cage without fall-

ing, or, if he fell on a slippery surface, he got up

again without assistance. These movements were par-

ticularly energetic when the animal was hungry. The
hearing, although very dull, was preserved ; and he could

be waked out of sleep by a loud noise. In the same

way, the sight, although nearly gone, was sufficient to

perceive a bright light. He could not smell at all ; but

his taste was not destroyed, as was shown by his declin-

ing to eat meat strewed with quinine. He could eat and

drink, that is, his tongue, jaw, and pharynx moved like

those of a normal dog ; but food had to be put in his

mouth, as he never made any attempt to get it for him-

self. There was entire absence of all those character-

istics which are understood as intelligence, reflection, or

understanding, but he could not be considered as a mere
reflex mechanism. He had as much perception as a new-

born infant. He was uneasy when he was hungry, and
appeared satisfied after being fed. He became angry if

he was waked from sleep or if he was pinched. The au-

thor believes that these experiments may modify many
commonly accepted theories of the functions of the cere-

bral cortex

—

Boston Medical and Surgical Journal.

Insanity of an Asylum Superintendent.—A corre-

spondent of a Vienna paper says that one morning the

medical superintendent of a large lunatic asylum re-

quested an attendant to hand him a pair of scissors. He
noticed something unusual in the appearance of his chief

and drew the attention of one of the physicians to the

circumstance. The latter was somewhat surprised when
the superintendent announced that it was his intention to

open the skulls of some of his patients in order to ascer-

tain the exact condition of their cerebral development.
No time was lost in putting a limit to the scientific as-

pirations of the gentleman.

Taking an Advertiser at His Word.—A decision is

reported by the London Times from the Court of Queen's
Bench which should overwhelm the souls of many astute

Americans with remorse at the thought of neglected op-
portunities, and which may well transfer the palm in the

art of making money from New to Old England. It

seems a certain company, which trades in a commodity
called the " carbolic smoke-ball," had offered, as an in-

ducement to the public to patronize their shop, a guaran-
tee of $500 that any person using their nostrum should
enjoy thereafter immunity from influenza. A woman in

London took the advertisers at their word, bought and
used their prophylactic, and thereafter suffered, like

many of her unprotected neighbors, from an attack of in-

fluenza. The promise of immunity having thus been
falsified the lady brought an action to enforce the alter-

native promise of a solatium of $500, and was met with
a defence which put forward every possible ground of
technical objection to the plaintifiPs claim. The defend-
ant pleaded that tliere was no contact, that if there was it

was not stamped and could not be sued on, that it was a
wagering contract and therefore void, and that it was a
contract of insurance which was prohibited by statute.

But the Court held that there was a contract, for there was
a consideration received by tlie company in the price of the
smoke-ball, and the Court added that the daily use of the
article was suflicient to support the promise of remuner-
ation. The defendant had not only issued the advertise-
ment, but had stated " as showing their sincerity in the
matter," that they had deposited £1,000 in bank, which
the Court held must be taken as meaning that they were

prepared to pay. The contract was also held not to rt

quire a stamp, nor to be a wagering contract, nor sue

an insurance contract as was regulated by statute. Pec

pie who are silly enough, The Lancet says, in commentin
on this case, to adopt a medicine simply because a trade;

man makes extravagant promises may thank themselve

chiefly for any disappointment that ensues. Still forthi

folly, which is only foolish and nothing worse, it is possibl

to feel sympathy when the disappointment comes. It is

pleasant alternative to learn that the dupe has been abk

as in the present instance, to enforce a sharp penalty, ar

that the process of reaping a harvest from the simpUcit

of one's neighbors is attended with dangers of miscarriag

which must materially diminish its attractiveness in th

eyes of those people who supply the popular demand fo

quack medicines.

Cremation of Cholera Victims.—The London corre

spondent of the Sun says that the agitation in England ii

favor of cremation in the case of all cholera victims i

increasing. Sir Spencer Wells sent to the Graphic re

cently the results of some experiments which have :

startling bearing upon this branch of the subject. Hi

said that " some persons doubt whether poison can bi

carried through the earth for any considerable distance

but the fact has been experimentally proved as to saline

solutions. A salt of lithium was sown over a plot

land more than one hundred and fifty yards distant fron

a well, the water of which contained no lithium. Repeatei

examinations were made, but it was only on the eigh

teenth day that it was proved that the solution had per

colated tnrough the soil into the well. Instances of con

tamination of water by animal impurities have long beei

too well known, and now the specific germs of infective

diseases are known to propagate in the same way. In tht

botanic garden of Lyons flower pots were filled witl

earth on June 16, 1891, and some earthworms wen

added in each pot with some of the sputa of tuberculou:

patients and fragments of lung from their dead bodies. ^

month afterward it was found that the earthworms con

tained tubercle bacilli in large numbers, and that guinea

pigs inoculated with them soon died with general tubei

culosis. Whatever the bacilli may be, whether tubercu

lar, typhoid, or choleraic, in bodies buried in the earth, i

is incontestable that earthworms, everywhere so numer

ous and active, may preserve the bacilli in their bodie;

during many months, still living and losing none of theii

virulent properties and power of rapid germination or re

production. These are the grounds on which we assert

that bodies after death from cholera ought to be cremat-

ed, not buried."

Beriberi prevails extensively in the Malay Peninsula.

The Water Supply of the Paris Suburbs.—The first

case of cholera, cholerine, or cholera nostras which oc-

curred in Paris this summer appeared in the Asylum of

Nanterre. The water for this institution comes from

Suresnes, on the Seine, a point at which the river has

already received the contents of fifty-two sewers. A man
described as a confirmed drunkard, had just been ad-

mitted when he was taken ill and died, apparently from

cholera. The authorities were not able, or in any case

failed, to obtain any information as to his antecedents.

Nanterre is a prison and also a sort of asylum for vaga

bonds. When the epidemic assumed a serious aspect,

the number of inmates was reduced from about 4,000 to

3,000. Soon other cases occurred in the neighboring

districts of Suresnes, Puteaux, and St. Denis. The Seine

water from the Suresnes intake was found to contain,

after filtration, 37,000 bacteria to the cubic centimetre,

but the specific bacilli of cholera and of typhoid fever

were not discovered. If the course of the Seine be fol-

lowed to the water-intake at Marly, which is close to St

Germain, it will be found that the river has received at

this point the contents of io8 sewers, including the main

drains and two-thirds of the Paris sewage.
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SUMMARY OF WHAT CAN BE ACCOM-
PLISHED IN THE TREATMENT OF CHRON-
IC BRIGHT'S DISEASEA

BY^i-NRY B. MILLARD, M.D.,

EIGN CORKESPONDING OF TiiE ACADE.MV OF MEDICINE, rAT?IS,

;fore considering what may be hoped for or accom-
shed in the treatment of chronic Bnght's disease, it is

Jispensable to state with precision what pathological

nditions are to be considered as coming under the

Ime of Bright's disease, or Bright's diseases. The cases

scribed by Bright himself were characterized by cedema

j

dropsy, albuminous urine, uremic symptoms, and ex-

psive renal changes. Yet perhaps even the greater part

I

the cases which are loosely called 'Bright's disease,"

'esent none of these conditions except that of mild albu-

nuria. That physiological or normal albuminuria exists,

lo not believe. I think the thorough consideration and
^ments presented by Lecorche and Salamon (loc. cit.)

I'on this vexed question, show that it does not, and in

e edition recently published of my own work on Bright's

'sease, I have devoted considerable space to this im-
irtant subject. Thus far, none of my arguments have

I en refuted.

For the purposes of this paper I shall exclude the

Lses of simple, mild, chronic albuminuria, such, for in-

iDce, in which the urine does not contain more than
Iree centigrammes (about one-thirtieth of one per cent.)

the litre, which are unaccompanied by renal epithelia

casts, where there is no diminution in the amount of

ilids excreted, the functions of the kidneys are not de-

:.nged, and the general health does not seem to be im-
lired. And such cases are extremely common I de-
re to state what has been d.nd what may be the result of

eatment in those cases in which organic changes in the

:dney have brought about more or less grav:? disluib-

'ices of the health.

In advanced cirrhosis, where the interstitial tissue is

[ontracted, and the cortex retracted and hardened, so
lany of the tubules must, of necessity, be obliterated or
arrowed, that there would be a great loss or destruction
if their investiture of epithelia, and there would not be
!;ft enough of these to enable the kidney to perform its

'armative functions, namely, the formation from the
food of the capillaries which surround the tubules (and
I'ften many of the capillaries are inflamed and sclerosed)
A the solids which are excreted in the urine. The re-

lult of these conditions would be the excretion of the
j.queous principles of the urine, containing but litde
^olid matter in solution, and the retention in the blood
:)f elements, which, perhaps, by their decomposition, con-
ribute to the poisonmg of the system and the irritation
)f the nervous centres, and, finally, the dire catalogue ,pf

he symptoms met with in advanced cirrhosis. In such
:ases we can ordinarily hope to accomplish nothing more
han to palliate symptoms, and perhaps prolong life. Re-
;overy or a cure is not to be looked for.

Likewise, where the kidneys have undergone considera-
te fatty change ; in the amyloid kidney and in the large

Sommaire de ce que Ton peut accompUr dans le traitement de la
n^adie chronique de Bright. Read before the Academy of Medicine
>f Pans, September 6, 1892

white kidney ; where there is a daily loss of considerable

quantities of albumin, the tubules being choked by

swelled epithelia or filled with casts; where the casts

from the broad tubules predominate ; where the glomer-

uli are inflamed and incapable of separating the aqueous

principles, and the urinary secretion is diminished ; and

where these changes are fixed and chronic, little, perhaps

nothing, is to be expected in the way of a cure.

Nevertheless, between the numerous cases of mild

chronic albuminuria and those of advanced cirrhosis and

chronic parenchymatous nephritis, there exist many, even

severe, forms of nephritis in which the structural changes

are marked, and even chronic, and so great as even to

produce grave conditions of health and endanger life (I

do not here allude to acute nephritis), where much, per-

haps everything, can be hoped for, and even expected,

from well-directed therapeutics. In these cases we ate

not confronted by a condition of abject helplessness, but

may address ourselves to the work of relief strengthened

by a certain sense of power.

When the epithelia are destroyed, they are never re-

stored, their place being taken by a new formation of

flat, spindle shaped cells—endothelia—between the basis

of the epithelia and the so-called structureless membrane ;

sometimes nucleated, though more frequently not. These

may be embryonic or aborted epithelia. Of course it is

no more possible to produce a new growth of epithelia

than it is to restore hardened connective tissue or con-

tracted or shrunk up glomeruli to their normal state.

This must be conceded.

But in all chronic cases which are susceptible of cure

there is an intercurrence of acute or subacute inflamma-

tion ; and this it is which I believe we cure or arrest ; and

that in chronic nephritis there is a constant effort to de-

velop these new inflammations. The cirrhosis, the de-

stroyed tubules, the obliterated tufts, these conditions

must remain. But this being the case, can a cure be ex-

pected ?

I answer that even then there are cases which are sus-

ceptible of a practical cure, or, at least, to such an extent

that the renal functions will be unimpaired, the nutrition

of the system will be unaffected, and no syn^ptoms refer-

able to the kidneys will exist. This is possible : i. Be-

causfe only a moderate amount of interstitial tissue may
be affected, and so few of the tubules, as to leave sufficient

healthy epithelia to enable the kidney to perform its func-

tions. So long as this condition is equable and constant,

no perturbation is experienced ; but when, in addition, the

epithelia become more or less extensively involved by in-

flammation, and proliferation and inflammation of the

interstitial tissue occurs, and with the increased activity

of the renal there is polyuria, increased albuminuria, and

diminished formation of solids, then it is that the innu-

merable symptoms of the morbus Brightii are developed.

2. Cirrhoses may exist only in a mild degree, and some-

times only in patches. There are cases in which the or-

ganic changes are limited to one kidney. Now, it is under

these three conditions, in which the great part of the cures

of Bright's disease are brought about. I have no doubt

that the new inflammations can usually be controlled ; and

when this is done the renal symptoms and deviations

from health disappear.

Of course I except cases of great structural changes in

the kidney. As in all organic diseases, everything de-

pends upon the amount of disease.

I have treated many cases of chrcnic nephritis in which
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disturbances of vision, loss of strength and weight, head-

aches, oedema, nausea, and polyuria, variously existed ;

the patients that I have so treated have been under my
observation for several years, and, so far as renal symp-

toms are concerned, are in the enjoyment of perfect

health. In some of these cases the albuminuria has com-

pletely disappeared. A few of these cases I will briefly

describe.

About twenty years ago, a young lady, then sixteen

years of age, had suffered for about six months from all

the conditions of chronic catarrhal nephritis. An abso-

lute cure was effected in six months, and her health has

remained, and is now, perfect.

Another case is that of a gentleman who had been in-

capacitated from work for a year, from chronic in-

terstitial nephritis. There was slight albuminuria,

great debility, hard tense pulse, with severe circulatory

disturbances of the head. Has enjoyed now perfectly

good health for about three years.

A third case is that of a gentleman, aged forty-two, of

somewhat scrofulous constitution. First consulted me
in 1885. There was chronic interstitial nephritis, and he

had been incapacitated for work for three years. There

was great debility, considerable cardiac tension, and loss

of flesh. Within the last three years he has gained six-

teen pounds, is strong and able to attend to business.

Albumin is, however, always present, ^
varying from -^\

to ji^ of one per cent. For two or three years there

have been no renal epithelia.

The next patient I will refer to was a lady, who had

been suffering from chronic nephritis for more than a

year. It followed ura;mic convulsions, she having had
these in four different confinements. There were

abundant casts, kidney epithelia, and from one tenth to

one-twentieth of one per cent, of albumin. For five years

now there has not been a trace of albumin, and her

health has been perfectly good. The microscope in this

case showed more croupous than interstitial nephritis.

A girl, fourteen years of age, suffering from the chronic

interstitial nephritis of malarial poisoning, was placed

under my care nearly eleven years ago. The malady had

been recognized about a year before I saw her. There
were severe headaches, subsultus tendinum, threatening

convulsions, debility, and always about one-thirtieth of one
per cent, of albumin. For eight years now there has

been no albumin, and the health has been perfectly good.

I mention these cases as illustrations of what I con-

sider cures in grave conditions of renal cirrhosis or

parenchymatous nephritis, and I could mention a con-

siderable number of others.

Undoubtedly, were it possible for me to make now a

microscopic examination of the kidneys of these patients,

I should find more or less thickened and hardened in-

terstitial tissue, obliteration of a greater or less number
of renal tubules, some tubules partially stripped of their

epithelia, and others partially obliterated, and perhaps

thickening of Bowman's capsule and destruction or

atrophy of some of the tufts. But I should expect to

find no acute nor subacute inflammatory conditions, and
I should find enough healthy epitheliu and tufts to

separate the urinary salts and aqueous principles in their

normal quantity. In a word, the healthy tissue v.-ould be
so much in excess of tliat destroyed or useless that the

loss of the latter would do no harm.

Thus I have endeavored to give a summary of what
may be accomplished in the treatment of chronic

nephritis ; certainly a much more cheerful summing up
than can be given of phthisis and many other grave
diseases, and, on the whole, affording much that is cheer-

ing in itself.

The ordinary chronic, harmless albuminuria of years'

standing, proceeding for instance from the glomeruli

without any lesions of the urinary tubules, can seldom, if

ever, be cured, and I will go so far as to say that in the

majority of cases it matters but little whether it be cured
or not.

In chronic croupous nephritis with dropsy, in the

large white kidney, or the fatty kidney, the prospects of

benefit from treatment are much less than in the mild

cirrhotic kidney. My experience in these cases has

usually been unsatisfactory, and I believe that the possi-

bilities of what I will continue to call a cure are very

small. Nevertheless, I have records of several cases of

chronic tubal nephritis of more than a year's standing,

with dropsy, which were radically cured, the albumin
entirely disappearing. Of course these were not cases of

the large white or fatty kidney, but were undoubtedly
cases of simple tubal nephritis. There was, in these

cases, considerable albuminuria, numerous renal epitheha

and casts, mostly granular, many of them having under-

gone fatty degeneration.

Chronic parenchymatous nephritis I have found more
favorable to treatment when it has resulted from paludal

poisoning; I have found iron, arsenic, and quinine of great

value in these cases.

Another class of cases in which treatment may yield

highly satisfactory results is where the nephritis has had
a specific origin.

I have given, in the third edition of my work on

Bright's disease, the details of what is practically a com-
plete cure of a grave case of chronic interstitial nephritis

of syphilitic origin. The patient had been under treat-

ment for nearly two years before he consulted me ; he

had for several months been incapacitated from attending

to business, and suffered from debility, headaches, and
dimness of vision ; there was considerable oedema of the

eyelids ; there were at no time casts, and but few renal

epithelia. Two or three years of treatment were, how-
ever, necessary to bring about a good condition of health.

I will say that for many months he took from forty to

eighty grains of the iodide of potash daily, besides taking

Fowler's solution in large doses and corrosive sublimate,

as well as the proto-iodide and ben iodide of mercury.

I will say no more at present as to what may be ex-

pected in the relief or cure of chronic Bright's disease.

I am glad that I am able to say so much that is

favorable. I am aware that many physicians regard all

cases of chronic nephritis as being beyond the pale of

relief. But there is no reason why chronic inflammatory

conditions of the kidney may not yield to treatment in a

like proportion with other chronic inflammatory condi-

tions, as of the lungs, cirrhosis of the liver, etc. Dr.

Millard, of Paris, has published an account of three cases

of the latter which he has cured.

As to acute Bright's disease, I will only say that it may
be placed in the list of curable diseases. There are but

few cases that with proper treatment may not be perfectly

cvued.

Bat when I say that many cases of chronic nephritis

may be cured, it is not to be inferred that a cure is

always easy, or to be effected without the expenditure of

a great deal of labor and time on the part both of the

physician and patient. Circumstances must favor the
j

latter, in enabling him to pursue the treatment uninler- I

ruptedly for as long a time as is necessary ; if needed, to I

take rest from work, to avail himself of a course of

mineral waters, or a change of climate. Thorough chemi-

cal and microscopic examinations of the urine must be

frequently made, so as to take advantage of every change

in the renal conditions; the diet, selected with care,

must be rigorously observed ; hot air or vapor baths

I consider indispensable. Whenever a new case of

much gravity is presented to me, I usually require the pa-

tient to keep his bed perhaps for several weeks, and to

subsist on a lacteal, or on a slightly nitrogenous, diet. It

is necessary to make the patient understand /« ////ii'/te the

necessity of all this, and that he has before him a long and

arduous course of treatment. Unless patients compre-

hend all these necessities I cannot give them much en-

couragement, and prefer not to treat them.

It is not the purpose of this paper to refer specifically

to the treatment, but I will say that, together with the
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measures I have referred to, I have found various mercurial

preparations indispensable, and I have used with great

value ergotinine, caffeine, strophanthus, digitalis, spar-

teine, arsenic, various preparations of iron, especially the

albuminate and chloride, quinine, the salts of strontium

and calcium, nitro-glycerine, iron and arsenical waters of

the Trentino, as the Levico and Roncegno, and diuretics.

1 If uric acid exist in excess I neutralize it by Vichy, Vals,

or similar waters, and often prescribe for the same pur

1 pose Schering's piperazine water with phenocoll. I send

patients often to Evian, Vichy, or Royat, and, if the

hepatic functions are greatly deranged, to Carlsbad,

Marienbad, or Vichy.

I
I will close by quoting from my own work the follow-

l ing remarks upon treatment :

"There is a harmful disposition on the part of writers,

I
even of known ability, in reviewing the therapeutics of

' Bright's disease, to speak of the employment of a long

list of remedies in this ailment, and of finding them in

i
certain cases useless or the contrary. Practically, their

i conclusions are to the effect that such and such remedies

are ' good ' or are not ' good for ' or /// Bright's disease.

: The mistake that such writers make is in considering this

I
malady an enfify and treating it as such, instead of realiz-

i

ing its multiple character and the fact that the pathologi-

cal conditions, the changes, the constitution of the disease,

' the etiology, are seldom identical in different cases

;

' although it is of course true that there is a certain num-
ber and class of remedies without recourse to wliich

treatment would be,likely to prove unavailing." , / /,

-jUi
: ,

:[.t,j^.'.
'

'J-
1 . y ,' -.

THE BIOLOGICAL CHARACTERS OF THE
CHOLERA SPIRILLUM—SPIRILLUM CHOL-
ER.'E ASIATICS ("COMMA BACILLUS" OF
KOCH)—AND DISINFECTION IN CHOLERA.

By GEORGE M. STERNBERG, M.D.,

D2PUTY SURGEON-GHNHRAL U. S. ARMY.

It is now eight years since Koch discovered (1884), in

the excreta of cholera patients and in the contents of the

intestines of recent cadavers, the pathogenic micro-organ-

ism which he first described as a " comma bacillus."

Some bacteriologists now speak of this micro-organism as

the cholera '-vibrio;" but we prefer to follow the no-

menclature of Fliigge, who describes it under the specific

name Spirillum cholera; Asiatics ; for under certain cir-

cumstances it grows out into long spiral filaments, and

the so-called " commas " have a spiral twist which may
be recognized in drop cultures, especially in the longer

elements which in stained preparations present an S-

shape. When develop-

ment is rapid the short

curved rods and S-

shaped spirals only are

seen ; but in hanging-

drop cultures, or in me-
dia in which the devel-

opment is retarded by
unfavorable conditions,

such as a low tempera-
ture or the presence of

a small amount of alco-

hol, 1 mg spiral filaments

are quite numerous. In
old cultures various dis-

torted forms are frequently seen—so-called involution

forms. The curved rods have rounded extremities and
are about 0.3 to 0.4 ^ in diameter. They are actively

motile, and are provided with a single terminal fiagellum,

which may be demonstrated by Loffler's method of stain-

ing.

Before speaking of the biological characters of this

spirillum it may be well to say a word with reference to

its etiological relation to the disease with which it is as

sociated. This is now generally admitted by pathologists.

I Cholene Asiatica;. ( <

lomicrograph. (Koch.)

So far as I am informed there has l)een no failure to find

it in the characteristic discharges of cholera patients when
these have been collected at an early period of the attack

and have been examined by competent bacteriologists.

On the other hand, this particular spirillum has never

been obtained from the alvine discharges of persons suffer-

ing from other diseases or of healthy individuals, although

very extended bacteriological examinations of such ma
terial have been made since its discovery. Among these

I may mention the researches of Finkler and Prior,' of

Weisser,- of Escherich," of Booker,' of Jeffries,'' and my
own ° extended study of the dejecta of yellow-fever pa-

tients, and of healthy persons, for comparison. Many
bacteriologists have also made examinations of the ex-

creta of typhoid-fever patients, and of well and river

water from various sources, but no one has encountered

a spirillum which is identical with the " comma bacillus
"

of Koch. It is true that two closely allied micro-organ-

isms have been found ; one, the spirillum of Finkler and
Prior, found in the dejecta of certain cases of cholera

nostras, and the other the spirillum of Deneke, obtained

in 1885 from a piece of old cheese ; but both of these

have been shown to present constant characters by which

they may be differentiated from Spirillum cholerje Asi-

aticae.

It is but fair to state that Cunningham,' as a result of

recent (1891) researches made in Calcutta, states that he

has failed to find comma bacilli in undoubted cases of chol-

ira, and that in certain cases in which they were present

he was able to differentiate several varieties.

With reference to the experimental evidence of the

pathogenic power of this spirillum I must refer you to

the extended literature of the subject. That recent cult-

ures are pathogenic for certain of the lower animals, and

especially for guinea-pigs, has been amply demonstrated

by the experiments of Koch and others.

It has also been ascertained that cultures recently ob-

tained from the dejecta of cholera patients are more pa-

thogenic than those which have been carried through a

long series of cultivations in the usual artificial media.

IJrieger has succeeded in isolating several toxic pto-

maines from cultures of the cholera bacillus, some of which

had previously been obtained from other sources—cada-

verin, putrescin, creatinin, methyl-guanidin. In addition

to these he obtained two toxic substances not previously

known. One of these is a diamin, resembling trimethy-

lenediamin ; it gave rise to cramps and muscular tremor

in inoculated animals. The other poison reduced the

frequency of the heart's action and the temperature of

the body in the animals subjected to experiment. In

more recent researches made by Brieger and Frankel

'

(1890) a toxalbumin was obtained from cholera cultures,

which, when injected subcutaneously into guinea-pigs,

caused their death in two or three days, but had no effect

on rabbits.

PfeifferMias recently (1892) published his extended

researches relating to the cholera poison. He finds that

recent aerobic cultures of the cholera spirillum contain a

specific toxic substance which is fatal to guinea-pigs in

extremely small doses. This substance stands in close

relation with the bacterial cells and is perhaps an integral

>• Finkler u. Prior : Unters. uber Cholera nostras, Deutsche Med.
Woch., 1884, No. 36.

-Weisser: Ueber die Emmerich'schen sog. Neapler Cholera-bac-
terien, Zeitsrhr. f. Hygiene. Bd. i.. 1886, p. 315.

' Escherich : Die Darmbakterien des Sauelings. Stuttgart. 1886.
' Booker : A Study of Some of the Bacteria found in the Dejecta of

Infants Afflicted with Summer Diarrhoea. Transactions of the Ninth
International Medical Congress, vol. iii.

' Jeffries : The Bacteria of the Alimentary Canal, Especially in the

Diarrhoea of InTrincy, Boston Medical and Surgical Journal, 1888,

September 6.

' Sternberg : Report on the Etiology and Prevention of Yellow Fe-
ver, p. 115. Washington. 1890.

' Cunningham : On Some Species of Choleraic Comma Bacilli Oc-
curring in Calcutta. The Scientific Memoirs by the Medical Officers

of the .i^rmy of India. Part VI. Calcutta. 1891.
" Brieger und Frankel : Untersuchungen flber Bakteriengifte, Berl.

klin. Wochenschr., 1890. Nos. 11 and la.

» Pfeiffer : Untersuchungen uber das Choleragift, Zeitschr. fur

Hygiene, Bd. xi. 1892, f. 393.
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part of the same. The spirilla may be killed by chloro-

form, thymol, or by desiccation, without apparent mjury to

the toxic potency of this substance. It is destroyed, how-

ever, by absolute alcohol, by concentrated solutions of neu-

tral salts, and by the boiling temperature, and secondary

toxic products are formed which have a similar physio-

logical action, but are from ten to twenty times Itss po-

ent. Similar toxic substances were obtained by Pleifler

/"rom caltures of Finkler-Prior's spirillum, and from

spirillum Metschnikovi. .

The spirillum is not found in the blood or in the

various organs of individuals who have succumbed to

an attack of cholera; but it is constantly found in

the alvine discharges during life and in the contents of

the intestine examjied immediately after death
;

fre-

quently in almost a pure culture in the colorless " rice-

water " discharges. It is evident, therefore, that if we

accept it as the etiological agent in the disease, the mor-

bid phenomena must be ascribed to the absorption of

toxic substances formed during its multiplication in the

intestine. In cases which terminated fatally after a very

brief sickness Koch found but slight changes m the mu-

cous membrane of the intestine, which was slightly swol-

len and reddened ; but in more protracted cases the fol-

licles and Peyer's patches were reddened around their

margins, and an invasion of the mucous membrane by the

" comma bacilli " was observed in properly stained sec-

tions. They penetrated especially the foUicles of Lieber-

kiihn, and in some cases were seen between the epithe-

lium and basement membrane. As a rule, the spmllum

is not present in vomited matters, but Koch found it m
small numbers in two cases, and Nicati and Rietsch m
three. In about one hundred cases in which Koch ex-

amined the excreta or the contents of the intestine of re-

cent cadavers, during his stay in Egypt, in India, and m
Toulon, his " comma bacillus " was constantly found,

and other observers have fully confirmed him in this par-

ticular. .

The most satisfactory evidence that this spirillum is

able to produce cholera in man is afforded by an acci-

dental infection which occurred in Berlin (1884) in the

case of a young man who was one of the attendants at

the Imperial Board of

i^gjN. Health, when cholera cul-

tures were being made for

the instruction of stu-

dents. Through some
neglect the spirillum ap-

Id'" f pears to have been intro-

duced into his intestine,

for he suflEered a typical

attack of cholera, attended by thirst, frequent water) dis-

charges, cramps in the extremities, and partial suppres

sion of urine. Fortunately he recovered, but the genuine

nature of the attack was shown by the symptoms, and by

the abundant presence of the "comma bacillus " in the

colorless, watery discharges from the bowels.

I shall not detain you with an account of the characters

of growth in various culture media which enable bacteri-

ologists to recognize this particular spirillum, but will

call your attention more particularly to those biological

characters which are of interest from a practical point of

view, as furnishing a scientific basis for measures of pro-

phylaxis, disinfection, etc.

The cholera spirillum grows readily in a variety of

organic media, either in the presence or in the absence of

oxygen. In other words, it is an aerobic and facultative

anaerobic spirillum.

In bouillon the development is rapid and abundant,

especially in the incubating oven ; the fluid is only slightly

clouded, but the spirilla accumulate at the surface, form-

ing a wrinkled membranous layer. SteriHzed milk is

also a favorable culture medium. In general this spiril-

lum grows in any liquid containing a small quantity of

organic pabulum and having a slightly alkaline reaction.

An acid reaction of the culture medium prevents its de-

FiC. 2.— Joloiues of the cholera spiril-

lum, a. Kiid of twenty hours ; l>, end <

'

thirty hours : <:. end of forty-eight hours .

(/.after liquefaction of the gelatin. (Fliigge.

)

velopment, as a rule, but it has the power of gradually

accommodating itself to the presence of vegetable acids,

and grows upon potatoes—in the incubator only—which

have a slightly acid reaction. Abundant development

occurs in bouillon which has been diluted with eight or

ten parts of water, and the experiments of Wolffhiigeland

Riedel show that it also multiplies to some extent in

sterilized river and well water, and that it preservesjts

'If i

Fig. 3 —Cultures in Nutrient Gelatin at the Room Temperature (i6° to 18° C.)

at the Commencement of the Fourth Day. a. Spirillum cholerse Asiabcse ; t.

Spirillum tyrogenum : c. Spirillum of Finkler and Prior. (Baumgarten.)

vitality in such water for several months. According to

Kinyoun it may preserve its vitality in sterilized sea-

water, taken from New York Bay, for a considerable

time, but not for a longer period than sixty days.

In an extended experimental research made by De

Giaxa ' (1S89), it was found that in sterilized sea water

the cholera spirillum multiplied abundantly for a time,

and retained its vitality for a considerable period ; but in

non-sterilized sea water it died out within two or three

days, the rapidity with which it disappeared depending

upon the number of common saprophytes in the water.

It has also been found that it dies out within a few days

in milk or in river water, which contains numerous sapro-

phytic bacteria.

Gruber and Schottelius have shown that in bouillon

which is greatly diluted the cholera spirilla may take the

precedence of the common saprophytic bacteria, and

that they form upon the surface of such a medium the

characteristic wrinkled film. Koch found in his early

investigations that rapid multiplication may occur upon

the surface of moist hnen, and also demonstrated the

presence of this spirillum in the foul water of a "tank"

in India, which was used by the natives for drinking

purposes. In the experiments of Bolton (1886) the

cholera spirillum was found to multiply abundantly in

distilled water to which bouillon was added in the pro-

portion of fifteen to twenty five parts in one thousand.

The thermal death-point of the cholera spirillum in '

recent cultures in flesh-peptone-gelatin, as determined by

the writer' (1S87), is 52° C, the time of exposure being

four minutes ; a few colonies only developed after ex-

posure of a temperature of 50" C. for ten minutes. In

Kitasato's experiments (1S89) ten or even fifteen minutes

exposure to a temperature of 55° C. was not always suc-

cessful in destroying the vitality of the spirillum, although

> De Giaxa : Ueber das Verhalten einiger pathogener Mikroorgan-

ismen im Meerwasser. Zeitschr. fur Hygiene, Bd. vi.. 1S89. p. 162.

2 Sternberg ; The Thermal Death-point of Pathogenic Organisms.

American Journal of the Medical Sciences, Philadelphia, xclv., i»«7.

p. 146.
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in certain cultures exposure to 50° C. for fifteen minutes

was successful. He was not, however, able to find any
• difference between old and recent cultures as regards

resistance to heat or to desiccation. In a moist condition
' this spirillum retains its vitality for months—as much as

nine months in agar and about two months in liquefie i

I gelatin. It is quickly destroyed by desiccation, as first

determined by Koch, who found that it did not grow
\
after two or three hoursTwhen dried in a thin film on a

glass cover. In Kitasato's' experiments (iSSg) the dura-

tion of vitality was found to vary from a few hours to

thirteen days, the difference depending largely upon the

thickness of the film. '\Vhen dried upon silk threads

they may retain their vitality for a considerably longer

time (Kitasato). Very numerous experiments have been
made to determine the amount of various disinfecting

agents required to destroy the vitality of this micro-or-

ganism. We give below the results recently reported by
Boer" (1890). whose experiments were made in Koch's
laboratory. Experiments upon a culture in bouillon

kept for twenty-four hours in the incubating oven, time
of exposure, two hours : Hydrocyanic acid, i to 1,350;
sulphuric acid, i to 1,300; caustic soda, i to 150; am-
monia, I to 350; mercuric] cyanide, i to 60,000; gold
and sodium chloride, i to 1,000 ; silver nitrate, i to

4,000 ; arseniate of soda, i to 400 ; malachite green,

I to 5,000 ; methyl violet, i to 1,000 ; carbolic acid, i to

j
400 ; creolin, i to 3,000 ; lysol, i to 500. In Bolton's

experiments (1887) mercuric chloride was effective in

two hours in the proportion of i to 10,000 ; sulphate of

copper, I to 500.

The low thermal'death-point and comparatively slight

resisting power for desiccation and chemical agents indi-

cate that this spirillum does not form spores, and most
bacteriologists agree that this is the case. Hueppe, how-
ever, has described a mode of spore formation which is

different from that which occurs among tne bacilli, viz.,

j

the formation of so-called arthrospores ; these are said to
' be developed in the course of the spiral threads, not as

j

endogenous refractive spores, but as spherical bodies
which have a somewhat greater diameter than the filament
and are somewhat more refractive. This mode of spore
formation has not been observed by Kitasato and other
bacteriologists who have given attention to the question,
and cannot be considered as established. In competition
with the ordinary putrefactive bacteria the cholera spiril-

lum soon disappears, and, as determined by Neffelman
and by Kitasato, they only survive for a few days when
mixed with normal fjeces.

The cholera spirillum grows best at a temperature of

30 to 35° C.. and ceases to grow at a temperature above
42 C, or below 14° C. Like other micro-organisms of
this class, it is not destroyed by a freezing temperature.
The experimental data already referred to indicate

heat, strong mineral acids, carbolic acid, and certain
other agents named as being available for the destruction
of the cholera spirillum, wherever it may be found out-
side of the bodies of infected individuals. The question
as to what agents it is best to recommend for general use
as practical disinfectants will, of course, depend upon
certain facts relating to cost, poisonous properties, odor,
action upon metals, etc.

After considering all of these circumstances, the Com-
mittee on Disinfectants ' of the International Sanitary
Conference of Rome selected carbolic acid and chloride
of lime as the most available and reliable chemical dis-

infectants, and (gave the following directions for '.heir

use :
II

Kitasato
: Die "Widerstandsfahigkeiten' der Cholerabakterien

?egen das Eintrocknen und gegen Hitze. Zeitschr., fiir Hvgiene,
Bd. v., 1889. p. 134.

=" ° .
.

=.

^
Boer

: Ueber die Leistungsfahigkeit mehrerer Chemischer Desin-
ektionsmittel bei einigen fiir den menschen Pathogenen Bakterien,

'^3-TK-
''"'' f^>'S'ene. Bd. i.x., 1S90. p. 479.

This committee consisted of Koch, of Germany; Sternberg, of the
Jnited States

: Proust, of Fr.ance ; Thorne Thorne, of England : Eck.

^^Ti Hoffmann, of Austria
; and Semmola, of Italy. The re-

port of the committee was adopted unanimously by the Conference.

Disinfection.— 5. The commission'^ recommends, as a
means of disinfection against cholera, besides destruction :

I, Steam at 100° C. ; 2, carbolic acid, chloride of lime;

3, aeration.

Carbolic acid and chloride of lime are to be used in

aqueous solution :

IFea/: Solutions : Carbolic acid, two per cent. ; chloride

of lime, one per cent.

Strong Solutions : Carbolic acid, five per cent. ; chlo-

ride of lime, four per cent.

These means of disinfection will be applied as follows :

I. For the disinfection of persons, the weak solutions

should be employed.

II. For the disinfection of clothing, bedding {dcs linges
,

lU's habits, des couvertitrcs), and other articles of this kind :

a, destruction ; b, steam passed through the articles for

one hour; c, boiling for thirty minutes ; d, immersion for

twenty-four hours in one of the weak disinfecting solu-

tions ; e, aeration for three or four weeks, but only in

case the other means recommended are inapplicable.

Articles of leather, such as trunks, boots, etc., should
be either destroyed, or washed several times with one of
the weak disinfecting solutiors.

III. Vomited matters and the dejections of the sick

should be mixed with one of the strong disinfection solu-

tions, in quantity at least equal to the amount of material
to be disinfected. Linen, clothing, bedding, etc., re-

cently soiled by the dejections of the sick, which cannot
be immediately subjected to the action of steam, should
be at once immersed in one of the strong disinfecting

solutions, and left for four hours.

IV. The dead should be enveloped in a sheet, saturated

with one of the strong disinfecting solutions, without pre-

vious washing of the body, and at once placed in a coffin.

V. Disinfection of merchandise, and of the mails is

imnecessary (steam under pressure is the only reliable

agent for the disinfection of rags

—

Ics chiffons en gros).

VI. When cases of cholera occur upon a vessel at sea,

the locality where the case occurs should be disinfected.

The floors and walls of the cabin, or other locality, should
be washed at least twice with one of the weak disinfecting

solutions, and then exposed freely to fresh air.

In the case of objects of considerable value, which
have not been in immediate contact with the sick, and
which would be seriouly injured by a rigorous disinfection,

the physician on board may determine what measures are

necessary to protect the sanitary interests of the vessel.

The bilge-water should be pumped out, and replaced
by sea-water, at least twice at each disinfection of a
vessel.

The closets should be well washed with one of the

strong disinfecting solutions, at least twice a day.

VII. If the drinking-water is open to suspicion, it

should be boiled before it is used, and the boiling should
be repeated if it is not used within twenty- four hours.

All suspected food should be destroyed, or at least re-

cently cooked.
VIII. Hospitals should be disinfected by washing the

floors and walls with one of the weak disinfecting solu-

tions, by a subsequent free ventilation and cleansing, and
finally by repainting. The wards to be disinfected should,

as far as possible, be isolated from those in use.

The latrines should be disinfected at least twice a day,

by pouring into them the strong disinfecting solutions in

quantity at least equal to the amount of the dejections

received since the last disinfection.

IX. The clothing worn by physicians and attendants

should remain in the hospital, and should be regularly

disinfected.

Physicians and attendants should use the weak disin-

fecting solutions for washing their hands, etc.

Carbolic Acid possesses the advantage of not being neu-

tralized by the substances found in excreta, or by the pres-

ence of albumin. In experiments made by Bolton under
my direction (1885) it was found that the addition

of ten per cent, of dried egg albumin to a bouillon cult-
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ure of the typhoid bacillus did not materially influence

the disinfecting power of this agent, the bacillus being

destroyed in two hours by a one per cent, solution. The
experimental evidence therefore fully justifies the recom-

mendations of the Committee on Disinfectants of the In-

ternational Sanitary Conference of Rome, and of the

health officials of Europe and America, which direct the

use of a five per cent, solution of carbolic acid for the

disinfection of dejecta, and of a two per cent, solution

for soiled linen and other clothing which can be im-

mersed in a disinfecting solution without injury.

I know of no objection to the use of this agent as di-

rected except its comparative cost.

Chloride of Lime which is placed beside carbolic acid

in the recommendations adopted by the International Con-

ference of Rome, is considerably cheaper and equally

effective. The Committee on Disinfectants of the Amer-
ican Public Health Association (1887) gave it " the first

place for disinfecting excreta, on account of the rapid-

ity of its action." This recommendation was based upon
experimental data obtained in the Biological Laboratory

of the Johns Hopkins University, under the writer's di-

rection, and is sustained by more recent experiments made
in Germany.
The experiments of Bolton,' made for the Committee

on Disinfectants in 1886, gave the following results : The
time of exposure being two hours, the typhoid bacillus

and cholera spirillum in bouillon cultures were killed by
a solution containing i to 1,000 parts of water (contain-

ing 0.03 per cent, of available chlorine). Anthrax spores

were killed in the same time by a solution containing 0.3

per cent, of available chlorine. Typhoid fteces were
sterilized by a two per cent, solution, and in several in-

stances by a one-half per cent, solution ; but some resist-

ant spores of non-pathogenic bacilli survived in two ex-

periments in which a solution of i to 100 was used. In

bouillon cultures to which ten per cent, of dried egg al-

bumin had been added the typhoid bacillus was de-

stroyed by one-half per cent, (i to 200).

Nissen,-' whose experiments where made in Koch's la-

boratory in 1890, found that anthrax spores were de-

stroyed in thirty minutes by a five per cent, solution, and
in seventy minutes by a one per cent, solution. In his

experiments the typhoid bacillus and the cholera spirillum

were destroyed with certainty in five minutes by a solu-

tion containing 0.12 percent, (i to 833); the anthrax

bacillus in one minute by i to 1,000 ; staphylococcus

pyogenes aureus in one minute by i to 500.

Experiments made by the same author on the steriliza-

tion of ffeces showed that one per cent, could be relied

upon to destroy the bacillus of typhoid fever and the

spirillum of cholera in fteces in ten minutes.

Another agent of great value for the disinfection of

excreta is recently-burned quick-lime. Experiments
made in Koch's laboratory in 18S7, by Liborius, led

him to place a high value upon this agent as a disinfect-

ant. More recent experiments by Jaeger, Kitasato,

Pfuhl, and others, have shown that caustic lime has con-
siderable germicidal power in the absence of spores, and
that the value which has long been placed upon it for

the treatment of excrementitious material in latrines,

etc., and as a wash for exposed surfaces is justified by
the results of exact experiments made upon known patho-
genic bacteria. The germicidal power of lime is not in-

terfered with by the presence of albuminous material, but
is neutralized by phosphates, carbonates, and other bases,

and by carbonic acid.

In the writer's experiments a saturated aqueous solu-

tion of calcium oxide failed to kill typhoid bacilli ; but
when suspended in water in the proportion of one to forty

by weight, this bacillus was killed at the end of two hours.

Anthrax spores were not killed in the same time by a

lime wash containmg twenty per cent, by weight of pure

' Bolton : Report of Coiiunittee on Disinfectants, American Piiljlic

Health Association, 1887, p. 153.
= Nissen: Ueber die IJesinficirende F.igenschaft des Chlorkalkes.

Zeitschrift fur Hygiene, liil. viii., p. 63.

calcium oxide. According to Kitasato the typhoid bacil-

lus and the cholera spirillum in bouillon cultures are de-

stroyed by the addition of o.i per cent, of calcium oxide.

Pfuhl experimented upon sterilized faeces, to which pure
cultures of the typhoid bacillus or cholera spirillum were
added. The liquid discharges of patients with typhoid
fever or diarrhcea were used for the purpose. He found
that sterilization was effected at the end of two hours by
adding fragments of calcium hydrate in the proportion of

six per cent., and that three per cent, was effective in six

hours. When a milk of lime was used which could be
thoroughly mixed with the dejecta, the result was still

more favorable. A standard preparation of milk of lime

containing twenty per cent, of calcium hydrate killed the

typhoid bacillus and the cholera spirillum in one hour,

when added to liquid faeces in the proportion of two per

cent.

The experiments with this agent show that time is an

important factor and that much longer exposures, as well

as stronger solutions, are required to destroy pathogenic

bacteria than is the case with the chloride of lime. For

this reason we still give the last named agent the prefer-

ence for the disinfection of excreta in the sick room.

But in latrines the time required to accomplish disinfec-

tion is of less importance, and we are disposed to give

recently-burned quick-lime the first place for the disin-

fection of excreta in privy vaults, or on the surface of

the ground. It may be applied in the form of milk of

lime, prepared by adding gradually eight parts, by weight,

of water to one part of calcium hydrate. This must be

freshly prepared, or protected from the air to prevent the

formation of the inactive carbonate of lime.

According to Behring, lime has about the same germi-

cidal value as the other caustic alkalies, and destroys the

cholera spirillum and the bacillus of typhoid fever, of

diphtheria, and of glanders, after several hours' exposure,

in the proportion of 50 c.c. normal-lauge per litre. Wood
ashes or lye of the same alkaline strength may therefore

be substituted for quick-lime.

The recommendations of the Committee on Disinfect-

ants of the International Sanitary Conference of Rome
made no reference to the use of a germicidal agent of

great value wliich has been largely used in this country,

viz., to mercuric chloride. One reason for the omission

was that the two chemical agents named were considered

suflicient and satisfactory disinfectants, so far as cholera

is concerned, and another reason was that certain mem-
bers of the committee hesitated to recommend this agent

for general use on account of its poisonous properties.

So far as I know no accidents have resulted from its ex-

tended use in this country, in accordance with the recom-

mendations of the Committee on Disinfectants of the

American Public Health Association ; and as a disinfect-

ing wash for surfaces, etc , there can be no doubt of its

value. The recommendations of the Committee last re-

ferred to are as follows :

For Clothing, Bedding, etc.—a. Soiled underclothing,

linen, etc. : i, Destruction by fire, if of little value ; 2,

boiling for at least half an hour
; 3, immersion in a solu-

tion of mercuric chloride of the strength of i to 2,000

for four hours
; 4, immersion in a two per cent, solution

of carbolic acid for four hoius.

/'. Outer garments of wool or silk, and similar articles ti

which would be injured by immersion in boiling water, or

in a disinfecting solution : i, Exposure in a suitable ap-

paratus to a current of steam for ten mmutes ; 2, expos-

ure to dry heat at a temperature of 110° C. (230° F.) for

two hours.

c. Mattresses and blankets soiled by the discharges of

the sick : i. Destruction by fire; 2, exposure to super-

heated steam, 105° C. (221° F.) for ten minutes; 3, im-

mersion in boiling water for half an hour.

Furniture, and Articles ofWood, Leather, and Porce-

lain.—Washing, several times repeated, with i, solution

of caibolic acid, two per cent.

For the Person.—The hands and general surface of
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the body of attendants on the sick, and of convalescents,

should be washed with : i, Solution of chlorinated soda

diluted with nine parts of water, i to 10 ; 2, carbolic

acid, two per cent, solution
; 3, mercuric chloride, i to

1,000.

For the Dead.—Envelop the body in a sheet thor-

ougly saturated with : i, chloride of lime, four per cent
;

2, mercuric chloride in solution, i to 500 ; 3, carbolic

acid in solution, five per cent.

For the Sick-room and Hospital Wards.—a. While
occupied, wash all surfaces : i, mercuric chloride in solu-

tion, I to 1,000 ; 2, carbolic acid in solution, two per
cent.

b. When vacated, fumigate with sulphur dioxide for

twelve hours, burning at least three pounds of sulphur for

every one thousand cubic feet of air-space in the room
;

then wash all surfaces with one of the above-mentioned

I

disinfecting solutions, and afterward with soap and hot

I

water; finally throw open doors and windows, and venti-

1 late freely.

For Merchandise and the Mails.—The disinfection of

1
merchandise and of the mails will only be required under

,
exceptional circumstances ; free aeration will usually be

I sufficient. If disinfection seems necessary, fumigation

I

with sulphur dioxide will be the only practical method of
accomphshing it without injury.

Rags.—a. Rags which have been used for wiping away
infectious discharges should be burned.

b. Rags collected for the paper-makers during the prev-

alence of an epidemic should be disinfected before they

are compressed in bales by : i, exposure to superheated
steam of 105° C. (221° F.) for ten minutes: 2, immer-
sion in boiling water for half an hour.

Ships.—a. Infected ships at sea should be washed in

every accessible place, and especially in the localities

occupied by the sick, with : i, solution of mercuric
chloride, i to 1,000 : 2, solution of carbolic acid, two per
cent.

The bilge should be disinfected by the liberal use of a
strong solution of mercuric chloride.

b. Upon arrival at a quarantine station, an infected
ship should at once be fumigated with sulphurous acid

gas, using three pounds of sulphur for every one thousand
feet of cubic air-space ; the cargo should then be dis-

charged on lighters ; a liberal supply of the concentrated
solution of mercuric chloride (four ounces to the gallon)

should be thrown into the bilge, and at the end of twenty-
four hours the bilge-water should be pumped out and re-

placed with pure sea-water : this should be repeated. A
second fumigation, after the removal of the cargo, is re-

commended ; all accessible surfaces should be washed
with one of the disinfecting solutions heretofore recom-
mended, and subsequently with soap and hot water.

For Railway Cars.—The directions given for the dis-

infection of dwellings, hospital wards, and ships apply as

well to infected railway cars. The treatment of excreta
with a disinfectant, before they are scattered along the

tracts, seems desirable at all times, in view of the fact

that they may contain infectious germs. For this purpose
the standard solution of chloride of lime is recom-
mended.

Exhibit of Anthropology.— Professor F. W. Putnam,
of Cambridge, Mass., is superintendent of a large exhibit

of anthropology at the coming World's Fair in Chicago.
The. department is to occupy the northern half of the

gallery of the main building, and also a strip of land
along the lagoon, where groups of native American people
will be quartered in their natural habitations. There will

be a representative exhibit of the remains of historic man
in America, and large models of the most noteworthy of
their works, such as the Serpent Mound and Fort An-
cient. Central America will be well represented. Along
with this there will be an exhibition of primitive in

dustries, customs, and the X\Ve.— Chicago Medical Re-
coraer.

THE PROPAGATION AND PRESERVATION
OF VACCINE VIRUS.

By CYRUS EDSON, M.D.,

SANITARV SUPERINTENDENT HEALTH DEPARTMENT OF THE CITV OF NEW VCRK.

In January last small-pox made its appearance in New
York City, after an absence of about five years. In fact,

no serious outbreak of the disease has occurred since

that of 1S81-S2. During the past six months sporadic

cases of the disease have occurred almost daily. Not-

withstanding the hot weather, which usually, by compel-

ling people to open their doors and windows, thereby se-

curing ventilation, is a powerful factor in stopping its

spread, the disease is not yet stamped out. The persist-

ence of this outbreak would lead one to believe that, during

the coming winter, a large number of cases may be expected.

Apropos of this, I have thought it interesting to inform

the profession concerning the means taken to propagate

vaccine virus in several of the principal countries of the

civilized world. I do not know of any recent attempt to

collate and describe the different methods in vogue in the

different countries, except that made by Dr. John Brett,

the Public Vaccinator of Melbourne, Australia. This

gentleman I had the honor of conducting througii the

Health Department laboratory in this city, and of desciib-

ing to him the means taken to propagate vaccine virus

here. He was at the time on a tour of the world for the

purpose in question, and he kindly promised to forward

to me the result of his labors when they were com-
pleted. I have just received his interesting report,

from which I will draw largely in the preparation of this

article.

England.—The calf-lymph establishment is under the

control of the Local Government Board, and has been

since it was founded in 1881. The premises occupied by

it consist of a large waiting-room, divided by a partition

into two parts, one of which is for vaccinating children,

the other for operating on calves. Behind these are the

stables, fitted with brick floors, hot and cold water, and

other conveniences. Everything is kept with scrupulous

cleanliness. The calves range in age from six to twelve

months. Their care is supervised by a veterinary surgeon,

who examines them before and after inoculation. Spe-

cially designed tables are in use to which they are

strapped while being inoculated and on taking of the

lymph. The strain of lymph now in use is the same as

that obtained in March, 1882, from a case of spontaneous

cow-pox discovered on November 25, 1881, near Bor-

deaux, France. This strain has never been renewed,

although at times considerable trouble has been experi-

enced with it on calves. Fresh lymph is almost invariably

used for inoculations, though occasionally stored lymph

has to be resorted to. The inoculations are always made
by means of incisions carried deeply through the skin, and

not by superficial scarifications. The lymph is taken

from the ninety sixth to the one hundred and twentieth

hour. The vesicle is compressed by means of specially

constructed forceps, the crust having been removed and

discarded. For immediate vaccination, the vesicle is

scraped with a blunt scalpel, and the pulp thus removed,

mixed as it is with blood, epithelium, and connective-tis-

sue cells, is used on the child. The admixture with blood

is not considered detrimental in any way ; indeed, it is

maintained by Dr. Cory, the superintendent, that color-

less lymph is rarely to be depended on. Lymph stored

on points and in tubes is also contaminated with blood

and connective-tissue cells. Tubes are not, as a rule, used

to any extent. The stored lymph is principally used on

ivory points. The animals are inoculated along the in-

ner aspect of the thigh and on the abdomen back of the

udder or scrotum. In England, more than in any other

country, humanized virus is used. This is usually col-

lected from children whose antecedents are traced as care-

fully as possible, and stored either in capillary tubes or

on ivory points. Experience has taught us that vaccina-

tion by means of humanized virus results in a less active
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sore, and protects for a longer period. The objections

to its use, however, are obvious.

Belgium.—A very wide difference exists between Eng-

land and Belgium in respect to the propagation, collec-

tion, and keeping vaccine virus. The calf-lymph estab-

lishment is under the control of the Minister of the

Interior, who is the official head of the Department of

Hygiene. The vaccine laboratory, established in 18S2 at

the School of Veterinary Medecine, is in one of the sub-

urbs of Brussels, and produces a virus at the expense of

the state. The virus is distributed to all public vaccinat-

ors and to medical men who demand it. The calves

are from three to four months old, and should not weigh

less than one hundred kilogrammes. They are carefully

fed exclusively on fresh milk, and are examined previous

and subsequent to their inoculation by a veterinarian.

Immediately after the lymph is taken they are killed, and
if the organs are found healthy the lymph is used and
the calves sold as veal. The animals are inoculated over

the inguinal region, which is shaved and deeply scarified.

The scarifications are made with a sharp lancet in rows
of five, the incisions being one and a half inch apart.

The incisions being wiped free from blood, prepared
glycerine pulp, hereafter described, is inserted, or else a
freshly taken pulp. On the sixth, and sometimes on the

fifth day, the vesicles are found suflFiciently developed,
showing all around them a yellowish-brown crust, with a
silvery-white zone surrounded by a slight pinkish areola.

The calf is placed on a table, the parts well but gently

washed with warm water, and each vesicle is clamped at

its base with specially devised forceps. The crust is

then removed, the exuding blood wiped away, and the

soft grayish pulp scraped and placed in a porcelain cup.
This pulp is used to make the following preparations :

{a) glycerine pulp
;

(fi) glycerole pulp
;

(c) liquid vac-

cine
;

(if) dried vaccine powder. Glycerine pulp, re-

ferred to as being used to inoculate the calves, is made as
follows : the pulp is placed in a mortar, thoroughly di-

vided and triturated until it is a homogeneous mass. It is

then mixed with one-third or one-half its amount of C.
P. glycerine. After being thoroughly mixed it acquires
a syrupy consistency, and will preserve its activity for

many weeks or even for months. It is this glycerine pulp
that is used to propagate the strain in the animals. Gly-
cerole pulp is similarly prepared, except that the raw pulp
is mixed with equal parts of glycerite of starch. This
pulp is preserved when prepared, either between two
square pieces of glass, one of which has a small circular
depression in which the pulp is placed, or in small test-

tubes sealed with parafline. Each glass square contains
sufficient virus to vaccinate from two to four persons, and
each vial, according to its size, contains sufficient to vacci-
nate from ten to one hundred. Liquid vaccine is made
by taking any fluid lymph which may exude after the
scraping of the vesicle, and mixing it with a small
quantity of the pulp and some glycerine. This is then
filtered and introduced into capillary tubes. This liquid
lyinph is also preserved on ivory points, which are, after

being charged, thoroughly dried and then coated with
gum arable. Dried vaccine powder is prepared by plac-
ing the fresh vaccine pulp in a vacuum, by which means
in twenty -four hours or so it is reduced to a fine powder.
This is preserved in small cardboard boxes. The expe-
rience of physicians in Belgium has taught that the pulp
glycerole- contained between two pieces of glass is the
most reliable virus. The lymph preserved in tubes or on
points has, in consequence, fallen into disuse and is

seldom asked for. The Belgian method may be taken as
a good exponent of the method in vogue in France and
Italy. In Germany the animal is inoculated mth a gly-
cerine compound of virus, and on about the fifth day the
virus IS taken as follows : The animal is placed on a
table and its head nearly severed from its body by a rapid
stroke. When exsanguination is complete the vesicle is

carefully cleansed and entirely excised, the excision
being carried deep down into the connective tissue. The

mass is reduced to a pulp and then mixed with glycerine

or glycerite of starch, as already described in the Bel-

gian method. Admixture with blood is severely con-

demned.
In Paris the popular means of vaccinating, for those

who can afford it, is directly from the animal to the

child. For this purpose the calf is taken to the house, a

rubber cloth is spread in one of the rooms, a vesicle is

tapped, and the child is vaccinated on the spot with the

exudation from it. This method is characteristically

Frenchy, as the hoofs of the animal are carefully polished, '

it is decorated with ribbons, and a silver shovel goes with *

it to catch the dung, if necessary.
|

The method in New York is in some respects unique.

Animals a year to two years old are used. When possible,

these are splayed heifers, as it has been found that the hides

of such are thinner and develop a better pock. The ani-

mals are vaccinated on either side of the backbone, com-

mencing at a point about two inches from the root of the

tail, running along the back toward the hip bones. Four

to six inoculations are made at about two inches apart.

Scarifications are made with a peculiarly shaped lancet,

having six or eight blades about one-eighth of an inch

apart. On the fifth to the sixth day the virus is taken.

The crust is discarded, and the serum, as it naturally ex-

udes from the sore, collected on quill slips. Slight ad-

mixture with blood is not considered undesirable, but the

slips for the most part are quite free from any such ad-

mixture. Occasionally capillary tubes are used, and

there is some demand for them. The object of using the

region on each side of the back bone is for the purpose of

cleanliness, as that part of the animal is least liable to be

soiled by lying down in durg and other filth. We have

found virus from young adult animals more active and

more certain in its results than that from calves.

The heifers are carefully examined by the department

veterinarian before vaccination, and daily afterward.

When the virus has been collected and the animal has

regained a healthy condition, it is killed, all the internal

organs examined, and if they are found to be free from

disease the meat is sold, and the virus tested, i e., from

six to ten primary vaccinations are performed with it to

ascertain if it is active. If the test results favorably the

virus is used, if not it is discarded. The excellence of

New York City Health Department virus is largely due

to the ability, zeal, and labor of Dr. Edward L, Pardee,

in whose charge the vaccine laboratory is.

The amount of virus produced in 1891 was as follows:

The number of animals vaccinated was 14S
Quill slips prepared 192,200
Ivory points prepared 17,650
Capillary glass tubes filled 595

The cost to the city of free vaccination has, during the

past six years, been greatly reduced. The following

table shows, per vaccination, this reduction by years :

34 1S89 22

25 1S90 17

An Alleged Sign of Still-birth.— Dr. A. C. Moreno,
writing in the Boletin Medico de Fuebla for August,

1892, calls attention to a means of determining whether

a dead infant has breathed or not, which he claims is in-

fallible. The ciliated cylindrical epithelium of the respira-

tory tract extends down to the terminal bronchioles,

where, he says, it becomes cubical. In an infant which

has never breathed this epithelium will be found to exist,

but the minute respiration begins, this is transformed into

flat epithelium. The change is not a mechanical one,

the author holds, but a physiological one. Hence it

would be possible to determine by means of the micro-

scope, whether an infant, whose lungs contained air, had

drawn the air in by inspiration, or whether it had been

forced in during an attempt at artificial respiration.
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CHANCRE OF TflE MOUTH.
With St.\tistics and a Report of Twelve Cases,

Three Occurring in Children in One Family.

By E. HARRISON GRIFFIN, M.D.,

In looking over the histories of 1,200 cases of syphilis

that have come under my observation in the Bellevue

clinic and in my private practice, I find the report of 12

cases where the primary chancre was situated in the re-

gion of the buccal cavity. Of these 1,200 cases 29 were

specific inflammation, 488 mucous patches, 155 superfi-

cial ulcerations, 159 deep ulceratiors, 34 necrosis of

the bones, 30 adhesion of the pala'e to the pharynx, 3

tertiary cicatrices of the pharynx, 2 mercurial stomatitis,

I chancroid of lips, 65 laryngeal syphihs, and 222 that I

will classify simply as cases of syphd s of the throat.

Of these cases 762 were males and 43S females.

I found 3 under the age of ten.

10 an



394 MEDICAL RECORD. [October i, 1892

initial lesion typical syphilitic eruption made its appear-

ance and left no doubt of the diagnosis. An examina-

tion of the boy's body showed slight enlargement of the

axillary and inguinal glands.

May 15th.—The patient troubled with headache,

slight fever, and night-sweats, very much prostrated and

desired to lie down all the time. These symptoms were

absent in the younger case.

This case is particularly interesting, inasmuch as the

inoculation took place through a stick of candy that the

elder brother had put in his mouth after the younger

one had sucked on it. The virus was thus carried from

the lip of the one to the tonsil of the other. The date of

the appearance of the sore in the second case shows that

the inoculation took place previous to the first visit of his

brother to the clinic, the virus being in his system, but

when he was first seen the disease had not had time to

develop the initial lesion.

Bosworth speaks of the open mouths of the crypts of

the follicles as being a favorite site for the lodgement

of syphilitic virus, the inoculation taking place by the

virus being held in position, and not necessarily by a local

abrasion of the tonsil.

The cases are interesting, as the chancre and the glan-

dular swelling in the first case followed each other so

quickly and in the latter appeared almost instantaneously.

The history of the eruption is entirely at variance with

the time that usually elapses between the presence of the

chancre and the ingress of the eruption in the adult life.

In the first case the eruption came out about ten to

twelve days after the presence of the chancre, in the

second case thirteen days after the initial lesion.

fei|No suppuration in the cervical bubo occurred in either

case. They yielded readily to treatment and disappeared

almost entirely in three weeks after internal and local

medication was once commenced.
In the second case the bubo reached the size of a large

chicken's egg. I used internally the proto-iodidi pills,

gr. \, and pushed to the extent of toleration. Locally I

used an unguent of hydrargyri upon the enlarged glands.

Oleum morrhure was used also in the case, as the patient

was badly nourished.

Case III.—^Sister of above cases, aged fifteen, applied

to me. May ist, for an examination, accompanied by

her father, who said that he was beginning to be afraid

himself. The examination at this time was negative.

May loth.—The father told me that his girl's lip was

swollen, accompanied by a sore.

May isth.—The sister's upper lip was swollen and a

significant sore situated in about the median line, the

glands of the neck slightly enlarged, more on the right

side than on the left side. An examination of the skin

at this stage was negative. The sore gave her no trouble

either in eating or drinking. She could eat a large pickle

that had been soaked in vinegar, without the slightest

pain. The lack of pain is very diagnostic of a chancre.

This initial lesion reached the size of a cent before it

showed any sign of healing. It extended backward and

involved the inner margin of the lip.

The source of inoculation in this case was by kissing

her brother. The eruption made its appearance June

Sth, about twenty-six days after the initial lesion.

Case IV.—Male, aged eight, applied to me complain-

ing of enlarged glands and a sore on the tonsil. The
sore involved the lower part of the right tonsil. Its pe-

culiar gray appearance and its irregular edge, accom-

panied by glandular swelling of the neck, rendered the

diagnosis very simple. He had contracted it from im-

pure practice. The history of this case was very deci-

sive.

Case V.—Female, actress, aged twenty-four, came
under my notice during the period of eruption. A slight

redness of the lip located the initial lesion. She had
been accustomed to make up in the same room with

another member of the company. This lady suffered

with a sore mouth, which my patient found out after-

ward to be of a syphilitic nature. They both used the

same rouge for the lips, and applied it by the finger.

The one suffering from the syphilitic throat must have
lodged some of the virus in the rouge, and my case car-

ried the infection to some open sore on her lip while she

was preparing herself for the footlights.

Case VI.—Female, aged eighteen, came under my ob-

servation after she had consulted a notorious advertising

specialist, who diagnosed her trouble as cancer of the

lip and desired to operate, taking out a V incision. The
nature and appearance of the sore, accompanied by
the glandular swelling, rendered the diagnosis easy. The
accompanying eruption substantiated it.

She caught her trouble while out with a friend on an
excursion, by being kissed by an intimate acquaintance.

Case VII.— Female, aged twenty-three, applied to me
for a sore lip, and the peculiar appearance of the sore

and the history, accompanied later by the eruption, diag-

nosed chancre. She had been married but a short time.

Her husband suff"ered from fever blisters, as she desig-

nated them, and desired to know if her throat was due
to her husband's trouble.

Case VIII.—Male, aged forty-two, applied to me with

a sore on the upper lip. Diagnosis, chancre, substantiated

later by an enlarged cervical bubo and papular syphilitic

eruption. Mode of contagion, drinking whiskey from a

bottle after some of his friends at an excursion had im-

bibed previously from the bottle. Found out later that

one member of the soiree had a venereal sore throat.

Case TX.—Male, aged twenty-eight, applied to me at

my office for a sore throat. Diagnosis, mucous patches

at the tip and side of the tongue, and also covering the

inside of the lower lip. Taking his history I found he

had been married six weeks, although he knew he was
suffering from syphilis. I cauterized the sores and posi-

tively forbade him kissing his wife. I gave also internal

medication. This patient drank, smoked, chewed, and
partook of all the vices of the calendar.

Three weeks later he brought his wife to see me ; he

had disobeyed my instruct'ons and had inoculated his

wife with a chancre on the under portion of the tongue.

The wife came out later with an ^extensive tubercular

eruption, large ulcerative spots covered her back and
breast, it was a case of malignant syphilis.

Case X—Female, married, aged twenty-eight, chancre

of upper lip. Her husband was dissipated and was suf-

fering from a sore throat. Contagion by kissing. En-
larged glands and eruption substantiated the diagnosis.

Case XI.—Male, married, aged thirty. Contracted
chancre from a prostitute who was suffering from sore

throat. Inoculated his wife with chancre of the lip.

Case XII.—Female, cook, aged twenty, complained
of a sore on her lip. The family had been away in the

country during the summer, and she had entertained a

male companion whom she was engaged to marry. En-
larged glands, eruption. Diagnosis, chancre. She caught

the sore by kissing her lover, who was suffering from mu-
cous patches of the lips and tongue. The diagnosis was
made none too early in this case, as there were two babies

in the family that the cook would fondle and kiss. The
disease was not transmitted.

In looking over these cases and their histories it can

be seen that chancie of the mouth, although not such a

common disease, does exist ; and knowing how readily the t

mucous patch of the mouth will inoculate a chancre it

seems strange that there are not more cases of the primary

lesion occurring in this locality reported.

It is interesting also to inquire into the occupations of

some of these syphilitics. One patient, where I removed all

the turbinated bones and septum in a necrosed condition

made biscuits in one of the largest cracker houses in this

city. The inside of his nose was one large ulcer, and the

smell from the part indescribable.

One of the cases of chancre I have reported made
pencils. No one would hesitate to put a pencil in the

mouth to moisten the lead, yet here was a syphilitic who
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handled them and who was liable to transmit some of the

virus through these agents.

I have treated any number of syphilitics sufiEering from

raucous patches who made cigars. Cooks who served in

families and tasted the soups have applied to me, at the

Bellevue clinic, for treatment for mucous patches.

Some of these cases do transmit their disease, while all

suffering from the mucous patch of the mouth are liable

to transmit the chancre virus to some innocent party.

We have a Board of Health to whom we are com-

pelled to report all our cases of measles, scarlet fever,

diphtheria, and kindred diseases ; but a patient suffering

from mucous patches or chancre of the body is allowed

to roam at large, dispersing his contagion to any unfortu-

nate, whether the innocent be a baby, child, or adult.

A law should be passed making the examination of the

buccal ca-idty compulsory in all factories where the article

of manufacture is liable to carry any syphilitic poison.

This examination could be made at certain intervals, and

the spread of this disease curtailed.

It is a dirty disease, it is said, so, like the ostrich when

he is in trouble, the authorities hide their heads in the

bushes and imagine everything secure.

112 ^^'EST Forty-fifth Strbet.

to let two fingers pass in easily. I could feel the pla-

centa as a very soft, pulpy mass adhering to the walls of

the uterus. I first tried to loosen the placenta, but soon
gave it up, as I felt satisfied that this would be impossible

without injuring the walls of the uterus and tearing the

pulpy placenta to pieces. Thereby I would have risked

leaving detached pieces of it in the uterus. But as the

blood was still flowing immediate action was required.

I therefore wiped the uterine caNity out with a piece of

aseptic gauze soaked in turpentine, and tried to stimulate

the organ into contraction by Crede's method. When by
this procedure the hemorrhage ceased, the general condi-

tion of the patient required my fullest attention.

I first injected into the rectum one quart of a 0.7 per

cent, watery solution of chloride of soda, to which two
ounces of whiskey had been added. (I wish to state here

in advance that all the water was absorbed.) Then I

made everything ready for infusing a saline solution into

the femoral artery according to the method of Dr. Daw-
barn.^ This method impressed me by its apparent sim-

A CASE OF POST-PARTUM HEMORRHAGE
FOLLOWED BY SEPSIS— TREATMENT OF
THE ACUTE AN.-EMIA BY SUBCUTANEOUS
INJECTIONS OF A SALINE SOLUTION—RE-
COVERY.

By B. ONUF-ONUFROWICZ, M.D.,

On February 24th I was called to see a patient who was

in a state of great weakness and extremely anasmic from
post-partum hemorrhage. The patient had had four

normal confinements ; all children were born at term and

are alive today. No miscarriages had occurred pre-

viously. The menstruation had been regular and normal
in quantity.

About December 22, 1891 (the exact date could not be

traced), she had normal menstruation, or at least thought

she had. Four weeks afterward, when she again expected

it, she lost but a few drops of blood. She felt well, with

the e.xception of a strong desire for well seasoned and
sour food, such as herrings, sauerkraut, etc.

It was, so far as the patient remembers, on February

14th that she had a rather considerable loss of blood

from the vagina, which was caused by a fall on the floor.

The hemorrhage lasted three days. Afterward she felt

quite well until the evening of February 23d, when she

became somewhat chilly. During the following night

labor came on, and on February 24th, at 5 a.m., the fcetus

was born, and with it an enormous quantity of blood was

discharged. Blood continued to flow until 2 p m., when
I was first called to see her. The quantity of blood she

had lost could not be stated exactly ; a certain estimate

was possible from the fact that it had soaked through the

thickness of two mattresses and gathered in a large pool

on the floor beneath. I should judge that she must have
lost at least two quarts of blood. As she was rather

anaemic before the hemorrhage occurred, and was not a

robust person, this was a very serious matter.

When I arrived, I found the woman deathly pale, with

hardly perceptible pulse. She complained of a pecu-

liar oppression in the region of the heart, of nausea and
dizziness. The slighest movement of her head caused

everything apparently to turn around her. When she

closed her eyes she had the sensation as if her entire body
were dead. She was still losing blood constantly, although
it flowed but slowly.

After I had irrigated the vagina with a one per cent,

solution of salicylate of soda, I disinfected my hands
thoroughly and made a vaginal examination. I found
the uterus rather soft. The cervix was dilated sufficiently
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But whatever may have been the cause, I made no further

trials, and resolved to inject the fluid into the subcutane-

ous cellular tissue.

For this purpose I connected the needle of the hypo-

dermic syringe with the catheter, which at its other end

was connected with the Davidson syringe. I chose the

skin of the upper thighs as a suitable location for the

infusion. I introduced the needle into the subcutaneous

cellular tissue, and injected the solution (sod. chloride,

7 parts ; water, i,ooo parts), which was kept as hot as the

hand could bear, until a rather tense tumor had formed

on the surface. Then I took the needle out and re-

peated the procedure in another place. The injection

was made in about ten different places on both upper

thighs. I ceased to inject when a little more than one

pint of the solution had entered the subcutaneous cellu-

lar tissue. The salt-water was promptly absorbed, since

in the course of si.\ hours the swellings produced by the

injection had entirely disappeared.

The general condition of the patient had improved

during the injection, which had lasted about half an hour.

The pulse had become fuller, the feeling of oppression

and both the nausea and dizziness had diminished, and

her face had regained some color. I found that the im-

mediate danger had passed.

Judging from my experience in this case, I should think

that one quart of fluid, or even more, could be easily in-

troduced into the subcutaneous cellular tissue. In a

case of urgency, however, I should prefer the m fusion

into the artery, and I hope that in the future I shall be

more successful in accomplishing it.

After I had examined through the abdominal walls, I

found the uterus well contracted and no blood flowing.

I then examined the foetus. I found it completely en-

veloped in a mass of coagulated blood ; it was soft and

pulpy, evidently by maceration, but it was still sufficiently

preserved to allow an estimate of its age. It was three

inches long, and had the appearance of a fretus at the end

of the fourth or beginning of the fifth month. Accord-

ingly the patient must have mistaken uterine hemorrhages

during the pregnancy for menstruations. Of both pla-

centa and membranes nothing could be found among the

blood clot5 expelled.

At 8 P.M. I saw the patient again. Her general con-

dition was satisfactory. She still felt oppressed and
dizzy, but less so than before. She had the sensation as

if her left arm was deai. Pulse pretty good, about

120. Temperature, 96.4° F. I again irrigated the

vagina with a one per cent, solution of salicylate of soda,

and injected a pint and a half of water into the rectum.

This water was partly absorbed and partly expelled.

On February 25th the patient complains of headache

and of pain in the various spots where the saline solu-

tion had been injected subcutaneously. The feeling of

oppression has nearly disappeared. She feels very

thirsty. No loss of blood. Uterus rather well contracted.

Toward evening the patient felt chilly and her tempera-

ture rose to 101° F. I gave two grains of calomel, as

her boweh had not moved for several days. Irrigation

of the vagina with a one per cent, solution of salicylate of

soda t.i.d.

February 26th, a.m —The patient has h.ad four evacua-

tions of the bowels since yesterday. The pain where the

subcutaneous injections had been made is nearly gone.

She still complains of headache. The temperature

has risen steadily since when it was first taken ; it has

reached 104.4° F. ^-t ha.m. I ordered quinine, fifteen

grains. At 2 p.m. the temperature is still 104.4° F., so the

same dose of quinine was given again. In the afternoon

a considerable quantity of coagulated and liq aid blood is

passed per vaginam. The patient receives fifteen grains

of fluid extract of ergot, subcutaneously, and the uterine

cavity is irrigated with a one per cent, solution of creo-

line. This irrigation produces violent pain, and mor-
phine has to be given subcutaneously to relieve it. In

the evening the patient complains of nausea, but has no

pain. The hemorrhage, which was promptly checked by
the ergot, has not returned. The temperature has come
down to 98.2° F. at night.

February 27th.—The patient slept well during the

night. She has but little nausea. Fifteen grains of the

fluid extract of ergot are given again hypodermatically, in

the forenoon. At noon the placenta is expelled. It is a

soft, pulpy mass, which is infiltrated with pus and has a

most offensively foul smell. Accordingly, the lochiae

smell very foul too. Irrigation of the uterus with a sod.

salicyl. solution after the expulsion of the placenta, which

irrigation is repeated at night.

February 28ih.—The odor of the lochias is much less

offensive than it was yesterday. Severe headache. Pain

in the left arm and leg, chiefly in the elbow-joint. There

is no redness nor swelling. Tongue somewhat coated.

Appetite rather poor. The temperature has been rising

steadily since yesterday noon; it reached 103.3° F- this

forenoon, and went down to 101.6° F. in the evening.

Ordered quinine, thirty grains, in two doses. Irrigation

of the vagina with sod. salicyl. solution twice. Castor-oil

as a laxative.

February 29th.—Pain in the left arm and leg less severe.

Intense headache, which is highly increased by the slight-

est movement of the head. Temperature, 98.2° F. in the

morning, 99.6° F. in the evening. Ordered morphine in-

ternally to relieve the headache, which is the most promi-

nent symptom.
March ist.—The condition of the patient is the follow-

ing : She looks veryanremic ; lips somewhat bluish ; skin

rather dry. Skin and conjunctivae have yellowish hue, the

latter especially, where covered by the lids. The breasts

are flabby and of somewhat dark color ; a colostrum like

liquid can be pressed out of them. Body and extremities

free from swellings. No meteorism. The tongue, which

showed a thick coat the day before, looks much cleaner

to-day, but shows some fissures. Lungs free. Twenty-

four respirations per minute. Heart-sounds quite dis-

tinct. The second sound is somewhat prolonged. Ac-

tion of the heart regular. Pulse rather full, regular, 120

beats per minute. There is some enlargement of the

spleen, the dulness in its long diameter being somewhat
increased from above downward, say seven finger breadths

in one and five in the other direction. The percussion-

sound is almost flat. Edge of the spleen distmctly pal-

pable. The cervix is considerably swollen and admits

two fingers easily. No infiltration of the parametrium or

peritoneum. The lochial discharge has nearly lost its

odor. Pain in the right elbow and knee more intense.

The patient has also pain in the right shoulder-joint, and

the sensation as if cold water was poured on these joints.

On inspection no redness, no swelling is visible, but there

is some sensitiveness to pressure. At 1 1 a m., scon after

the examination was made, the patient had a chill. The
temperature, which was 99° F. in the morning, rose to

104.4° F. in the evening. No antipyretics were used.

The patient got some moderately strong wine and fluid

food, such as milk, raw or soft-boiled eggs, beef-tea, etc.

Morphine to relieve the headache.

March 2d.—Has still pain in the left arm and leg, and

also in the abdomen. The temperature has fallen to

101.8° F. At II A.M the patient has a chill, and in the

evening the temperature reaches again 104.4° F-

March 3d.— The pain in the abdomen has disappeared <

after the administration of one tablespoonful of castor-

oil. The headache has diminished ; the head aches only

when the patient moves it. In the left arm and leg she

has now no real pain but the sensation of pricking, which

appears only at times. Temperature, 98.8° F. in the

forenoon, 101° F. in the evening.

March 4th.—The patient is in much better spirits, in-

clined to j >ke, and believes that she would be perfectly

healthy if the headache had entirely left her. Tem-
perature, 100° F. in the forenoon, 100.4° F- '" the even-

ing.

March 8th.—Since March 5th the temperature has not
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I exceeded 98.6° V. The patient is still rather weak, has

: some headache, but feels well otherwise.

March 22d.—Has been out of bed for the last few
' days. The headache is gone, but she still feels dizzy at

i times. No pain in the back, no retention of the urine,

very little discharge from the vagina, fair appetite. The
patient has recovered so far that she can be safely dis-

charged. I wish to add here, that during the whole
i coiu'se of disease the function of the bladder was normal,

I
or nearly normal, and that there was no excessive secre-

tion of sweat at any period of the disease.

To sum up, the predominant features of the case were

the following

:

1. The course of the temperature, as shown in the

table, is characterized by three typical chills and by the ir-

regularity of the curve, which repeatedly ascends very

suddenly and descends just as suddenly and steeply.

Partly, however, the type is masked by the quinine given

Id the beginning of the disease.

2. The slight icterus which was present.

3. The enlargeinent of the spleen.

4. The pain in the joints characterized by the want of

any objective sign.

5. The violent headache.

The case was one of sepsis in which the general symp
toms of infection prevailed. The course of the tempera-

ture was similar to that observed in cases of tropical ma-

laria, which the disease resembled in many other points.

The etiology, however, leaves no dotibt as to the rature of

the case in (jnestion.

Cases of septicaemia do not occur frequently in this

period of antiseptic treatment. I, therelore, concluded

to publish this case, although I make myself liable to be

accused of having neglected the proper use of antiseptics.

In my defence I may state that the circumstances un-

der which I had to act were most unfavorable. The fee-

tus had probably been dead for several da>s or weeks

before it was born. The placenta was decomposed.

The surroundings of the patient, especially the clothes

and linen with which she came in contact, were exceed-

ingly unclean. Rapid action was necessary, as the life of

the patient was in danger, and though my hands and the

instruments used and the genitals of the patient were

treated strictly antiseptically, a complete asepsis could

not be attained under the circumstances mentioned.

Finally, the woman was very much predisposed to the in-

vasion of microbes in consequence of the weakness,

which resulted from the hemorrhage.

The Disadvantages of English Sanitoria —Dr. A.

Tucker Wise, in his work on the " Alpine Winter in its

Medical Aspects." int ma'es that the reason why the treat-

ment of incipient phthisis in the south of England resorts

is so unsatisfactory, and why so much better results are

obtained in Continental sanitoria, is that in the former

little or no attention is paid to the requirements for

comfort and health of the visitors. " In addition to

the rain and wind of the British Isle.''," he says, ''there

appears to be also either a total ignorance or disre-

gard of the requirements of health visitors There are

scarcely any shelters provided—no glass covered galleries,

verandis, nor convenience for taking the air in wet

weather. Indoors, the temperature maintained by stoves

and open fires is most uncertain and pattial. If any

ventilation i> available it is by Tobin's tubes, or apertures

comtpunicating direct with the exterior, quite unsuitable

for a wirdy climate. I have seen 'through' ventilation

adopted for corridors—-an excellent system in hot weather,

but unliearable and perilous in our English winter. These
drawbacks alone drive hundreds of Ergl sh people to seek

change in other countries in spite of the di-^advantages

entailed by travel or absence from home and friends."

The Drug^is^s in Saratoff, Russia, have agreed to sup-

ply poor people with drugs free of charge up to the

amount of §100 per annum for each druggist.

©liuicaX gepavtmcut.

A CASE OF FRACTURE OF THE PENIS.

By .'iLBERT KROG, M.D.,

Although such a condition as the above cannot possibly

exist, I have nevertheless retained the term in order to

signify the lesion as generally understood, but meaning
simply and purely a contusion and laceration of the

organ. The case, which I have been but lately able to

observe, is worthy of record in consequence oi its rarity.

N. N , a Swede of powerful physique and health,

called upon me to ask advice regarding the peculiar con-

dition of his penis. Eight days previous to my seeing

him he got up in the middle of the night on account of

not being able to sleep, and looked out of the window.
Suddenly the window came down with a tremendous
force and struck his penis a little behind its middle por-

tion. Thus far /i/s history.

Soon alter the organ began to swell immensely, and for

the next three days blood oozed from the urethral canal.

Besides the swelling, there was considerable discoloration.

At the time of my seeing the patient, eight days after the ac-

cident, the organ was pendulous, swollen six to eight times

its normal size, and of purplish-blue color. There was
no pain whatsoever, urine passed slowly but without any
trouble. From the fact that blood had oozed from the

canal for several days, I surmised that the corpus caver-

nosum had been lacerated, and with it also the mucous
membrane of the urethra. The patient would not allow

me to pass a catheter. I ordered simply a lotion of lead-

water. No doubt my patient had been the subject of

a chordee, and had himself thrown the window upon the

organ in order to get rid of the unpleasant condition.

From the few cases on record, there seems to be but
little trouble as to the ab-orption of the hematoma. The
great danger lies in the rupture of the urethral canal and
its consequent absorption of bacteria. Death may occur
as the result of pyamia and gangrene. The cicatrix

formed, generally produces a curvature and malposition

of the penis. The part anterior to the lesion is neces-

sarily deprived of the possibility of erection. In case of

sloughing (abscess) of the integument of the penis, high

fever usually occurs.

Treatment consists in the application of cold, in the

form of water, ice, ice bags, lead-water, etc., rest, and
support of the organ upon the abdomen. In case of ab-

scess and infiltration of urine, incisions are necessary.

The catheter shotild be frequently used, or even retained

permanently.

221 Kast Tenth Street.

TRANSPOSITION OF THE VISCERA.
By IRA T. JOHNSON, M.D.,|

ROCHESTER, N. V.

Mrs. M. E. B , aged forty-nine, died of uterine caa-

cer, April 23d last, and for certain reasons the coroner

ordered an autopsy, which I, as coroner's physician, per-

formed the next day. I found the following rare ar-

rangement of the internal organs :

The right lurg had two lobes, and the left lung three.

The heart was on the light side of the spinal column,

occupying the same position relatively that it should have

on the left side.

The arch 01 aorta turned to the right, and the thoracic

portion descended on the right side of the median Ine.

The innominate arose from the left side of the arch, and
the common carotid and subclavian from the right side.

The position of stomach was reversed, the cardiac end
lying to the riaht of the median line, and the pyloric end
to the left. The position of the several portions of in-

testine was the reverse of the usual.
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The spleen was on the right side, and the liver on the

left.

The vermiform appendix occupied the same relative

position on the left side that it should have occupied on

the right.

In fact, it was a case of complete transposition of all

the internal organs, though the ureters, kidneys, and some
other parts which would require a more thorough investi-

gation to determine whether they were transposed or

not, were not examined as closely as they should have

been with regard to that point. The woman had always

been right-handed.

Physical examination of a daughter aged sixteen years,

and of similar disposition and appearance as the mother,

did not disclose any abnormal position of the internal or-

gans.

A NEEDLE IN THE OVARY.
By FRANK W. HAVILAND, M.D.,

NEW YORK.

Mrs. S. C , aged twenty-one ; married four years

;

has never been pregnant. She has been complaining of

abdominal pain and tenderness, and has had a bloody

flow from the vagina for about two months. On July i,

1892, an examination was made and a diagnosis of pelvic

neoplasm requiring operation was arrived at. On July

i6th, assisted by Drs. Ludden, McCready, and McCros-
key, the patient being under ether, I made an incision in

the median line, and directly under it found a large irregu-

lar mass, on either side of which could be felt a smaller

mass, all bound firmly together and to the floor and sides

of the pelvis. On attempting to raise the omentum I

found it bound firmly to the central mass, and much in-

flamed and thickened. It was torn loose, and while this

was being done a small abscess was ruptured, allowing

pus to enter the abdominal cavity. After thoroughly

washing out the peritoneal cavity with hot water, the

large, thick, and inflamed portion of omentum was ligated

and removed. The uterus could now be felt, with the

upper portion of the sigmoid flexure firmly united to the

upper portion of its posterior wall, and all bound down
by firm adhesions. After ligating and cutting through
the larger bands, and tearing through many others, the

gut was successfully separated from the uterus, leaving

the wall of this organ much torn and bleeding. The
hemorrhage would not yield to the cautery nor to pure
carbolic acid, but was controlled with a deep stitch of
catgut firmly tied. The small mass on the left side was
now torn from the floor of the pelvis, and was found to
be an ovary and tube much thickened and inflamed.

This was ligated and removed. The mass on the right

side was raised, after cutting and tearing through adhe-
sions, and found to be an ovary and tube forming a mass
about the size of a duck's egg. The mass was ligated

and removed. The abdominal cavity was now thoroughly
washed out with hot water and closed with interrupted
sutures of silk worm gut.

The day following the operation the diseased tissues

were carefully examined. The large mass taken from
the right side, presenting a large fluctuating surface, was
incised, and a quantity of pus escaped. To ascertain
the extent of this abscess cavity I inserted my index-fin-

ger, which received a sharp prick. On turning to the
light and examining further, I found a portion of an ordi-

nary sewing needle, about three-quarters of an inch in
length, very much discolored, and with a sharp point.

It is more than probable that this portion of the needle
had been swaUowed by the patient, passed through the
alimentary canal to the sigmoid flexure, where it pene-
trated the wall of the gut, passed on through a fold of
the omentum and into the peritoneal covering of the pos-
terior wall of the uterus, and finally into the right ovary.
It carried with it infection from the alimentary canal
which produced an inflammation along the whole course
traversed by the needle, thus causing the gut, omentum

and uterus to be firmly bound together by inflammatory
products, and the ovarian tissue to break down.
The patient recovered from the operation without com-

plications, and since July 30th has been about the house,

feehng better than for many months past.

THE NERVOUS SEQUELS OF TYPHOID
FEVER.

By R. ELLIS, M.D.,

The nervous sequelae of typhoid are many—embracing

lesions of the meninges, brain, spinal cord, spinal, and
peripheral nerves.

In this fever a practitioner expects every complication,

and he is surprised at no nervous sequels. In the me-
ninges we may observe the following lesions : purulent

inflammation, congestion, minute hemoiihages, oedema,

cerebro-spinal meningitis. In the brain itself we may
meet with cerebral hemorrhage, thrombosis, embolism, and
congestion. The nervous lesions are shown by their

characteristic physical signs, due to central or peripheral

causes, such as hemiplegia, paraplegia, ansesthesia, hy-

peraesthesia, convulsions, local paralysis, aphasia, and
neuralgia. Hemiplegia is rarely seen, and recovery usu-

ally follows. Paraplegia (cervical to lumbar) very rarely

occurs, and recovery seldom follows. Extreme nervous

exhaustion may bring on a complete hemiplegia or a

paraplegia, with slow recovery. If, however, a post-

mortem follows, one need not be surprised to find no
cause to explain the evident lesion—the cause lies in the

exhausted vitality of the nerve-cells.

In my practice last winter a young man (twenty-three),

ill twenty days with the typhoid fever, developed com-
plete sixth cervical paraplegia with almost complete an-

sesthesia, and died in two' days. No autopsy was al-

lowed, but I felt convinced that no pathological condi-

tion existed suflicient to explain the complete paraplegia,

save anaemia and exhaustion of the spinal cord.

Anaesthesia is often observed. Hyperesthesia, general

or local, is, however, by far the most conunon of all the

nervous phenomena observed in this fever. This hyper-

esthesia may occur during any stage of the disease, and

is often of very serious annoyance. I remember a case

occurring in the fifth week (patient convalescing), when
the hyperesthesia, limited to the toes of the right foot,

was so severe, especially at night, as to require hypoder-

mics of morphia and a cradle to keep all clothing from

touching the sensitive area. So persistent and annoying

was this hyperesthesia that the patient's life was endan-

gered, and finally it became necessary to remove the suf-

ferer from college to his home—a distance of one hun-

dred miles. Though the weather was intensely cold, the

patient was benefited by the trip, and rapidly recovered

from his severe attacks, but weeks elapsed before perfect

recovery—weeks during which, at intervals of twelve to

twenty hours, the patient would be suddenly seized with

intense hyperaesthesia of the big toe. It seems necessary

to say that hysteria did not increase the hyperesthesia,

for the patient was a college man of strong phys que.

Convulsions with opisthotonos are rarely observed, and
are usually due to a previously existing kidney lesion,

increased by pathological renal and blood changes.

Some form of local paralysis is frequently noted

—

paralysis embracing all or a single one of the muscles

related to the part. An entire extremity may be para-

lyzed, but often only a single muscle or a group of mus-

cles—as the flexors or extensors, or a group supplied by

a single nerve, as the musculo-spiral group.

Aphasia, amnesic or ataxic, occurs, and is usually com-
plete—slow recovery follows, as a rule.

Neuralgia is very common, especially of the head, face,

and trunk.

Toothache is often so severe as to greatly distress the

patient.
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Peripheral neuritis occurs—neuritis characterized by
)ain and swelling, and so differentiated from local hy-
i)er£e3thesia in which swelling does not take place.

Multiple neuritis and poliomyelitis occur but rarely.

Both may present the same symptoms, but the paralysis

rem pohoinyelitis is persistent, and muscular anajmia
.nd weakness continue, whereas in multiple neuritis the
lymptoms may, in a short time, entirely abate.

Insanity, due to cerebral malnutrition, is usually of
hort duration—the intelligence returning slowly as
trength is gained.

The system is so exhausted as the fever develops and
convalescence follows that as a result of nervous depres-
! ion we may at times find signs of central ner\ous injury.
n these cases it is well for the practitioner to avoid a

[00 hasty diagnosis of organic nerve lesion, for these ner-
lous symptoms of organic lesion ofttimes quickly disap-
)ear. I remember a case of hemiplegia in a young lad
vhere all the symptoms pointed to a poliomyelitis, and
or this reason a prognosis unfavorable as to a complete
ecovery was given. Vet after the patient gained strength
ind could take solid food, the paralysis entirely disap-
)eared.

EYES OF DIFFERENT COLOR.

Dr. Joseph Forrester, of Butler, Pa., writes that Dr.
Iriubbel's observation, published in a recent number of
jhe Medical Record, has been duplicated by himself.
;
ie says

:

I

" My case is a girl aged eight, a blonde, except the iris of
,>ne eye (the left, I believe), which is hazel, but somewhat
rregularly pigmented, while the iris of the right is a clear
)lue. Her father is a blonde, with blue eyes and very
ight-colored hair, eyebrows, eyelashes, and beard. The
nother is a handsome brunette with dark brown hair and
lazel eyes. Both parents are young and the girl is their
irst child. The family lives in Salamanca, N. Y.

[QUININE IN CHOLERA.
By ERSKINE B. FULLERTON, A.M., M.D.,

EDICAL COL-
ROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, STARLING

LEGE, COLUMBUS, O.

IN Dr. John M Woodworth's "Cholera Epidemic of
1873 in the United States," under the head of " Notes
)n Treatment," quinine is referred to as having been
;iven in small doses, at uncertain intervals, by two writers,
ind by one in conjunction with atropine, amounts not
tated.

In Dr. Edward O. Shakespeare's " Report on Cholera
n Europe and India " no reference is made to quinine
n the chapter in which treatment is considered, but it

vas used in the cities of Teruel, Toledo, and Tembleque
n Spam during 1884. The dose is not mentioned in
'.ny case, nor the method, except in one only, where it

vas the hypodermic, with a strong inference that it was
w used in the two other cities. The journals at the time
'ave the dose as fifteen grains, administered hypodermati-
;ally._ When we recall two well-known facts—first, that
he Koch germ is found inside the intestine and not in
he blood, and secondly, that the direction of quinine is

oward the kidneys, but Httle, under ordinary^ circum-
itances, escaping with the faeces—a reason for failure
s-hen administered hypodermatically is apparent. In
^884 Koch places quinine next to mercuric chloride in
ievelopment-inhibiting (not disinfectant) power, the for-
ner acting in strength of i to 5,000, the latter in that
)f I to roo.ooo. In other words, one-half grain of the
oercurial is the required equivalent for growth inhibition
>i ten grains of quinine. When it is recollected that the
ethal dose of the one is about two grains, and that of the
lather about two ounces, the disparity for practical effects
3 apparent. If five grains of quinine can inhibit the
evelopment of the spirillum in three pints of rice-water
lischarge tn situ, what ill effect can be apprehended

from four or six times that amount ? All this, however,
is " reasoning after the event " with the writer.

In the epidemic of 1873 the use of quinine was early
begun in cases coming under my care in this city. In
over thirty cases of choleraic diarrhcea there was only one
that proved refractory to the quinine treatment, develop-
ing into what under the old nomenclature would be called
a mild case of cholera. Of the severer or typical form
of the disease I had five cases, in all of which quinine
was given in doses of seven and one-half grains in solu-
tion in the usual way, by means of a sufficient quantity
of aromatic sulphuric acid ; and this dose was repeated
at intervals of an hour and a half until the symptoms
were under control, then in smaller doses at longer inter-

vals. Ice was allowed from the first in guarded quanti-
ties, and, so soon as the tendency to vomit was sufficiently

controlled, ice-water.

In some cases a small amount of morphine was given,
in others not. In all cases there was decided improve-
ment after the first dose, and a steady abatement of the
symptoms as the treatment progressed. The patient in

whom the disease was, perhaps, farthest advanced when
treatment was commenced vomited but three times and
purged but twice after the first dose was given. In this

case, with the typical pulse, thirst, cramps in extremities,
sunken countenance, and loss of voice, the vomiting was
incessant, and the constant discharge from the bowels had
penetrated the mattress and stood in a pool on the floor
beneath. In one case in which I was consulted by the
physician in attendance, quinine was exhibited to the ex-
tent of fourteen grains in the pill form. The patient's

symptoms, typical as described, were controlled for forty-

eight hours, he returning to his place of business on the
second day. At the end of the above mentioned period
the symptoms returned and he died in the course of a
few hours, no quinine having been administered during
the relapse.

While aware of the danger in forming conclusions too
radical on the success of treatment in so limited a num-
ber of cases, and also bearing in mind that epidemic dis-

eases differ in tractability and severity during different

seasons of their prevalence, and at differing periods of
the same epidemic, yet I have been unable to rid my
mind of the impression, strongly made nineteen years ago,
that the quinine treatment had much to do with the re-

sults above recorded. That the disease prevalent in Co-
lumbus, O., in 1873 ^2S of no mild type is shown by the
report of Dr. Woodworth, where, out of one hundred and
thirty cases recorded, there were ninety deaths, a mortal-
ity of more than sixty five per cent.

Permit me to strongly urge upon the physicians now
treating the disease in quarantine or hospital that they
try the remedy. I would suggest that one drachm be
dissolved in three ounces of water by means of a suffi-

cient quantity of dilute or aromatic sulphuric acid, and
that of this solution a tablespoonful be administered and
at once repeated if vomiting occurs, and afterward at

intervals of an hour and a half, until thirty grains have
been taken, and thereafter pro re nata. If judged best, a
small amount of morphine may be added, or a few drops
of chlorodyne—their utility I doubt. There are a few
provisos

:

ist. Tlie ten-grain doses should be in solution, so that
in case of vomiting some may be retained.

2d. That the patient be not already moribund from
toxaemia, or in pulseless collapse.

While the discoveries of the last few years render the
theory of Dr. Cunningham, that cholera is " malaria pemi-
ciosa," untenable, there is nothing as yet by which we may
infer that the treatment may not be essentially the same.

Eggs by Enema.—Dr. Huber says that the absorption
of eggs administered in enema is markedly promoted by
the addition of about fifteen grains of salt to each egg.
Peptonizing the eggs also increases the chances of their

absorption by the rectum.
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MODERN TREATMENT OF CHOREA.

Chorea, a disease so called, is better described as a

chain of symptoras belonging to some disorder of which

the pathology is at present unknown. This symptom

group embraces irregular spasmodic movements, inco-

ordination of voluntary motion, and often muscular and

mental weakness.

The mental impairment may become a real insanity.

The forms of mental abnormity most common in chorea

are mania and delirium, running into chronic delusional

states, and sometimes ending in dementia. Whatever

the disease or diseases now known by the generic term

chorea miy really be, the condition is in itself sufficiently

serious to demand the best skill and care of every

conscientious practitioner. Better methods to secure

more rapid results are what everyone is looking for, in

spite of the fact thit ordinary chorea tends to disappear,

whatever the treatment, in from eight to twelve weeks.

In the International Medical Magazine, July, 1892.

James Hendrie Lloyd states that most of the benefits

obtained by treatment are obtained by attention to the

condition of the blood Hence arsenic and iron are the

best drugs.

^i,Chorea as seen and treated in Parisian hospitals offers

some points of special interest.

The University Medical Magazine, June, 1892, contains

a valuable abstract of French opinions concerning the

treatment of this disorder, collected by Marcel Beaudoin
and published in the Revue de The'rapeutique Medico-

Chirtirgicale, April i, 1S92.

While antipyrine is considered valuable by the majority

of physicians interviewed, the views held are widely

diflferent, and seem in their diversity almost as much an

affair of temperament as of experience. They afford a
refreshing change, however, from the provincial routine

that prevails in too many cis-Atlantic dispensaries.

Among Parisian doctors, at least. Fowler's solution is

not the great and only remedy. One, Dejerine, insists

that all special medication in infantile chorea is useless.

Tonics, massage, gymnastic exercises, dry frictions, salt

baths, and general sound hygienic measures are earnestly

recommended. Massage, according to Ollivier, u-ives

the happiest results. As internal remedies this practi-

tioner prescribes iron and arsenic, and also makes use of

hydrotherapy. Gdbert Ballet believes that common
chorea tends to spontaneous cure, and that disturbing

drugs should be withheld. Antipyrine he condemns

though believing in Fowler's solution in small doses, am,

in tonics and iron for anaemic cases. The local applicai

tion of ether to the vertebral column is recommended
when the disease assumes a serious form, and bromide o|

potassium when there is mental disturbance. Stricl

hygiene, good food, walking in the open air, avoiding al

fatigue. Ballet considers essentials of treatment.

Jules Simon, earlier on record as realizing the harm :i

residence at the sea-shore may do to sick children, con|

demns it in chorea. The least exciting tonics, as sail

baths and dry frictions, he advocates, together with thi|

following general plan of treatment : i. During the firsj

fifteen days the child is to lie in bed, and warm frictions

mustard-plasters, or dry cupping are to be applied ove:i

the upper part of the back, hemlock and aconite beinji

the internal remedies. 2. At the end of a fortnight th(

child is allowed to get up, and antipyrin is administerec

in progressive doses of one, two, three, four, and fivii

grammes in the course of twenty-four hours. The drud

is thus given for several weeks. 3. Then arrives thtl

time for rhythmical gymnastics, especially necessary wherj

bodily movement is sluggish. Legroux, Raymond, Sej

vestre, and Albert Robin think highly of antipyrin. Th{|

latter combines it with bicarbonate of soda, and gives i'

in as high a dose as two grammes a day. After a fort

night's use of antipyrin, the arseniate of sodium is sub-

stituted, in doses of two teaspoonfuls daily of a solutior

of five centigrammes to three hundred grammes of water

This solution finished, antipyrin is again administered

Moral psychic hygiene Comby considers of first iropor

tance, then quieting of the nervous system by bromidt

of potass um in daily doses of from two to four grammes

together with cold douches.

Should this treatment fail, antipyrin is given. lu

ordinary cases, Germain See recommends arsenic and

antipyrin. Rheumatic subjects require salicylate o)

sodium, associated with antipyrin and sulphur baths. Id

cardiac choreas this authority advises the addition ol

iodide of potassium and iodide of calcium to the heart

remedies. " Prolonged sleep, induced by chloral if

necessary, Joffroy considers all important, especially in

mild cases. Fatigue, as well as physical and mental ex-

citement, must be strenuously avoided.

Hypnotism, so much in evidence of late, has also been

tried as a remedy for chorea. In Normandie Medicate,

August I, 1892, Gibert, of Havre, reports amelioration

of grave symptoms in a girl twelve years old, by means

of hypnotic suggestion. Will training, rather than hynO'

tism, more nearly expresses his method. Bromide of

potassium, gymnastics, hydrotherapy, had proved equally

without avail. Night and day the inco-ordinated move-

ments of general chorea never ceased. A fortnight o{

carefully graded commands and some massage of the

facial muscles brought about wonderful improvement,

sleep became natural, and the girl's countenance regained

an expression of intelligence. The patient then could

restrain all choreic movements in the presence of the

physician when ordered by him to keep perfectly still

;

but when away, a mild chorea still remained. A resi-

dence in the country, far from all relatives, among hardy

peasants, who were directed to ignore the child's condi-

tion, brought about a perfect cure. The author called
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ttention to the fact that there are purely neurotic

horeas, such as Luys claims to cure by means of revolv

ig mirrors, and that this form of the disease is com-

Moner than any other. Fever and heart trouble in

horea can be explained on other grounds than rheu

iiatism. They denote profound disorder of innervation,

i ften existing as manifestations of hysteria in children,

ind are in no sense due to rheumatic poison. As no

lart of the human economy requires so much oxygen as

le nerves, the imperative necessity of country life in the

Ireatment of chorea is at once apparent.

PREVENTIVE INOCULATIONS AGAINST CHOL-

I

ERA.

JThere has been a good deal written and said in regard

!o anti-choleraic vaccinations, and the subject is naturally

line that excites much interest. While it is very unlikely

: hat cholera will ever be best dealt with by any process

|if "vaccination," yet the discovery of some practical

loethod of securing immunity would be of great service.

I n Berlin, Brieger, Kitasato, and Wassermann have made

Researches which show that some of the lower animals

Ian be protected against inoculations that in control ani-

nals cause cholera. The immunizing liquid was ob-

jained by cultivating the microbe in a solution of tissue

iibrinogen.

1
The experiments have been carried much further by

ilaffkine, of Paris, working at the Pasteur Institute,

irlis investigations have been unfortunately attended with

|i great deal of newspaper notoriety, which we believe

|:ould not have been sought for or desired by the investi-

|;ator. In the British Meaical yournal for September

loth, Mr. E. H. Hankin, who has been subjected per-

onally to Haffkine's inoculations, gives an account of

:he new method.

The first step in getting a protective vaccine was to

produce an abnormally virulent culture of the cholera

iuicrobe. This was done by passing the virus through a

jieries of guinea-pigs. By adopting a special process it

was found that the virus increased in intensity until a

imaximum was reached. The virus fixe thus obtained

;kills the guinea-pig in six to eight hours, whether given

[per OS or injected into the peritoneum. If injected un-

|(ler the skin, however, it produces only a local inflamma-

jtion and necrosis, and if the animal recovers he is found

'to have immunity. Since the local disturbance and ne-

crosis are serious, however, it was found necessary to

iDrevent this, and to this end the virus fixe is attenuated

by growing the microbe in a slow current of air.

I If a dose of this attenuated virus is mjected under the

iskin of a guinea pig, an extensive oedema develops within

^twenty four hours. During the next few days this dimin-

lishesin size, leaving, however, a hard nodule, which per-

isists for a considerable time. If a week later the animal

lis inoculated with a similar quantity of the strengthened

\

virus, an oedema develops, which is less than in the first

case and does not lead to necrosis. When tested a few

days later the animal is found to have acquired an im-

munity agiinst the cholera microbe in whatever way it

may be inoculated. This immunity has been found to

be undiminished a couple of months after treatment.

Rabbits have also been made immune by the same

method. They then show themselves refractory to every

form of inoculation, including the method above de-

scribed, which in the control animals leads to a difease

resembling the cholera of human beings. M. Hafifkire

has also produced this immunity in pigeons. These

facts led M. Haffkine to try the efiect of these inocula-

tions on himself, and afterward on seven other gentle-

men.

Two inoculations were given. The result was to pro-

duce a local oedema and swelling, with some fever and

malaise. The local eflfects pass off, leaving only a hard

nodule at the point of injection.

It is interesting to observe that M. Haffkine has fol-

lowed almost exactly the same process in securing his

" vaccine " that Pasteur has done in securing the protec-

tion virus of rabies.

The question now arises. Does the protection protect

human beings. The fact is not demonstrated, and more ex-

periments are needed. In the first place, there is some

reason for believing that the same method which protects

guinea pigs and rabbits will protect man ; still the argu-

ment is not a very strong one. M. Haffkine has shown,

however, that his virus does give topical immunity to

human beings. If a person, for example, is inoculated

subcutaneously with active cholera microbes, there results

a widespread cedematous swellmg and redness which

lasts for several days, leaving a hard nodule. The reaction

is rather characteristic. In persons who have received

the protective inoculations, no such reaction occurs.

Hence, since topical immunity is given by the inocula-

tions, it is inferred that there is a constitutional immunity

also.

The experiences of an immunized newspaper reporter

in a Hamburg cholera hospital have been paraded for

business purposes, and it is not possible to base any

scientific conclusions upon them. Apparently he was no

more exposed to cholera than some physicians and nurses

who have escaped. The proof will come perhaps to a

person who dared to take into their intestines the virus

fixe.

TROUBLE IN TEXAS.

We have watched with a prayerful interest the develop-

ment of medicine, medical societies, medical colleges, and

medical journals in the great State of Texas. There has

always been an elemental freshness and vigor about the

Lone Star institutions which gave promise of great things.

Their journals have been the reddest, their society meet-

ings the most parliamentary, their medical ethics the most

sensitive, and their controversies the stormiest of any of

the subdivisions of this great republic. Out of this friction

and ferment there have come interesting journals, alert

colleges, active and original physicians, and a State Texas

Medical Association. But there is trouble brewing now
for this latter organization. The Texas Health Journal.

an interesting periodical devoted to sanitation, a partic-

ularly unaaulttiated baking-powder, and other useful

things, begins its July leader as follows :

"The ignorant, inhuman, and brutal conduct of the

Judicial Council of the Texas State Medical Association,

during its session held at Waco, Texas, April 2S to May
I, inclusive, 1891, has no parallel in the proceedings of

medical societies ; in fact, such a precedent cannot be
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found in this nineteenth-century civilization ; white-

capism towers into temples of justice when compared

with it ; in fact the darkest dungeons of hell, compared

to the deeds of that Council, are as flowery gardens and

oriental castles. P'or this humiliating conduct the twelve

men who constituted the alleged ' Judicial (?) Council,'

have just received a rebuke from the American Medical

Association that ought to not only cause the eternal blush

of shame to mantle their cheeks, but sink deep into their

hearts and take possession of their very souls—provided

they are blessed with such psychological qualifications and

attachments."

We have looked around to see what was the cause of

this retributive piece of rhetoric ; but are as yet a little

uncertain. It seems, however, that our esteemed colleague

is reinstated and that everything promises to be right, so

far as the Health journal goes ; but " the keen lash of

criticism " is to be applied to the Judicial Council and

the State Association hereafter, pro re nata. The lash is

whirled about in an ominous way, later on ; " Dr. Q. C.

S. skins the gang that dominates," " Gangrene of a once

honored body," are some of the pithy expressions with

which our injured critic attacks the great Texas organiza-

tion. We trust that justice will reign in Texas, and with

it peace and prosperity to the State Society and the Lone

Star editor.

%zviis of me "Saieefe,

The New York State Association of Railway Sur-

geons will hold its Second Annual Meeting at the Aca-

demy of Medicine, in this city, November 14, 1892. The
profession is cordially invited.

The New Mexico Medical Society, which was from

1 88 1 to 1885 known as the Las Vegas Medical Society,

was incorporated in the latter year under its new name,

and though its membership and usefulness spread

throughout the Territory, it was only this year that its

managers felt able to hold the first meeting elsewhere,

namely, at Albuquerque, on September 14th and 15th.

The meeting was chiefly devoted to business affairs of

the Society, though, besides the address on " The History,

Present Necessity, and Future of the Society," by the retir-

ing President, Dr. F. H. Atkins, papers were read by Dr.

W. G. Hope, of Albuquerque, on the question, " Is there

Malaria in the Rio Grande Valley ? " which elicited vigo-

rous discussion \ on "A Fatal Case of Appendicitis

Caused by a Grape-Seed," by Dr. E. B. Shaw, Atchison,

Topeka & Santa Fd Railroad Surgeon, of Las Vegas ; on
" A Newer Procedure in Perineal Section for Stricture,"

by Dr. W. R. Tipton, of Las Vegas ; on " The Taos

Valley as a Resort for Consumptives," by Dr. T. P.

Martin, of Taos ;
" A R^sum6 on Recent Progress in Es-

tablishing Immunity by Bacterial Products," by Dr. F. H.

Atkins, of East Las Vegas. The interests of the Society

were greatly promoted and many new members added,

the total number now reaching fifty. The new officers

are : President, Dr. James H. Wroth, of Albuquerque
;

Secretary, Dr. Francis H. Atkins, of East Las Vegas;

Ireasurer, Dr. W. S. Harroun, of Santa Fe. On account

of the central position of Albuquerque, the annual meet-

ings will probably be held there for the next few years.

The Second Annual Meeting of the American Electro-

therapeutical Association will be held at the Academy

of Medicine, in this city, on October 4, 5, and 6, 1892.

The sessions will be held at 9 a.m. and 3 p.m. An exhi-

bition of electrical appliances will be given, and numerous

entertainments are provided for the guests.

The Enthusiasm for Quarantine has reached a high

pitch in New Orleans where one earnest medical gentle^

man advises that we quarantine the world, keep our bowels

open, and trust in God.

Malpractice Suits have the peculiar quality of being

able to propagate their own kind. A few months since

the court at Albia, la., mulcted a Dr. Abegg in a con-

siderable sum for alleged malpractice in setting a fract-

ured limb. As a result the coming term of said court

has four malpractice cases to consider, aggregating

$30,000 damages.

—

Medical Review.

The San Francisco Therapeutical Society was organ-

ized in San Francisco, July 23, 1892. The following

were elected officers : President, Dr. F. A. A. Belinge
;

Vice-President, Dr. J. W. Blake ; Treasurer, Dr. J. R.

Davidson ; Secretary, Dr. M. Neumann. The Society

will meet twice each month.

Removal of Quarantine against Fleuro-pneumonia.

—The Secretary of Agriculture has issued a proclamation,

under date of September 26th, removing the quarantines

heretofore existing in the counties of Kings and Queens,

N. Y., and Essex and Hudson, N. J., for the suppression

of contagious pleuro-pneumonia among cattle. This

completes the dissolving of all quarantines established by

the Department of Agriculture in the United States for

the suppression of this disease. It is officially declared

that the United States are " free from the disease known

as contagious pleuro-pneumonia." The seaboard and

frontier inspection will be continued to prevent the rein-

troduction of the disease into this country.

Dr. Henry Grafton Clark, of Boston, died at Hyde

Park, Mass., on September 23d, at the age of seventy- eight

years. He began the practice of medicine in Boston in

1834, and retired about two years ago. He was con-

nected with the Massachusetts Genera! Hospital for

twenty-five years.

The Value of a Toe.—A workman employed by a

dredging company in New Jersey had three of his toes

cut off by one of the machines, and sued the company

to recover $10,000 damages. The jury awarded him

$1,260, fixing the value of each toe at $420.

Dr. Jos€ Miguel Perraza died recently in this city, at

the age of forty-six years. He was born in Santa Maria,

Cuba, but having been engaged in a revolutionary expe-

dition was expelled from the island. He studied medi-

,

cine in Spain and then removed to this city, where he

had practised several years before his death.

Antiseptics and Cholera.—Quite a number of experi-

ments have been made regarding the effect of the differ-

ent germicides upon the life of the microbe. Alcohol, in

a ten per cent, solution, stops the development of the

comma bacilli only when added in a proportion of one

part to ten of the nutritive fluid. As sulphate of iron is

frequently used as a disinfectant in an epidemic of

cholera, it is important to recognize the fact that it does
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not kill the bacilli, but it simply hinders their develop-

ment. It does, however, stop putrefactive changes

which would cause the death of these organisms. The

use of this agent, therefore, is to be avoided in cases of

cholera. Carbolic acid (one part to four hundred of the

nutritive fluid), peppermint oil (one part to two thou-

sand), sulphate of copper (one part to twenty five hun-

dred), quinine (one part to five thousand), corrosive sub-

limate (one part to one hundred thousand), possess the

power of arresting the development of this microbe, and

it is possible that they may absolutely cause its death.

One very important point was brought out by these ex-

periments, namely, that the comma bacilli die very easily

when dried, and this may explain the fact why epidemics

of cholera disappear after a certain time. There is a

very marked difference between the vitality of the spe-

cific germ of cholera and that of small-pox. The for-

mer dies a natural death, while the latter may retain its

vitality, when dried, for an indefinite period.

—

Dr. J. H.

McCoLLOM, Boston Medical and Surgical J^ourtial.

Cancer and Erysipelas.—Attacks of erysipelas are

said to have a favorable effect on the course of certain

forms of insanity, particularly lypemania. Erysipelas

inoculations have had also an appreciably good effect

upon sarcomatous growths. It is stated that experiments

are now being made to determine whether similar inocu-

lations will not affect carcinoma favorably.

Over Seven Thousand Deaths from Cholera have so

far been reported in Hamburg. The epidemic is, how-

j

ever, rapidly abating.

Pan-American Medical Congress.—There will be a

meeting of the Committee on Organization of the Con-

\ gress in Cincinnati at the time of the annual meeting of

the Mississippi Valley Medical Association, October 12,

13, and 14, 1892. The preliminary announcement of the

Congress will be issued within a few weeks. This an-

nouncement will show that the organization has been

perfected in almost every colony and country of the

Western Hemisphere. The local medical societies in

each of the constituent countries are made auxiliary to the

Congress, which will be held in Washington, D. C, Sep-

tember 5, 6, 7, and 8, 1893. Dr. Reed, of Cincinnati,

Secretary-General of the Congress, and Chairman of the

Committee on Organization, announces that the date of

the Rome meeting of the International Medical Congress

! has been definitely set for September 24th of next year.

This gives an interval of sixteen days between the Wash-
ington and the Rome meetings, during which time an easy

i
trip can be made from the former to the latter city. It

I

is possible that a steamer may be chartered to proceed

I
direct from New York to Rome.

» The Cantani Method of Treating Cholera.—Two
special measures may be given a thorough trial, hypoder-

raatocljsis and enteroclysis, recommended by Cantani

upon the ground that the organism has lost a very large

I quantity of its water, which must be re-supplied in order

I

to sustain life. For the first he recommends eighty

grammes of common salt and six of carbonate of soda,

dissolved in two litres of boiling water and cooled. From

I

one to two litres of this fluid is allowed to flow slowly

beneath the skin of the flanks through a fountain-syringe

and the cannula of an aspirator. The tumor formed by

the fluid is slowly rubbed away. He advises the warm
bath in conjunction with the infusion. This may be re-

peated in two or three hours. For enteroclysis, a mixt-

ure of laudanum and tannic acid is employed. The
formula consists of from five to ten grammes of tannin,

thirty to fifty drops of laudanum, and fifty grammes of

powdered gum arable in two litres of boiled water or in-

fusion of chamomile. This should be given early, as

soon as it is found that a simple diarrhoea does not yield

at once to rest in bed and simple remedies. The rectal

s)Tinge is furnished with an elastic tube three metres in

length. With this the whole length of the colon can be

filled, and often a quantit)' can be made to pass into the

small intestine. The temperature of the mixture and the

quantity may vary according to the age of patient.

The Tri-State Medical Association.—The following is

a list of the papers to be read at the fourth annual meet-

ing of this .Association, which will be held in Chattanooga,

October 25, 26, and 27, 1892 :
" Eye Symptoms in Gen-

eral Disease," by Dr. J. L. Minor, of Memphis, I'enn.

;

"Talipes Equino-varus " with presentation of patients, by

Dr. C. W. Barrier, of Rome, Ga. ;
" Sequences of Otiris

Media Purulenta," by Dr. T. Hilliard Wood, of Nash-

ville, Tenn. ; '"Report of 1,050 Strabismus Operations,

with Some Observations on the Same," by Dr. A. ^V. Cal-

houn, of Atlanta, Ga. ; " Special vs. General Practice in

Medicine," by Dr. W. J. Killen, of Birmingham, Ala.
;

" Synovitis," by Dr. S. B. Cowan, of Tullahoma, Tenn.

;

" The Present Status of Medical Education in the South,"

by Dr. Luther E. Granby, of .Atlanta, Ga. ;
" Pharmaceu-

tical Preparations of the Present Day," by Dr. John C. Le

Grand, of Anniston, Ala. ; " A Clinical Study of the Rela-

tion between Scarlet Fever and Diphtheria," by Dr. W. D.

Hoyt, of Rome, Ga. ; " The Treatment of Inguinal Her-

nia," by Dr. J. W. Handly, of Nashville, Tenn. ; " Fistula

in Ano," by Dr. .Andrew Boyd, of Scottsboro, Ala. ; "Stric-

ture of the Male Urethra : its Diagnosis and Treatment,"

by Dr. W. L. Gahagan, of Chattanooga, Tenn. ; " Phimo-

sis," by Dr. Erasmus T. Camp, of Gadsden, Ala. ; " The

Rational Treatment of Enlarged Prostate in Old Persons,"

by Dr. George W. Broome, of St. Louis, Mo. ; " .Advanced

Theories in Psychical Science," by Dr. John E. Purdon,

of Cullman, Ala. ; " Drunkenness and Its Gold Cure,"

by Dr. John P. Stewart, of Attala, Ala. ; " Surgery

—

Things to Do and Things not to Do," by Dr. Willis F.

Westmoreland, of .Atlanta, Ga. ;
'' A Few Selected Cases

in Laparotomy," by Dr. W. H. Wathen, of Louisville, Ky.

;

" Extra • uterine Pregnancy," by Dr. Richard Douglas,

of Nash\'ille, Tenn. ; " The .After-treatment of Abdom-

inal Operations," by Dr. W. E. B. Daws, of Birmingham,

Ala. ; " Hepatic .Abscess," by Dr. E. B. Ward, of Selma,

.Ala. ; " Report of Treatment of Sterility," by Dr. J. M.
Head, of Zebulon, Ga.

Widows. —There are over twenty millions of widows in

India, and of these nearly eighty thousand are under nine

years of age.

The Next International Medical Congress, it has been

decided, will be opened on September 24, 1893, and

close October ist, at Rome.

Krafft-Ebing has been unanimously recommended to

succeed Meynert, deceased, in the Chair of Psychiatry in

the University of Vienna.
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The Mattel Treatment of Cancer was one of the most

widely advertised of the numerous medical quackeries

which have arisen of late years. It became so widely

known in England, and so many testimonials of its

wonderful cures were presented, that it received a great

deal of free advertising. In response to certain repre-

sentations made by Lady Paget in a monthly periodical,

and by the editor of the Review of Reviews, a committee

of investigation was formed in the early part of last year,

to inquire into the claims of the treatment. The com-

mittee consisted of Sir Morell Mackenzie, Mr. I>awson

Tait, and Dr. G. W. Potter. It seems remarkable that a

nostrum, the composition of which was kept secret, except

that it was given out to be bottled electricity of different

colors, supplemented by certain globules, should have

been the subject of serious investigations ; but as several

people of influence and education had announced them-

selves as believers, and as the Matteists openly avowed

that they courted full investigation, it appeared that to

bring to light its true character would be an important

public service. After the committee was ready to work,

the champions of the cure began a series of tactics to pre-

vent themselves from being proved impostors. At first,

on one pretext or another, they declined to receive for

treatment each case of genuine cancer as it was presented

to them. After it became evident to the public that they

were doing this, they agreed to take five cases of genuine

cancer of the breast. These five cases were treated by the

Mattei system for a year, under the observation of the

committee, but, as was to be expected, they grew steadily

worse. The editor of the Review of Reviews, who at the

outset was a strong partisan of the method, and who

appears to have acted in the capacity of an umpire, be-

gan to see that the Matteists were not gaining credit by

their results. When these five cases were evidently not

being cured, the Matteists requested the committee to

report on old cases which they produced, claiming that

they had already been entirely cured. This the commit-

tee declined to do, and the champions of the treatment

began to make technical objections to different points of

the investigation. Finally the investigation ceased. The

" electricities " so called were found to be composed of

ilistilled water.

—

British Medical and Surgical Journal.
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^eMicma aixd Notices of ^ooUs.

Uric Acid, as a Factor in the Causation of Disease.

By Alexander Haig, M.A., M.D. Oxon., F.R.C.P.

London : J. & A. Churchill. 1892.

This book comprises one of the most thorough investiga-

tions to date. The author writes very clearly, so that any-

one can comprehend the significance of uric acid. The

carefal experimentation is worthy of note, and the action

of the drugs on the human economy is such that each ef-

fect is considered. The chapters on the action of the

salicylates, quinine, morphine, headache, epilepsy, rheu-

matism, gout, diabetes, Bright's disease, deserve especial

mention.

Text hook or the Eruptive and Continued Fevers.

By John \Villi.\m Moore, B.A., M.D., M.Ch. Dub-

lin. William Wood & Co., New York. 1892.

Dr. Moore has carefully compiled in this text-book a

complete resume of the eruptive fevers. It is eminently

practical for the busy practitioner of medicine, and goe;

into very elaborate details, giving all modern views anc

researches to date. A valuable addition, and of great ser

vice, will be found the charts of temperature in all the

different fevers. The bacteriological examinations arei

well worthy of note. The most welcome portion o£ this

work will be the treatment ol the various febrile disease;

and the prescriptions contained therein. It is safe tosaj'

that this book will be an ornament in the library and ol'

valuable assistance in practice.

De la Pfrinkotomie et de ses Applications. Pail

le Dr. Charles Uillems, Assistant a I'Universite de

Gand. Avec 4 Planches en Phototype. Gand
:
H

Engelcke; and Paris : Vve Babe et Cie. 1892.

In this work the author makes a very strong plea in favoi

of perineotomy in many cases where now laparotomy is

employed. Among the applications of the operatiori

which he advocate?, are its ease of performance and its!

practicability. He commends it for many cases of ex|

tirpation of the rectum, diseases of the prostate and blad

der, recto-urinary and recto-vaginal fi^tulse, ext rpatior

of the uterus, and in the removal of intra-pelvic tumors:

All the detads of the different operations described were]

carefully worked out on the cadaver, but the author has

not yet proved the practical value of the operation ir

all its applications upon the living subject. There art

four plates, made from photographs, which assist in the

elucidation of the subject.

Transactions of the American Pediatric Society,

Third Session, held in Washington, I). C ,
Septembei

22 to 25, 1891. Edited by William Perry Watson.

A.M., M.D., Recorder. Volume III. Printed b)

Fairchild & Co. 1892.

This is a complete report of the transactions of the

Pediatric Society, giving the papers read at the meeting

with the complete discussion, and en.bodying all that

transpired at the Washington meeting, held September 22

to 25, 1891.

Elements of Materia Medica and Therapeutics

Including the Whole of the Remedies ot the British

Pharmacopoeia of 1885. and its Appendix of 1890

By C. E. Armand Semple, B A., M.B. Cantab.:

M.R.C.P. Lond , Secretary to the Court of Exarai

ners, and to the Board of Eximiners in Arts ot the

Apothecaries' Society ; late Member of the Court of Ex-

aminers and Senior Examiner in Arts of that Society;

Physician to the Bloomsbury Dispensary. With 440

Illustrations. London and New York :
Longmans,

Green, & Co. 1892.

The book is concise and complete, giving the method

of preparation, characters and tests, ofticial preparations,

therapeutics, and dosage of every drug in the British

Pharmacopoeia. The illustrations are very numerous

showing plants, crystals of minerals, methods of prepara

tion, and numerous other things connected with phar-

macy and materia medica. The book will prove of great

value to students as a book of reference, and to all physi

cians who may be weak in their pharmacy and therapeu

tical knowledge.
. I

Caffeine Stimulants.—In England the consumption olj

tea is rapidly increasing and coffee diminishing. Cocoa

has increaseei thirty-four per cent, in five jears.

The Incubation Period of Cholera varies from one

to fifteen days, and averages two to five days.

A Serious Blonder.—Two dozen bottles of henbane

seed, labelled celery-seed, were recently sold in England

Some cases of poisoning resulted, but none terminatee:

fatally. All but two of the bottles have been recov-i

ered.
j
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I

AMERICAN GYNECOLOGICAL SOCIETY.

[Seventetnth Annual Meeting, held at Brooklyn, .\''. )'.,

I

September 20, 21. and 22, 1892.

I
John Byrne, M.D., of Brooklyn, President.

I First Day, Tuesday, September 20th.

Address of Welcome.—Dr. Charles Jewett, of Brook-

iyn, gave a brief address of welcome to the members
Dn this the Society's first visit to their city of nearly a

million inhabitants. A cordial welcome was extended by

the resident Fellows, by the Brooklyn Gynecological So-

liety, by the Medical Society of the County of Kings, and

by the General Profession of the city. They hoped to

fully reciprocate the hospitalities which had so often been

extended the local Fellows at the meetings in other cities.

Periodical Inter-menstrual Pain.— Dr. Chauncev D.

Pal.mer, of Cincinnati, read the first paper, which was on

1 subject treated of by him in an article published in the

American Journal of Obstetrics last March. He had
seen and had urider his care for months at a time, within

:he last twelve years, five to six cases, distinctly pronounced,

of what he would call periodical inter-menstrual pain.

iThe symptomatology was, at a certain time following

menstruation, generally about the middle of the inter-

menstrual period, there had been attacks of pelvic pain,

located in either ovarian region, sometimes on one, again

an the opposite side. These pains varied in severity and
duration, were usually short, usually intermittent, came on
at night as well as during the day, continued two to nine

days, were uninfluenced by bodily movement, were unat-

tended by febrile phenomena. The literature of the sub-

ject was limited, but it had been written upon briefly by
Coe, Oldham, Olshausen, Tait, Thomas and Munde,
Pozzi, etc. The conclusions arrived at by the author
were : i. Periodical inter-menstrual pain is a compara-
tively rare disease ; 2, the disease is ovarian, not uterine

;

3, it is an oophoritis, or peri-oophoritis, or both
; 4, the

chief underlying exciting cause of these attacks of pain is

the morbid obstruction to the extrusion of the contents of

the Graafian follicles; 5, many other morbid conditions

(uterine, periuterine, or ovarian) may be associated with
the oophoritis, but their presence is not the cause of the

essential symptoms; 6, cure is effected only by over
coming the disease of the ovary or by its extirpation.

Complications During and After the Operation in a
Few Recent Cases of Abdominal and Pelvic Surgery.—
Dr. W. H. Wathen, of Louisville, opened this paper by
cautioning the young men in the profession against al-

lowing their enthusiasm to lead them into doing opera-
tions which might or might not redound to their glory

while proving of no benefit, or disastrously, to the patients

and bringing discredit upon scientific surgery.

The cases reported from his practice of the past year,

It was hoped, might teach us to do better work by learn-
ing how to treat complications and prevent accidents.

^
The first case was that of a woman, referred to him by

a surgeon in Missouri, with a diagnosis of pelvic abscess
lon the left side. In July, 1891, the patient had begun to

jSuSer severely in the left inguinal region, temperature and
pulse increased. Tumor felt in the left side of the pel-

vis extending into the abdomen. After several weeks the
pain and fever subsided and tlie patient thought she was
well, until, in July, 1892, she had a recurrence of pain
and fever, and again noticed the tumor. Correct diag-
nosis impossible, but the necessity for laparotomy was
positive. Dr. Wathen opened the abdomen August 20th,

found the omentum thick, signs of extensive chronic
peritonitis, firm adhesions, tumor found to be an im-
bedded broad-ligament cyst, which had not only unfolded
the hyers of the broad ligament, but had stripped the
peritoneum from the posterior pelvic wall to a point
above the sigmoid flexure of the colon, separating the

layers of the mesocolon so that the mesenteric surface of

the bowel was attached to the thin cyst-wall. The bowel

could be traced on the anterior surface of the tumor over

to the right side. Uterus enlarged to three times its nor-

mal size, peritoneal covering partly separated, exposing

muscular coat. The patient made an unmterrupted

recovery.

The second case was that of a woman who had had
pain and pressure in the region of the uterus six months.

Dr, Wathen felt exudates on both sides of the organ

larger than an orange. Exploratory laparotomy was

performed, a band of omentum nearly as wide and thick

as the hand was found attached to the right broad liga-

ment in the region of the seveie pain. It was ligated in

two places and divided. The enlarged uterus and the

exudates in the broad ligament were united in one solid

malignant mass. The uterine mass had insinuated itself

under the sigmoid flexure. The patient had since had

no pain nor fever, but the ultimate result naturally would

be fatal.

The third case proved to be one of extensive adhe-

sions from peritonitis which probably had been caused

some time before by a fall.

The fourth case proved to be one of extra-peritoneal

abscess of appendicial origin in the right inguinal region,

although the appendix could not be found. The patient

recovered.

In the fifth case, in which he extirpated the uterus for

malignant disease, the nurse, for some unknown reason,

during convalescence, gave a vaginal injection of bi-

chloride, I to 2,000, which penetrated into the peritoneal

cavity. Nevertheless, the patient recovered.

Case of LithopsedioD.—Dr. William T. Lusk, of

New York, presented a lithopa;dion, or calcified fcetus,

which had remained in the mother's abdomen thirteen

years. It was not until after certain symptoms had arisen

to indicate laparotomy and the mass had been removed

that the mother recalled the fact that, thirteen years be-

fore, she had been in labor pains which ceased, and she

and her physician afterward were subjects of mirth

among her friends. Only a short time afterward Dr.

Lusk met with another case which appeared to be simi-

lar, the similarity persisting during the operation, but

instead of a hthopredion the mass was a calcified fibroid.

Dr. Mann, of Buffalo, related two cases in which he

had operated and found a lithopiEdion, the pregnancy

having taken place some ) ears before.

The Elective Caesarean Section ; the Most Favorable

Time for Operation.—Dr. Henry C. Coe, of New
York, read the paper. One's experience with this, how-

ever limited, should be recorded, especially in America,

where few operators had had a personal experience with

more than four cases. The United States had, however,

contributed a fair proportion of the successful cases of

the Sanger operation of the last decade, seventy in all,

with a maternal mortality of forty per cent. With a tinge

of local pride Brooklyn and New York Fellows of this

Society could point to eighteen cases, performed by nine

different surgeons, wth a mortality of thirty-three and

one-third per cent., four of the six fatal cases having been

particulariy unfavorable, while one death, the case of

Dr. Grandin's, was due to puerperal mania and could

not be referred to the operation. It was interesting to

note that the ten cases reported since 1889 had been

practically elective and that they were all successful.

The question was asked, Should we choose our own
time for operating or allow this to be determined for us

by the onset of l.ibor ? It was curious to note the uni-

formity with which liters on obstetrics repeated the in-

junction. Do not operate until labor has begun ! The

dangers which it had been urged would be incurred by

disregarding this rule were serious hemorrhage, due to

imperfect contraction of the uterus, and retention of the

lochial discharges by reason of non dilatation of the

cervix. But the author was convinced that these dangers

were purely imaginary, and based solely on theory. His
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owrn experience, although hmited to two cases, entirely

accorded with the position taken by Harris, that, other

things being equal, we increased rather than diminished

our chances of success by operating before the commence-
inent of labor. The advantages to be secured by operat-

ing before labor could be summarized as follows : To the

surgeon— (i) after obtaining all the needed counsel, he set

his own time for the operation during the day, and was
nqt summoned hurriedly at night to operate by imperfect

light and without his regular corps of assistants ; (2) he

secured the same conditions as in ordinary cceliotomy

—

thorough preparation of the patient, rooms, instruments,

etc
; (3) since the patient was in the best possible con-

dition, he was not hurried, was not obliged to "work
against time," slurring those numerous minor details

which were so essential to success (this was all-import-

ant to American surgeons, the majority of whom were
necessarily tyros.) To the patient—(i) she was spared

the suspense incident upon long waiting (we recognize

the importance of the morale in ordinary cases of abdom-
inal section, how much more important here, where
two lives were at stake !) ; (2) having been thoroughly
prepared for the operation, she went to the table in such
a condition that the element of shock was reduced to a

minimum, and the subsequent convalescence was more
rapid and uncomplicated ; (3) asepsis was perfect. As
no examination of the genital tract had been made on
the day of the operation, there was no chance for infec-

tion in this way. Sepsis could never be positively ex-

cluded under contrary conditions, especially where labor
was induced in the usual manner.
The author had sought to show as concisely as possible

that the two essentials to success— early operation and
perfect technique—were intimately related to each other,

so that in securing the one we secured the other. The
elective operation should be made such in every sense of
the word ; it should be subject to the same rules as those
which governed ovariotomy or abdominal hysterectomy.
The time to be chosen was near the end of pregnancy,
but before labor had begun. Hemorrhage need not be
feared, the danger of shock was lessened, and sepsis was
eliminated. The author then gave the histories of two
successful cases operated upon by himself by elective
Cjesarean section.

The Remarkable Results of Antiseptic Symphysi-
otomy.— Dr. Robert P. Harris, of Philadelphia, sent a
contribution on this subject which was read by the
Secretary, Dr. Coe. It reviewed the subject in the
author's usual analytical, painstaking, and conscientious
manner.

It would be profitable, he said, in marking progress, to
look back to the early days of symphysiotomy, and note
what occurred under the first forty operations, dating
from 1777 to 1804. Women recovered, 25; died, 15;
children saved, 12 ; dead, 28. The results oi the second
forty were about the same. From 1777 to 1858 there had
been fully one hundred operations, and more than this
since 1865.

To Professor Morisani must be given the credit of
reviving the operation, and of having continued to perse-
vere with it until its technique had become perfected
and its rate of mortality reduced to the lowest possible
figure. He commenced to study symphysiotomy on the
cadaver in 1863, and first operated upon a living woman
in 1 86?j, saving both mother and child. But m other
hands, with less care, the operation was less successful,
for in .Morisani's report in 1886 there had been in 18
operations loss of 8 women and of 5 children. Con-
tinuing, but using greater care, 13 different operators had,
since 1886, delivered 40 women by symphysiotomy, 6
of the women enduring two operations with success, and
35 of the 40 children were saved.
Here we had an operation which had been char-

acterized by Baudelocque as murderous and unphilo-
sophical, converted, by subcutaneous section and rigid
antisepsis, into a safe surgical measure, without even the

dreadful lameness which was once urged against it, thi

symphysis being readily made to reunite firmly undei

proper fixation of the pelvis. It was true that in fou

instances there was produced a fistula of the bladder o!

urethra, which Morisani claimed should not occur undei

proper precautions.

Two inches and a half of separation, on the average

were all that should be claimed as safe in the livinj

woman. The operation was not practicable on a Rober
or Naegele pelvis, or in one where there was coxalgi(

anchylosis ; nor in cancer of the cervix ; nor in case;

where the cervix would not dilate ; nor in obstruction:

from exostosis, tumors, etc. A minimum pelvic contrac

tion to 2| inches was safer than Morisani's minimum
2| inches.

The author considered the question of choice betweer

the three incisive methods of delivery in cases of con

tracted pelvis : the improved Cesarean, the Porro

Ceesarean, and symphysiotomy, and gave the techniqu(

of the latter. Obstetric surgeons were likely to prefe

the improved Cesarean section, especially as it wa:

possible, under most favorable circumstances, to reduce

the maternal mortality to six per cent. The authoi'i

table represented all the 40 women operated upon bj

symphysiotomy since 1886 as having recovered, excep

one; while 35 of the children lived.

Coeliotomy after Labor.

—

Dr. William H. Parish

of Philadelphia, read this paper. He said that in deal

ing with abscess in the pelvic connective tissue, or withit

the tube or ovary, or when encysted within the peritonea

cavity, all obstetric surgeons probably recognized the im

perative rule that the pus must be evacuated, usualh

with the knife and early in the progress of the case. Thf

fact that exceptionally cure might take place from spon

taneous rupture did not in the mind of the surgeon makt

interference less necessary. Although the necessity foi

surgical interference was thus universally appreciated bj

operators, yet it too often happened that the physiciar

did not extend practical recognition to the necessity fc

early diagnosis of suppuration, and for early resort tc

surgical relief. Too often the operator was called whei

prostration from blood infection, etc., made recovery ex

tremely improbable. There was still a wide-spread be

lief that when suppuration took place after childbirth r

was usually located in the pelvic connective tissue, anc

that it was best to wait for fluctuation or bulging in the

vagina before attempting evacuation. As a matter ol

fact, the pelvic connective tissue was not the usual site

of the suppuration. When here situated the pus was

usually evacuated per vaginam or above Poupart's liga-

ment external to the peritoneum. But in some cases s

median cceliotomy might be indicated as an aid toward

ascertaining the location of the pus when its location was

not known. The operator who expected never to meet

with suppuration in the pelvic connective tissue might at

times open unnecessarily the peritoneal cavity, when the

much simpler and safer procedure of extra-peritoneal in

cision, either in the vagina or above Poupart's ligament,

would suffice.

It was well known ovarian cystomata, dermoids, hydro

htcmato , and pyo-salpinx did not render pregnancy ini

possible, and labor, by reason of torsion, contusion, 01

rupture, established localized or general peritonitis; and

if the symptoms did not promptly subside there existed

an absolute indication for cceliotomy, with removal of

the offending mass and with irrigation. But exception-

ally, the peritonitis and other evidences of infectior

might be merely transitory and operation be safely de-

ferred.

For a long time it had been recognized that abscess

might occur in the uterine parenchyma after labor, and i(

had been recommended that in such a case the uterus

and its appendages be removed. Doubtless, when the

abscess was of large size, or the septic infection of the

uterus was far advanced, the operation was the only ox\i

justifiable ; but the author had had one case whicl
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lowed that total extirpation was not always necessary.

'[is patient recovered after evacuating the mural afc-

;ess, and taking out a V-shaped piece.

The encysted pus sometimes accompanying puerperal

eritonitis, local or general, was at times very great, as

1 one case in which he operated three gallons were

jrawn off, yet the patient made an excellent recovery.

uch cases have sometimes been mistaken for diSuse

ippurative peritonitis. Plastic peritonitis existed in all

jch cases, and was conservative after the formation of

jus. Diflfuse suppurative peritonitis rapidly terminated

iitally, and the pus was diffused over the peritoneum, al-

'lough most abundant in the pelvic region.

During the progress of plastic peritonitis coeliotomy

as rarely indicated, unless pas was present. Yet not

'ifrequently this form of peritonitis was dependent upon
n abscess within a tube or ovary, etc.

In diffuse septic suppurative peritonitir the rapid

-ndency to death rendered coeliotomy quite hopeless

nd unjustifiable, if deferred until the peritonitis was well

dvanced. The experience of surgeons, at most, had not

;een reassuring, for he knew of no case of operation end-

lig in cure, and he asked whether the invariably fatal

jsult had been due to lateness of the operation. Re-
loval of the uterus and its appendages, with irrigation.

lough rational as getting rid of a large supply of in-

sctious material, yet would increase the shock, and add
luch to the danger of simply opening the abdomen and
figating. Perhaps it would be wiser to limit one's self

D abdominal irrigation, supplemented by uterine curetting

'nd douching.

: The author had performed coeliotomy eight times after

ibor, with one death. In every case there was pus and
mited peritonitis.

Usually the dull curette with repeated douching would
|uffice the first few weeks of the puerperium, and he had
Lis fears of the safety of the cutting instrument in the

items during this period.

Certain Aspects of Gonorrhoea in Women.—Dr.
,'h.\rles p. Xoi;le, of Philadelphia, read this paper.

'rior to 1873, when Noeggerath published his celebrated
)aper, our knowledge of the natural history of the disease

vas very incomplete, and no adequate conception of the

elation of gonorrhcea to endometritis, salpingitis, and
leritonitis existed. Noeggerath's apparently exaggerated
;onclusions forced the subject upon the attention of the

profession, and knowledge of it had steadily grown since,

^n interesting and serious phase of gonorrhcea in women,
vas the invasion of the womb, tubes, ovaries, and peri-

onium. This extension of the disease was known tu

Bernutz, forty years ago, but its real frequency was not
ippreciated until demonstrated by the daily work of the

nodern abdominal surgeon. In illustration of this form,
he author related a case in a woman, free from genital

:atarrh, who contract';d gonorrhcea of the cervix and
•ulvo-vaginal gland, with little if any involvement of the

agina
; yet it spread promptly to the tubes and caused a

irge collection of pus within the peritoneum. The pus
vas not examined bacteriologically. How the disease

pread to the tubes, ovaries, and peritoneum was still in

lispute.

The more recent studies of Wertheim had led him to

inclusions which agreed with clinical experience. He
Pas able to demonstrate that the gonoccccus would produce
)eritonitis in white mice. As the mucous membranes
)f white mice were refractory to gonorrhcea, while those
)i man were susceptible, he argued that this fact went far

show that the gonococcus could produce peritonitis in

nan. He had demonstrated also that the gonococcus
ould penetrate pavement as well as cylindrical epithelium.
ie claimed that the gonococcus could penetrate the con-
nective tissue and infect lymphatics. He had demon-
trated gonococci in pus from an ovarian abscess. If

^ ertheim's observations should be confirmed, gonorriueal
ivaritis and abscess, peritonitis, and rheumatism would re-

vive a satisfactory bacteriological explanation.

The author spoke of the chronicity of gonorrhoea,
which had also been first emphasized by Noeggerath. He
also discussed the question whether gonorrhceal salpin-

gitis ever resulted in a perfect natural cure with a func-
tionally active tube. He had never seen a case with
such a result. Speaking of the likelihood of the second
tube and ovary becoming infected if one were removed
for disease, the author would advise extirpation of the
sound one also in elderly women, and let younger women
decide for themselves whether they would take the risk

of a second operation.

All who discussed this paper doubted whether double
gonorrhceal salpingitis was ever cured in the sense of per-

mitting subsequent pregnancy. The chronicity of the

disease was dwelt upon.

Retro-peritoneal Tnbercnlosis Simulating Hernia.—
Dr. Edward P. Davis, of Philadelphia, read the history

of a case of this nature. It occurred in a woman who
began to suffer from pain in the right inguinal region fol-

lowing the lifting of a heavy weight. She was kept in

bed eleven weeks, during four of which she had metror-
rhagia. On recovering she resumed her work as a do-
mestic, but some time afterward was again seized with se-

vere pain in the right ovarian region. When she was
seen by Dr. Davis she was well nourished, thoracic viscera

normal, abdomen moderately distended ; a swelling in the

right inguinal region which resembled a hernia ; tem-
perature from 100" to io2A^ F., pulse rather rapid. She
gave a good history ; her father, however, had died of

tuberculosis. It was believed that she had a hernia or

tubal disease. The tumor was cut down upon and the

resemblance to a hernia persisted during the dissection of

the sac. It was utterly impossible, however, to reduce

the tumor, and as the patient was about to pass into col-

lapse, the abdomen was hastily opened in the median line,

and while the finger was trying to return the mass it pene-

trated an abscess, which contained several ounces of pus.

The pelvic peritoneum was thickened and engorged, and
in the hypogastric region was commencing peritonitis.

Briefly, it became evident that the disease had had its

origin behind the peritoneum, and must have been of the

nature of tuberculosis. As was usually the case, the pus
in the tumor did not contain the tubercle bacillus. The
patient made a good recover}-, and had shown no signs of

tubercular or other disease since.

Accouchement Force' in Certain Obstetrical Complica-

tions, with Remarks on the Treatment of Postpartum
Hemorrhage.— Dr. Egbert H. Grandin, of New York,

read this paper. Obstetrics of to-day, he said, were very

diflferent from formerly. Methods which in the past had
been condemned were now recognized as appropriate,

especially because of the introduction of antiseptic sur-

gery. Chief among the valuable methods which had
been rendered safe by antiseptic principles, were ac-

couchement force and tamponade of the uterus. In

recognition of these truths, he wished to submit to the

criticism of the members certain arguments in favor of

accouchement force in some obstetric complications, and
to lay before them what he considered the treatment par
excellence of postpartum hemorrhage. Several cases

were related by way of illustration, one of which was the

following : A multipara, eight months gravid, had hem-
orrhage, her doctor inserted a vaginal tampon. When
Dr. Grandin was called her pulse was rapid and thready,

the facies that of the loss of blood, the condition indi-

cated necessity for rapid evacuation of the uterus, prima-

rily in the interests of the fcetus, secondarily those of the

mother. He withdrew the gauze from the vagina, in-

serted the whole hand, found the cervix one-eighth di-

lated, the margin of the membranes presenting. He
separated the margin of the placenta, introduced the

finger, thirty minutes being required for dilatation ; then

bi-polar version was performed, the fcetus extracted, the

placenta removed, and the patient thus spared all further

loss of blood. The uterus was packed with gauze. Sat-

isfactory recovery.
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Several other cases which were cited, in which the

same procedure was resorted to, were types of urasmia,

threatened or actual, and of disproportion between the

size of the pelvis and the foetal head, etc.

In all of these cases the results were quite satisfactory,

and he asked the members to compare them with such as

not infrequently followed temporizing and slower meth-

ods. He had acted in the interests of the child as well

as those of the mother. One of not the least advantages

which modern obstetrics possessed over the practice of

the past was that the interests of the mother stood not

necessarily in opposition to those of the child.

The author mipressed the greater safety of bringing on
labor with the sensitive hand, over manipulations with in-

struments in the dark.

What were the objections to the method ? In the first

place, it might be claimed that uterine atony might result,

with the serious effect of post-partum hemorrhage. This,

however, did not hold good at all in placenta previa,

while in threatened ursmia venesection was a good
thing. When the method began to be advocated for

postpartum hemorrhage, he had objected to it because
of its possibly preventing contraction, but practice had
shown that this objection was purely theoretical, for

gauze introduced into the uterus really favored contrac-

tility of the uterus, and the organ speedily regained its

tone. He now favored its use wherever hot injections

failed to cause a response. The second objection to ac-

couchement force was that it might injure the cervix.

While this had not occurred to him he did not doubt that

it might, but its possibility would not deter him from re-

sorting to a method for obtaining a living child. Besides,

other methods involved about equal risks in this direc-

tion.

The President's Address.—Dr. John T. Byrne, of
Brooklyn, President of the Society, read a lengthy address,
which was devoted chiefly to contrasting the two opera-
tions for uterine cancer—electro-cautery and vaginal hys-
terectomy. First, he thanked the Society for the honor
conferred upon him when it had elected him to fill the
high position which had been so ably filled by such dis-

tinguished predecessors as Dr. Fordyce Barker, etc. He
alluded also to the reference in the President's address of
last year to the too great frequency with which women
had been mutilated sexually, and said this abuse was
rapidly being corrected. It was desirable, however, to
again call attention to as great an abuse, that of unneces-
sary speculum examination of young unmarried women.
The President thought that three papers were sufficient

to read at each session of the Society, or eighteen in all,

if enough time would be given for discussion. He then
passed to a review of the statistics on whi :h it had been
attempted to justify vaginal hysterectomy for cancer of
the uterus, and stated his reasons for urging the adoption,
instead, of the safe operation of partial amputation by
the electro cautery.

He had often been asked to explain what at first

thought appeared to be a transparent incongruity, namely,
why better results should follow or be claimed for am-
putation of a cancerous cervix by galvano-cautery than
for the same operation by other means, or, above all, the
extirpation of the entire uterus. At first he could do
little more than point to clinical facts and venture to
surmise that coincident with either of the latter surgical
procedures there might take place a traumatic infection
in parametric tissues which, though apparently healthy,
were, in all probabiUty, already predisposed in some spe-
cial manner to pathological changes. Increased experi-
ence in the treatment of uterine cancer by the galvano-
cautery had rendered it more than probable that this was
the correct explmation. Proliferation in outlying tissues
seemed to be hastened by the knife, while the cautery had
an opposite effect.

Further comment on the statistics given, even did
time permit, would, he thought, seem uncalled for.
They spoke for themselves, and in his opinion so em-

phatically that " they who run may read." From th(

the following conclusions, essentially those arrived at

Dr. Jackson five years ago, could be drawn :

1. The ambiguous manner in which the statistic;

tables of vaginal hysterectomy have been constructed

so misleading, and in some instances so suggestive of c

roneous inferences, as to render the compilers open I

the charge of suppressio vert or sug^estio falsi. i

2. Any operation known to be attended or followi!

by an average primary mortality of over fourteen p
cent, in the hands of the most experienced surgeons is

grave and a dangerous one, and demands for its justific

tion a large percentage of permanent cures.

3. The frequency and rapidity with which recurrent

takes place after vaginal hysterectomy for cancer, evi

when the disease has appeared to be limited and circui

scribed, prove conclusively that it can lay no just clai

to this essential feature.

4. As the average period of life in cancer of the uteru

when not operated upon, is not less than two years, b
often more, suffering has not been lessened but aggr

vated, and life has not been prolonged, but shortened :

the vast majority of all cases thus far subjected to vagin

hysterectomy.

5. As in twenty-eight cases of vaginal hysterectomy f(i

cancer of the fundus at the Berlin Clinic no fewer tha

seven died from recurrence within twelve months, tl

grounds on which some have conceded to this operatic:

even a limited field, are inconsistent with facts, and therii

fore not tenable. :

6. As the operation is, in many respects, more dange!

ous than the disease for which it is undertaken, and, ;i

the majority of all patients afflicted with uterine cance'

would live longer without than with it, it is not a safe ci

a useful operation and as such is unjustifiable.

7. On several occasions during the past twenty yean:

and more particularly in a paper read before this Societ;

three years ago, ample and convincing proof, clinical an

statistical, was presented as to the claims and uniqu

characteristics of the electro-cautery in the treatment ci

uterine cancer, and further observation has been mor
than confirmatory of opinions then advanced.

8. Amputation of a cancerous cervix by the cauter

knife is free from danger, a safeguard against all infection!

traumatic or septic, and, what is of still greater impoi

tance, it is destructive to latent cancer cell proliferatioi

in tissues far beyond the line of incision, hence mucl;

more is comprised in the operation than the mere re;

moval of a part or parts not more actively involved ii

the work of destruction.

9. Any method of operating for which advantages sei

vital and so far-reaching can be claimed and established!

and which thus distinguish it from all others, renders itsi

adoption on the part of those who undertake to operate

for cancer of the uterus no less than a moral obligation.

Vaginal Hysterectomy for Cancer of the Uterus.—

Dr. H. J. BoLDT, of New York, in a paper on this sub!

ject, devoted special attention to certain points in th^

operation, and to certain reasons why he preferred total

extirpation to any form of partial removal. Regarding

the method of operating, he expressed a preference foi>

ligatures when it was possible to use them, but said that

in certain cases he had found it convenient, if not abso,-;

lutely necessary, to use clamps, and so far as his own
statistics went, it would appear that the one method was

as safe as the other. As to the form of suture, he hadi

persistently used catgut for several years, and, with Dr

A. P. Dudley, had been the only consistent advocate of

this material. He considered silk ligature in this opera

tion a nuisance. It prolonged convalescence and could]

not be rendered more nearly antiseptic than catgut, whild

with care the latter could be tied quite securely. Hei

impressed the necessity for keeping well outside the dis-|

eased tissue. One or two years ago he held the view,

which was yet entertained by some, that it was advisable

to operate even though one could not remove all infiltrated
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t me but further experience had led him to abandon this

iictice.
' The patients did not live so long as if the

iicration had not been performed, their suffering was

I liter, there remained some discharge and some hemor-

iioe, which might be profuse. In short, the patients were

rse than if total extirpation had not been done. It

;;)uld not be forgotten, however, that an apparent malig-

Mt infiltration causing immobility of the uterus might m
) lity be due to a previous simple inflammatory e.xudate

that event he would not hesitate to remove the entire

virus, although it might be immobile. In this country,

.:;n in large cities, not more than fifteen per cent, of all

.ies of cancer of the uterus that reached the surgeon

re suitable for total extirpation of the uterus. It was

be hoped that general practitioners would learn to rec-

. nize the disease earlier.

I

Regarding operations by partial ablation in cancer of

|; uterus, he quoted a number of cases in current litera-

e in which it was found that a nidus of disease in the

rvix, the only apparent pathological condition before

turpation, was separated from disease in the body of the

;an by an isthmus of healthy tissue. Because of the im-

ssibility of saying before one had the entire uterus in his

(id that the body of the organ was not involved as well

the porta, he thought he would do hjsterectomy in all

ies where the extent of the disease did not contra-indi-

i:e it. It was true, the president had advanced some
iighty arguments in favor of the electro-cautery, but

author was not yet convinced.

Supra-vaginal Hysterectomy, with Sub-peritoneal

eatment of the Stump without Ligature, in Operations

Uterine Fibro-myomata.—Dr. B. F. Baer, of Phila-

Iphia, said it was his object in bringing this paper be-

•e the Society to call attention to a new management of

; cervix in supra-vaginal hysterectomy. If the method
)uld prove as successful in the hands of others as it had
his own it would grow in favor, for he had had nine con-

mtive cases, all of which recovered. Since writing this,

wever, he had had a tenth case, which resulted fatally

;

t for this result, as he went on to show, the method of

crating could not at all be held responsible. A part of

; paper was devoted to the consideration of the reasons

i:ch had led different operators to abandon abdominal
ation of the stump and for resorting to various modes
procedure.

Dr. Baer's operation resembled more nearly that of

jT. Goffe and Dr. Dudley than any other
;
yet he said

|;re was the greatest difference between them, and he

iped the two would not be mixed in the minds of his

arers.

He operated preferably with the patient in the Trende-
iburg posture. The first step after opening the abdomen
iis to throw a silk ligature around the broad ligament on
le side, after which the tumor, etc., were to an extent

parated from the uterus. The same step was taken on
e opposite side. The knife was then run lightly around
e uterus an inch or two above the peritoneal reflection

the bladder in front and a little lower behind ; the

iritoneum was stripped down by the handle of the

ilpel to make flaps. The next step was to ligate the

erine arteries close to the cervix. 'I'he organ was then

iQputated at the cervix, leaving none of the supra-vaginal
i)rtion. When the cervix was dropped it receded deeply
^to the pelvis and was covered over by the peritoneal

i^ps, which usually were not sutured together. Not a
igle hgature or suture was put into the cervix, which
IS an important feature in Dr. Baer's operation, as

preby all occasion for sloughing, which had sometimes
llowed from a constricting ligature or suture in the other
isration, was avoided. In his cases there had been no
;morrhage, no sloughing, practically no rise in tempera-
re, and no untoward result whatever. He did not
iuterize the cer\'ical canal. Death in his tenth case took
ace in thirty-six hours after the operation and was due
the action of [the ansesthetic, aggravated by a large

litre.

Supra-vaginal Hysterectomy for Uterine Fibroids

;

Report of Seventeen Cases.—Dr. William M. Polk.
read the paper. The seventeen cases represented differ-

ent methods of dealing with the stump, and while the re-

sult was not against any one of those tried, yet that de-
scribed below had finally been adopted. Two of the

patients had died. He had also performed supra-vaginal

hysterectomy for procidentia in four cases, making in all

twenty-one.

The usual incision was made in the linea alba, extend-

ing it well down to the symphysis. The ovarian vessels

were then tied in position, the first ligation being made,
if practicable, outside the ovary. A ligature or forceps

was then applied about the same vessel well up against

the uterus to provide against the return flow. The upper
part of the broad ligament and round ligament were next
tied, next the ovarian vessels were divided between the

ligatures, and the uterus was cut free from the round
ligament and broad ligament well down to the base and
lifted from its bed. If the tumor was large and un-
wieldy, a rubber ligature was thrown around as low down
as possible and the structure above cut away. If it were
of reasonable dimensions, he proceeded at once to ligate

the uterine vessel on each side, then cut the uterus away
from the vagina. Now introduce four long catgut sut-

ures, passing one through the anterior vaginal wall,

thence to the edge of the peritoneum reflected from the

bladder ; another through the posterior wall and the cut

edge of the peritoneum dissected from the back surface
;

one upon each side, placed so as just to bring the peri-

toneum together at the sides of the stump of the vagina,

passing thence through the lateral vaginal wall. These
sutures were each tied in position and then tied together

in a knot which was thrust into the vagina, seized with a

forceps and drawn well downward, thus turning in the

peritoneal surfaces. The vagina was then washed out

and packed with gauze, the packing resting against the in-

verted peritoneum in the majority of cases, but in some
where there had been much handling of tissues, it might
be extended between the folds. In this latter class of

cases a glass drainage-tube was introduced to the bottom
of Douglas's cul-de sac from above. The abdomen was
then closed. The drainage-tube was removed in twelve

to twenty four hours, the gauze on the third day.

In procidentia he did not drop the stump, but attached

it to the abdominal walls to avoid the possiblity of pro-

lapse.

Can We Prevent Secondary Hemorrhage After
Ovariotomy ?

—

Dr. H. T. HaxXks, of New York, dis-

cussed this subject in a brief paper. That it was worthy
of consideration was evident from the fact that even to-

day good surgeons occasionally had hemorrhage after

ovariotomy. He had himself had two cases ; in one the

patient died, and in the other he was able to save her life

by reopening the abdomen and securing the point of

hemorrhage. It was necessary also to resort to transfu-

sion. Three years earlier he had seen two cases in the

practice of a friend, in one of which he himself reopened

the abdomen, transfixed the pedicle, employed a saline

solution, and saved the patient's life. He had known of

no fewer than ten deaths from this accident within the

last five years. Could, then, rules be formulated for its

prevention ? This question was especially worthy of

consideration by the younger members, who might have
judged from their work that there was but one way of

fastening the pedicle. The same procedure should not be
practised where the pedicle was wide and flat as where
small and round.

Where the tumor was large, after ligating the large

artery and tying it as tightly as possible, quilt the broad
pedicle in and out so that under no circumstances could
the silk slip. In smaller pedicles, discover the artery if

possible before transfixing, and pass a transfixing needle

to one side of it and tie thoroughly. In other words, in

small pedicles, be sure not to split the artery or tear the

pedicle by too much traction in tightening the ligature.
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In removal of the diseased tubes and ovaries, if diseased,

and embedded in old adhesions, there would be only small

arteries to deal with, and almost any well-tied ligature

would hold. He advocated no special ligature ; either

silk or catgut would do, but should be quite aseptic. If

catgut were employed, make the first part of the knot

with one turn, the second part with two turns.

The Value of the Forceps in Complicated High Arrest

of the Breech, with Report of Two Cases —Dr. Edward
Reynolds, of Boston, in a paper on this subject justified

the conclusions by the recital of two cases of a rather

rare condition, namely, arrest of the breech at the supe-

rior strait, complicated by dangerous retraction of the

uterus.

The first patient had been in labor thirty-one hours,

with no progress the last four hours. Immediate inter-

ference was thought to be indicated. Under ether the os

was manually dilated, the lower segment of the uterus

was found closely applied to the child and somewhat
thinned. In view of the condition of the uterus it was

thought that the passage of the hand above the constnct-

mg ring would be extremely difficult and dangerous, there-

fore the application of the forceps to the breech was
adopted. The Vienna forceps were selected, one blade

was applied over the sacrum, the other over the posterior

surface of the anterior thigh ; axis traction-rods were

added, and by two or three strong tractions the breech

was brought into the pelvis. The forceps were then re-

moved, but it being impossible to deliver the breech by
traction with the finger, they were reapplied without rods,

when with moderate traction the breech was brought to

the vulva and delivered by the finger. Without the for-

ceps, delivery could have been effected only by withdraw-

ing a leg, which would have endangered rupture of the

uterus. The child died the fourth day, of convulsions,

from hemorrhage at the base of the brain, but there liad

been no injury to the body internally or externally by the

forceps application. The second case was similar ; the

child lived.

The special point made by the author was that, had the

hand been introduced and the leg brought down, rupture

of the constricting thin section of the uterus would have
taken place ; also that, if the forceps had been applied

higher on the body of the child, as was commonly taught,

some of the viscera would probably have been injured.

The fingers should be repeatedly inserted to assure one
that the blades of the forceps grasped at the proper place,

which in the oblique position was, for one, at the first

sacral vertebra, and for the other, upon the femur oppo-
site ; and in the transverse position, at the great tro-

chanter.

What is the Best Management of Occipito-posterior

Positions of the Vertex?—Dr Ch.\uncev D. Palmer,
of Cincinnati, said he had, in this paper, nothing new to
offer, but he hoped to offer a rational plan of procedure
in occipito-posterior presentations of the vertex. In-
teUigent treatment of cases of this position implied, of
course, a consideration of the mechanism of labor. The
author thought only four positions of the vertex need be
recognized. A true posterior position was one in which
the occiput was not only toward the sacro-iliac synchon-
drosis, but in which it impinged against the posterior in-

clined pelvic plane, just as an anterior position was one
in which the anterior inclined pelvic plane received the
occiput in its downward movements. If the occiput
struck the anterior plane its direction would be down-
ward, inward, forward, and outward ; if the posterior, its

direction would be downward, inward, backward, then
outward. Many causes contributed toward directing the
occiput on the anterior rather than on the posterior
planes, among them being a strongly projecting sacral
promontory, the ischial planes, the muscular pelvic floor
the ischiatic ligaments, the psoas-iliac muscles. Much
misunderstanding had arisen from a mi.sconceplion of
what constituted an occipito-posterior position. As said
if the occiput played upon the anterior inclined plane,

the case should be regarded as of the anterior positic

not the posterior, notwithstanding the fact that the (

ciput might look not inconsiderably backward. All su

cases would naturally undergo, sooner or later, anteri

rotation. If the occiput struck the posterior plane, oft

it would undergo anterior rotation only on early, we
directed efforts on the part of the accoucheur. N,

ure's forces, which greatly facilitated anterior rotatic

were strong uterine action, aided by vigorous volunta

propelling power, a good degree of resisting action at t

pelvic floor (the site of rotation), and proper flexion of t

fcetal head. Posterior rotation was likely to occur wh
the occiput struck the posterior inclined plane well bac •

ward, when the head was of unusual size, when the isch I

spines were imperfectly developed, and when the peh:

floor was greatly relaxed. Posterior position meant slir

engagement, slow descent, and a possible non rotation, f

a posterior rotation. Flexion of the head after dilatatiji

of the cervix was not complete or persistent. Nospeci.

difficulty occurred until the pelvic floor was reach«|.

Labor was longer, much greater force was requirti,

because the distance which the occiput had to travel \(ji

greatly increased ; the shoulders and the whole of t|;

foetus became impacted into the pelvis outside of tj;

uterus. While thus more vis a tergo was needed, less flS

afforded.
j

In diagnosis, the author said palpation of the abci-

men and auscultation were as important early as wii

vaginal touch, and should also be utilized during labi.

It was not always possible to estimate the degree of bail-

ward inclination of the occiput, or to say whether c

would undergo anterior or posterior rotation.
,

The treatment of most cases was simple, and wovl

depend upon the stage of parturition at which the conl-

tion was recognized. If seen early enough, rotate tj;

child into the anterior position. If not successful, p-

form podalic version. The latter operation was es|^

cially indicated if the head were large and hard, or te

pelvis contracted. The knee elbow posture favored, \t

gravitation, rotation of the fcetus as a whole into the ;
terior position.

In the second stage, the lateral decubitus correspoi-

ing to the direction of the posterior position, he thougj,

favored rotation. But if the head reached the perineiii

without rotating, aim to promote and increase flexion ll,

with two fingers during pains, pushing the frontal bo:

upwardly, generally pressing toward the mother's le|.

Or the whole hand might be used. The forceps raigt

still be necessary, rotatif^n being left entirely to natui.

While the application of the forceps, done carelessly or tl>

early, might prevent anterior rotation, causing extensici,

their use at this time was urgently called for. Betweii

their use and the performance of craniotomy, the futijj

of this patient might rest. The mother exhausted ajl

child dead, craniotomy offered the best chances for h
mother. With the child alive most obstetricians wovi

very properly prefer the forceps. The author had ilt

endorsed the doctrine that craniotomy was never ju^-

fiable on the livirg fcetus.
|

Drs. Grandin and Malcolm McLean believed ii

sad results of persistent occipito-posterior cases could J

obviated by recognizing malposition early, and rotatij

the child, body as well as head ; or, possibly failing, C-

ing version before the head engaged.
|

Umbilical Hernia in the Female, with Report 'I

Five Cases.— Dr. A. Palmer Dudley, of New York,i>

this paper gave a. little space to stating some objectia>

to certain methods of operating for umbilical or vent 1

hernia, particularly that of returning the parts without I-

cising the peritoneum, as practised by Dr. Edebohls, ai

then related five cases which illustrated the method ni'

adopted by himself, and which he thought possessl

certain advantages over the other methods. While iJ

was a firm advocate of catgut in most operations, hereje

objected to placing reliance upon it for retaining in <

aptation the divided abdominal walls. Silver wire vjs
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nade use of to take the strain, while catgut was em-

ployed as a continuous suture for making closer approx-

niation between the surfaces of the wound. The silver-

,vire sutures were passed through a small rubber cannula,

,vhich at the same time did away with the necessity for

:\visting them, and also served for drainage, and thus ob-

.iatedthe liability to suppuration. In all of his cases he

iiad succeeded in securmg union with almost entire ab-

!;ence of suppuration, and with no rise in temperature.

The fourth case was one of enormous ventral hernia,

:lie cellular tissue greatly atrophied, the vermicular action

3f the intestines was visible through the skin, and it

ieemed hazardous to operate. An incision was made

line inches long ; the omentum was adherent along the

Mitire line of the incision, and a large portion of it had to

3e removed. After cutting out an elliptical piece of the

.vails they were drawn together as closely as possible and

[uilted by continuous catgut suture. They were so much
itrophied that it was almost impossible to get sound

nuscular tisbue to cover in the hernia. In addition to

:he two rows of catgut, seven wire sutures were employed.

In spite of the fact that the patient was not expected to

live, she made a good recovery without accident, except

for slight suppuration about two wire sutures.

His case showed that it was useless to treat umbilical

hernia by mechanical appliances. It was his opinion

that to open the peritoneal sac was not dangerous, and

be would prefer to do this to returning the sac without

knowing how many adhesions there were between it and

the intestine ; this methoi of treating the scar did away

with the necessity of leaving buried sutures ; hernia

would be less likely to follow laparotomy if operators

would be less careless in closing the abdominal incision.

Stomatitis due to Irritation of Epithelial Pearls in

the Mouth of New-born Children.—Dr. Henry J. Gar-
KiGUES, of New York, said that a sm ill epidemic of super-

ficial ulceration of the palate of new-born children, in

Maternity Hospital, was the occasion of a careful exami-

nation of all the babies, 52 in number; 49 of these had

congenital epithelial pearls on the palate. The first 27

children had their mouths washed out immediately after

b rth, and after each nursing, with the velvety side of a

piece of lint soaked in a saturated solution of boracic

acid. Of these 1 2 had a more or less sore mouth, the

ulceration always beginning at the epithelial pearls.

In the last 25 cases no washing was done, and not a

single one of these got m, sore mouth.
The epithelial pearls are small, white, globular tumors of

! the size of a pin-head to that of a millet-seed, situated in

I
the raphe of the palate, preferably at the juncture of the

' hard and the soft palate. They are one to five in number.
The outer surface is hard, tlie inner part softer. They

i

are embedded in the mucous membrane. Most of them
are covered with a layer of condensed connective tissue.

Instead of the round prominence there is sometimes a

white line half an inch long in the raphe.

The mass is composed of epithelial cells like those of

' the raucous membrane of the mouth. The outer layers

are the youngest, having polyhedral form and a nucleus,

those near the centre are flat and have lost their nu-

t

cleus.

!
Similar formations are sometimes found on the free

I

edge of the alveolar process.

.
Epithelial pearls are not retention cysts, formed by oc-

' elusion of glands, but are due to inclusion of parts of

theepithelium of the mouth. They are found as early as

the eighth week of fretal life, and disappear in health)'

children at the end of the second month after the birth of

the child. In badly nourished children they persist longer.

They are founcl in that particular place because the

palate is formed of two lateral projections which gradu-

ally unite in the inedian line, from the front backward.
Oq the alveolar process their existence is probably due

to the growing together of the walls of the dental furrow-

over the germs of the future teeth.

Diagnosis.—Bsdnar's aphthae are similar superficial

ulcers, but begin laterally on the place corresponding to

the hamular process of the sphenoid bone, and are usu-

ally bilateral. Sprue forms white spots, is never con-

genital, and attacks any part of the mouth irregularly.

Treatment.—The epithelial pearls being physiological,

should not be interfered with. If the mouth is washed
out at all it should be done with plain water, a soft,

smooth rag, and with great care, so as not to wound the

epithelium.

If stomatitis sets in by rubbing off the pearls, the best

treatment of the ulcer is to swab it with water acidulated

with a few drops of acetic acid, and then paint it with

i)orax glycerine ( 3 j-- 3 j-)- It heals in a week or two.

Officers Elected.—President, Dr. Theophilus Parvin, of

Philadelphia ; Vice Presidents, Drs. W. H. Parish and
W. H. Baker ; Secretary, Dr. H. C. Coe; Treasurer, Dr.

M. D. Mann ; Council. Drs. B. B. Browne, A. P. Dudley,

E. C. Dudley, and Willis Ford ; Honorary Members,

Drs. Robert Battey, of Georgia, and Morisani, of Naples.

Next meeting to be held in Philadelphia, on the third

luesday in May, 1893.

l^accTical Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing September 24, 1892.

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Hyperidrosis of the Hands and Feet.—A correspondent

who has a patient with profuse sweating of the hands and

feet, and who has tried various remedies without success,

asks for the best means of curing the affection. It is

difficult to say which is the best remedy when there are

so many that are good, and none that is certain. For

sweating of the feet among the soldiers of the German
army, applications of a weak solution of chromic are em-

ployed. Hebra uses diachylon ointment, and Shoemaker

recommends oleate of zinc with starch, salicylic acid, and

bismuth, or naphthol and boric acid. Whitla has ob-

tained the best results with powdered boric acid dusted

on the feet after a bath, morning and evening, the socks

also being impregnated with the same substance. Car-

bolic acid, lead, alum, tannin, corrosive sublimate, and

many other antiseptic and astringent substances have

been employed in lotion or ointment, with more or less

success. Sulphonal, antipyrine, aromatic sulphuric acid,

atropine, dilute phosphoric acid, ergot, and many other

internal remedies have been employed for the relief of

local sweating, but such methods are not to be recom-

mended in most c.^ses.

Tyndall on Phthisis.— Professor Tyndall is, without

question, a scientist of the first rank, but he sometimes

uses any bui sc'entific arguments to support theories that

are based on other and much more convincing facts. For

example, in maintaining the contagiousness of tuber-

culosis, he asserts that " no investigation has proved that

the mortality among physicians by phthisis does not far

exceed the average." This may be true enough, but the

proper argument to bring forward, if it could be brought,

would be that the mortality among physicians by phthisis
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does far exceed the average. ' We do not believe that

statistics would support this argument, although there

are many unquestioned facts which appear to prove that

the disease is communicable. Professor Tyndall should

avoid the attempt to prove theories by hypotheses.

Two Thousand and Seventy-eight Persons die every

week in London. During the influenza epidemic this

number rose to 3,271.

Heat to the Epigastrium in Heart Failure.—Dr. \V.

L. Symes reports, in the Dublin younial of Medical Sci-

ence for September, 1892, a case of heart failure in which

there was no pulse, no sound over his heart, no respira-

tion ; his eyes were glassy and fixed ; he could not swal-

low ; and severe slapping of the epigastrium had no effect.

Having exhausted all available stimulants, and recollect-

ing that he had read somewhere of the value of a hot

spoon applied to the epigastrium in states of asphyxia or

syncope, Dr. Symes took a hot lump of coal from the fire

with the tongs, and applying it over the xiphoid cartilage

once or twice, was gratified to find it produce powerful

contractions of the inspiratory muscles. This was con-

tinued for some time, applications being made around

the insertion of the diaphragm, until, by degrees, respira-

tion returned, the patient's eyes opened, his heart beat,

and the color came back to his face. He then took some

brandy, and finally rallied.

Morphine Soirees are said by the London Standard to

have become a recognized institution in certain Parisian

circles.

The Sale of Medical Practices.—The Comitia of the

Royal College of Physicians of London recently passed a

resolution to the effect, "That this College regards the

sale and purchase of practices, or the transfer of patients

from one physician to another for a pecuniary considera-

tion, among t'ellows or Members of its body, as contrary

to the traditions and practice of the College, interfering

with the freedom of patients, and derogatory to the posi-

tion of a physician." '

One Hundred and Eighty Thousand Suicides occur

every year among the civilized nations of the world ; so

says Dr. B. W. Richardson.

Railway Surgery.—There are said to be over six

thousand railroad surgeons in this country, twelve hun-

dred of whom are members of the Association of Rail-

road Surgeons. The attempt of the American Medical

Association, or of any State Society, to discipline such

a large number of men for practising under contract is,

of course, certain to fail.

Microbes as Chemists.— fn his address at the recent

meeting of the British Medical Association, Mr. Herbert

McLeod referred to the important part fulfilled by mi-

crobes as chemical agents. He pointed out that microbes

are capable of producing chemical changes which surpass

the results obtained by the chemist in his laboratory, ft

has long been known, for example, that the transforma-

tion of sugar into alcohol and carbonic acid in the or-

dinary process of fermentation is due to a living organ-

ism, and the transformation of ammonia into nitrous and
nitric acids in the soil has also been shown to be due to

the action of micro-organisms. It is possible to transform

ammonia into these acids in the laboratory by oxidation

under certain conditions and at a high temperature, but
these organisms do the work quite as effectually at ordin-

ary temperatures. The production of toxines by the

alteration of some of the constituents of the animal body
through the agency of micro organisms, is another com-
paratively recent discovery, and one that will doubtless

prove to be of the highest possible importance in respect

to the prevention and cure of disease.

Rate of Change in the Human Body—Sir Lyon Play-

fair says that the entire nitrogenous material in^the body
is changed in six weeks. "

Malarial Fever in Tampico.—Dr. Antonio Matienz(j

has published a memoir containing the results of a stud;

of malarial fevers occurring in Tampico, Mexico. In al

the cases examined by him he found the hematozoon

Laveran in the blood of those suffering from the disease

He also found the same organism in the blood of variou

birds and of turtles which were apparently in a conditioi

of health.

Takes His Own Medicine.—" The physician," says

ribald contemporary, " is the man who prescribes change

and then takes all you have."

Getting her Diploma Under Difficulties.—A lady ha

just taken her M.D. degree at St. Louis under circuir

stances of difficulty to which the inferior male creature

fortunately for himself, can never be exposed. A lt\

weeks before the date of examination she presented he

husband with a ninth " olive branch," and eleven da)

after the interesting event she was again in her place ij

the lecture-room.

A Death Sentence on Flies.—The police authorities c

a town in Prussia are said to have issued a proclaraatio

against flies. The decree states that, inasmuch as flif

contribute to the spreading of cholera, citizens are con

manded to exert themselves to the utmost to destroy a

flies within their houses. The proprietors of bee

saloons are ordered to keep fly-catchers on their counter^

The penalty for not killing all the flies possible is a fic

of $7.50 for each offence, and continued neglect (

destroy them will be punished by imprisonment.
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;OME OBSERVATIONS ON THE VIABILITY
OF THE CHOLERA BACILLUS."

By EDWARD K. DUNHAM, Ph.B.. M.D.,
SSOR OF HISTOLOGV AND BACTERIOLOGV IN BELLEVUK HOSPITAL MED-
LAL COIXEGl!: DIRECTOR OF THE CARNECm LABORATORY, NBW VOKK.

)URING the autumn of iS86 and until the middle of 1887
: had opportunity to study the cholera bacillus at the
llygienic Institute in Berlin, which was then under the
irection of Dr. Robert Koch. The work which he gave
le to do was the comparison of cultures of different ages
lod from different sources. After completing that com-
larison I made a number of experiments to determine
he length of tim^ that the cholera bacillus would live

I'hen placed on various substances, and under various
Conditions ; thinking that the results might be of some
jalue in throwing light upon the way in which cholera
light spread from place to place during an epidemic,
'hese experiments I did not publish at the time, feeling
lat they were too fragmentary to warrant the deduction
f any general conclusions as to the mode in which chob

jra spreads.

I

I. In Agar-agar Cultures.—On December 12, 1886, I
'jceived ten old agar cultures, from various sources,
,-hich had been prepared in 1885, and which had been
^reserved at the ordinary room temperature. From three
f these cultures I succeeded in obtaining living cholera
acilli." The cultures were started March 8, 1885,
i.pril 12, 1885, and June 5, 1885, respectively, showing
nat it is possible for the cholera bacillus to retain its

liability in a single agar culture, without transplantation,
ar 681 days; one year, ten months and ten days.
Four agar cultures which had been in an incubator

ince February 19, 1885, were examined on January 3,
,886, in the same manner as the ten cultures already
'lentioned. Of these, one cidture yielded living cholera
.acilli—showing that cholera may live in agar culture 318
lays at a temperature closely approximating that of the
:
uman body.

i 2. In Fecal Matter.— Four experiments were made with
[iixtures of fsces and cholera, and the mixture examined
aily for living cholera bacilli. In no case were they
3und after the sixth day. The difficulty of finding the
iholera bacillus in such a mixture increases with the age
f the mixture, so that the failure to find them on a given
ay cannot be taken as proof that there are none present.
A'hen, however, as in these cases, a rapid diminution in
l:ie number present in equal bulks of the mixture exam-
;'ed from day to day is observed, and afterward, for a
;umberof successive days, none can be found, the pre-
laraption seems reasonable that the bacillus gradually
»ies out and is no longer present in a living state soon
Iter all efforts to detect it, fail.

;

The details of these four experiments are as follows :

o two -bouillon cultures of cholera in test-tubes large
uantities of human feeces were added and, after thorough
iixmg, plate cultures were made in order to determine

! ^
Spirillum Cholerae Asiatics (Koch)

\^Zf< t°"'n°^
°''"'^ ^g" cultures were placed in tubes contain-

•,,,,11 .
?°u'"°n and the latter placed in an incubator. The three

^^hiT f ,'
'"'"'='' became cloudy were then examined by the plate

etno-j ot culture and the characteristic colonies of cholera, and only
b= round. Ihese colonies were composed of motile comma ba-

ere in 1 a
'" ^-shaped pairs. From these plates gelatine tubes

latofth h 1
'
^^^ 'he subsequent growth corresponded exactly to

the relative abundance of cholera bacilli. It was (ound
that the latter were relatively so numerous that the plate
cultures resembled those made from a pure bouillon cult-

ure of cholera. Of these mixtures one was placed in an
incubator at about 37° C, the other was kept at the tem-
perature of the room. The mixtures were made March
25, 1887. On each succeeding day, for twelve days, plate
cultures were made from the mixtures and the relative

number of cholera bacilli determined. The mixture in

the incubator showed an enormous decrease of cholera
after twenty-four hours, and after forty-eight hours none
could be found, although plate cultures were made twenty-
five times, at nearly daily intervals, up to and including
May 7 th.

The mixture kept at the room temperature showed
constantly diminishing numbers of cholera bacilli up to
the seventh day, when none could be detected, nor could
any be subsequently detected although the mixture was
examined seventeen times up to and including April 26th.
The third experiment was similar to the second, except

that a larger proportion of f^ces was used. The results
were identical (disappearance on seventh day), although
the examination was repeated twenty times and extended
to May 7 th.

The fourth experiment was made without the use of
bouillon ; fseces, urine, and cholera from agar cultures
being made up into a paste-like mass and kept at the
room temperature. The experiment was started April
loth, and plate cultures made on that day showed the
presence of considerable cholera. On the nth no chol-
era could be detected, nor was any found on examining
the mixture eleven times on nearly successive days up to
April 26th.

Urine inoculated with large quantities of cholera from
agar cultures and kept at the room temperature, exposed to
the air, sho.ved the presence of living cholera bacilli up to
and including the fifth day. On the sixth, ninth, twelfth,

and twenty fourth days no cholera could be detected.

Stale urine ^ seven days after its passage, inoculated
with cholera from agar cultures apparently killed the ba-
cilli within twenty-four hours, nor could living cholera-
germs be found on the third, sixth, or ninth day.

Dirty water from a settling tank connected with the
drains of the H\gienic Museum inoculated with cholera
from agar apparently killed within forty-eight hours, no
living cholera being found on the second, fourth, sixth,

ninth, or twenty fourth days.

Seioage of neutral reaction collected at the Berlin City-

pumping station, inoculated with cholera from agar and
kept at the room temperature, contained living cholera
bacilli after twenty-four hours, but after forty eight hours
none could be detected nor could any be found on the
first, third, and sixth day thereafter.

3. Iq River Water.—Nine experiments were made, in

which water from the river Spree was inoculated with
cholera bacilli and then examined from day to day to de-
termine the presence and number of cholera bacilli in

know.! quantities of the water. The water was not steril-

ized ' before the cholera was added to it, and the condi-
tions of the experiment were varied with respect to the
access of air, agitation, and addition of water fresh from
the river. These modifications will best appear in the
details given below. In no case could living cholera ba-

* Experiments with cholera bacilli mixed with water previously ster-
ilized by heat yield very different results, but do not represent con-
ditions likely to occur in nature.
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cilli be found after the sixth day. These results must, of

course, be taken with the same allowance as those de-

rived from the experiments with fecal matter.

In addition to the above nine experiments, eight similar

ones were made with the addition of fresh-water plants

(chiefly Elodea canadensis) taken from one of the ponds in

the Thiergarten. These last experiments were failures,

owing to the presence of large numbers of a rapidly lique-

fying bacillus, which destroyed the plate cultures before

any colonies of the cholera bacillus could have time to

develop sufficiently for detection, even with the aid of the

microscope.

The cholera used for these experiments with water was

lightly scraped from the surface of agar where it had
grown at the body temperature for about twenty-four

hours. Agar cultures were selected in order to avoid in-

troducing much nutrient material into the water along

with the cholera bacilli. Five hundred cubic centimetres

of Spree water was inoculated with large quantities of chol-

era and placed in a tall glass cylinder, which had previously

been rinsed repeatedly with the water alone. The column
of water in the cylinder measured about seven and one-half

inches (19 ctm). A fine, continuous stream of air was
forced through a glass tube to the bottom of the cylinder,

so that the bubbles as they rose kept the water in constant

motion and well supplied with air. This experiment was
made in duplicate, and the results may be tabulated thus

:
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No. 5. Raw cauliflower. Lightly covered ; room tem-

perature. Living cholera on thirteenth day. Contami-

nation.

No. 6. Raw cauliflower. Ice-box. Living cholera on

fourteenth day. Contamination.

No. 7. Cooked cauliflower. Incubator, 36° C. Living

cholera on third day. Contamination.

No. 8. Sliced cucumber. Lightly covered ; room tem-

perature. Living cholera found up to and on twenty-first

day. None found on the twenty eighth day. Specimen

used up.

No. 9. Similar to No. 8, but slice exposed to free

circulation of air; room temperature. Living cholera

found after forty-eight hours. None on third and

fourth days.

No. 10. Green surface of a cucumber painted with a

twenty-four hour bouillon culture of cholera, exposed

freely to the air. After twenty-four hours surface was dry

and wrinkled, no living cholera found No living cholera

after forty eight hours.

No. 11. Cut surface of strawberry inoculated from agar

culture. Lightly covered ; room temperature. No living

cholera after twenty-four and forty eight hours.

No. 12. Strawberry dipped in bouillon culture. Lightly

covered ; room temperature. No living cholera after

twenty-four, forty-eight, seventy-two hours.

•*No. 13. Raw onion, sliced. Lightly covered; room
temperature. Living cholera found after twenty-four

hours. None after foity-eight and nmety-six hours.

No. 14. Raw tomato sliced. Lightly covered; room
temperature. Living cholera found after twenty-four

hours. None on third day.

No. 15. Hot-house grape inoculated from agar cul-

ture. Living cholera found after twenty-four hours.

None after forty-eight hours.

No. 16. Broken surface of a peach painted with bouil-

lon culture of cholera. Living cholera found after twenty-

four hours. None after forty-eight hours.

No. 17. Outside surface of a peach painted with chol-

era bouillon. Lightly covered ; room temperature.

Living cholera found after twenty-four and forty-eight

hours. On third day the peach was covered with an

abundant growth of mould.
No. 18. Duplicate of No. 17. Living cholera after

twenty four hours. None after forty-eight hours.

No. 19. Same as No. 16, except that the fruit was
freely exposed to the circulating air. Living cholera

found after twenty four and forty eight hours. None on
third day. This experiment was duplicated three days

later and living cholera found after twenty-four hours,

but none after forty-eight hours.

No. 20. Greengage painted with bouillon culture. Ex-
posed to the air ; room temperature. Living cholera

after twenty-four hours, none after forty-eight hours.

No. 21. Cut surface of apple inoculated from an agar

culture. Lightly covered ; room temperature. Living

cholera after forty-eight hours, none after seventy-two

hours.

No. 22. Raw cabbage. Cut surface washed with bouil-

lon culture of cholera, exposed to air ; room tempera-
ture. After twenty-four hours fifty per cent, of bacteria

present were cholera ; after forty eight hours there were
very few cholera bacilli living. On third day none were
found alive.

No. 23. Similar to No. 22, but lightly covered. .A.fter

twenty-four hours thirty per cent, of the bacteria were
cholera; after forty-eight hours, twenty per cent.; after

seventy-two hours, fifteen per cent. On the fourth day
none were found.

No. 24. Cooked cabbage, moistened with bouillon cul-

ture of cholera, exposed to air ; room temperature.
After twenty-four hours, abundant living cholera bacilli

;

after forty-eight hours, a few ; after seventy-two hours,

none.

No. 25. Similiar to No. 24, but lightly covered. LTp to

and including the third day numerous living cholera ba-

cilli were found. On fourth day the contamination with

other bacteria was so abundant that the experiment had
to be discontinued.

No. 26. A raw cabbage-leaf was painted with a bouil-

lon culture of cholera and then inverted over another

leaf but otherwise exposed freely to the air. Room tem-

perature. Up to and including the third day living chol-

era was found in progressively diminishing quantities.

On the fourth day none was found.

The foregoing observations show, that while most of

the substances upon which the cholera bacillus was
placed cannot be regarded as media suitable for the in-

definite maintenance of the life of the bacillus they were

not so unfavorable to its existence that they might not

readily serve as vehicles for the distribution of the germ.

It appears that the most destructive influence is exerted

by other bacteria, which take possession of the substra-

tum to the exclusion of the cholera bacillus. But by the

time this has taken place such substances as are articles

of food would no longer be regarded as fit for consump-
tion.

ABDOMINAL SECTION FOR DIAGNOSTIC
PURPOSES.

By CLINTON GUSHING, M.D.,

In the excellent book of J. Greig Smith, on " Abdominal
Surgery," he says, in speaking of exploratory incisions of

the abdomen :
" No incision ought to be merely explora-

tory. The exploratory incision of the skilled surgeon is

widely different from that of the tyro. Where the former

will make a correct diagnosis in ninety-nine out of a

hundred cases, the latter will fall over his tenth case."

However skilful the surgeon may be I do not believe

he can make an accurate and correct diagnosis in more
than nine out of ten cases of abdominal disease by any

method of external examination, if we leave out of con-

sideration cases of ovarian cysts and uterine fibroids.

Therefore, I think that the author quoted is in error, and
that his quoted statement should not be allowed to stand

unchallenged.

In spite of the fact that great progress has been made
in later years, there still remain a considerable number of

cases of abdominal disease of a serious character, upon
the nature of which equally skilful and intelligent sur-

geons will disagree. This statement applies to cases of

obstruction of the bowels, to disease of the vermiform

appendix, to affections of the liver and gall-bladder and
of the kidneys, and to pus collections in any part of the

abdominal cavity.

The real facts in many cases of ruptured extra-uterine

pregnancy are only clearly made out at a post-mortem

examination. Exploratory incision is looked upon by

Mr. Smith as a serious operation followed by a trying ill-

ness. In my hands it has not proven so ; the serious

part is the disease that warrants the operation, and not

the operation itself, for with due care and cleanhness

there is not one chance in a hundred that any bad result

will follow the opening of the peritoneal cavity for the

purposes of diagnosis.

I would not have it understood that I am an advocate

of careless or reckless work, but where the symptoms are

grave and growing steadily worse, and the life is at stake,

if the symptoms point to some obscure disease of the ab-

dominal cavity there should certainly be no hesitation in

clearing up all doubts by an exploratory incision, if there

be strength and vitality left to withstand the shght shock

that attends the opening of the peritoneal cavity. During
the past few years a number of cases have come under

my observation that warrant me in these opinions, and I

select from among them a few typical ones by way of

illustration.

Case I.—In November, 18S8, I was asked to take

charge of a lady from Austin, Nev. She was twenty-

seven years of age; two children, youngest four years of
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age. She had suffered for many years a good deal of

pain in region of ovaries and uterus, and when I first saw

her was confined to bed and had a temperature of 102

F. The symptoms were those of a mild attack of pelvic

peritonitis, but a careful bimanual examination showed

the pelvic organs to be freely movable, although tender to

the touch. The uterus was retroverted. Under the use

of opiates, rest, and hot water vaginal injections, and the

free use of quinine, the symptoms mended, and at the

end of a month the temperature was normal and she was

allowed to get out of bed. The digestion was poor and

she complained of a feeling of distress in region of

stomach and liver. At the end of ten days the fever re-

turned with increased violence, and the repetition of the

treatment gave only negative results. Manifestly I had

to deal with some serious malady, the nature of which

could not be clearly made out. She was now much ema-

ciated, and I advised an exploratory incision, giving as

my reason that there was probably a small collection of

pus in one or both Fallopian tubes.

Professor L. C. Lane saw the case in consultation and

agreed with me as to the propriety of the abdominal sec-

tion, and the operation was done on January 31, 1889.

Upon opening the abdomen the tubes were found to be

normal. I then enlarged the incision and introducing

the whole hand began a systematic examination of all

the abdominal organs. Finally I discovered on the un-

der side of the liver a hard, rounded tumor firmly fixed,

about the size of a turkey's egg. While manipulating it

between the thumb and finger I found movable masses

within, and at once concluded that I had to deal with

an enlarged and an inflamed gall-bladder filled with gall-

stones. I at once sutured the retroverted uterus to the

anterior abdominal wall and closed the incision in the

abdomen. I then laid open the abdomen by a free incis-

ion near the lower border of the ribs, and with the finger-

tips loosened the adhesions of the gall-bladder from the

surrounding structures, and drew it up and stitched it to

the edge of the abdominal wound, laid it open, and re-

moved a small handful of biliary calculi, leaving in the

viscus a small drainage-tube for one week. The improve-

ment was remarkable ; the pain and fever immediately

left her, and in six weeks she had regained her normal
weight. A small biliary fistula remained for three

months, which healed at once upon removal of another

gall-stone which had been left in the bladder at the time

of the operation, or had worked its way down from the

ducts subsequently. The gall-bladder contained also

purulent matter, and this, together with the local peritoni-

tis, was doubtless the cause of the fever. The only symp-
tom that would lead to the suspicion that such disease

existed was the indigestion and the sense of uneasiness

and pain in the region, but this was no greater than is

often seen in those who have suffered from habitual dys-

pepsia. The external examination gave no clew, for the

gall-bladder was firmly fixed high up under the border of
the liver. One year after the operation the uterus re

tained its normal position and she remained in good
health.

Case II.—Mrs. W. F , aged twenty-four ; one
child, one abortion. Came to San Francisco from Hon-
olulu in the summer of 1891, and for three months was
under the care of two competent medical gentlemen, who
treated her for some obscure and painful affection of the
pelvic.organs. But little good attended their efforts, and
I was asked to take charge of the case. Upon examina-
tion the abdomen was found to be distended with gas
and very tender on pressure. The uterus was moderately
fixed, retroverted, and sensitive to the touch, cervix
slightly lacerated, bladder irritable, and urination painful.

Temperature, 105° F. A purge of ten grains of calomel
was given, which acted freely, but without relief to symp-
toms. Manifestly there was some serious trouble in the
abdominal cavity, probably a pyo-salpynx, and an explora-
tory incision was advised, and after setting forth the facts

in the case, the plan was agreed to and the patient was

removed to my private hospital and the abdomen opened.
It was then |found that the patient was suffering from
general peritonitis. The vermiform appendix was en-

larged, contained several small particles of hard [fecal

matter the size of small peas, and two openings or ulcer-

ations existed extending from the cavity of the appendix
into the peritoneal cavity. The appendix was slightly

adherent to the adjacent structures by bands of lymph.

The right Fallopian tube contained two ounces of pus.

The appendix and Fallopian tube were ligated and re-

moved, the abdomen washed out with hot water and a

drainage-tube left in forty-eight hours. Recovery was un-

interrupted, and she returned to her home on the twenty-

first day following the operation. In this case there was
no suspicion of disease of the appendix before the explo-

ration, and had the operation been delayed she would
doubtless have died promptly, whereas from the moment
of opening the abdomen I was master of the situation

and recovery was at once almost a certainty.

Case III.—On November 16, 1891, I saw, in consul-

tation with Dr. B. F. Clark, a woman twenty one years

of age, one child and one miscarriage, who was suffering

from some obscure and painful disease of the abdominal

cavity following an attack of pelvic peritonitis. From
the history, symptoms, and examination it was concluded

that it was a case of pelvic abscess, such a case as in

former years I would have punctured through the roof of

the vagina, but it was decided to make an exploratory

incision and clear up all uncertainties. On the following

day the plan was carried out, and in addition to a double

pyo-salpynx we found near the umbilicus a mass the size

of the closed fist, consisting of omentum and small intes-

tines firmly aglutinated together. I began cautiously to

break up the adhesions and dissect the various layers

apart with my finger-nails, and in the centre of the mass

I came upon an abscess containing two ounces of ill-

smelling pus, the walls of which were gangrenous in ap-

pearance. The tube and ovaries were removed and the

parts thoroughly washed, a drainage-tube inserted for

three days, after which recovery was uninterrupted. In

this case any procedure short of abdominal surgery

would have been of little use.

Case IV.— On June 15, 1892, I was asked by Dr.

Myers, of Union Street, to see a case with him. She was

twenty-seven years of age, had been married ten months,

and eight days before I saw her had suffered a miscar-

riage of six weekb' pregnancy. Following the abortion,

fever developed, and when I saw her, her temperature

was 1042° F. She was bathed in perspiration, the ab-

domen greatly distended, and the suffering intense. The

expression of the face was the peculiar pinched, anxious

look so familiar to those who have much to do with cases

of abdominal surgery. Upon examination it was found

that a large solid tumor of the size of a child's head oc-

cupied the pelvic cavity. An offensive discharge was

escaping from the os uteri, and the uterine cavity meas-

ured six inches. An important question at once pre-

sented itself : Was the woman suffering from septicasmia

due to absorption from a decomposing placenta, or had

she already a general peritonitis from extension of dis-

ease along the Fallopian tube into the peritoneal cavity?

If the former, the curetting of the uterine cavity might

prove of service ; if the latter, it would do no good. An

exploratory incision was decided upon, and the following

day I opened the abdomen, and at once found purulenS

general peritonitis and a large, sloughy looking uterine

fibroid. During the examination pus was seen flowing

freely into the peritoneal cavity from the free opening of

the Fallopian tube. I at once tied off the broad liga-

ments, ligated the uterine arteries, removed the tumor,

tubes, and ovaries, leaving the stump of the cervix closed

in by flaps and a whip stitch of cat gut after the method

of Schroeder. The abdominal cavity was washed and

drained, the temperature at once went down to 100° F..

and there was but little shock.

The recovery was uneventful, except that the abdominal
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ound did not unite, owing to the infection during the

aeration by the purulent discharge, and that in order to

Icure more perfect drainage on the fifth day I passed a

libber tube from the abdominal wound through the stump

I the cervix into and out of the vagina. The patient

lis out of bed in five weeks, and walking about a week
Iter, having gained very materially in weight during her

Imfinement to bed.

I

With these facts before us, can there be any question

I the mind of any intelligent surgeon of the proper course

I pursue ? Certainly, courage and prompt action are

cessary if good results are to follow.

I

On July 26, 1892, an Italian woman, twenty years of

e, was brought to my private hospital in a greatly ema-
ited condition. Her temperature was 102° F., and pulse

o. She had borne one child two years before.

Eight months before I saw her she had an attack which
)m the history I should judge was pelvic peritonitis,

ice which time there had been steadily failing health

d progressive emaciation, accompanied with much ab-

minal pain, fever, and profuse perspirarion. She had
sn having for several weeks a discharge of pus daily

im the rectum.

.A. bimanual e.xamination showed the pelvic organs

fnly fixed and tender, the abdomen not distended, and
il marked thickening at any point that would indicate a
(icumscribed pus collection.

With the assistance of Dr. B. F. Clark the abdomen
\ s opened on the following day, and we found the peri-

t ceum enormously thickened. The moment the ca\-ity

\ s opened a gush of pus occurred, and this was followed
1 the discharge of fully three quarts of yellow and

g mouspus of very fetid odor. The sac was now washed
c : with several gallons of hot water and the whole sur-

f e mopped over with a mixture of equal parts of com-

I ind tincture of iodine and carbolic acid.

\n examination showed that the pus ca\'ity extended
f m Douglas's pouch to the ensiform cartilage. Xo pelvic

c abdominal organs were anywhere in sight, all being
b ied in lymph and pushed in every direction by the

e reaching pus sac. Two drainage-tubes were fastened
il and every twenty-four hours the cavity was thoroughly
w hed out with a half-ounce of compound tincture of
i< ine to a gallon of hot water. Rectal injections of
w skey and milk, and fi\-e grains of quinine every five

h js administered by the mouth, produced a marked
ejxt.

kt this writing convalescence is fully established, with
ery prospect of return to health. Had tentative
rr isures been employed here, or some imperfect system

Irainage, I believe the result would have been disas-
tius.

'here was no way of learning from the external ex
a: nation of the great extent of the disease, and the
w \der is that any human being could carry about such a
d idful load of filth and live.

t might be said that the cases reported are exceptional.
II mswer I would say that similar cases are coming under
re observation constantly, and every year adds strength
tc he conviction that in properly selected cases explora-
tc incision of the peritoneal ca\ity is one of the most
vPiable additions to surgery that has been made in later
y<,s, and that when a patient dies after an abdominal
s« ion the fault lies \\ith the disorder that warranted it,

at not with the operation, providing, of course, that the
St ical work has been done properly and with strict ob-
S€ ance of cleanliness.

ature of the Lung has been carried out by Dr.

J-'

rmonprez in a man of eighteen, whose pleura had
b< 1 opened for a pyoneumothorax, and had been fol-
io 'd by a persistent broncho-pleural fistula. Portions
of X ribs were removed and the orifice of the fistula
w; sutured with catgut. The patient made a slow re-
<^C;ry, but finally was able to resume work.

TREATMENT OF CHRONIC ENDOMETRITIS."
By S. L. ELSNKR, M.D.,

KOCHESTEK, N. Y,

Until within about ten years ago our knowledge of the

pathology of chronic endometritis—to say nothing of its

treatment—was indeed meagre. Even in our larger hos-

pitals no local treatment was carried on above the internal

OS. Everything of a catarrhal nature had its seat in the

cervix, ulcerations were entirely local, and cervical ca-

tarrh a constitutional disorder requiring only tonic treat-

ment. In fact, the uterus was not lined by mucous mem-
brane in those days, and, natuially enough, was not to be

treated as the mucous membrane of other cavities. We
now know, however, that there is epithelium in the lining

of the uterus, that it contains glands, and that these glands

perform the function of other mucous glands. Why, then,

is it that to day we find good practitioners who will insist

that the uterire canal should not be treated locally ? Al-

most all who have been treating this mucous membrane
have deemed it sufficient to apply alteratives and caustics

by means of a cotton carrier, which on reaching the in-

ternal OS was entirely robbed of any medicinal properties,

all of the solution bemg left behind the mteinal os and cer-

vical canal to be swabbed out afterward with dry cotton.

Naturally a chronic endometritis, by such treatment, was
rarely ever cured, and when benefited the result unques-

tionably depended upon the frequent dilatation and im-

provement in the general constitution.

This constant tinkering with the interior of the uterus

is certainly bad gynecology, and your patient, after months
of treatment, is very little benefited.

Cases of endometritis, to be successfully treated, must

be radically treated, and this does not mean that you are

to give local treatment for six months. Have your pa-

tient enter an institution or keep her bed at home, and
after preparing her as you would for any operation, ad-

minister an anesthetic, wash out the vagina with i to 3,000

bichloride, and the uterine cavity with one-half that

strength solution. Dilate the uterme canal with a steel

dilator, curette the entire mucous membrane, and alter

swabbing it out with carbolic acid or tincture of iodine,

drain the cavity.

No one here present will doubt the advisability of drain-

ing an organ that very likely is containing decomposing

discharges.

The question, however, is. How are we to drain this cav-

it>' ? If you will be careful to dilate the entire canal and

not only elongate the cervical portion, the rest is compar-

atively simple. In cases of endometritis complicated by

enlarged subinvoluted uteri there is no question of gauze

being the best possible drain. This should be carried

well up to the fundus and the vagina packed afterward.

If, however, your uterus is not enlarged by subinvolution

or other causes, it may be best to use a curved drain with

one or more grooves to allow the discharges to escape

into the dressings below. I prefer the hard-rubber drain

in cases where you have a small uterus, and especially

if that organ is not in proper position.

If you use gauze in these cases, you will find it a hard

matter to keep it in place. It will often be rolled out

into the vagina and so defeat your object in draining.

The stem, on the other hand, will be easily retained by

its bulb and the vaginal tampon. You can expect the re-

sult of such treatment, in carefully selected cases, to be

very gratifying, and, in the majority of cases, you will

get a permanent cure.

In selecting your cases you must exclude such as have

pelvic cellulitis or peritonitis, cases of endometritis de-

pending upon new-growths, and also those cases in which

you already have tubular involvement. To operate upon

such as these would be throwing oil on an already burn-

ing fire.

The following histories, taken from my case-book, illus-

trate the successful treatment of four cases :

' Read before Monroe County Medical Society, May 25, 1892.
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Case I.—Mrs. Z . First consulted me on April 16,

1890 ; aged thirty six ; married ten yeais. One child, a boy

of nine. This patient always enjoyed good health until six

months after her boy was born. She noticed first that

her menstruation was irregular and that the amount of

blood was too large. This was followed by general

pains, loss of flesh and strength, pallor, at times severe

backache and bearing down. Two years ago the flow

began to last two and three weeks, and was accompanied
by pain and fainting-spells. In other words, she gradu-

ally became a chronic invalid. At the time when I first

saw her she had been flowing for seven consecutive weeks.

I found her very anremic and in bed. Examination
showed nothing abnormal excepting endometritis with

subinvoluted uterus. She was given ergot for a few days

prior to operation, and then after gradual dilatation,

which I no longer practice, on April 24, 1890, I curetted

her uterus and packed the whole cavity with iodoform
gauze. She reacted well from the anesthetic and gradu-

ally gained strength. She was given tonics and no local

treatment whatever. Her menstruation followed at regu-

lar intervals, and she felt herself very well—to use her

own terms, " a new woman." She afterward became
pregnant, but miscarried during the ninth week. Since

then she has had no trouble aside from the grip.

Case II.—Mrs. J. C. M . First seen May 3, 1891.
Married nine years. Two children and two miscarriages,

the first miscarriage, two years ago, was instrumental. The
second, six months after, cause unknown to patient.

Since her second miscarriage she has had constant back-
ache, dysmenorrhoei, and profuse vaginal discharge, her
general health failing, appetite poor, and bowels consti-

pated. Examination revealed bilateral laceration of the
cervix, uterus slightly retroverted, profuse discharge from
uterus, with erosion of entire cervix. She was given a few
local treatments and told that after her next period she
must have an operation. I explained to her that the
uterus was to be curetted, and that later I would do a
trachelorrhaphy. I saw no more of this patient until

December, 1891 (seven months later). Her condition
was somewhat improved, but the local symptoms were
the same. Upon examination I found that she had had
the laceration repaired, and the result of that operation
was good. I prepared her for operation, and on Decem-
ber 16, 1891, dilated, curetted, and drained the uterus,

using a stem. She was confined to her bed for four days,
and to her room for several days longer, when I removed
the drain. She had little or no pain m January and none
since.

Case III.—Mrs. H , aged twenty-two ; married
four years ; two children, youngest one year old. Health
poor during pregnancy, but after confinement felt better
until she menstruated, five months ago. Amount large,

lasting ten days
;
pain in both sides ; backache with bear-

ing down; appetite fair; bowels regular. Vaginal dis-

charge well marked. Examination showed bilateral lac-

eration, endometritis, erosion of cervix.

On February 22, 1892, 1 sent her to the Homeopathic
Hospital, where I dilated, curetted her uterus, and did a
trachelorrhaphy at the same time. I drained this uterus
with iodoform gauze, not having a tube at hand, and I
found that it answered all purposes, for the drainage was
good. I removed the dressing on the fifth day, and the
sutures on the fourteenth day, discharging her from the
hospital on March 5, 1892. She has had two normal
menstruations since, and gained fifteen pounds in weight.

Case IV.—Mrs. S . First seen March 20, 1892
;

aged twenty-four
; married seven years ; has two children!

Last pregnancy, two years ago, was complicated by ad-
herent placenta. Her trouble dates from this last labor.
Complains of profuse dischirge, pains in loins, and back,
with dysmenorrhoea. Examination showed uterus slightly
enlarged and very tender, uterine sound enters 2~.

inches
;
pain upon passing instrument ; marked uterine

discharge. Operation April 4th. Dilated, curetted, and
drained, using stem drain. Last menses, April 30th,

lasted four days, very little pain. Patient was out of bed
during this period and feels very well.

To conclude, I will but say : Be aseptic. Dilate the
entire uterine cavity, and not only the cervix ; curette

thoroughly. Use a little tact in preventing pelvic inflam-

mation and you will be delighted with your results.

MYELITIS FOLLOWING FEBRIS CATARRHUS
EPIDEMICUS.

By L. L. von WEDF.KIND, M.D.,

This case, which has been under observation for about i

eight months, and which presents a striking example of
]

the peculiar sequelte of " la grippe," occurs in a young '

man, twenty-five years of age, a soldier by occupation, a

farmer during his earher life, whose family history is ex-

cellent, and who denies absolutely ever having had syph-

ilis, nor are any evidences of heredity or acquired syph-

ilis present. Up to the time of his admission to the

hospital he had enjoyed perfect health, never having had

any sickness which he can recall.

On January 4, 1892, he was admitted to the United

States Naval Hospital, at Chelsea, Mass., suffering as

with catarrhus epidemicus, and while under treatment

for this affection he developed scarlatina.

On January i8th convalescence was established, and

up to February i6th this continued uninterruptedly, with

a gain in strength, weight, and appetite.

On February i6th and subsequently, upon the slightest

exertion patient would complain of much weakness, pain

in legs and back, occipital headache, and profuse per-

spiration. An examination at this time revealed nothing

abnormal as to heart, lungs, or kidneys, though patient

complained of a precordial pain and a feeling of con-

striction in the left chest. This precordial pain has con-

tinued up to the present time, with intermissions of

longer or shorter duration.

On February 21st he became very nervous, his condi-

tion anemic, he began having night sweats, suffered from

insomnia, anorexia, and marked asthenia. His urine hai

been frequently examined, and on all occasions found to

be normal. Constipation obstinate.
;

On February 29th he developed symptoms of gastricj

irritation, which up to the present remains ; and on'

March 2 2d the abdomen, in the region of the stomach,

became hyperesthetic. This hyperesthesia has never

abated, but is now more pronounced and of greater area.

Headache, both frontal and occipital, has been an almost

constant symptom. Temperature, since the establish-

ment of convalescence from his original illness, has run ai

normal course, with a day or two of subnormal registra-

tion. Pulse, 55 to 70. Pupils dilated. Extremities

cold and of cyanotic appearance, with muscular paralysis:

slowly progressing Patient frequently complains ol

numbness and a prickling sensation in the legs and arms.

The hyperesthesia of the spot on the abdomen has

gradually enlarged from the size of the palm of a man'?

hand to the size of the hand outspread, following from

the point of starting (the ensiform cartilage) a course,

outward, downward, and backward, along the border oi

the ribs and below, on the right side. The skin here is

so tender that the slightest touch, the most gentle manij*'

ulation, causes exquisite pain, which, is not increased;

however, upon pressure being applied to the parts be-

neath. A zone of anesthesia surrounds this location en

tirely, and the line of demarcation is well pronounced,

There is, upon each endeavor to speak, a twitching of the

lips, so marked as to render almost indistinguishabk

what is said.

The patient is utterly unable to retain any solid food

nor has he, since March 2 2d. When given to him, hf

may retain it for a few moments, but it is then thrown off

with no attendant nausea, no pain—simply vomited, ancj

causing thereafter no further trouble. This appears tC;
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i)e a truly reflex action, the food acting as a foreign body,

!ind ejected as would be an irritating substance in the

I
arynx.

j
The insomnia has been one of the most prominent

Lymptoms, and is to day as marked as it was in the earlier

oart of the illness. The cord seems to be involved in

jieveral different places.

When taking into consideration the uncertainty of the

;tiology of myelitis and the absence of a syphilitic taint

•'or any one of the enumerated exciting causes of mye-
itis found in medical works), the presence of the patient

n the hospital before and at the time of the ushering in

)f the attack, and the fact of his having suffered shortly

i)efore from •' la grippe "—these facts lead me to suppose
!hat this latter disease has caused the present state of af

!
airs, and that the poison of, or that producing, febris ca-

{arrhus epidemicus, involving the nervous system in many
:ases, as it undoubtedly does, may affect the roots of the

lerves, exciting inflammation, or may extend inward to

he central nervous organs themselves.

A CASE OF SCORBUTUS IN AN INFANT'

By WALTER LESTER CARR, M.D.,

I5C0RBUTUS in infancy is rare, and it is not always diag-

,iosed when present. That it is found in infants whose
iiarentsare able to provide all the necessaries of life was
.hown in the able paper read by our Chairman before the

! American Pediatric Society." The history I present is

hat of an infant, aged fifteen months, to whom the
nother, an intelligent woman, gave the food, day after

ilay, which caused the scurvy.

I

The infant was brought from Paterson, N. ]., to the
Jhildren's Class at Bellevue Hospital, Out-door Depart-
[nent, and was under the observation of my assistants,

IDrs. Purdy and Newhaus ; Dr. J. Lewis Smith also saw
he case. The mother of the little patient had kept a
areful watch of the symptoms, and her narrative is in-

;orporated in the record.

V. R. K , female, aged fifteen months, first child.

The baby was nursed until she was six weeks of age, when
;he was weaned, and fed condensed milk for six weeks
onger, after which Mellin's food was used. This seemed
:o agree wiih her, though at first she did not like it, and
he condensed milk was given in its place from time to
;ime. The first lower incisors showed at eight months

;

:he baby stood and walked with assistance two weeks
ater. During September, 1891, bowel trouble developed,
ivhich continued for some months and weakened the
:>aby very much. The diet was kept the same. In
>Jovember she refused to stand, and when placed on
ler feet she would fall. The following month, Decem-
)er, she became irritable, fretful, and did not sleep well.

>he appeared to have fever. Her legs were tender and
iore, and she kept her thighs drawn up on the abdomen.
Vheri her clothing was changed she would scream as if

n pain. After this condition had lasted about six weeks
he baby extended her legs, but did not seem able to use
nera, although they were not so tender. On the legs
''ere streaks and spots whiih looked like bruises, and m
he centre of some of the purpuric patches were reddish
lots that resembled pin pricks.
The movements from the bowels were as frequent as

ixteen a day, and varied greatly in appearance. Some
lines the stools were green, then were black, or dark
reen, and again were natural in color. Often they con-
iined a large quantity of mucus and were streaked with
lood.

May 18, 1892, I first saw the baby, and my attention
'as called to the weakness of her legs. I found her to

'Read before the Section on Pediatrics of the New York Academy
I Medicine, October 12. 1892.

\?'^r,"'"^
in Infants, .'American Cases. By Wilham Percy North-

Jp. .\I.D. Transactions of the American Pediatric Society, 1891.

be a plump infant, with very little muscular strength, and
a great deal of tenderness over the body, and especially

of the thighs. She evidently experienced pain when
handled, and would begin to cry before she was touched.

The thighs had a swollen appearance, and were sausage-

shaped, with some of the swelling below the knees. The
lower thirds of the femurs felt thickened, and the thighs

were exquisitely tender. There was not any heat in the

parts. The sensation was good, but the muscular power
was so weakened that the extremities could not be drawn
up. There were no stainings nor discolorations. The
abdomen was soft and distended. The liver and spleen

were not enlarged. As the baby cried the gums were
seen to be swollen and bleeding, with the teeth half-hidden

by the softened alveolar tissue. The tongue was covered
with a dirty, yellowish-brown coating, and with blood
from the gums
The anterior fontanelle was as open as is usually ob-

served at fifteen months. Head moist. No craniotabes.

No maiked rachitic changes in epiphyses, or along the

edges of the flat bones.

Examination of the chest showed the presence of

mucous rales, some of which at the bases of the lungs

were rather fine ; but there was no dulness. Tempera-
ture in the rectum was almost 105° F.

The mother was ordered to stop the condensed milk,

and to give the baby fresh milk, beef-juice, and the juice

of an orange every day. No medicine except a placebo
was prescribed.

After the visit of May i8th the baby had measles, ac-

companied by a severe attack of bronchitis. The high

temperature noted was no doubt due to the onset of the

acute disease. Under the change in diet the baby had
made rapid improvement, and although ill with the mea-
sles the gums were better in three days, and normal by
the end of a week.

June 2ist was recorded : "Baby's general condition

good. Some perspiration of the head and body. The
muscles are not very strong, and there is a slight curvature

of the spine, due to the want of muscular support. There
is no tenderness of the thighs. Gums are all right. The
stools contain a little mucus."

June 29th the mother sends word that the baby's

bowels are much improved, and that she is gaining in

strength and weight. She uses her feet and legs better

than she had ever done before the illness.

The history of the case shows that there were not any
puzzling symptoms, and the diagnosis was readily made.

I wish to call attention to the two features that were

most prominent, and which should be looked for in all

cases of the same character. These symptoms were the

tumefied bleeding gums, which almost covered the teeth,

and the tender, swollen thighs.

Treatment of Burns.—Dr. Grange {T//e Lancet, Au-
gust 27, 1892) finds that burns of the third and fourth

degree are probably often fatal in young children when
not a seventh of the body's surface is implicated. Since

"shock" appears to be such an important factor, even

when death occurs after the second day, the author be-

lieves the warm-bath treatment to be contra-indicated

in those unaccustomed to batb.s, and that during the first

forty-eight hours they tend to increase the shock. The
great proportionate fatality in children may be partly e.\-

plained, he thinks, by the fact that in them the shock to

the nervous system, falling largely upon the medullary

and emotional centres, expends itself upon parts essen-

tially organic and of vital importance.

Ozsena may be cured, it is claimed, by the following

simple combination, which Dr. Tarbau has employed
successfully in ten cases ; lodol, tannic acid, and borax

are to be mixed in equal parts and used as a snuff five

or six times a day, and, as imiirovement goes on, three

times daily.
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CLINICAL HISTORY OF THE FIRST CASE OF
CHOLERA IN NEW YORK.
By ROBERT DESHON, M.D.,

NEW YORK.

The man was thirty-five years of age, born in Ireland,
and a resident of New York City for the' past ten years.

He was of dissolute habits and a hard drinker. His oc-
cupation was that of a plasterer and laborer, mainly along
the river front.

He was taken sick on September 5, 1892, but previous
to that date he had slight painless diarrhcea. On that
night the diarrhoea mcreased in severity, causing him con-
siderable annoyance. The following morning he arose
feeling very weak, but well enough to eat a light breakfast
and go to his work. At about 10.30 a.m. the diarrhcea
became so violent, muscular debility and tremors, with a
feeling of faintness, having been ushered in, that he was
obliged to leave his work and go home. At 2.30 p.m. I

was called to see the patient. I noticed that his face was
pallid and had a very anxious expression, and nervous
symptoms, such as tremors and vertigo, were very de-
cided. The thirst was insatiable. There was also nausea
and vomiting, with slight griping pains in the bowels.
He had had about eleven stools since 10 30 a.m. His
axillary temperature was ioi° F., pulse irregular. The
patient complained mostly of cramps in the muscles of
the calves of the legs, arms, and fingers.

After prescribing and giving directions regarding the
treatment, I left, feeling rather anxious about the case.
At S 30 P.M. I returned and found that the diarrhcea and
vomiting had entirely ceased, and I was therefore unable
to examine the excretions. At this time the patient's
temperature was 97^° F., the pulse hardly perceptible,
respirations oppressed and difficult, the tongue was dry
and covered with a white coating, the hands and feet were
cold ami clammy, and covered with a slight moisture. All
the symptoms of impending collapse were present.
The attendant informed me that the cramps in the

abdomen had been so severe in the afternoon as to cause
the patient to cry aloud. Knowing the case to be an im-
portant one, I called Dr. Henry F. Robinson in con-
sultation. When we arrived at the house of the patient,
at 9.15 P.M., we found him in a state of stupor, the whole
body covered with a cold sweat, the radial pulse imper-
ceptible, the eyes deeply sunken with dark rings around
them, the skin shrunken and pinched, making the cheek-
bones very prominent, and the rest of the body seemed to
have assumed a bluish color.

After deliberate consideration of the clinical symptoms,
we diagnosed the case as one of cholera asiatica. The
man died about twenty minutes after we left the house.

Although we had neither of us ever seen a case of
cholera asiatica before, the symptoms were such as
would, without doubt, have puzzled almost any physician

' who had not seen such a case before. The fact that
cholera asiatica was at the time prevalent in Europe and
at the very entrance to our city, was an aid in diagnosing
the case as we did. This, together with all the symptoms
appeared to us grounds for such diagnosis. 'Ihe only
facts unattainable were the source of infection, if any
and those resulting from an examination of the excretions'
which'had been disposed of in my absence.

'

Phenacetin is said by Dr. Green to diminish the fre-
quency of calls to urination in elderly people, especially
at night, and that ten grains at bedtime will often secure
rest for those who habitually rise once or more durin<T
the mahl.— [/nh'ersa/ Medical Magazine.

"^

Haemorrhoids rapidly diminish in size, become free
from secretion and pain, and generaliv improve, accord
ing to Dr. James, if powdered daily with i)ure calomel

TUBAL PREGNANCY.'

By WILLIAM PIERSON, M.D.,

THOMAS W. HARVEY, M.D.,

OKANGK, N. J.

On August 23, 1892, at 10 am., Dr. Harvey was calle

to see Mrs. H , aged thirty-eight, an America!
mother of two children, the youngest ten years of age.

She had been well all night, but on rising from her be
had been taken with a severe pain in the left side. Sh
was lying on her left side with her limbs flexed and ev

dently in a profound collapse. Her lips were blue an
her limbs cold to the body. She was pulseless, e:!

tremely restless, and complaining of the pain in her al

domen. She was able to answer questions, and said thi

she had missed her courses twice and had imagined th;,

she had reached the change of life. However, she ha'

been flowing irregularly for the last two weeks.
Examination revealed a mass in the left side of tli

abdomen, immovable and dull on percussion. It wa
situated above the pelvis, and was well-defined and ii

sensitive, although the patient was in such a feeble coi

dition that she hardly appreciated a painful touch.

The opinion was expressed that the condition was dn

to internal hemorrhage from the ruptured cyst of a

extra-uterine pregnancy.

Dr. Pierson agreed with the diagnosis, and a laparo

omy was accordingly proposed and made by him as soo

as the preparations necessary for such an operation in

private house could be made. The operation was mad
with as much precaution as was possible under the ci:

cumstances. The abdomen was found full of fluid bloc

and one large clot. These were rapidly turned out an

the left Fallopian tube brought into view. It was ex

larged about the size of a black walnut, and presented

rupture opening into the general peritoneal cavity tht

would admit the top of an ordinary lead-pencil. Th
left tube and ovary were then removed, the abdome
flushed out with warm boiled water, and the extern?

wound closed with silver wire and catgut. The patier'

was then given a copious enema of hot salt water an

put to bed.

She made a good recovery, being able to sit up in

chair on the fifteenth day, the abdominal wound bein

entirely united.

On the fourth day the patient had two chills and
sharp rise of temperature, which was attributed to

stitch abscess that formed superficially at one of the sil!

ver sutures. Evacuation of this was followed by coirj

plete subsidence of the fever.

This patient's condition prior to the operation was on
of most severe shock. She received between the tim

that she was first seen and the time of operation, just twi

hours and a half, 4 ounces of whiskey by the mouth
120 rninims of whiskey, ^^ grain of nitro-glycerine, arnj

\ grain of morphine hypodermically, and during thj

operation she received 60 minims of whiskey hypodei]

mically
;
yet at no time did she react more than to hav

a very feeble pulse at the wrist.

Within a half hour after the operation she was in bette,

condition than at any time previous. i

Examination of the part removed showed that th

ruptured tube had within its cavity an ovum of about si

weeks, with the amnion still intact.

Thermometrie Observation.—" Mamma," said littl

Johnny, " if I swallowed a thermometer would I die b;

degrees ?
"

—

Boston Post.

Professor Carl v. Rokitansky has been appointed Pro

lessor of Obstetrics and Gynecology at the IJniversity o

Gratz, to succeed Dr. Ernst Borner.

Case reported to the Orange Mount.iin Medic.il Society, Septemi

ber 9, 1892.
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-I INVESTIGATION OF THREE ANTIPY-
RETICS.

tE following conclusions regarding antipyrine, phenace-

i|e, and phenocoU are the result of a series of experi-

li Dts made in the Physiological Laboratory of the Uni-

I'sity of Pennsylvania by Drs. David Cerne and

jUiam S. Carter. They are published in detail in

..'tes on New Remedies. The points studied were those

the effect of the drugs on the circulation and on the

;;rmogenic function. Taking first the subject of the

:;:ulation, it was found that antipyrine in small and

• derate amounts produces a rise of the arterial pres-

; e, this stimulating effect being due to an action upon

:
heart. The lowering of the pressure by large or toxic

;t:es is due similarly to a depressant action of the drug

il)n the cardiac organ. The remedy does not seem to

ijuence the vasomotor system. Antipyrine causes an

1 .ease in the pulse rate through paralysis of the cardio-

1 ibitory centres. The secondary decrease in the num-
) of pulsations is of a purely cardiac origin, the drug

: rcising a depressant effect upon the heart itself. Anti-

)iine, in excessive doses only, changes the haemoglobin

)j.he blood into methaemoglobin.

The conclusions regarding phenacetine were that in

[ derate doses it causes a rise of the arterial pressure by

'ing upon the heart, and probably hkewise by a stimu-

3|3g influence exercised on the vasomotor system.

[i; reduction of pressure by the drug in large amounts

3[iainly of a cardiac origin. The remedy increases in

rll doses the force of the heart by a direct action,

'nacetine increases the pulse-rate chiefly by cardiac

t 'ulation, and possibly also by influencing the cardio-

•lilerating apparatus. The drug reduces the number
'lt)Ulsations, especially in large quantities, primarily, by

tiiulating the cardio-inhibitory centres, and, later, by a

liiressant action upon the heart.

: was found that phenocoll, in ordinary amounts, has

ii:;tically no effect upon the circulation. Large doses

li 'nish the blood pressure by influencing the heart.

'1 QocoU reduces the pulse rate by stimulating the cardio-

1 bitory centres. It then increases the rapidity of the

'ije by paralyzing said centres. The final diminution

5 f cardiac origin. Upon the blood itself phenocoll

i^lDo action,

egarding heat phenomena the following conclusions

; drawn :

1. Antipyrine, phenacetine, and phenocoll all fail to

produce any effect on the heat functions of the normal

animal.

2. Antipyrine produces a decided fall of temperature

in the first hour after its administration in the fevered

animal. This reduction is due to a great increase in

heat dissipation, together with a fall in the heat produc-

tion.

3. Phenacetine, both in septic and albumose fevers,

produces a very slight fall of temperature during the

first and second hours after its ingestion by the stomach,

but the greatest reduction occurs the third hour after its

ingestion. The fall of temperature results chiefly from

a decrease in heat production, with a slight increase in

the heat dissipation. The increase in dissipation is not

as great as with antipyrine. Probably the delayed action

of the drug depends on its insolubility.

4. Phenocoll causes in fever a very decided fall in

temperature, which occurs the first hour after the admin-

istration of the drug by the stomach. This reduction is

the result of an enormous diminution of heat production,

without any alteration of heat dissipation.

The general conclusion would be that phenocoll pro-

duced less tendency to cyanosis, and was a better anti

pyretic because it lessens heart production. Phenacetine

is safe so far as the heart is concerned, and it is known
clinically that it is a superior analgesic. All of the three

drugs, however, will produce cyanosis and cardiac de-

pression if given in very large doses.

THE TREATMENT OF BALDNESS.

The public always welcomes with eagerness anything that

is new and hopeful pertaining to the treatment of bald-

ness. While the hopes that may be thus raised are scon
dashed to the earth by a few personal experiments, or

the object-lesson of a consultation with eminent but thin-

haired dermatologists, it is not wise to suppress the new
discoveries; for science may yet triumph over alope-

cia as it has over even more formidable obstacles.

This much is certainly being done : baldness is being
very richly classified, and its clinical manifestations accu-

rately mapped out. Fournier gives us two groups and
nine classes of baldness. That there are nine muses
and nine kinds of baldness, is a fact full of suggestiveness

and consolation to the poetic mind.

We shall not attempt to follow Fournier, or to go
deeply into the etiology and remediology of alopecia.

There seems to be a general opinion that, leaving out the

post-infective forms, most kinds of baldness are neuro-

trophic, parasitic, or senile. For senile baldness we can-

not expect a cure ; the aged themselves accept their de-

ciduousness as a part of the natural course of things.

Of the other forms, Dr. A. H. Ohmann Dumesnil, in

The Practitiotter, has a good deal that is hopeful to say.

For the pre-senile or neurotic baldness he advises the fol-

lowing pill, taken twice aauy : 1^ . Strychnine sulph., gr.

^V; ferri redacti, gr. j. ; quinice bi-sulph., gr. j. To this

he adds : hypophosphites and gr. \ to gr. \ of pilocar-

pine hydrochlorate at bed-time. For the parasitic forms

of alopecia areata, Dr. Dumesnil advises a three per cent,

solution of creolin for the entire scalp, and locally an

ointment composed of hydrarg. perchlorid. corrosivi,
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gr. j.; lanolini, 3 j. A more drastic measure, which he

recommends for alopecia areata, is one first suggested, we

believe, by Dr. L. Duncan Bulkley. It consists in paint-

ing the affected area with pure carbolic acid. This ap-

plication Dr. Dumesnil applies twice a week, with results

which he asserts have so far been uniformly gratifying.

FEMALE INEBRIATES AND SPECIAL LEGIS-

LATION.

The law is a curious and wonderful thing, and becomes

more so from year to year in the great commonwealth of

New York.

The last embodiment of Democracy and statecraft

which met at Albany passed a law authorizing the legal

commitment of female inebriates to a certain excellent

Episcopal refuge in this city. The persons committed

may be victims of alcohol, opium, or other narcotic.

They are committed on the certificate of two physicians,

approved by a judge, much as is the case of lunatics.

But the curious fact is that only women can be commit-

ted, and these women can only be committed to the one

private sanitarium.

The law is beneficent and beyond criticism so far as it

goes, but it is a beautiful illustration of special legisla-

tion, concerning which the eminent predecessor of Gov-

ernor Flower had much to say, and much to do. We
only hope that there will next year be proper provision

made for the unhappy male victims of inebriety.

ORGANIC AND SOMATIC DEATH.

A CORRESPONDENT of the British Medical yoiirnal asks

if the hair ever grows after death. To this the editor re-

plies :

" A question like this really hardly deserves a serious

answer, although it comes to us from time to thiie from

serious people. The unshaven beard of a dying man

probably looks a little more prominent after death on

account of the shrinking of the skin. The only recorded

instance of which we are aware is that described by Guy

de Maupassant in ' Belami,' his page 221. The French

realistic novelist is supposed to hunt up " documents

'

for his facts, but we fear in this case the eminent novel-

ist must have relied wholly upon his imagination in order

to impress that of others."

Our esteemed contemporary is somewhat hasty in his

judgment as to the above point. Cases in proof of the

fact that the hair does grow after death have been re-

ported by Good, Pariset, Villerme, and Bichat. The

fact of the possibility of such growth is admitted by

authorities in medical jurisprudence. It is not incom-

patible with the known laws of physiology, for these teach

that 'we all have two deaths, a psychic or organic, and a

somatic or cellular. Somatic life, i.e., life of individual

cells, may and probably always does continue for some

lime after the organs cease their work. A most extraor-

dinary case of post-mortem growth of hair was reported

in the Medical Record for August 18, 1877, by Dr.

Caldwell, of Iowa. This gentleman was present at the

exhumation of a body which had been buried for four

years. He found that the coffin had given at the joints

and that the hair protruded through the openings. He

had evidence to show that the deceased was shaved be

fore burial ; nevertheless the hair of the whiskers meas-

ured eight inches and that of the head eighteen inches

We are not prepared to deny that Dr. Caldwell was

suffering under some hallucination, or had dug up the

wrong man ; but his evidence as to post-mortem growtl

of hair does not rest alone.

A GROWING EVIL.

We believe in wit and humor and poetry and all the jeu:

ttesprit that make the earth more lovely and lively ; bu

we have no sympathy for the medical doggerel whicl

clogs the columns of so many American medical jour

nals. Listen to these sample verses which are going thi

rounds of some of our esteemed contemporaries :

" We choose for a subject 'The Fever Typhoid,'

An insidious disease people try to a\oid.

Its cause is a germ, wise men seem to think,

Also most contagious through food and drink,

" It attacks the whole body, the heart, lungs, and brain;
j

The liver and kidneys are caught in its train.

It strikes in the bowels, the peyerian glands
;

On the solitary ones its virus expands."

And so on for a dozen samples of pathology yoked t

dysrbythmic verses. A corrective for such effusions wa

given by Mr. Pope some hundred odd years ago

:

" Hearken, ye wolves, while Ralph to Cynthia howls,

And makes night hideous ; answer him, ye owls."

THE TREATMENT OF RABIES BY IMMUNl
FIED BLOOD-SERUM.

Experiments similar to those made in respect to tetani

have recently been carried out in the pathological labc

atory of Bologna which would appear to show th;

blood-serum from a rabbit, rendered immune by the Pa

teur method, will cure rabbits in an advanced stage i

hydrophobia. And Professor Murri, of the Bologrj

University, has successfully applied the method to

human being already suffering from the disease. A

account of the case and of the method is to be found i

an original article translated by Dr. Hime in the Lam

of June 4, 1892.

Commenting editorially upon this important advamj

in treatment, this journal says that " Tizzoni had alrea(|

proved, in conjunction with Schwarz, that the serum fro'

the circulation of an animal rendered proof against t!

hydrophobic virus reveals a disinfectant action, destro

ing the said virus when introduced by inoculation in

rabbits, and this for an interval of time of about fort

eight hours. He next verified the validity of the do

trine laid down by Valli at the beginning of the centuf;

that the substance of the nervous system of rabid anims

when su'3Jected to artifical digestions, loses its to.xiciti

and, moreover, when injected, that it acts like the m

dullaeof Pasteur, endowing the inoculated animals (alwa

rabbits, as being more alive to the infection) with resis

ing power against rabies."

He now claims to have succeeded by special metho

in extracting from the medulla of a hydrophobic anim

the vaccinating substance, deprived of its toxicity, whi'

forms the active agent of the Pasteur treatment. TI
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istance, he asserts, invariably preserves rabbits from

; results of infection, but it will not cure the disease if

.;n as late as seven days after injection. If, however,

I

serum of vaccinated animals be employed instead of

I
nontoxic vaccinating substance, the " immunify

1 substance," already elaborated in the organism of the

s proof animal, is brought into direct contact with

poison of rabies, and nullifies its action. " In other

js, the vaccinating substance remains inert when the

idy is developed ; the 'immunifying substance' enables

i> combat the poison in cases where hitherto interven-

I

ot any kind has been unavailbg."

PASTES FOR CANCER.

. bears so much of the knife and of drugs in cancer

it is something of a novelty to meet with an article

'1 an eminent and scientific physician arguing in favor

lustic pastes. Dr. A. K. Robinson, in the Interna-

':l Journal of Surgery, maintains that in epithelioma-

tumors, during the earlier stages, and even when they

iof considerable size, the use of caustic potash will

; much better results as regards complete removal of

lisease than can be obtained with the knife, provided

;ame area of tissue is destroyed or removed in both

itions. He is furthermore satisfied that from the

)f the caustic potash, and some of the other caustics,

is formed in the tissues cauterized a toxalburain

h is destructive to the cancer cells, or organisms, if

exist. Perhaps, he adds, it is the inflammatory

;ss alone that gives such good results in the primary
r, but when one sees enlarged lymph-glands at a dis-

• from the primary tumor diminish in size after the

rization it is difficult to avoid the view that such an

: must be acting.

chloride of zmc the writer says : This can be used
lir in stick form, or in solution, or in a paste. It

i|not destroy tissue so rapidly as caustic potash, and
cjises much more pain, which also lasts for a much
)|r period. It destroys both normal and pathological

5 ,
although not with an equal degree of rapidity, and

1

1
most valuable agent in the treatment of epithelio-

1 In all the cases suitable for the use of the potash
; nc can also be employed, and, in the stick form, on
:lmt of its slower deliquescence, and the ability to

:j
as a pointed pencil or arrow, it is much to be pre-

I'l for some cases. A chloride of zinc paste is one of
:|est means we possess in the treatment of cutaneous
il;lioma, and has also been strongly recommended for

u nary cancer.

I the use of arsenious acid in the form of a paste

[; Aden's paste). Dr. Robinson says, we have an agent

"ip a certain class of cases has given the best results

:'|from any treatment. Marsden's paste consists of
ij parts, by weight, of arsenious acid and powdered
I'll, rubbed well together, and enough water is added
ijke a paste about the consistence of butter. The
s' must be freshly made each time it is used. It is

1 upon muslin or rubber plaster in a layer about
Liarter of an inch thick, and firmly applied to the

Marsden advises that it be not applied at one time
irger area than one square inch ; but the writer has
d It to very much larger surfaces and has never

seen any injurious effects. It is not suitable for cancer
of the lip, or of mucous membranes, on account of the

danger of poisoning by absorption. A study of its action

on a tumor of small size will give an idea of the result

obtained when the treatment is properly conducted.

Comparing zinc and arsenic. Dr. Robinson says : The
effect of the chloride of zinc paste in twenty-four hours is

the same as that of the arsenious acid paste in sixteen to

eighteen hours; but the injury to the normal tissue is

greater with the former than with the latter, consequently

the Marsden's paste has a tendency to destroy the patho-

logical tissue in a special manner in addition to the action

of a non-elective injurious agent, which destroys patho-

logical tissue sooner than normal, provided the action re-

quires to be exerted for a period of time to produce de-

struction of tissue.

The "cancroin " treatment of Adamkiewicz, the aniline

dye treatment of Mosetig-Moorhof, the thallin papain

treatment of Granville, and the voltaic treatment of Par-

sons all seem to have made little impression on cancer

therapeutics, and we are brought by Dr. Robinson back

to the treatment of our fathers ; and, we may add, of

many successful quacks.

IS THE MILLENNIUM AT HAND?
But a short time ago we were treated to the spectacle of

seeing the entire medical profession amazed, and the read-

ing portion of the civilized laity set agog—particularly the

prematurely superannuated individual who had indulged

in pleasures early and long drawn out—by a statement

from one of the greatest living physiologists, that he had
made a d:scovery of a substance the injection of which

beneath the skin resulted in rejuvenescence. The prom-
ised land with the fountain of youth was apparently at

hand. It is unnecessary to say that that person was the

savant Brown -Sequard, and the substance the much-
laughed-at testicular essence. The reputation of the

promulgator of this plan of treatment was such as to de-

mand corroboration or denial from the scientific world,

and the result was that within a short time a great num-
ber of valetudinarians were mustered into service, here as

in other countries, but all to no avail. The most care-

fully conducted experiments with a fluid prepared accord-

ing to the specific instructions of the originator were
made, but even the most sanguine were unable to detect

any change in those experimented on, except such as

might be explained on psychical grounds, namely, a feel-

ing of mental exhilaration and a bettering of bodily tonic-

ity ; but unfortunately these were evanescent and the ces-

sation of the injections was the signal for their departure.

h. few more trials, and it was soon after seemingly rele-

gated to innocuous desuetude by all except its distinguished

originator. He has persevered and is still laboring on
the subject, and every now and then he has something to

say on the subje'-t in his jFour/ia/ de Physiologic. But
the world at large, it is safe to say, has dropped if, and
is willing to wait now patiently until the miracles of

lengthening the days of man from the time-honored three

score years and ten to a number equal to Methusaleh's

is proven. But if this seeming air of neglect seems
to have pervaded most of the members of the medical

profession, we cannot help but remark that the pollen
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has in some cases fallen on fertile soil, and the resulting

newly produced anthers are now beginning to show them-

selves in the numerous articles published in the European

medical journals of the beneficent results following the

injection of "nervous matter," for instance, in diseases

which we know, much to our sorrow, to be incurable. To

mention one, Constantin Paul recently reported that he had

treated three cases of tabes, and several cases of neuras-

thenia and other diseases of a different nature, by the sub-

cutaneous injection of a solution made from gray matter,

and he cheerfully informs us that the fulguratmg pains

disappeared, the gait improved, and in one case the re-

flexes returned. If this was a case of true tabes, it surely

makes great draughts on one's credulity. But a more

striking example still is reported by Bard to the Medical

Society of Lyons, wherein he deposes that he has been

treating a case of acromegaly by injecting a solution of

the pituitary gland of the sheep, and great benefit has re-

sulted. We know very little of acromegaly, but one fact

associated v/ith its progress is, that in all cases yet re-

ported it is an incurable disease, and progresses gradually

on to death. We may build theories innumerable as to

its causation, and sift them down, as has been done, to

some disturbance in the pituitary gland or in the thyroid,

or both, but on what ground it can be suggested that in-

jection of the essence of a dead pituitary gland of an ani-

mal replaces the function of a gland that is diseased, is

not apparent unless indeed it be on the ground of similia

similibus curantur. Still these observers report cases of

such conditions, but they are chary enough to say that

they have as yet observed only great relief and ameliora-

tion, but which in their opinion they believe to be perma-

nent; which means, in other words, that the activity of the

present disease so far as its individuality is concerned, is

at an end.

The science of physiological chemistry has within the

past few years opened up avenues of research which

were, within the memory of the present generation, only

dreamed of, and nowhere has it been more potent than

in demonstrating to us the fact that many diseases are de-

pendent on the absorption into the system of toxalbu-

mins, be they leucomaines or ptomaines or what they will,

in the nature of substances manufactured in the system

from living or dead matter. And we know also that

many of these substances, when taken or absorbed in suf-

ficient quantity, will cause death ; and, like analogous

animal and vegetable substances which are alkaloidal in

their nature, they have the property of producing a stage

of excitation or exhilaration when taken in small quanti

ties or perhaps for a short time ; and to this and another

largely contributive element, namely the psychical ele-

ment, must we attribute the apparent beneficent results

in the most of these cases. This last, the psychical ele-

ment, is not to be descried. It is unnecessary to insist

on its importance even to the merest tyro. Innumerable

examples show its importance and seeming efficacy every

day. If such is not the explanation of the results in these

cases, it is surely owing to the profession by the originat-

ors of such plans of treatment, that they formulate a the-

ory or a hypothesis on which the rationale of their plan

is to be explained. And then it can be left to the axiom

first suggested by Lewis, that " every discovery is a veri-

fied hypothesis " as to what its ultimatum shall be.

^cujs of the ^^eclu
The First International Congress of Gynecology we,

held in Brussels on September 7th, 8th, and 9th, Dr. Kul

ferath presiding. Sir Spencer Wells made an openin

address. Over four hundred persons were present. Th

special topics for discussion were—" Pelvic Suppuration!

" Ectopic Gestation," and " Placenta Praevia."

The Treatment of Cholera by injections of hydroge

peroxide is being much exploited by correspondent

One Dr. E. Lee states that he has treated twenty tn

cases, with only two deaths.

Another Analgesic has been put on the market. It

called agathin, and it is composed of salicyl and methj

phenylhydrazon. Its dose is about ten grains, and i

sponsor is Dr. Rosenbaum, of Frankfort.

Another Medical Prince.—At the University of Edi

burgh, the medical commencement was held during tl

first week in August. Among those who received tl

degree of Bachelor of Medicine was an Indian print!

Sir Baghvat Singh Jareja, the Thakore Sahib of Gho'

dal. He is said to be the first native prince of Hindustii

to acquire that particular degree, or any other Scoti

medical diploma. His subjects purpose to signalize tl

unusual event by erecting a statue to their ruler, in I

capital in Ghoudal, in which the newly made medic

prince will appear in the gown and hood of his degre

worn over his full native costume.

Ownership of Prescriptions.— A recent trial in

Detroit court resulted in placing the ownership of pi

scriptions in the hands of the patient and not in those

the pharmacist. Testimony going to show that druggif

everywhere regard the prescription as their rightful prr

erty was excluded, on the ground that the patient has t

highest claim to the written formula.

A Medical Cabinet Minister.—Mr. Gladstone h

given a ministerial appointment to Sir Walter Fosti,

M.D., of Birmingham, by promoting him to the positii

of Political Secretary to the Local Government Boai

This is said to be the first time in British history that

honor of this description has befallen a medical prac-

tioner.

Educational Progress.—Over one-third of the esta-

lished medical institutions of the country now exs;

four or more years of professional study and three
'

more terms of lectures as conditions of graduation ;
for-

five per cent, more require three or more years of profr

sional study and three regular terms of lectures. Tilt

is to say, nearly eighty-three per cent, have compWr

substantially, with the resolution of the Illinois St;ji

Board of Health of July, 1887. Of the remainicg sevll-

teen per cent." all but two are Southern schools—the *r

ceptions being the College of Physicians and Surgeonsjl

Boston, Mass., and the Northwestern Medical Collegep

Toledo, O.

—

Indiana Medical journal. '

A New Gynecological Operation has been devised

Dr. Duhrsen, of Berlin. Its object is the vaginal fixati*

of the uterus for the relief of retroversion.

Compulsory Physical Education.—The Legislature

Ohio has enacted the following law :
" Be it enacted
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• General Assembly of the Slate'of Ohio. That ph) sical

Iture which shall include calisthenics, shall be included

I

the branches to be regularly taught in the common
'lools in cities of the first and second class, and in all

;iicational institutions supported wholly or in part by

.mey received from the State, and it shall be the duty

boards of education of cities of the first and second

:ss, and boards of such educational institutions, to make
ivision in the schools and institutions under their juris-

tion for the teaching of physical culture and calisthen-

I

and to adopt such methods as shall adapt the same
:he pupils in the various grades therein."

I Peroxide of Hydrogen in Diphtheria.—Dr. Francis H.
liams recommends the use of strong solutions of per-

|de of hydrogen in diphtheria {Boston Medieal and
gical yoiirnal). He concludes that the peroxide

lydrogen has the unique and necessary quality of dis-

grating the membrane and thus rendering the bacillus

jessible. As it only attacks dead organic matter the

jlthy tissues are not lacerated, as is the case when me-
iQical means are used to remove the membrane. The
lil peroxide of hydrogen solutions are an efifective

ijuicide against the bacillus of diphtheria, and not toxic

I

he patient. The syringe is simple in construction

i| inexpensive, it can be kept perfectly clean, and is

I attacked by solutions which quickly corrode metals.

rhit one can easily reach all parts of the throat which
[ to be seen without a mirror. He adds that any local

tment to be efficient must be applied early, and at

iuent intervals, but the strong peroxide solutions must
;l be applied by the physician himself. They cannot
;!iroperly used by the relatives or attendants. During
ijfirst few days, therefore, this takes more of the phy-
I .;i's time than otherwise, but the course of the dis-

1 is much shortened in suitable cases, that is, where
I patient is seen early, and the membrane is accessible.
'« point is to concentrate the attack before the patient

pisoned, and thus save him from a prolonged illness.

"id nursing and proper and sufficient nourishment are

cito be omitted.

jegistration of Prostitntes has been the subject of
ii|-est in New Orleans of late. The City Council is

3jidering the expediency of passing an ordinance re-

uj.ng the registration and weekly examination of fallen

(jien.

!
New Local Ansesthetic has recently been isolated

Fpiesel from the leaves of the small-leaved cocoa-plant
E|iva. Liebermann has proved that this base is ben-

5| 1/' tropeine, which bears no relation to the cocaine
'!p, but is chemically closely related to atropine. It

Mled "tropsin" for brevity. Professor Schweigger,

v'erlin, after several months' experience with tropsin

' |e surgery, reports that : i. A three per cent, solution
'|uces complete corneal anaesthesia more rapidly than

3 ine. Iridectomy could be done painlessly two min-
t< after putting three drops into the eye. 2. Ansesthe-
aistsfrom three to six minutes for each instillation,
n no further prolongation can be produced save by a

dose. 3. Mydriasis is absent, or but slight. 4.

Emia never occurs, but sometimes there is a passing
t hyperaemia, and a little smarting unless normal sa-

line solution bcjused as absolvent. 5. No injurious S)mp-
toms were ever observed. 6. In removal of foreign

bodies, tropsin seems, from its quicker action, far prefer-

able to cocaine. Dr. Silex, assistant in the Policlinic, has
obtained similar results.

Suicides are peculiar in the methods which they adopt
as well as in other wa)s. Dr. James G. Kiernan states,

among other things {Medieal Standard), that some sui-

cides drop, like Mr. Wegg, into " poetry." One Chicago
specimen left the following couplet :

Here's a receipt for a popular suicide.

Take twenty grains of potassium cyanide.

He was a photographer and sought a painless death,

German maidens often soak matches in beer and leave

the world with a libation to Gambrinus. " Rough on
rats " and strychnine are astonishingly popular consider-

ing the painful death produced by them, and the ease

with which morphine and laudanum can be procured.

Suicide by poison and drowning are most frequent among
women, since they disfigure least. Revolutionists, miners,

and quarrymen often use dynamite. A Chicago lunatic

convicted of the murder of a policeman at an anarchist

meeting, blew his face off with a dynamite cartridge and
thereby ensured what, in a sane man, would have been
horrible suffering. Penalties could exert but little influ-

ence on most insane suicides. The mass of suicides are,

however, affected by them. Wherefore a modification of

the New York suicide law (by a clause giving the body
for dissection) would tend to check the growing suicide

rate in Chicago.

The Ontario Medical Journal is the title of a new
monthly published at Toronto, and edited by Drs. R. B.

Orr and W. H. B. Aikins.

J. H. DOUGLAS, M.D,

Dr. J. H. Douglas, died in Washington on October i ^t.

Dr. Douglas was one of the well known specialists in
throat diseases of this city. He abandoned his practice
during General Grant's illness, and devoted his time ex-
clusively for six months trying to relieve the General's
sufferings. After the death of General Grant, Dr. Doug-
las, then broken in health, sought to renew his practice
in New York, but it was not long before it was discov-
ered that he was suffering from the same malady for
which he had been treating General Grant. He went to
Cuba to recuperate his health, but received no perma-
nent benefit from the trip. His livelihood depended
upon his practice, and after the loss of that he became
almost destitute. For the last few years he has been in

almost straitened circumstances, dependent on his daugh-
ter, who is a $900 clerk in one of the departments. Dr.
Douglas was born in the village of Waterford, Saratoga
County, and was graduated from Williams College in

1844. He came at once to New York City, and remained
here ever since, practising his profession until his health
gave way under the strain on his system of General
Grant's case. While he was in Cuba, in r886, seeking to
recuperate his health, he was nominated to succeed ex-
Senator Piatt on the Quarantine Commission, but the
nomination was not confirmed by the Senate, which was
Republican. He was sixty- nine years of age.

|,
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Society lleportB.

MEDICAL SOCIETY OF VIRGINIA.

Iwenty Third Annual Session, held at Alleghany Springs,

Va., September 13, 14, and 15, 1892.

H. Grey Latham, M.D., President, in the Chair.

Medical Examining Boards the Only Means of Re-

forming Medical Education.—Dr. Jacob Michaux, of

Richmond, delivered the Annual Address to the Public

and Profession. His main points were the absolute

necessity for (i) preliminary academic examinations be-

fore admission to the medical schools is allowed, and (2)

separation of the teaching and the examining depart-

ments. He suggested that the various State examining

boards be male boards of health.

Tetanus.—Dr. Charles M. Blackford, of Lynch-

burg, was the successful competitor for the Hunter

McGuire prize of $100 for the best essay examined

by a committee of five Fellows appointed for the pur-

pose. He defined tetanus to be an acute, infectious

disease, characterized by tonic contractions of the

muscles of mastication. The following were his con-

clusions : I. Tetanus consists essentially of a tonic spasm

of certain muscles, which have been thrown into a state

of physiological tetanus. 2. This is caused by an ab-

normal irritability of the reflex centres in the medulla

and cord. 3. This hyperaesthesia is the result of the

physiological action of certain ptomaines, or alkaloids

of decomposition, formed in the wound, and absorbed

therefrom. 4. These ptomaines are the result solely of

the growth of a specific bacterium called the bacillus of

tetanus, or the "bacillus of Nicolaier. 5. Tetanus is,

therefore, a toxic disease, caused by the infection of a

woand by this specific bacterium or its products.

As to treatment, "An ounce of prevention is prefera-

ble to the pound of cure." At once explore the wound

and clean it of all foreign substances with scrupulous

care. Open the recesses of the wound and apply a germi-

cide. Iodoform or aristol should be freely used because

of their undoubted power to destroy the ptomaines

—

perhaps through the iodine they contain. Corrosive sub-

limate and carbolic acid remain our chief aids in render-

ing the wound surgically clean, and should be used first,

the iodoform or aristol being used after disinfection.

If tetanus occurs after this disinfection then the wound
has been contaminated as a result of some omission or

commission on the part of the surgeon. The prevalent

idea that wounds of the hands and feet are peculiarly

liable to be followed by tetanus is due to the fact that

the hands and feet are more liable to become dirty and

are more difficult to cleanse.

Should the attack commence, the first indication is to

stop the formation of the ptomaine. To do this the

wound should be opened and disinfected by means of a

solution of corrosive sublimate (j|^ths or -^i^ths), by the

use of which the shock incident to the curette or cautery

is avoided. To avoid peripheral irritation as far as pos-

sible, the room should be absolutely quiet. The bed-

clothes should be light, and, if practicable, supported by
a frame above the patient so as not to touch him.

T'he speaker mentioned a number of drugs that have

been used with more or less success, but held that the

chief reliance should be on physostigma. A third of a

grain of the extract subcutaneously, or a grain by the

stomach every two hours, is enough to commence with.

The subcutaneous use of salicylate of physostigmine is a
more elegant mode of administration, and by this means
the pain and spasm which attend the effort to swallow

are avoided. Tetanus antitoxine, discovered by Tizzoni

and Cattani, has been used successfully hypodermically

to cause immunity from the disease, even in highly sus-

ceptible animals. Even the blood-serum of these im-
mune animals is antitoxic, and produces immunity against,

and cure of, the disease. Tetanus antitoxine may ,;

produced in a sohd shape by adding alcohol to the serui

of an inoculated animal, and evaporating in vac'..

Schwartz relates the case of a boy, filteen years of ai„

treated by him ; and says that Gagliardi, of Molinel

,

treated successfully a severe case by hypodermic injii-

tion of one gramme.
The subject for the session of 1893 is "Obstructii

to the Function of Micturition, and the Results." T
offer is open to members of State Medical Societies

West Virginia, Virginia, and North Carolina.

Dr. Joseph Price, of Philadelphia, Pa., offered, fort!;

session of 1893, a prize of $100 for the best essay, bli

member of the Virginia State Medical Society, on "
"ll;

History of Surgery and of Surgeons in Virginia," his ij-

tive State.

On nomination, Dr. Price was elected an Honon-

Fellow of the Society.

The President's Address was delivered by Dr. H. Gb,'

Latham, of Lynchburg. '

Vertigo.—The discussion on this subject was openjl

by Dr. E. T. Brady, of Marion. After rematking upji

the nature of vertigo, in general, he stated that the cau'

were gastric, cardiac, cerebral, laryngeal, ocular, am

toxic, epileptic, and essential. Laryngeal vertigo he

garded as another form of epilepsv, and believed that

would eventually be found that the toxic form was 13

most common. He believed that a far greater numir

of cases were attributable to nervous causes than to cj-

turbance of the intra cranial circulation. There are th 8

causes that might affect the nerves, namely, a, the dirit

mechanical or chemical effect of poisons, or imperfecjf

oxidized materials accumulating in the blood ; b. pre -

ures upon centres governing the equilibrium, and c, -

flex, from acute localized inflammations, the equilibil

centres being disturbed by unusual impressions caused*

the deflection from associated nerve fibres. In speakjg

of the gastric form, he called attention to the fact ihajt

was not accompanied with violent indigestion, but tit

digestion was prolonged, or delayed. This he regardedis

the most common form. He called attention to the f|t

that deaf-mutes were free from vertigo, and seemed
p

infer from this that the sense of hearing eiiters larg^

into the causation of this condition. He omitted epil

tic vertigo as being a form of epilepsy, and deservirf

more detailed treatment than could be accorded it

such a limited space of time. He recommended coca

locally in Meniere's disease, and suggested the advisabi

of producing deafness in obstinate cases.

Dr. William C. Dabney, of the University of Virgitl

after remarking that vertigo is often due to toxic pi

ciples in the blood, recommended small doses of o>

tenth grain of morphine, as aff^ording temporary relielu

some forms of renal vertigo especially. Of course
"

most important point in all these cases is to remove

cause.

Dr. Bedford Brown, of Alexandria, said that yerto

is not a disease, but rather the manifestation of dises:,

usually functional, sometimes organic, and then again,*

purely sympathetic origin. It may arise from morp

conditions of the circulation of the nervous system of ,6

most opposite character. It often precedes death UiD

post partum or other uterine hemorrhage. Some of |e

most violent types of vertigo are associated with the rli-

terical state. Alcohol and tobacco are fruitful causeSiI

vertigo through their poisonous action on the brain iitl

sympathetic system. Indigestion of a transient charaf r

and protracted dyspepsia, such as biliousness, caus

sympathetic vertigo. Then we have an explosive fc"

of vertigo due to blood poisoning, as seen durirgje

progress of uraemia—coming and going in rapid suc^j-'

sion. The therapy is as diverse as the causes are vani.

Antiphlogistics, such as cathartics, and a simple f]'^''

:

demanded when vertigo is associated with plethora|'

congestive tendencies. In cases of high arterial tensi]

.

due to hypertrophy of the left ventricle, digitalis a"
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Ditro-glycerine are of use. Iron and strychnine almost

iinvanably relieve cases associated with anemia Jull
I
doses of valerianate of ammonium ard bromide of sodium

igive prompt results in the hysteiical and nervous forms
:of vertigo For the vertigo of Bright's disease, nitro
Iglycerme (^Vth gr.) three times daily, with saline aperi
lenls and diuretics, are of service. Among the ver>' best
I elirainant diuretics in these cases is diuretine or the sali
|cylate of theobromine, in doses of two to five grains every
'two or three hours, in capsular form. In " bilious ver
tigo"acid fermentation and putrefactive action should
be corrected by alkalies, and then hydrochloric acid

I

pepsin, strychnine, and bismuth subnitrate should be
.given. In nervous, feeble constitutions, pills of valeri
lanate of iron, quinine, and zinc, produce admirable effects
\Vhen the tendency to vertigo is marked and persistent'
jthe urine should be tested for albumin, casts, and sugarThe speaker had never seen a case of chronic nephritis
I

or diabetes mellitus that was not accompanied with more
or less vertigo.

i

Dr. Joseph White, of Richmond, remarked that aural
iferhgo accompanies such troubles of the ear as hvper
jemia, ansmu, and apoplectiform troubles of the labv-
|-.nth (Meniere's disease), which are usually associated
»ith corresponding alterations in the brain. Ophthalmic
,/ert,go ,s due to lack of co-ordination of the ocular

Shore T "'"'^? ^^' ^'^" ''^P°"ed by a number
If M ^ P

'''^° ^'"'" "'^' "^^ intra-nasal changes by way
l)f Meckel

s ganglion cause localized vasomotor altera-
iions and aiiajmia in the brain. But Dr. White believed
111! such cases to belong to the category of "aural ver-

if^innat i"''"'
""^^ "'^'^ ^^^ "^"^ laryngeal vertigo to

ileagnate laryngeal spasm followed immediately by vertigo

IslSlf
^^."^"°".^""s- A patient in apparent health

>
suddenly seized with a mild tickling or irritation of the

iS' ^T^
.produces a slight cough. Obscurity of

i» on and dizziness immediately follow, and he falls into
, state of complete unconsciousness of only a few sec-
onds duration. Ordmarily there are no premonito^-
jymptoms, and no assignable cause. In mild cases un-
consciousness may not occur. The semblance to epi-

leosv"' Th 1
' '°"T

°'''^'^"' ''y^^ it "laryngeal efi-

TL .1^
lf).ngeal cavity rarely presents evidence of

caTa'rrhll latngU^
^"" '"'^ "^™^' ^° ^^^^"^ "P-

'orii?;
^°^^7 ^''''^' °f P'"l^delphia, remarked upon

^nTubat? '"''="" *°,"°"'"S P™'°"g«^ hemorrhage^as
in tubal pregnancy, neglected polypi, etc

yRclTJ{x^r '''''' ^"' '^' '^"« °f ^ P^P^r ^^^d by

nanv of t^,. u
' 5'''^''' °^ ^^ytheville. He recounted

ienturC.
'"'/ P/\^'"^^' ^"'^ teachings of physicians

'ndcW,=';,'"^
°^'^^ chariatans of this generation

;

'crib^. S T q"o'^.'>°ns from \\-hittier and^thers, de-,cribing the true physician of to-day

i m1?Z^^ fver.-In his paper on this subject Dr. R.

ases ofT' ^'w'^'
'P°''^ °^ '^^ ^""^P'^'^ idea that all

ile rennn 7r^' ^^'" "^ '^"^ '° '"^^'=''0" per vaginam.

' bor h^H '^?,
'^''' ' ' -^ '^'^y- t^e fifth day after

iir'aSon^
'^'"' temperature. 104= F.

; pulse! 160;

itr^nti
' ^°-' '."PP''«sion of lochia and vomiting,

.tra-uteine irngation, i to 3,000 bichloride solution, by

tennl . K^ '^'^ '>'""S^' ^"^ Chamberiain's inter-

S,J K^
^^^ "'^'^- '" ^^'^^ or four hours the tem-

eatedL r''^"'^
°°/™^'' P"'^^' 96- Irrigation was re-

nd ini
'' "^''' ^'"' ^^y^ ^' ^ ™a«er of precaution,

atien? .^ ^™ °'"'/ ^PP''^'' "°""d the cervix. Thi^
tient rnade a good recovery and had no rise in temper-ure after the second day. 2. Abortion at the foirth

le h»H .h'^i'^"""
'^^^^^ P^tie"t t^o days after, when

ons nf T \ "' ^"'^ offensive lochia. He found por-

le ci^rPtr
P /^"'^- '" "'^'°; these were removed with
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fmer?,. r "*" '"fa-uterine irrigation of bichloride

ierl tn I ^'- •^'°°°^ "'^^ "^ed; iodoform was also ap-

en In^ '"'^?°'' °^ t'^^ "terus, a dose of castor-oil

his r... i"^^"^',
'^°''''^^ of hot ^"er ordered daily.

case also made a rapid recovery. Dr. Martin said

that during the first years of his practice, with but little
ocal treatment and relying on internal treatment, he had
lost most of his cases. Since using the improved treat-
ment he has had no losses.

Strangulated Hernia.—Dr. Martin also reported an
operation for strangulated inguinal hernia of four days'
standing. The wound sloughed on the tenth day, and
fecal matter passed for three weeks by the artificial open-
ing, which gradually closed, so that now the patient
passes fecal matter per rectum, is able to do her house-
work, and IS in good health.

Dr. Joseph Price, of Philadelphia, remarked that
puerperal fever may be due to ary of several causes,
fcven before gestation a small, hidden fibroid may be
waiting in the uterus, as it were, for pregnancy to occur
in order that the fcetal kicks of quickening may bruise
It and start up inflammatory action. Undoubtedly many
such a patient is buried without a correct diagnosis
having been made during life. Puerperal fever is not
a ways an infection from the outside, and yet absolute'
cleanliness cannot be too much insisted upon in every
maternity. Childbed fever is common enough over the
whole world. An epidemic of it is now prevailing in Los
Angeles In Paterson, N. J., there were eighteen deaths
from It during the past year. Either there is some other
cause for the disease in these localities, or else there is
something wrong about the nmses, doctors, surroundings,
etc. Dr Price was of the opinion that no woman ought
ever to die of childbed fever contracted by so-called in-
fection from without. The practice of the gospel of
cleanliness will prevent infection.

Irrigation of the Colon and Feeding per Rectum —
Dr. Edwin Ricketts, of Cincinnati, gave a short de-
scription of the colon, showing that the distance from
the rectum to the ileo cscal valve was a little more than
five feet. By means of the Langdon rectal tube, which is
five feet in length, the colon could be thoroughly irrigated
with warm water. He reported cases in which he had
fed by injecting nutrient enemas through this tube by
means of the Davidson syringe, depositing the same be-
tween the ileo-c;ecal valve and the rectum. The patient
IS thus less liable to lose the nourishment as when it is
simply deposited within the rectum.
What Shall be Done with the Imbecile?—Dr Sam-

uel J. Fort, of Ellicott City, Md., reviewed the work of
caring for that class of defectives as instituted by the
elder Seguin, Richards, H. B. Wilbur, and others gave
some very interesting figures regarding the total number
of idiots in the United States as reported in the census of
1890, and concluded with a plea for State provision for
unbeciles of all grades in every State of the Union.

Common-sense in the Treatment of Discharge from
the Ear.—Dr. Alex.ander Duane, of New York, pre-
sented a paper with this title. After enlarging upon
the importance of the subject to the general practi-
tioner, he contended that the therapeutic principles to be
enforced here are the same as those governing the treat-
ment of suppuration anywhere else, and are comprised in
the words cleanliness, drainage, and the removal of hope-
lessly diseased tissue. These indications are best fulfilled
by thorough irrigation with soire cleansing fluid, the best
one for the purpose being a weak solution of common
salt. Pohtzeration to force out the residual discharge
may be used as an adjuvant to the syringing. If these
measures do not suffi e for a cure, astringent powders
(boric acid, alone or combined with zinc oxide) may be
used, but only in connection with thorough cleansing by
preliminary irrigation. Granulations and polypi must be
carefully removed, the operation being done by a good
light and with the patient fully under control. Any
tendency of the granulations to recur must be checked
by the instillation of alcohol with or without the addition
of corrosive sublimate. In the case of caries, iodoform
is useful. These procedures, combined with suitable
constitutional treatment, will usually succeed unless there
IS extensive caries, or unless drainage is prevented by the
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situation of the disease (in the attic) or by inflammatory

hypertrophy and swelling. In this case resort should be

had without delay to removal of the obstructing and dis-

eased parts by a radical operation. By following out the

treatment thus outlined the author believed that in nearly

every case of chronic suppuration the disease can be cured,

the danger of cerebral involvement be averted, and the

necessity of doing a mastoid operation be done away with

altogether.

Modern Electrical Methods as a Substitute for Sur-

gery in Certain Pelvic Affections.—Dr. G. Betton
Massev, of Philadelphia, read a paper on this subject.

The conditions considered were diseased ovaries, fibroid

tumors, and displacements. In spite of the wholesale

cistration of women for salpingo oophoritis they rarely

were in better health afterward, not only on account of

the cutting of nerves and adhesions and other traumatisms

produced by the operation, but because the primal seat

of disease, the uterine inflammation, remained untouched.

This condition preceded the catarrhal extension to the

tubes, and in the writer's experience remained most im-

portant in most cases. Direct galvanic applications to

the uterus were indicated, and would often result in the

restoration of an unmutilated woman to society. Dis-

placements were also now considered to be secondary

effects of microbic infection, in spite of which the irra-

tional treatment by pessaries continued. A reduction of

oversize and weight, and restoration of muscular tone

were here required, rather than the unnatural resort to a

skeleton within the vagina ; and in the accomplishment
of this purpose well-considered intrauterine applications

of both galvanic and farad ic currents were indicated.

The author had treated sixty-eight fibroids by modifica-

tions of the Apostoli treatment, with good results in sixty-

four cases. Seven had disappeared entirely, and the re-

mainder of the sixty-four were reduced in size to various

degrees, and were cured of hemorrhage, pain, and press-

ure symptoms.
Excision of the Female Breast.—Dr. Robert O.

Owen, of Lynchburg, remarked that many growths within
the female breast are, or if neglected will become, malig-
nant. Painful enlargements of the breast, not ordinary
abscesses, should be excised if the slightest disposition to

mahgnancy presents. After describing the old method
of operation, he reported a recent case to explain the
method he now advocates as the best. Miss L

,

aged nineteen, slight family history of cancer, had an ul-

cerated scirrhus of the right breast. Two semilunar in-

cisions were made above and below and the growth was
excised. After the flips were drawn together at each
extremity the wound was flushed out through the drain-
age-tube (still in situ) with a quart of warm Thiersch's
solution. After this the tube was withdrawn, and the
openings through which it had passed were closed, like the
rest of the wound, by deep and close superficial sutures.
The whole length of the incision was then painted with
iodoform collodion. The oozing having been left uncon-
trolled, the entire cavity filled with blood. Thirty-six
hours after the operation one deep and several of the
close superficial sutures at each end of the wound were
removed, and by gentle bimanual pressure the contained
clot was expressed. The wound was then flushed with
Thiersch's solution and injected with a small syringeful
of the following

:

IJ . Aristol
J j

Acidi boracici 7 ^li

Ung. resina; 5 j.

Olei oliva; 7 j;:

Acid, carljol.-it. (liijuid) q. s. ad 3 viij.

M,

The superficial stitches were removed on the sixth day,
and the deep stitches on the tenth day. The patient
went home cured on the eighteenth day. A principal
point is to control hemorrhage by torsion. After separat-
ing the vessel from the surrounding tissue as cleanly as
possible it should be caught at the end with a pair of

Koeberle forceps and drawn out. The tissues should not
be included. The special feature of this operation is

perfect closure of the wound after cleaning and allowing

the cavity to fill with oozed blood, as one's own blood is

aseptic as regards himself. Dr. Owen did not approve
of losing time in trjing to control the oozing with hot

water, etc., but believed the method described to be the

surest and quickest.

Bacteria and Disease.—Dr. Charles M. Blackford, I

Jr., of Lynchburg, read a paper with this title. Bacterial

affect the human system in many ways : i. The bacterium
'

directly attacks and destroys the tissues in which it

lodges ; thus in inflammations followed by pus formations

pyogenic bacteria are probably directly responsible. 2.

A by-product of the life of the micro organism is the

agent that immediately does the damage. Thus, in te-

tanus, the active poison is an alkaloidal product, or mixt-

ure of such products, resulting from the life of the bacil-

lus tetanus. The alkaloidal products may be isolated,

and are as certain to produce tetanus, if introduced into

the system in sufficient quantities, as morphine is to pro-

duce its physiological effects. 3. Some bacteria are

pathogenic only at times ; under some peculiar environ

ments they acquire malignancy. 4. Conversely, some
bacteria that are naturally violent and malignant become
attenuated in unsuitable media, so that inoculation pro-

duces only a mild type of the disease. 1

In order for it to be regarded as the cause of a disease I

the suspected bacterium must fulfil the following con-

'

ditions : i. It must be present in all cases of the dis-

ease. 2. It must not be found in the body except during

the course of the disease ; but this condition must be

liberally interpreted, for there are conditions under which

the same bacterium seems to be malignant at one time

and not at another. 3. It must produce the disease

when properly introduced into an animal susceptible to

that particular disease.

Dr. Joseph Price, of Philadelphia, thought Senn's

statement, that " at this time surgical pathology has al-

most become synonymous with surgical bacteriology," was

rather too sweeping. Even Lister is not so enthusiastic

over antisepsis as formerly. Too close following of the

dicta of such teachers has often led to carbolic acid poi-

soning in midwifery. The whole ground is covered by

adopting the " gospel of cleanliness "—absolute cleanh-

ness ; and simple pure water is all sufficient. The speaker

did not deny that there was some virtue in chemical sur-

gery ; in fact, chemical cleanliness will aid the surgeon

;

but it must not be carried too far, or it will impair the

healing quality of the divided tissues, or even may fatally

poison the victim. If cleanliness were maintained, Dr.

Price would not dread germs except in the dressing. He
had no confidence in the paraphernalia usually sold by

surgical-instrument dealers ; for, as a rule, they sell goods

that have been handled many times by doctors who have

wished to examine the stock. Dirt, whether under the

finger-nails or about the dressing, is injurious.

Dr. L. G. Pedigo, of Roanoke, defended Listerism.

Of course Lister went too far at first ; but progress comes

by stumbling and correction. It took Lister fifteen years

to get professional attention directed to antiseptic sur-

gery; but now, with its improved methods, it has coraej

to stay its general orinciples are established. Germs

|

cause suppuration and destruction of organic tissues ;
but!'

chemical agents are sufficient to destroy them. He

thought Dr. Price went too far in his claims for aseptic

as opposed to antiseptic surgery. In fact it could hardly

be called even aseptic, since he trusted to Philadelphia

hydrant water for washing his wounds, boiling only a part

of what he used. Yet if the report of the health officers

of that city be true, that water is notorious for its impuri-

ties.

Dr. Thomas J. Moore, of Richmond, said the medi-

cal press has of late been too radical in its advocacy of

asepsis, when in truth surgical practitioners of to-day are

modifiers—are trimming off the angular points which
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•nisshape the truth. Ten years ago a distinguished sur-

>eon said that the doctrine of bacterial effect in surgery

lad come to stay only a few years, and it appears now
:hat he was a prophet.

Dr. G. Bei'ton jSIassey, of Philadelphia, stated that

le had been a believer in the germ theory for years, and

lis convictions were so strong that he would think him-

self a murderer if he did not conduct his practice on this

lasis. Indeed, it is clear that the small minority of the

irofession who still say they do not, really do believe in

;erms. This is shown by the fact that they boil the

vater in which they keep their instruments. They say

hey do it to get rid of the "filth "-^why not say " germs,"

)r " bacteria ? " Their acts speak louder than their

yords.

Dr. S. T. Earle, of Baltimore, Md., said that much
|)f the discussion seemed to be simply on a matter of

lifference in the means employed to secure the same re-

ults. For example, one of the previous speakers steril-

zes his ligatures in hot water in advance, and leaves them

,Q the abdominal cavity, to be digested or absorbed, with-

iiut risk ; whereas, if he sterilized them by certain chemi-

lals, they might not be absorbable. The important point

\a undertaking any operation is to decide what is and
^hat is not obnoxious material to be used in the wound.

I

Dr. Price remarked that exceptionally few wounds
:iiite if all the germs are destroyed. On one occasion

,
e had to excise both mammae on a woman—both being

Hike in size and condition. He determined to try

hemical antisepsis on one and simple cleanliness with

aap and water on the other breast. The side on which

e used antiseptic dressings was slower in getting well

lan the other, which he dressed simply with occlusion

ads, etc.

i
Dr. Blackford closed the discussion by saying that

,)r. Price had discussed practice—not principles. The
I'hole principle involved—whether by antiseptics or asep-

Is—consists in the effort to neutralize what Dr. Price

;
refers to term surgical filth, but which is generally in-

luded under the head of bacteria.

A Successful Case of Colectomy for the Closure of an
.rtificlal Anus was reported by Dr. Samuel T. Earle,
f Baltimore, Md. The method used in the operation

as that recommended by Dr. William Halsted, of the

ohns Hopkins Hospital, which was found to be very

itisfactory. The patient made a good recovery. The
|hief point brought out by the report of this case

I

as the fact of the great strength of the fibrous coat of

|ie intestine, and the reliance that can be placed upon it

1 all ca=es where it is necessary to suture the intestine,

ithout resorting to plates or any foreign substance to

jrengthen the union.

Injuries of the Knee.—Dr. M. W. O'Brien, of Alex-

bdria, read a paper entitled :
" Injuries of the Knee :

jieir Treatment and Results. With Special Reference to

|ie Prevention and Cure of Suppurative Action in and
iMut the Joint." He thought it should be a surgical

jdom, with reference to treatment of every wound of or

|:;ar the knee joint, and of every congestive or inflamma-
j)ry condition of that joint, that absolute rest by fixation

j.ould be given the entire limb from the body down. If

|;rum is effused into the knee-joint cavity, draw it out

Utiseptically, and then elevate the foot, and put the en-

!te limb up in plaster—the Bavarian dressing being the

jsst

—

with the leg straight. This plaster dressing makes
pih extension and counter extension, securely locks the

I'ints, hold every muscle firmly but gently in its place,

jid puts the reflexes to sleep. He said that a knee-joint

[jury should never be dressed in a flexed position. This
jas contrary to the views of many surgeons ; but expe-

jence and results prove that a flexed archylosed leg is a

Uisance, particularly so if the flexion is great. With
liture in a straight position perfect rest is secured. If pus
jirms, lay the joint widely open, wash the fluid out thor-

ighly, put in drainage tubes, and flush everything out as

-ten as may be necessary with corrosive sublimate water.

and improve the general condition of the patient by food
and the use of (luinine.

Acute Inflammatory Ear-ache.— Dr. John Herbert
Claiborne, of New York, read a paper on " Acute Ca-
tarrhal Otitis Media." He placed his confidence in the

following plan of treatment : i. Hot ten per cent, solu-

tions of cocaine instilled into the outer ear, retained from
five to ten minutes. 2. Hot solutions of boric acid in-

stilled into the outer ear. while spongio-piline soaked in hot
water is applied over the whole ear surface. 3. Inflation

by the bag and by the continuous method with the Eusta-

chian catheter. 4. The administration of a drastic dose
of Epsom salts. This he also uses as a systemic remedy.

After the acute stage is passed, blisters behind the ear

may be useful, but do no good during the acute stage.

Gonorrhoea in Women.— Dr. George Tucker Har-
rison read a paper on this subject. Credit must be
given to Noeggerath for first drawing attention to the

serious nature of this disease. Experiments and investi-

gations coinciding with clinical facts go to prove that all

the secondary inflammatory processes, whether in the

tubes, ovaries, peritoneum, or in the broad ligaments, not

only may be produced by the gonococcus of Neisser, but

in fact are so produced. He asserted that, with few ex-

ceptions, the wife of a man who prior to matrimony has

been the victim of gonorrhcea, will sooner or later de-

velop some form of the disease. He asserted further,

that ninety per cent, of the causes remain uncured, and
that of a hundred women who marry men who have had
this disease, hardly ten per cent, remain healthy. He
classified gonorrhcea in four groups : i. Acute perimetri-

tis; 2, recurrent perimetritis; 3 chronic perimetritis;

and 4, ovaritis. Microscopic examinations have proven

the existence of gonococci in pus taken from diseased

tubes, and it is generally conceded that most of the in-

flammatory conditions of the tubes can be traced to this

disease. Bumm denies this, and claims that the gonococ-

cus of Neisser is only able to penetrate "cylindrical epi-

thelium." But others state that it is capable of penetrat-

ing even striated squamous epithelium. As to treatment,

prophylaxis naturally claims first and careful consideration.

Dr. Harrison thinks it hardly possible to stamp out this

disease. But that the general practitioner can correct the

evil to a large extent. The gynecologist should be careful

in dilating the womb of a woman who is affected with

gonorrhoea, as the disease is so easily carried into the ute-

rine cavity, thence into the tubes, etc.

Hypaotism as a Therapeutic Agent was the title of a

paper read by Dr. William Lee Howard, of Baltimore,

Md., in which he spoke of its uses and abuses, concluding

with the recommendation that laws should be enacted to

prevent the practice of hypnotism except by regularly

licensed responsible physicians.

Sexual Hypochondriasis and Perversion of the Gene-

sic Instinct.—Dr Irving C. Rosse, of Washington,

D. C, read a paper with this title. Omitting reference

to such subjects as spermatorrhcea, venereal excesses,

malformations of the genital organs, and the high degree

of excitement often found among the insane, he limited

his paper to the consideration of the manceuvres of either

sex to produce venereal orgasm independently of the

conditions of normal coitus, anti known comprehensively

as genital abuse. Of all hypochondriacs of either sex,

those who refer their sufferings to the genital organs, such

as the onanists, nymphomaniacs, syphilophobes, etc., are

the most miserable. It is an error to suppose that aber-

ration of the genesic instinct is confined to our species,

time, race, or latitude. Bestiality or sodomy has perhaps

existed from all time. Juvenal mentions that donkeys

were much sought after by women. A quotation from

Plutarch indicates that there were relations between ani-

mals and human beings—men and women—in the Latin

Empire. In our day this crime is less prevalent, though

far from rare in large cities. The speaker mentioned nu-

merous instances of sexual perversion which had come
under the notice of the police in various cities in this
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country and Europe. A study of these cases shows that

the question of sexual perversion is one of social hygiene

touching mental pathology in many points. Lawyers and

doctors and juries want to know whether such cases are

criminal in their nature or are the result of insanity.

Physicians recognize that continuous suggestion, or the

reading of lewd literature, or excessive indulgence in

fondling embraces under improper circumstances, etc., do

affect the lower lumbar reflexes in such a way as to bring

about sexuil hypochondriasis, not to mention their influ-

ence as wide disseminators of immorality and as teachers

of crime. Many of the methods of societies for pre-

venting vice and bringing about prohibitory legislation as

to vicious literature, etc., though well meant, are both

reprehensible and impracticable. Over-zeal leads to false

philosophy and sophistry like that of the prohibitionist

who would enact summary laws. The treatment of such

cases of unnatural practices ^s have been referred to con-

sists in prevention and education, with employment of

proper medical and surgical measures. Self control should

be inculcated, especially about the epoch of puberty. As
an adjuvant nothing is better than gymnastic and athletic

training. A verification of the judiciousness of this ad-

vice is often found in champion athletes, many of whom
are temporarily impotent.

Tlie freatment of Hard Tumors in the Pelvis

was the title of a communication presented by Dr. Jo-

seph Price, of Philadelphia. He advocated early treat-

ment of small abdominal and pelvic tumors before real

danger develops. Dermoid tumors especially require

early attention.

One great danger of small, hard tumors, especially in the

pelvis, is that they interfere with conception, and often with

delivery. A dermoid on one side may bring on abortion

after abortion, when the other side is entirely healthy,

and so cause much useless suffering, both mertal and
physical. Hard tumors of the uterus, whether large or

small, are accompanied with just such dangers as have
been described, and the longer they are allowed to grow,

and the more they are interfered with in a meddlesome
way, the more dangerous do they become.

Long-continued Administration of Digitalis.— Dr.
F. M. Brookes, of Fairfax Station, reported a case in

which digitalis had been administered continuously from
November, 1889, to September, 1892, the dose given be-

ing thirty-five drops of the tincture three times daily.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, April 13, 1892.

H. P. LooMis, M.D., President, in the Chair.

Dr. George P. Biggs presented the lungs Irom a man
who had been admitted to the cells of Believue Hospital
with delirium tremens, associated with a very high tem-
perature, and signs of pulmonary consolidation of the
lower lobes. The temperature reached 106° F. before
death. The autopsy showed consolidation of both lower
lobes of the lungs, having a somewhat lobular form, and
a peculiar degenerated, cheesy appearance. Microscopi-
cal examination seemed to point to a lobular pneumonia.
At the apex of one lung was a small cavity, about one
centimetre in diameter, surrounded by a pigmented fi-

brous area of considerable extent. Scrapings from the
surface,of the consolidated portions were examined, and
found to contain large numbers of tubercle bacilli.

Dr. VV. p. NoKTiiRUi' said that the uniform distribu-
tion of the light spots seen in the specimen were very
much like those so freiiuently seen in the broncho-pneu-
monia of children. From their distribution and general
appearance he was inclined to think that the specimen
showed a broncho-pneumonia with infiltration of the
bronchioles.

Acate Yellow Atrophy of the Liver.—Dr. Biggs also
presented gross and microscopical specimens from a case
of acute yellow atrophy of the liver. The patient was a

young woman, twenty one years of age, who was admitted

about I A.M. on April 8th, in a fairly rational condition,

but unable to give a trustworthy history of her illness.

She was found to be markedly jaundiced, the pulse was
about 50, and the temperature 97° F. Physical examina
tion showed the pelvic organs, and, in fact, all the other

organs, normal excepting the liver, which was diminished

in size. The jaundice became very intense, and the had
frequent tonic spasms of the upper extremities and al-

most constant movements of the lower extremities, but not

of a spasmodic or convulsive character. She passed

gradually into a low form of delirium, then into a stupor,

and finally into coma. The pulse remained slow until

just before death, when it ran up to 130, and the tem-

perature continued to be subnormal until just before

death, when it suddenly rose to 105° F. The only spe-

cial point of interest at the autopsy was the liver, which

was markedly diminished in size, and weighed only thirty

ounces. It was very soft and intensely congested, with

the exception of a few slightly depressed areas, which

were of a reddish color. Microscopical examination

showed that there was an almost entire absence of liver-

cells, and very extensive fatty degeneration, which was

also present in the other organs.

Rupture of an Aneurism of the Abdominal Aorta

into the Psoas Muscle.—Dr. J. S. Thacher presented

a specimen of this kind. The patient entered St. Luke's

Hospital complaining of pain in the left side of the ab-

domen, and examination showed a tumor in the left lum-

bar and iliac regions, the nature of which could not be

determined. Exploratory laparotomy was performed,

and a pulsating tumor found in the iliac region. The
patient died shortly afterward from acute peritonitis.

The autopsy showed an aneurism pressing upon the first

and second lumbar vertebrfe, whose bodies it had eroded.

Behind and to the right was an opening into the aorta,

about one and a half inch in diameter. The left side

of the aneurism had ruptured into the psoas muscle, and

had extended inside of this muscle to a point about half

an inch below Poupart's ligament. It had formed quite

a large cavity in the muscle, which was found filled with

blood-clots.

Sarcoma of the Kidney.—Dr. H. J. Boldt presented

the above specimen. It had been removed from a wom-
an, thirty-six years of age, a patient of Dr. Burke, who

had presented herself to the speaker on January 4th,

complaining of a pain in the lo.ver and right hand portion

of the abdomen, which had existed for about one year.

She had had three normal labors. Examination showed

a tumor, most prominent to the right of, and a little be-

low, the umbilicus, and independent of the pelvic con-

tents. A solid tumor of the right kidney was diagnosti-

cated, and three days later the tumor was removed without

difficulty by abdominal section. According to his invari-

able custom, the pedicle was tied with catgut. The peri-

toneum was closed over the cavity by a running catgut

suture, no drainage being used. The other kidney ap-

peared to be normal. The abdomen was then entirely

closed, and the patient made a good recovery.

A Large Hydronephrotic Kidney.—Dr. Boldt pre-

sented a specimen which had been removed from Miss

L , a patient of Dr. Vandegrift, aged twenty-one.

This patient began to menstruate when twelve years of

age, the flow being regular and normal in quantity, but

for the past seven years it had been preceded and accom-

panied by severe pain in the right ovarian region, which

was also present in the inter-menstrual period, but was not

so severe. Quite recently, also, there had also been pain

in the right lumbar region. The bowels were constipated,

and mictuiition frequent. She was poorly nourished, had

a rapid, small pulse, and slight fever. Examination

showed a tumor sensitive to touch, freely movable, and

extending above the umbilicus, and it was thought to be

an ovarian cystoma with a long pedicle, until an examina-

tion under anaesthesia, just prior to the ojieration, showed

that it was independent of the ovaiy, and that it was
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obably a tumor of the kidney. Abdominal section con-

med this diagnosis, and showed so much destruction of

is kidney, without any apparent involvement of the

her kidney, that it was deemed advisable to remove

is one rather than to simply drain it. The pedicle

IS accordingly tied with catgut, and drainage established

; rough the loin, and the peritoneum closed over the

c, and the abdominal wound closed. With the excep-

)n of periodical elevations of temperature, which yielded

lomplly to the administration of quinine, the patient

ade an uninterrupted recovery.

Dr. Boldt also showed specimens from two cases of

'arian cystoma, in which the condition had been mis-

ken for pregnancy. One was a fibrocystic tumor of

le ovary, and the other an ordinary ovarian cystoma.

I

bro-cystic tumors of the ovary are comparatively

I

re. Both cases made uneventful recoveries after op-

;

ation.

Removal of a Tumor of the Kidney from a Child Aged
ffo Years.—Dr. L. Emmett Holt presented a tumor

i
the kidney which had been removed from a child aged

i'O years. It had not been as yet examined microscopi-

,lly, but was probably a sarcoma. The patient had
1 en under observation only three weeks prior to the op-

(ition, and the only history obtainable was that the

I

elling had first been noticed in the right side of the ab-

:imen, about six months before, appearing first in the re-

i)n of the loin, and growing slowly. There had been
ji pain or difficulty in micturition, and no such symptoms
ire observed after admission. The urine was repeated-

j

examined, but with negative result. There was only

bderate cachexia. The tumor occupied the greater

rt of the abdominal cavity, extending in the hypogas-
|C region nearly over to the left spine of the ilium, and
pwding the liver up into the hypochondriac region ; it

cupied almost all of the right side of the abdomen, was
jistic to the feel, and had a distinct sulcus in its centre,

liich gave rise to some difference in opinion as to

jiether it was cystic or solid. The tumor was removed
jsterday by Dr. Abbe, through a lumbar incision. The

' eration lasted forty-five minutes, there was very lit-

\ blood lost, and it was followed by very little shock.

I

the present time the child is doing exceedingly well,

pout nineteen out of every twenty children operated
for siich tumors die within a few hours after the

eration, from shock. It had not been necessary to

sect any ribs in order to remove the tumor. The tu-

)r weighs two and one-quarter pounds, and appears to

ve originated from the outer and anterior aspect of the

Iney. The ureter was patulous throughout.
Dr. Boldt said that some time ago, in removing a much

liger tumor of the kidney from an adult, he had been
<upelled to resect two ribs before he could enucleate
I:; tumor.

|A Safety-pin Impacted in the (Esophagus.—Dr. Holi
ipsented a specimen from such a case. It had been re-

eved from a child, aged nine and a half months, who
Id been under observation for a rather protracted pneu-
mia, to which it finally succumbed. At the autopsy a
ety-pinof small size was found impacted in the cesoph-
's, about half an inch from the cardiac orifice, the

Eift of the pin lying along the oesophagus. It had pro
<ced an ulceration of the oesophagus, and a certain

'»ount of cellulitis. The pin was not corroded, it was
l|]g open with the hinge end downward, in the position

liwhich it was swallowed. As the ulceration was very
soerficial, it is probable that it had not been there more
tj.n ten days. There had been no symptoms referable
t this foreign body, except that, about ten days before
ith, there was quite marked dyspnoea for a day or two
h no obvious cause. This disappeared spontaneously,
returned about eight hours before death, and continued
il death.. As the autopsy showed well-marked ca-

rhal laryngitis, this may have been the cause of the
pnoea. The child was able to drink well from its bot-

up to within eight hours of death.

Stated Meeting, April 27, 1892.

H. P. LooMis, M.D., President.

The Diagnosis of Tumors of the Bladder by Micro-
scopical Examinations.—Dk. F. 1'krguson presented a
series of specimens illustrating the different varieties of

tumors of the bladder, their situation, and general char-

acteristics, and dwelt particularly upon the important aid

in diagnosis rendered by microscopical examinations.

Exclusive of the cystoscope, he believed that the best

method of making a diagnosis of tumors of the bladder

was by continuous microscopical examination of the

urine. This method of diagnosis is of comparatively re-

cent date. The method which he adopted consisted in

collecting the entire quantity of urine voided during the

twenty-four hours, and collecting the sediment from this

by filtration through cheese-cloth. Small fragments of

tissue which are found in this sediment are hardened in

alcohol, embedded in celloidin, and one or two hundred
sections made and examined with a low power. If this

preliminary examination reveals anything of importance,

the sections are stained and examined with higher powers.

In some cases a sufficient number of fragments may be
obtained from a small quantity of urine, and may not re-

quire to be examined for several days at a time. The
present method of removing a small quantity of urine

with a pipette and examining one or two slides is very

unsatisfactory, but by making repeated examinations of

a large number of sections of tissue, much more valuable

information can be obtained, and the speaker thought a

more general adoption of this mode of examination

would soon greatly enlarge our knowledge of tumors of

the bladder. By this method he had made the diagnosis

on several occasions, and had had the satisfaction of

having its accuracy confirmed by subsequent operation.

Tumors of the bladder had, up to quite recently, been
considered to be comparatively infrequent, and this was
chiefly owing to the fact that at post mortem examinations

the bladder is seldom subjected to the same careful ex-

amination as were the other parts of the body.

Dr. H. J. Boldt a^ked how long the diagnosis of

these growths had been made in this way, for he knew
that Dr. Heitzmann had been engaged in such work for

a number of years. He would also like to know what
precautions were taken to prevent the decomposition of

the urine while the total quantity for the twenty-four

hours was being collected.

Dr. Ferguson said that he supposed such examina-

tions had been made only during the past twenty years,

and then chiefly by German pathologists, who had re-

ported occasional isolated cases. When speaking of the

comparative newness of this method, he had referred

particularly to the examination of small fragments, and
the importance of making such examinations systemat-

ically. No special precautions were necessary to pre-

serve the urine for twenty-four hours, as during this time

it was not likely to undergo much change, and as the

specific gravity of tumors was much greater than that of

the urine— 1035 to 1.045—^'^^ fragments sunk to the bot-

tom qu'ckly, and were therefore quite easily collected.

Dr. Samuel Alexander said that he ha 1 been deeply

interested in the paper, because he knew of no depart-

ment of genito-urinary surgery where there is more need
of such a contribution than in the pathology of tumors of

the bladder, and previous writers had made very vague
and confusing statements. He agreed with the author

that this lack of accurate knowledge was chiefly due
to the want 01 af^ention paid to the condition of the

bladder at autopsies. It was certainly not to the credit

of the profession that tumors of the bladder could grow
to the size of those presented before any accurate diag-

nosis was made. Professor Guyon, in a paper read be-

fore the French Congress two or three years ago, said

that it was the greater duration and persistence of the

hemorrhage, in spite of rest and position, which was dis-

tinctive of tumor of the bladder ; but such hemorrhages
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are also present in the so called primary tubercle of the

bladder, and in certain forms of chronic cystitis. Suffi-

cient attenlion had not been called to the fact that op-

erations were sometimes performed for supposed neo-

plisms in the bladder, when, in reality, the hemorrhage

was due to certain fungous growths from the mucous
membrane. Professor Guyon asks if these represent an

early stage of villous growths, or if they are simply the

result of inflammation, or due to the destruction of the

mucous membrane in places, causing this appearance of

villosities. The speaker said that the presence of vessels

and cylmdrical epithelial cells would seem to indicate

that ihey are true villous growths.

The method described in the paper for the microscop-

ical examination of the debris, is most excellent, but

it would require long experience and close study before

such examinations would yield us thoroughly trustworthy

results. For instance, if the portions examined are from

villous growths, nothing could be affirmed concerning the

character of the tumor, as these growths often spring from

the surface of other tumors. He had met with two cases

where there were a number of such small growths, and
microscopical examination made after the death of these

patients showed a carcinomatous deposit in the bladder-

wall, which had not been observed even after the most
careful examination. If a tumor be limited to the pos-

terior wall of the bladder, by placing the patient on the

back, and completely emptying the bladder, one can, with

one finger in the rectum and the other over the pubes,

outline the position of the tumor much better than it

can be done with a searcher and with fluid in the blad-

der.

He would like to ask the author which variety of tu-

mor he had found most common, and in what proportion
of cases does the growth involve the mucous structure

of the bladder.

Dr. Ferguson said that he had found the papilloma
most frequently, although it was not uncommon to find

a papilloma mixed in with some other variety. He could
not give the exact proportion of cases in which the mus-
cular structure was involved, but he thought they were
very few.

Malignant Adenoma of the Uterus.—Dr. Elizabeth
N. CuSHiER presented a specimen of malignant adenoma
of the uterus, which had been removed from a patient,

fifty-six years of age, who had passed the menopause
about eight years. The first symptoms of the disease
were noticed about nine months ago, at which time there
were slight hemorrhages from the uterus and some pain
referred to the right side. Last fall, the symptoms be-
coming more severe, she was sent to the infirmary, when
portions of tissue were removed with the curette, and
submitted to Dr. J. S. Ely, who reported that the disease
was a malignant adenoma. The uterus, when removed
one or two weeks later, showed on section but slight in-

volvement of the mucous membrane, no fungosities ex-
cept in one small spot, and a small mucous polypus near
this point, in addition to the adenoma, which formed a
circumscribed mass about the size of a bean. It was not
until a section had been removed from the uterus that
the whole organ was found to be extensively diseased.

Dr. J. S. Ely said that the intention in calling this
" malignant " adenoma was to distinguish it from adeno-
matous hyperplasia, a hyperplasia of all the elements of
the mucous membrane, but not involving the deeper tis-

sues.

Interstitial Myocarditis.—Dr. George P. Biggs pre
sented specimens illustrating interstitial myocarditis.
The specimen was from a man, sixty-two years of age,
who was admitted to the New York Hospital on March
5, 1892. He gave a history of previous specific and ma-
larial infection, and of intemperance, but the family his-
tory was negative. For three weeks he had been in bed,
suffering from marked dyspnoea and marked prostration^
associated with cough and bloody expectoration. On ad-
mission his pulse was 1 20 ; respiration, 40, and tempera-

ture, 97° F., and physical examination showed moist rale

over both sides of the chest ; cardiac sounds very feeble

no murmurs. The first sound was heard most distinctli

in the fifth space, six inches to the left of the medial
line, and the heart action was rapid but regular. Then
was moderate general anasarca. Examination of the

urine showed it to have a specific gravity of 1.020, and ti

contain a trace of albumin, with hyaline casts. The ex
pectoration continued to be bloody. He died on Ma'
loth, and the autopsy showed general subcutaneou

oedema, and fluid in all the serous cavities. The hear

was about twice its normal size, and its valves were al

normal. The cavity of the left ventricle was dilated'

the left wall was 2\ ctm. and the anterior wall | ctm. ii

thickness. This marked diminution in the thi( kness

the anterior wall was due to very extensive so called " in

terstitial myocarditis," which was also seen in the lef

half of the interventricular septum. The muscular sub|

stance had been almost entirely replaced by dense fibroul

tissue, and attached to the surface were numerous firn

thrombi. The marked hypertrophy of the uninvolve(

portion, the speaker considered to be due to the extn

work thrown upon it by the very great loss of power ii

the affected portion. The remaining cavities of the hear

were all moderately hypertrophied and dilated. In th

right auricular appendix was a soft thrombus. In the lef

coronary artery, 2 ctm. from its origin, there was extensiv

calcification over an area \\ ctm. in length. On openinj

the vessel, a thrombus was also found at this point, pre

ducing complete occlusion of the vessel. The speciraei

showed very clearly the primary degenerative characte

and distinctly conservative nature of the lesion known a

"interstitial myocarditis " The lungs contained numei

ous hemorrhagic infarctions of recent formation. Th
other organs showed only the lesions of chronic venou

congestion.

The President remarked that Sir William Gull hai

written an article in which he claims that plugging

the coronary artery by a thrombus produces interstitia

myocarditis, while plugging of the small branches of th

coronary artery, as would occur in fibrous thickening;

always produces fatty changes in the heart. '.

Tuberculosis of the Genitourinary Tract.—Dr. I

TiLDEN Brown presented a patient, and exhibited micro

scopical slides illustrative of tuberculosis of the genitc

urinary tract. The tubercle bacilli were so numerous a

to form almost a pure culture. The patient, a sailoi

while on shipboard, and poorly nourished, first noticed

very slight hematuria, which disappeared after a timf

About one year ago it again became troublesome, and h

went to the Marine Hospital and was examined with th

cystoscope, but he states that for some reason the eji

amination was unsatisfactory. The hematuria was no

relieved. He first came under the speaker's care abou]

two weeks ago, and was then passing small blood-clots

Rectal examination showed slight enlargement of the lal

eral lobes of the prostate, and two tender nodules neaj

the apex of the seminal vesicles. There was apparentli

no disease of the lungs, but the patient's voice was a W
tie husky.

A Nematode Parasitic Worm in the Urethra.—

D

Brown also exhibited specimens and drawings of a nij

matode parasitic worm taken from the urethra of a maij

forty-eight years of age, a native of this city, who has nevf

lived in the tropics. Has had a urethral discharge fc

seventeen years. He has only had gonorrhoea once, aboi

three years before this discharge began. Last sumnK

the patient was referred to the speaker by Dr. Brewe

and a speculum examination showed nothing except

ragged appearance of the mucous membrane of the uii

thra from the membranous portion to the meatus, wit

some oedema, and an unusual prominence of the papilla

When this examination was made before urination whit

muco-purulent secretion was seen, and this was partici

larly abundant in the bulbar urethra. Various methoc

of treatment were tried during the next two months, bi
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•ithout benefit. Treatment was then discontinued for

even months. On March 27, 1892, there was a more
refuse water)', muco-purulent discharge, which he attrib-

ted to an unusually violent coitus. The secretion was
xamined microscopically for tubercle bacilli, but none
•as found. In one particularly thick mass, however,

jiere was an unstained body which resembled a nema-
)de worm. Previous to this, examinations of the urine

I
ad been negative, but albumin and blood were now
')und in the urine. About eight or ten worms were found
1 each mounting. What he had at first supposed to be
ttraneous shreds, proved after further study to be por-

ons of the organism. He was not yet prepared to say

here they originated.

Atrophy of One Hemisphere of the Brain.—Dr. E. D.
jisHER presented a brain which had been removed from

I

person, seventeen years of age, who had had cerebral

•jmiplegia in childhood, probably at birth. The patient

resented the usual condition—hemiplegia, marked con-
actures, non-development of the bones of the upper
id lower extremities, exaggerated reflexes, imbecility,

id epilepsy, and the speech was limited to a few simple

prds. The side of the brain opposite the paralysis of

je body was very much atrophied, and the convolutions
5re so much slirunken that it seemed almost as if this

jirtion of the brain had been subjected to the contract-

Ig action of nitric acid ; the cortex was at least one-fifth

i
inner than that of the opposite side, and the ventricle

1 that side was very much dilated, and filled with fluid.

I

le hemisphere of the cerebellum on the opposite side

jis also considerably atrophied, and there was degenera-

i)n extending from the cortex through the internal cap-
|le and pons, down to the cord. No microscopical ex-

.lination had yet been made.
'The chief point of interest was in regard to the cause
I this condition ; was it the result of an injury at birth,

was it due to a meningeal hemorrhage ? The person
US of course too old to furnish evidence of any hemor-
|ige; there was nothing in the condition of the vessels

1
indicate any intracerebral trouble, so that the condi-

gn must have been due to either a meningeal hemor-
jige, or to an encephalitis. It was another one of those
ijses showing the futility of any operation for the relief

' such a condition, unless undertaken in the second or
'!rd year of life, and even at this time, it was extremely
I'ely to prove fatal.

MinnteHemorrhages ofthe Brain.—Dr. J. S. Thacher
li^sented a brain showing numerous minute hemorrhages
i|the substance of the brain, the result of a blow on the
l!id. The specimen was removed from a person who
1|J fallen from a high scaffold. It was not uncommon
tjfind such hemorrhages after a severe blow on the head,
: i he thought he had seen them also in cases of appar-
t,: concussion of the brain. In one case he recalled
thre were first symptoms of concussion, then deepening
(na, and death, and only these minute hemorrhages
Vre found.

Jluptured Tubal Pregnancy.—Dr. H. J. Boldt pre-
s ted a specimen of this condition, which had been re-
fj ved from a woman who had previously given birth to
s[eral hving children. For the past four or five years
S|- had been treated for right salpingitis. She went
t^ee weeks past her menstrual period, and was then
S'.ed with griping pain in the right ovarian region, ac-
c,npanied by a slight discharge of blood. When ex-
ajined by the speaker on the day before yesterday, pre-
V'us to the operation, the uterus was found posterior, and
tl[ intra-peritonal hematocele, instead of being retro-
u rine, as is usual in these cases, was ante-uterine. The
0;:ration was difficult, but the patient is doing well.
n answer to the question, " Why was not this a case of
uatoma ?

" Dr. Boldt replied, because if it were a
natonna there would not be such a history, which was
i characteristic of tubal pregnancy. The peculiar,
k, chocolate - colored blood which was discharged
n the uterus he had never seen except in connection

with a tubal gestation. Besides this, the villi could be
seen in the specimen.

Interstitial and Submucous Fibro-myoma of the Uterus.

—Dr Boldt also presented a specimen of the above, which
he had successfully removed by abdominal hysterectomy.

Menstruation had been becoming more and more painful

and profuse for the past eight years, so that at the time

of the operation, March 6th, the flow recurred at inter-

vals of a little over a week, and lasted for ten or twelve

days. She was thirty-two years of age, had been married

ten years, and had never been pregnant. The menstrual

pain was unbearable, and required the free use of nar-

cotics. She was treated for four months with galvanic

currents of from fifty to one hundred milliamperes, and
was given internally the fluid extract of hydrastis, and al-

though the bleeding became less profuse the pain was not

relieved. At the operation, after tying off the the struct-

ures on either side, the bladder was separated, after first

distending it partially with fluid to show its attachments

more clearly. In this way injury during the operation is

avoided. This method was suggested by Dr. Macken-
rodt, the first assistant of Dr. A. Martin. Under the

guidance of a finger the vagina was then pierced poste-

riorly from above, and sutures passed all around the cer-

vix. The stumps of the broad ligaments were then

stitched to the vagina, and the peritoneum closed over

the wound. The cervix was also removed.

The speaker said that in 1889 he had first removed the

entire uterus for myoma, and although at that time he

had used a somewhat different method, the principle of

removing the cervix also, in order to avoid the liability of

sepsis, was the same. In November of the same year he

had first publicly commended this method of complete

removal where the condition seemed to demand a hyste-

rectomy, but where the patient's condition rendered this

operation very dangerous it should not be forgotten that

supra- pubic amputation can be done more quickly and

safely.

Abscess of the Liver—Death from Septicaemia.—Dr.
R. W. Greene said that one year ago, last June, he was

called to see a woman, forty-nine years old, who was suf-

fering from severe colicky pains in the left side, just be-

low the free border of the ribs. The fasces were clay-

colored, but there was no jaundice. On March 17, 1891,

she had another such attack, and this time there was

deep jaundice within the first twenty-four hours, and
clay-colored stools. After a few days, a tumor appeared

beneath the surface of the liver, to the right of, and above,

the umbilicus, and separated from the liver by the tym-

panitic resonance of the transverse colon. It increased

in size, and on April 8th, an aspirating needle withdrew

a very peculiar-smelling pus. On the following day, one

and one half pint of this pus was evacuated, and the patient

made a good recovery. She recovered quickly also from

a third attack of jaundice and pain, which occurred last

January, but in the latter part of February she began to

have severe chills, and an irregular temperature, reaching

at times to 106° F. It was then noticed that the sinus lead-

ing from the abscess had closed deeply. There were no

tender spots, and no pain, and the liver was apparently

not enlarged. On April i8th, she died, and a partial

autopsy was permitted. The apex of the gall bladder

was found adherent to the small intestine, and at this

point there was a perforation between the two ; the gall-

bladder was very much thickened, and contained rather

thick pus. Following down the common duct and the

gall-ducts, these were found to be greatly distended with

the same material. Infection must have come from the

communication between the gall-bladder and the intes-

tine, the abscess being entirely confined to the gall ducts.

Two or three small pieces of stone were voided through

the sinus, and a piece of stone was found at the point of

perforation.

Abscess of the Lung—A Malformation of the Stomach.
—Dr. J. S. Ely presented specimens which had just

been removed from a man, thirty- six years of age, who
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had been admitted to the Roosevelt Hospital on March
8, 1S92. Three days before this, he had been suddenly

seized with severe dyspncea and orthopnoea, with some
palpitation of the heart, but no cough. There was mod-
erate cyanosis, the respirations were 20, and the pulse

130, and of high tension. There was poor pulmonary
resonance, inspiration was inaudible, and expiration was
prolonged. He improved rapidly under the administra-

tion of nitrite of amyl, nitroglycerine, and iodide of po-

tassium, and he was discharged from the hospital in about
one week. He was readmitted two weeks later, on ac-

count of a return of the dyspncea, this time accompanied
by cough and rusty expectoration

; pulse, 116; respira-

tions, 48, temperature, 99° F. The physical signs were
about the same as before, but the urine now contained
albumin and hyaline casts. He was somewhat reheved
by nitro glycerine gr. yj^th every two hours, with chloral

and potassium bromide, and on April 19th he was allowed
up. The next day he went into the yard, and returned
with a chill. The temperature rose to 105° F., there was
cardiac palpitation and dyspncea, and the next day there

was found to be a clear serous effusion in the right pleu-
ral cavity ; the patient was much prostrated and his ex-

pectoration was bloody. His temperature ranged be-
tween 101° and 104'' F. until the morning of the 25th,
when it fell to 98° F. He died of exhaustion on April 26th.
At the autopsy, forty ounces of serum and some recent
fibrin were found in the right pleural cavity. There was
a spot in the middle lobe of the lung which on section
proved to be an abscess of the lung, surrounded by pneu-
monia. There was also a rather unusual malformation
of the stomach—a sort of hour-glass contraction— and as
there was no thickening of the muscular walls, and hence
no irregular contraction to account for this peculiar curve,
it was evident that it was a distinct indentation of the
lesser curvature of the stomach. The heart was very
much hypertrophied, and the kidneys contracted, showing
the lesion of chronic diflfuse nephritis. The condition of
the heart, and especially of the kidneys, would explain the
dyspncL'a.

The Society then went into executive session.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Septernber 26, 1892.

George Henry Fox, M.D., President, in the Chair.
Nominations.—Dr. Fox was renominated, but said he
must, in accordance with a promise made a year ago,
positively dechne to run for a second term.

Dr. A. S. Hunter, ex-President and member of the
Comitia Minora, wished to make a nomination and pre-
cede it with a statement. The impression seemed to have
gone abroad that the Society was a sort of close corpora-
tion, managed by a committee which also controlled the
election. While he did not think there was any founda-
tion for this belief, yet inasmuch as during the past
twelve years the dffice of President had been, with one
exception, filled by a member of the Comitia Minora, he
now proposed to nominate one who had never been a
member of that committee. He nominated Dr. Charles
Carroll Lee.

Other nominees for President were : Drs. Charles L
Dana- and Seneca D. Powell ; for First Vice President,
Drs. C. L. Dana, William Stevt-ns, Simon Baruch, Thomas
H. Holgate; for Second Vice-President, Drs. William
Stevens, Robert Abbe ; for Secretary, Dr. Charles H
Avery

; for Assistant Secretary, Dr. William E. Ballard

'

for Treasurer, Dr. John S. Warren
; for Censors, five to'

be elected, Drs. G. H. Fox, L. C. Gray, A. S. Hunter
William Stevens, Samuel Lloyd, C. H. Knight, Van Val-
zah, R. Van Santvoord, Joseph Collins,

J. W. BrannanA large number were nominated as delegates to the State
Medical Ssciety, thirty of whom are to be elected; elec-
tion to take place at the annual meeting next month.

The Operative Treatment of Tubercular Lymphade,
nitis.—Dr. Samuel Llovd read this paper. In the cases

of enlargement of the glands in the neck, which had ap
peared at his clinic, he had looked upon the conditior

as one of local tuberculosis, and tried to trace the plac{

of entrance of the tubercle bacillus. This might be ir

disease of the scalp, of the external auditory canal, th<

pharynx, etc., but the most common seat of entrance was

in the mouth or nose, from decayed teeth, ulcerated

gums, tonsillitis, rhinitis. Whenever the point of origir

for the disease could be made out with certainty, ore

found the glands nearest thereto most advanced in tuber-

cular change, and giving the impression that they hac

been the first attacked. These glands also often showec

a larger number of tubercle bacilli than those farthei

away. Often, however, one's examination failed to re

veal the origin of the disease. Occasionally there was i

family history of tuberculosis. Often the enlarged glandi

followed one of the eruptive fevers, or a cold in the head
or sore throat. In no case had he been able to mak<

out a primary pulmonary invasion, in spite of the state

ment which had been made that the lungs or bronchia

glands were usually the starting-point of the disease. ^

further proof that the bronchial glands were not the usua

starting-point was the fact that removal of the cervica

enlarged glands often ended its progress The bacill

varied in number, according to the size and extent of in

volvement of the glands

Clinically, four stages or classes might be recognized

I. The simple inflammatory stage without degeneration

but with distinct local points of infection ; 2, simpL

glandular enlargement without recognized points of infec

tion, and with or without a distinct tubercular history; 3

degenerated glands
; 4, calcareous glands of small sizi

—hard tubercles.

The cases in the first stage—the simple inflammatory—

were the most satisfactory to deal with, for removal

the infected areas and paying attention to the constitu

tional condition often gave complete relief. No externa

applications should be made ; decayed teeth, etc., shouli

receive attention, and should relief not be prompt, extir

pation of the enlarged glands should be undertaken, i^

careful physical examination should be made in ever

case. The second class of cases required essentially tb

same management. In cases where the glands were larg^

but not ulcerated, absorption could sometimes be cause(

to take place by injections, as of carbolic acid, iodine

chloride of zinc, iodoform in ether, glycerine, or in olive

oil. The author had used iodoform in glycerine, ten pe!

cent, of the former ; the bottle stood in boiling wateij

The amount injected depended upon the age of the pai

tient and size of the gland, varying from five minims ti|

half a drachm ; was gradually increased, and employe^i

two or three times a week, but not always in the sami

gland. Strict asepsis must be observed. Rapid absorp

tion often followed, and in one instance commenciri!

constitutional infection manifest in the lungs promptlj

disappeared.
I

Dr. W. H. Porter was glad the fact had been recog

nized in this paper that tuberculosis was not an inhentei

disease ; that no more than a predisposition to it coul

be inherited, while actual infection must take place befor

it could gain a foothold in the system. The point hat

also been very properly made that the bronchial gland

were not a common starting-point, and this was the mor,

important as, unlike the cervical glands, they were no

within reach of the surgeon. The proper treatment wa

early removal of the local foci and attention to the cor

stitutional condition.

Dr. J. E. Kelly bore testimony to the efficacy of th

removal of enlarged tubercular glands, and said that ii

cases in which it had been necessary to remove the intei

nal jugular vein during the course of the operation, n

untoward physiological result had followed.

Prophylaxis and Treatmeut of Cholera Asiatics^

Dr. Paul Gibier read a brief paper with this title. H
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Iferrcd to experiments whicli lie had made with the

)nimi bacillus of Koch, in 18S5, which had convinced

!in that Asiatic cholira was due to infection of the di-

!
stivj tract by this bacillus. Based on this view of the

kture of the disease, treatment was recommended which

lid for its object removal of the toxic matter already

irmed, and prevention of multiplication of the germs.

!jrther, it was desirable to restore to the system the fluid

jiich had been lost in the dejecta. For the latter pur-

')3e he preferred intestinal irrigation, with a solution of

I loride of sodium of the temperature of the blood, to

b:utaneous injections. These injections also had a

Ijansing effect on the bowel. One might add a non-

;xicant antiseptic, such as boracic acid or peroxide of

I drogen. A cathartic of oil or sulphates should be given

liring the premonitory diarrhcea, to be followed by some
isinfectant, preterably, from his view, bichloride of

lercury. Sulphuric acid lemonade was destructive of

le cholera germ.

Remarks on the Prevention and Treatment of Choi-

ia.— Dr. E. O. Sh.j^kspe.are, of Philadelphia, made some
marks upon the paper, based largely upon an official re-

rt prepared by him in 18S6. During those investiga-

)Ds, which included an inquiry into the value of Ferran's

eventive inoculation method, he had reached the con-

jsion that immunity from cholera could be induced in

inea-pigs at least, and those and more recent expeii-

ijnts by German and other biologists led him to believe

lit in time an efficient and safe way would be discovered

|r rendering the human subject immune. Further, he

lought the State would come to rely upon preventive in-

'ulition for stopping an epidemic where other means
!d failed. While the disposition in Berlin at that time,

d since, had been to ignore Ferran, yet the work being

|ne there at present was more or less in line with that

' ne in Spain seven years ago. This mode of prevention

')uld in time prove to be the most potent means of

(Bcking epidemics of cholera in such countries as India,

lere it was impossible to enforce personal hygiene.

Speaking of quarantine, he said that in England
Itnense sums of money had been expended for local

Igiene, and there quarantine might seem less necessary

;

t in this country, with its immense area even so enor-

:|)us a sum spent honestly would fall far short of estab-

l|iiing such conditions as would prevent the spread of

'|olera, and therefore quarantine restrictions were abso-

j|ely necessary. They should, however, be carried out

; such a way as to be as little as possible a burden to

; iritime trade. Provision should be made for removal
<\ the ship's inhabitants the moment she arrived at the

''arantine station, and she should be allowed to go as

nn as possible to her dock to unload her cargo. The
arantine officer and his agents should give especial at-

ition to all cases of diarrhcea. It was impossible to

tain this knowledge by half an hour's inspection of a
s'p's passengers. Those passengers were almost the sole

i]:ans of conveyance of cholera into a port, and in the

< ie of this country the danger lay almost exclusively
i;;h the immigrant class. Even in Bengal, where cholera

^is endemic. Englishmen were hardly ever affected, the

( hy natives being almost alone the victims. At quaran-
teavery broad distinction should be made between
(j)in and steerage passengers, not because the latter were
nor, but because the conditions surrounding them and
trir personal habits favored the spread of cholera.

jRegarding the treatment of cholera, the speaker
taught the methods of intestinal antisepsis and of intra-

^|ious or subcutaneous injections of saline solutions
f )ecially worthy of further trial. He was strongly in-

led to recommend salol, or one of its congeners, for

premonitory stage, and up to the fully developed
ge.

Or. Gibier closed the discussion, and said that an ap-

ent discrepancy in the results of experiments upon
nea-pigs, made by diff.rent physicians, had depended
an the distance of removal of the culture. Germs

from the cholera patient, or near cultures were more
fatal than remote cultures. The lesson taught by the in-

fectious diseases should induce physicians es])ecially to

cry out against those social conditions which to-day led

to a part of every community being filthy and living in

most unwholesome surroundings.

The Treatment of Cholera Morbus.^DR. Richard
Van Santvoord, said that in presenting this paper he had
yielded to a request of the President, while having noth-

ing nesv to offer. Acute diarrhcea might be divided into

two forms, connected by intermediate cases of mixed
character : i. Acute dyspetic or irritative diarrhcea, being

caused by taking some indigestible substance which un-

derwent fermentation and putrefaction ; 2, the cholera

group, including especially Asiatic cholera. These had

also been spoken of as the toxic diarrhceas, the toxic

matter being generated by microbes. In irritative forms

of diarrhoea a variety of bacteria might develop and add
to the symptoms.

In diarrhcea due to cholera morbus it was usual to

rely upon evacuants, stimulants, aromatics, and antisep-

tics. Opium given before the bowel had been cleared

worked injury by locking up the irritant, whereas later it

was curative because, as the author thought, acting as a

physiological antidote to the poisonous ptomaines. To
effect this object it should be given in full doses for a

short period. Alkalies and aromatics probably acted

similarly to opium, though being less efficient they were

not applicable alone in severer toxic cases. It had been

supposed that aromatics were intestinal antiseptics, but it

was questionable whether they reached the point at

which they could thus act. As to antiseptic remedies,

such as salol, hyposulphite of soda, salicylate of soda,

napthalin, mercurial preparations, etc., he had been dis-

appointed in all. Subnitrate of bismuth, which the

author thought acted in part at least as an antiseptic, had

been the only exception. It was useful in less severe

cases where opium was not indicated, and in others after

this remedy had done its work. He also advised wash-

ing out the lower bowel. In infants the absolute with-

drawal of milk might be indicated. Good stomach

digestion should be secured by pepsin, etc. The author

thought physicians were guilty often of not following up
their cases of diarrhoea, especially in children, leaving

them to the care of the mother after the worst was over,

and the case becoming chronic often ended in permanent

injury to the health.

Glycerine in Hepatic Colic.—Dr. Ferrard concludes

a communication to the French Academy as follows : i.

Glycerine administered by the stomach is absorbed in its

natural state by the lymphatics, especially by the vessels

which lead from the stomach to the hilum of the liver,

and to the gall-bladder ; it is even found in the supra-

hepatic veins. 2. It is a powerful cholagogue, and an

excellent remedy for hepatic colic. 3. In relatively large

dose (20 to 30 grammes), glycerine brings an end to the

attack. 4. In small doses (5 to 15 grammes), taken each

day in a little alkaline water, it prevents new attacks. 5

Glycerine, without being a lithotriptic, is nevertheless a

valuable agent in biliary Viihiasis.— J^ourna/de Mcdecine,

de Pans, April, 1S92.

Haematemesis in Cirrhosis.—Professor Ewald {Berlin,

kliii. Woclicns., No. 23, 1S92) reports the case of a man
of fifty, with cirrhosis of the liver and ascites, who, after

aspiration of twelve quarts of fluid, had an attack of

hajmatemesis without retching or preceding nausea. A
second hemorrhage was followed by collapse and death.

The autopsy showed varicose degeneration and dilatation

of the veins of the oesophagus, with rupture in two places.

The supposition was that, by removing the fluid, press-

ure upon the lower abdominal vessels was released, and

this blood streaming through the veins of the upper part

of the body, caused too great a strain upon the already

distended and diseased tesophageal vessels.
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AMERICAN ORTHOPEDIC 'ASSOCIATION.

Sixth Annua/ Meeting, held in JVe^u York, September 20,

21, and 22, 1892.

The President's Address.— Dr. Benjamin Lee, of

Philadelphia, began his address with a tribute to the

memory of the late Dr. Buckminster Brown, of Boston.

The Inflammation of Cartilage.—He then discussed

that portion of the Mutter Lectures recently delivered

by Dr. E. O. Shakespeare, bearing upon the subject in

question. He said that the intercellular matrix of hya-

line cartilage is not homogeneous, but distinctly fibrous.

In the interspaces are found cartilage-cells. The cell de-

velopment appears to be indigenous, cell forming within

cell, and the disintegrated outer cell-walls being com-
pressed into endothelial cell-plates which line the lymph-
cavities. The lymph-spaces communicate with each
other, with the lymphatics of the perichondrium, and
with those of the medullary spaces in the lines of ossifi-

cation.

With regard to inflammatory process in this tissue :

The superficial cells lose their fat, their nuclei first di-

vide, and then the cell itself, developing daughter cells.

If this development of daughter-cells is too rapid to allow
of their becoming encapsulated, they begin to feed upon
the adjacent matrix, the bundles of fibres are then loos-

ened and separated, until tlieir free extremities may float

in the synovia of the joint, and cartilage-cells with their

offspring are set free m the cavity. In cases where the
proliferation is excessively rapid the matrix is completely
devoured and the lymph-spaces fuse together, and masses
of embryonal tissue are formed by the young cells.

From these facts Dr. Lee concluded that joint disease
may arise from the cartilage without bacillary infection.

Osteitis Deformans, with a Report of Two Cases.—
Dr. Henry LiNt; Taylor, of New York, said that the
disease is a chronic inflammation of advanced life, affect-

ing the long bones, spine, cranium, and pelvis, and char-
acterized by pain, hypertrophy, and softening, so that the
bones which sustain weight become curved. The disease
does not appear to be hereditary, and no connection is

traceable between it and syphilis, tuberculosis, gout, or
rheumatism. The onset of the disease is insidious and
the progress slow. An aching in the affected bones is

usually present, but may be absent. The bone gradually
becomes thickened, and if a long bone, longer. At the
same time it becomes softer, and if required to sustain
weight it becomes bowed. As to treatment, nothing has
been found to arrest or modify the disease. Two cases
were reported in detail.

Lateral Dislocation at the Knee-jointDneto Tubercu-
lar Disease or Paralysis, with Especial Reference to
Treatment.—Dr. T. H. Myers, of New York, found
that the deformities which occurred in these two diseases
differed only in degree, and therefore thought a similar
origin most probable. The relaxation or destruction of
the ligaments was of much more importance, in permitting
the subluxations and rotation, than the destruction of
bone, and the reflex muscular spasm and shortening of
the fascia the factors producing the deformity. The lo-
cation of the disease did not seem to influence the posi-
tion of the limb. In paralysis as well as osteitis, flexion
of the hmb occurred before other deformities. In that
position, the internal crucial ligament mainly prevented
subluxation backward, and as it was inserted to the inner
side of the axis of rotation of the leg, prevented inward
more than outward rotation of the tibia. The spine of
the tibia prevented rotatian only when the ligaments held
the bones firmly in apposition. Attention was then called
to the obstacles preventing reduction of this deformity
and Its dangers. The treatment in use for this deformity
was reviewed, and the general reliance on crutches depre-
cated. Dr. Myers recommended, on account of its sim-
plicity, a method he had used successfully for redeeming
the troublesome outward dislocation of the tibia. By
adhesive straps traction was exerted on the point longi-

tudinally in the direction of deformity, and also diametri!

cally opposite the subluxation by a webbing strap carrieii

behind the head of the tibia and fastened over a sprim,

thrown across a large window which was cut in th'

plaster-of- Paris splint used, to allow room for the Ici

bones to be drawn forward and inward. A perineal crutcj

completed the apparatus.

Adduction Following^ Fracture of the Neck of thl

Thigh Bone.—Dr. H. Hodgen, of St. Louis, reported

the case of a woman of twenty-five years, who sustaineci

a fracture of the neck of the femur from a slight fall]

She was treated by extension and a double-inclined planei

At the end of six months there was half an inch shorten)

ing, and she could walk with a cane. At the end of tw(

years the leg began to shorten and the joint to stiffen, anc

ultimately it became apparently four and a half inche

short and the hip anchylosed. Under chloroform the del

formity could be reduced and there was motion at thd

joint. There was no treatment, and the result is no
known.

Dr. Hodgen also reported two cases of perip/ieral new
ritis in region of the scapula, in which immediate relie:l

was obtained by the use of an immobilizing scapulai!

brace.

The Classification of Hip-Disease.—Dr. R. W
LovETT, of Boston, said that we have no pathological

knowledge sufficient to enable us to assert that certairj

phenomena mean that the bone is affected or that certairj

others mean the involvement of the synovial membrane,
and that on this account a classification of hip diseasel

based on the pathological condition present is premature,

and likely to be of little practical value.

He then went on to say that hip-disease may be divided

into four well-marked clinical types, each of which cor-

responds to a particular type of the pathological process,

namely : a. The destructive form, where the disease is

rapid, severe, and but little influenced by ordinary treat-i

ment. Extensive infiltration of the soft parts takes

place, and in most instances the disease passes on to a

fatal issue. /'. The painful form, where pain is a promi-

nent symptom and exacerbations are common, e. The

quiet or painless form, where pain is an unimportant

factor or is entirely absent, d. The transient or ephem-

eral form, where the symptoms are mild and the course

of the disease is run in a few months.
Report of Three Cases of Unusual Joint-Lesion.—

Dr. B. E. McKenzie, of Toronto, reported, first, a spon-

taneous dislocation of the hip. This was in a woman,

twenty-one years of age, who had been suffering for a

short time from what appeared to be rheumatism in va-

rious joints. Manipulation was made with a view to re-

duction of dislocation, and the joint immobilized. The

result was one-quarter of an inch shortening, no pain, and

apparent anchylosis.

The second case was a complete lateral dislocation of

the knee in a man, fifty-five years of age, due to a blow.

It was easily reduced by traction and manipulation. The

reaction was slight and recovery good. The third was a sep-

aration of the femoral epiphysis at both hips, during scar-

let fever, in a boy, four years old. He had several ab-

scesses in various parts of the body, but no symptoms

pointing to the hips until he again began to walk, when

the peculiar waddling gait of congenital dislocation waS|

noticed. The limbs could be drawn down and shoved

up again for a distance of about an inch and a half.

Plaster-of-Paris in Orthopedics.— Dr. A. J.
Steele, of

St. Louis, prefers Holstein butter-cloths to crinoline for

the making of plaster bandages. This is cut at the book-

binder's, or with a cobbler's knife on a cutting board.

The bandages are rubbed with plaster, and rolled by

hand in preference to using any of the various machines.

Warm salted water is used for wetting the bandages to

hasten the hardening. A shirt, a stocking, a flannel band-

age, or sheet-cotton, covers the skin before the bandage

IS applied. In removing splints a groove is cut with a

pocket-knife, and then the finger, or a specially con-
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tructed tool, is inserted between the patient and ilie

plint, and upon this one may cut directly down. In le-

:ioving old and very hard splints a doiible-bladed saw,
'naped somewhat like a Hey's saw, is used.

i
Mention was also made of leather jackets, and other

)rnis of splints made over a plaster cast.

Observations on the Ultimate Deformities of Pott's
isease.—Dr. Royal Whitman, of New York, said that

le ultimate deformity of Pott's disease varied with the
|:gion involved. When either extremity is involved
iiere is less opportunity for deformity than in the inter-

1 ediate portion of the spine.

j

In this middle dorsal region the affection is often
Ibacute, and not recognized in its early stages. The
|:formity is formed by the normal posterior curvature of
e spine, and by the attitude of the patient. The
sease is aggravated by the movements of the ribs in

Ispiration, and by the movements of the arms.

I

Dr. Whitman believes that our efforts should be
Irected to straightening the entire spine, above and

j

low, to limit the kyphosis to the actual extent of the
Isease. The lordosis must be exaggerated, the shoulders
Id back, and forward reaching prevented, and the chin
lid up and the head held back. To accomplish this, a
ladified Taylor brace is used; and a patient wearing
|Ch a brace was presented for examination.

]

lateral Curvature.—Dr. Bradford, of Boston, re-
tried that he had within the past year tried the ai)plica-
|n of permanent plaster-of-Pans jackets in cases of
i|/ere latent curvatures, exerting a correcting pressure
jon the plaster jacket, while still soft, from behind for-

ird, and from before backward, by means of a screw
l|-ce, extending from a circular steel ring which is placed
ipund the patient's trunk. The appliance used is simi-
1 to that described by Dr. Hoffa.
|ln the cases mentioned by Dr. Bradford considerable
ll:ssure could be borne by the patient without more dis-

ci nfort than is occasioned by the ordinary plaster jacket.
.1 noticeable improvement in attitude and figure fol-
ll.'ed. The method was used only in cases where the
(|vature was markedly resistant, and in growing pa
t Us where rigidity was not complete. The jackets were
r|pplied every two weeks. The treatment seemed ap-

I
:able only to a certain stage of the affection and

s .uld be followed as soon as possible by lighter methods
t treatment.

3r. Bradford also described a light form of appliance
be used to prevent faulty attitudes in flexible cases of
iral curves.

Sxperiments Demonstrating the Etiology of the
rious Deformities of Hlp-joint Disease.—Dr. A. M.

IJELPS, of New York, defined the three stages of de-
f niities in hip-joint disease, viz., flexion, abduction, and
o|ward rotation in the first, and flexion, adduction, and
iij-ard rotation in the second. The reason for these de-
f'JTiities was explained by the change in the action of
tl; muscles by the change of leverage by reason of the
fli ion of the limb. After the limb flexed beyond twenty-
hj and forty degrees from a horizontal plane, the glutei
njscles largely became inward rotators. The outward
rotors became abductors, with the exception of the
q|xlratus femoris and external abductor.

|i he first stage is produced by the voluntary effort on
tl» part of the patient to relieve the pressure of the
'|!igament and capsule of the joint ; hence abduc-
" I. outward rotation, and flexion. Spasm of muscles
a;| a voluntary effort exaggerates the deformity of the
K, constituting the deformity of the second stage.

'^I'V, when the flexion takes place beyond thirty degrees.
ij often with a lesser degree of fle.xion, the adductors,
i\ei and tensor vagina; femoris rotate, and the flexion

fes the deformity of the third stage, viz., adduction,
ion, and inward rotation. The erratic deformities are
runted for by the destruction of bone changing or de-
ying leverage, burrowing of pus, dislocation, perfo-
3n of the acetabulum, and locking of the head in the

pelvis, possibly location of lesion, adhesions, and irrita-

tion of special neive plates supplying the joint. The
fluid hypothesis taught by Say re is erroneous, because
many rases are unattended with fluid effusion, and many
cases of all the deformities seen in hip-joint disease are
extra-capsular disease. Still the deformities are seen in
such cases. Other causes of minor importance were
also given.

Some Remarks on the Etiology of Club foot.— Dr.
Samuel Ketch, of New York, discussed the following
theories : i, Pathological changes affecting the child in
utero; 2, heredity; 3, mechanical forces acting on the
foetus; 4, arrested or obstructed development; 5, non-,
or retarded rotation.

Of 617 cases of clu'D-foot observed at the New York
Orthopedic Dispensary, 196 were congenital. Of these,
126 were males, 70 females; 87 occurred in both feet,

57 in the right foot, 49 in the left foot, 3 not recorded
;

151 presented equino-varus, 3 equino-valgus, 14 pure
varus, 2 pure valgus, 4 pure equinus, 16 calcaneus, 3
showed different foims in both feet, 3 variety not re-

corded.

At What Age Should the First Treatment of Con-
genital Club-foot be Instituted?— Dr. H. Augustus
Wilson, of Philadelphia, believed that to a very large
extent the changes in the structures of the bones often
described is due in a large measure to postponement of
appropriate treatment. This may be accounted for in
either of two ways. First, that observed in uncorrected
cases, where the process of ossification progresses and the
partially dislocated tarsal bones become permanently de-
formed to suit the abnormal position of the foot ; and
secondly, in the cases of more or less marked severity
where recourse has been had to mechanical force to
stretch shortened tendons. The bones in these cases,
whether deformed or not, yield to the pressure ex-
erted and thereby become deformed and ossified in

their altered shape. In most instances either of these
occurrences could and should have been avoided by the
early recourse to operative procedures. It is not a ques-
tion of saving of time but of perfect correction. The
following were his conclusions :

1. Full perfect correction should be obtained during
the first month.

2. Where correction is possible without recourse to
rigid restraining apparatus tenotomy should be avoided.

3. Tenotomy, syndesmotomy, or cutting of the fascia,

should always be resorted to in the first month when per-
fect correction cannot otherwise be obtained without un-
due force.

4. Tenotomy should never be resorted to in infancy
without being followed by developmental and restraining
treatment.

5. It is misapplied mechanics to force club-feet into
rigid restraining shoes, and that doing so in the first three
months of infancy will produce bone deformity.

6. All apparatus employed in infancy should facilitate

free motion in the proper direction and encourage the
development of correlation of muscular force.

7. All methods which employ undue force in correct-
ing or restraining club-feet should be refrained from until
the child has reached the age when the bones are com-
pletely ossified. The same period should be awaited be-
fore resorting to operations upon the bones.
Manual Replacement in the Treatment of Club-foot.—Dr. Ap Morgan Vance, of Louisville, made a strong

plea for forcible manual correction of the deformity of
club-foot, as safer ar' handier than the use of instruments
to accomplish the same end ; and pointed out that the
foot of a child would withstand an extraordinary amount
of injury -without ill results.

The Treatment of Club-foot by Continuous Leverage.—-Dr. H. L. Taylor, of New York, referred to his pa-
per in the Medical Record, March S, 1890, quoting
therefrom. He believed that in all cases under eight
years of age, and in many older ones, the deformity may
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be corrected by continuous leverage within a few weeks

;

then a retentive apparatus is applied, and worn for from

one to several years. The correction is accomplished by

simple apparatus worn continuously day and night. The

anterior part of the foot is first attacked, then the pos-

terior part, and finally the tendo-achiUis. This latter is

sometimes cut.

A Contribution to the Anatomy of Congenital Club-

Foot.—Dr. H. L. Burrell, of Boston, presented through

Dr. Lovett specimens illustrating the anatomy of club-

foot in a child born at seven months, and which lived

three or four hours.

As compared with the normal foot, the skin over the

posterior inner border was more adherent ; the size of

the bellies of the muscles was normal ; the sheaths of

the tendons were normal ; the plantar fascia was not

markedly contracted, but became tense when the foot

was brought to a corrected position ; the astragalus was

small, its neck short, the axis curved with the concavity

mward, the anterior articulating surface small, the tibial

articulating surface divided into two instead of three

facets, and that facet articulating with the fibula was

covered with connective tissue instead of glistening car-

tilage. The plane of the superior articulating surface

was oblique and faced inwards and upwards, and the

depth of the bone was greater on the outer than on the

inner side ; the whole bone was small.

The Treatment of Resistant Club-Foot.—Dr. E. H.
Bradford, of Boston, said that in the treatment of the

most persistent cases of club foot the choice is between
such methods as involve the least mutilation and give the

best results in the speediest time. Of these three are

considered :

1. Forcible correction, preceded by thorough division

of ligaments and tendons.

2. Removal of the astragalus.

3. Osteotomy of the neck of the os calcis and of the

astragalus, preceded by careful division of the soft parts

of the inner side of the foot.

In most cases the first method gives satisfactory re-

sults, but in a small percentage of cases relapse takes

place. Excision of the astragalus corrects the deform-
ity and gives a useful foot, but one that can hardly be re-

garded as perfect. In a normal foot a line drawn through
the middle of the sole is a straight one, but in cases of
clubfoot after the removal of the astragalus the median
line in front of the medio tarsal articulation forms an
angle with the median line posterior to the articulation.

This is apparently due to the obliquity of the anterior

facet of the os calcis. In cases where such obliquity ex-

ists it is evident that perfect correction cannot be effected

either by section of the soft parts on the inner side of
the foot, or by excision of the astragalus. In young
children where the bones are yet chiefly cartilaginous

persistent maintenance of the corrected position] during
walking will effect a change in the shape of the bone

;

but in older cases, and especially in adults, this can only
be effected by operative measures, namely, by the exci-

sion of a wedge-shaped piece of bone just posterior to the
line of the cartilage. When the astragalus is completely
displaced, so as to prevent a complete correction of the
deformity or render restoration to function impossible, it

should be excised ; but such cases are exceedingly rare.

Means for the Prevention of Relapse in the Treat-
ment of Club Foot.—Dr. B. E. McKenzie, of Toronto,
urged the importance of the constant continuance of
the corrected position by simple retention brace at night,
and the use of a specially made shoe during the daytime.
In the construction of the shoe two points demand at-
tention : I. The last upon which the shoe is made is not
the ordinary straight last, but has its anterior half de-
flected outward, so that when the shoe is made the part
which covers the anterior half of the foot is everted. At
the same time the upper of the shoe is supported on the
inner side, at the part covering the head of the first meta-
tarsal bone, by a strong counter, and on the outer side at

the part corresponding to the cuboid bone and the b;I;

of the fifth metatarsal. 2. The foundation of the si;

is so thickened toward the outer part, and projected .

ward beyond the upper as to raise the outer border of a

foot, and tend to roll it over toward the inner side.
j

The Weight of the Body in its Relation to the Path!-

ogy and Treatment of Club-Foot.—Dr. A. B. Juds(|,

of New York, urged that the weight of the patient waii

very important factor in exaggerating or correcting !;

deformity of club-foot. He is accustomed, during •!»

first year of life, and before the child begins to walk,|)

correct, by simple means, the lateral deformity, and tli

by holding the foot corrected as to its antero-posterir

plane, to depend upon the weight of the body to corrit

the equinus. The braces used by Dr. Judson hcj'

already been described in the Medical Record, and])

not require further mention.
j

Osteoclasia.—Dr. Nicholas Grattan, F.R.C.S.,f

Cork, Ireland, reported upon the results of in cases !-

erated upon since 1887, by means of his screw clar|i.

For knock-knee the femur was broken 48, and the le|5

times; for bow-legs the leg was broken 27 times; 'r

club-foot 20 legs were fractured and the tarsus crusld

9 times. In all the cases the results were excelkf.

The instrument used consists of two curved bars, whji

can be approximated or separated as may be desirL

These bars are connected together by means of a stng

pivot, to one end of which is attached a cross-bar to f

vent the instrument from overturning when in ii

Through the other end of the pivot the screw works,

one end of which is attached the handle ; the other el

is fitted into the pressure-bar, which is straight. Ije

part through which pressure is applied to the limb|s

oval in shape in order to prevent its cutting the skin, li

long rod is inserted into one end of the pressure-barjo

prevent its rotating when the screw is turned. In fraci:

ing a femur the pressure-bar is applied to the inner s

of the limb ; in bow-legs it is applied to the outer side

the leg. In knock-knee some form of extension

applied in connection with the fixation splints. In v

severe forms of club-foot the leg is fractured just abi

the malleoli, and again higher up ; the foot is t

rotated and everted until the sole can be placed u]

the ground.
j

Dr. Grattan then demonstrated the working of !e

osteoclast, fracturing the thigh in knock-knee and thejg

in bow-legs in several cases, patients of Dr. Gibneylit

the Hospital for the Ruptured and Crippled.
j

Contribution to the Treatment of Club-Foot.- The Sl:-

retary then read a paper with the above title, presentec|iy

Dr. Sigfred Levy, of Copenhagen (which will appeain

a later issue of the Medical Record). I

A Report of Six Cases of Excision of the Knee-Joinr

Dr. j. E. Moore, of Minneapolis, uses the incisn

above the patella. In all cases the patella was remoy.

Drainage-tubes are not recommended. The bonesje

united by four steel wire nails. The outer dressing|>f

plaster of-Paris extends from the toes to the body, jid

the dressings are not changed for one month.

Fixation Elbow-Splint.—Dr. T. H. Myers, of fiw

York, presented a splint, and claimed for it the fold-

ing '

. . I

1. It allows dressings to be directly reapplied with|it

moving the joint. "

2. The clothing covers the splint almost completelj

3. Owing to its body part it affords very good fixat

especially in the short limbs of young children.

4. Any one can construct it quickly himself, and

total cost is less than one dollar.

5. It can be adapted to fit any deformity.

Officers Elected.—The following officers were elec

for the ensuing year: President, Dr. A. J.
Steele, 01

Louis ; Vice-Presidents, Dr. Samuel Ketch, of New YK,

and Dr. A. J. Gillette, of St. Paul ; Secretary, Dr. J

Ridlon, of Chicago; Treasurer, Dr. A. B. Judson

New York.

of
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OUR BERLIN LETTER.
(From Our Special Correspondent.)

HOLERA InJ HAMBURG—HAMBURG'S WATER-SUPPLY— IHt;

CHOLERA CASES IN BERLIN SYSTEM OF PROPHYLAXIS

RESULTS OF CHOLERA TREATMENT IN HAMBURG
'

PROFESSOR CANTANI'S METHOD OF CHOLERA TREAIMEN r

A GOOD WORD FOR BEER-DRINKERS.

Beklin", September 14, 1S92.

/hoever knows of the sanitary condition in Hamburg,

cpected a terrible epidemic when it first began. Not

,en Professor Koch thought that Hamburg's water sup-

ly would spread the disease so rapidly. We now have

lie authentic number of cases and mortality. Up to Sep-
' mber loth, 13,238 cases, and 5,805 deaths are reported,

ugust 26th, 991 cases were reported, and 315 deaths;

ugust 27th, 1,101 cases, 456 deaths; August 28th,

036 cases, 428 deaths; August 30th, 1,086 cases, 4S4

l;aths. According to the above statistics the mortality

i.eraged forty-four per cent. In former epidemics in

jerlin the mortality was between sixty to sixty-seven per

l;nt, so that forty-four per cent, shows a relative im-

|-ovement. A grt.at many of the cases belonged to

rangers, who did not live here, showing a decided im-

ovement in favor of treatment. Hamburg's population

;ing 610,000, there was i case to every 46 inhabitants,

hereas in Berlin, in 1837 and 1849, the maximum num-
;r was i in 74 inhabitants. There were in Hamburg
in 105 deaths, and in Berlin i in 113. The question

|. to how cholera originated in Hamburg has given rise

! numerous discussions. Koch stated that the large de-

|)ts on the American quay, built for emigrants, and

hose sewage empties directly into the Elbe, introducing

•rms into the water, and then used for drinking pur

bses, were the starting-points. A prominent physician,

I

rector of Hamburg's sanitary aflEairs, Dr. Reincke, con-

adicts this statement, statmg that if Koch's theories

le right then Hamburg's harbor has been infected before

|.c first genuine case of cholera appeared, and the first

|rious cases are not as a cause but as a result of the

ater pollution.

I Dr. Reincke thinks that Hamburg was, before the in-

oduction of cholera, like a barrel of powder—it needed
It a spark to cause a serious explosion. Such sparks

e in the modern transportation of passengers, impossible

prevent. No doubt refugees from Hamburg, taken

:k at other places, have not caused an epidemic, owing
strict isolation and disinfection. Reincke thinks that

;e spreading of the epidemic depends on the sanitary

l)ndition of a locality at the time of the introduction of

le pestilence, depending little or not at all on the dispo-

!:ions of time and place (Pettenkofer). The epidemic
i -August, in Hamburg and the north of (iermany, had

sagreeable climatic conditions (great heat, little rain, no

under-storms). Reincke admits the possibility of the

'reading of the epidemic to the sanitary conditions ex-

|;ing at present, so it is possible that Hamburg's water-

jpply, which is poorer than Berlin, Dantzig, and Stettin,

1 a factor.

I
Hamburg's water-supply dates back to the fourteenth

rntury, at which time the legislature ordered an aque
ict system. In the sixteenth and seventeenth centuries

rge water-wheels were added, which, however, were de-

royed by fire in 1842. In 1843 the Elbe water-supply
K built with steam power, supplying only a few dis

cts. Hamburg's street cleaning, fire department, and
inking-supply were constructed according to plans by
.ndley and Mylne, of London, in 1849. The supply
imes from Rothenburg, only a little above Hamburg,
tie water, is drawn from the Elbe through a canal

e thousand metres long. In large quantities of two
indred thousand cubic metres the water is filtered and
en put into cemented canals and transmitted to the ma-

chineiy. The quantity used three years ago was, on an

average, one hundred and fifteen thousand cubic metres.

This number shows that, according to a population of more
than five hundred thousand, a great many houses are

without artificial water-supply, and depend on Elbe water

or other sources.

In 1890 Hamburg's Senate recommenced an artificial

method of water filtration on the Island of Billwardar,

estimating it for a supply of one hundred and eighty

thousand cubic metres of water daily, or for a popu-

lation of about seven hundred thousand.

In my last letter the hope expressed that Berlin would
be exempt from cholera has proven itself, for we have
had thus far but eight cases of cholera and seven deaths.

Three of these cases were directly from Hamburg, the

fourth probably, the fifth positively, in connection with

Hamburg ships.

The best s)stem of prophylaxis thus far proven is the

following : The quickest possible transportation of the

suspects, for the determination of a positive diagnosis, in

a hospital suitable for this purpose ; the fullest disinfec-

tion of everything transported ; the prompt isolation, and

therefore the sending to the same hospital all persons

being in contact with the suspected patients ; a detention

of from five to eight days ; the most complete disinfection

of their residences and places with which the patients have

been in contact. For the general hygiene the city or-

dered instructions for disinfection to be distributed broad-

cast to the public. It was proven absolutely impossible

to bring a rational prophylaxis to a million of people in

a short time. The laity must be taught the principles

of hygiene, and therefore it is urged that hygiene should,

in early youth ; in other words, it should be introduced

(compulsory) in the public schools.

The question of treatment and the best remedies seem

to have been the common salt infusion, 1,000 to 1,500

cubic ctm. of physiological table-salt solution under the

skin, in the regio infra-clavicularis or under the skin of

the abdomen. Salol seems to have been useless. The
same may be said of castor-oil, opium, calomel, tannin

injections, camphor, and musk. Dr. Rieder (a physician

in the cholera wards of the Epindorfer Hospital) made
this statement on August 30th, before the Medical Society,

thus :

" As we commenced the subcutaneous table salt infu-

sions we noticed, in a few hours in many cases, a success-

ful termination of the clinical picture, and more markedly

so on using the same infusions intra-venous. The first case

which was (in stadium algidum) ice-cold, cyanotic, somno-
lent, and pulseless, improved during the infusion, the pulse

returned after four hundred cubic ctm. had been injected;

the cyanosis of face and extremities, the shrunken condi-

tion of the face disappeared—as from a deep sleep the

patient awoke, opened the eyes, and spoke, giving his

clinical history. We then continued to use the same
form of treatment. Many hundred infusions have been

used last week, night and day. The median cephalic

vein has been used, but when it was abnormally narrow

the sephana vein of arm. If after a few hours the pulse

again sank, we tried a second and a third injection."

An interesting article on the treatment of cholera, by

the Italian clinician, Arnold Cantani, of Naples, appears

in the Berlin Clinical Jl'ft'ilv, September 12, 1892. Ac-

cording to Cantani, four points are to be considered in

the treatment of cholera.

1. The limitation of the growth of the bacilli in the

intestines.

2. The destruction of the chemical cholera products

in the intestines.

3. Rapid elimination of the absorbed poison from the

blood.

4. The rendering fluid of the already thickened blood

of cholera patients.

The therapeutic importance of the two first indications

are to prevent the development of the disease to its deadly

blood-poisoning and blood-thickening (coagulation). The
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early fulfilment of these indications demands an abortive

treatment of the cholera attack.

No remedy has proven so valuable in the primary stage

as intestinal irrigation of tannin ; tannic acid does not only

kill the cholera bacilli in a short time, but it also destroys

the poisonous products produced by the same. At the

same time it prolongs, through its astringent properties, the

absorption of cholera poison, and also, through the acidity

in the intestinal canal, the development of the comma ba-

cilli. The quantity used is : Acid, tannic, 5-20 grams
;

aqua (38 to 40° C), 1.5-2 litres; tinct. opii.,gtt. xx. to xxx.

The irrigations are to be used every three to four hours

or oftener, according to the intensity of the case. In the

second stage of cholera, /.c, in stagium algidum with

threatening asphyxia, where blood-poisoning has already

commenced and blood coagulation threatened, the indi-

cation is to eliminate the already absorbed poison from

the blood and the removal of the blood-coagulation, as

the latter interferes with the heart's action and interferes

with capillary circulation in smaller vessels, lessening the

vitality of the nervous system by cutting off the supply of

oxygen during the blood-poisoning through paralysis and

heart-muscle. It is plain that the only remedy for the

most serious condition of the cholera patient, i.e., coa-

gulation of blood and poisoning of same, can only be in-

creased by the introduction of large quantities of blood

into the veins and tissues.

Cantani's method consists in infusions of hot salt-water

in the following manner : To a litre of distilled water.

38-40" C. we add 4.0 grammes natrium chloratum, 3.0

natrium carbonicum. Introduce this into the ilio ciucal

region under the skin. In the second stage, besides the

subcutaneous infusions, the hot tanno-enteroclyse must

be used to prevent new cholera poison from being ab-

sorbed. In the third stage of the cholera, in the febrile

reaction stage of a severe cholera attack, the therapeutic

indications depend on the secondary disease of the differ-

ent organs. The treatment is therefore symptomatic,

besides the effort of elimination of the cholera poison.

The introduction of water into the tissues allows the patient

to drink plenty of fresh water, naturally; wine, champagne,
and coffee, in small quantities.

As long as the stomach can absorb fluids the hypo-

dermic klyse and the enteroklyse must be used second-

arily. From the prophylactic vaccination the author

anticipates very little benefit, as patients with one attack

of cholera are not proof against another in the same
epidemic.

A word of comfort for beer-drinkers is the result ar-

rived at by careful investigations of Th. Weyle, in Berlin,

that cholera bacilli thrive very poorly in beer. This re-

sult Weyle attributes to the acid reaction of the beer. It

is, however, important during a cholera epidemic to

cleanse the beer-glasses with sterilized, or boiled, or hot
water. The examination of different sorts of beer was
made by Weyle in his investigations.

Salophen.--Dr. Frolich, who has experimented with
this new remedy for rheumatism, found it invariably efti-

cacious so far as relieving pain within a few days was
concerned, but, like other salicylic preparations, it does
not prevent relapses. He prefers it, however, because it

is decomposed in the intestines, and hence does not irri-

tate the stomach ; it can be given in large doses and con-
tinued a long time, and it is tasteless.

The Measles Bacillus —Drs. Canon and Pielicke {Ber.
lilt. Klin. Wochcns., No. 16, 1892) think they have dis-

covered the true bacillus of measles, which was constant-
ly present in fourteen cases examined, both in the mouth
nose, and eyes. The size of this micro organism varies
greatly, the length of the largest being that of half
the diameter of a red blood corpuscle. Bouillon is the
only culture medium in which the investigators were able
to make the bacilli grow. They are stained with an
eosin -methylene blue solution.

§KXetlicaT Stems.

Contagious Diseases—Weekly Statement.—Report
cases and deaths from contagious diseases reported to]t

Sanitary Bureau, Health Department, for the week en

ing October i, 1892.

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles

,

Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Diaphtherin, a new bactericide, is said to be poweiij

in weak solutions and non-poisonous. It has its espec!

use in ulcers, burns, and in operations, but is not su-

able for instruments.

Facial Neuralgia, according to Professor Liebreich,

relieved by the following :

g. Butyl-chloral gr. xl. to Ixxv. I

Alcohol, rect fSijss.

Glycerini f i v.
]

Aquoi dest <\. s. ad f |iv.

M. Sig. : From two to four teaspoonfuls, p.r.n.

Treatment of Cholera.—The following formula, a

cording to Lc Progres Medical, have been recoi

mended by a commission appointed to investigate t

cholera in Paris : i. Stimulating drinks are to be giv

—tea, coffee, brandy, rum ; the body is to be warn;

covered and hot-water bottles or hot bricks applied^,

the feet. 2. For the diarrhcea, a teaspoonful of the ftj

lowing every fifteen minutes :

5. Acid lactic gm. 10.

Syr. limonis gm. 2.

Syr. simp gm. 9*
M. and pour into a quart of water.

3. For the vomiting, as well as for diarrhcea, twenty-fi'

drops of the following as often as either threatens :

IJ. Spt. osth. comp.,
Ext. valerian ether ai gm. 5.

Tinct. opii gm. i-

Essence mentli. pip decigm. 0.3.

Pieces of cracked ice may also be swallowed or aerati

drinks given.

Castration cannot be expected to give permanent r

lief in cases of general neurosis, Brodwitz thinks, becaui

the ovaries simply share in the central trouble, and tH

original irritation may be simply increased by the adhj

sions and thickenings which follow operation. Furthq

more, melancholy, forget fulness, and often much more Sj

rious psychic disturbances follow, while the usual sequeli,

molimina, heart irregularities, vertigo, etc., not to speak

the loss or diminution of sexual feeling, make the oper,

tion one to be performed only when absolutely necJ

sary. Schauta recommends spaying in osteomalac

when, after labor, the disease does not improve una

the usual methods of treatment, and Mattersdorf recor

eleven instances in his '• Inaugural Thesis," Breslau, 189

where it was done in atresia of the genitals, with satisfa

tory results.

Diphtheria from Rags after Nine Years.—Dr. Rhe^

has traced six cases of diphtheria to a sack of old ra;

taken from a house in which malignant diphtheria hq

prevailed nine years before, and in which they had r

mained undisturbed in the interval.
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ON THE ORIGIN OF TYPE IN DISEASE.'
By EDWARD BENNET BRONSON. M.D.,

ENTLEMEN : I have the honor of welcoming you to this
icteenth Annual Meeting. Of the pride that one feels

I

lose office it is to preside over the deliberations of this
jisociation, the pioneer of its kind among the nations
Id the peer of the worthiest of its successors, you need
assurance. The honorable history and achievements

j
the American Derraatological Association in the past

jj'e promise of a future still more brilliant, with achieve-
|mts ever and ever greater.

I Dermatology, that is, the study of aflfections of the
•jtaneous surface as distinct from those known as inter-
ill diseases, boasts of a high antiquity. The striking ap-
jjirince of the skin affections, together with the readiness
i;h which they were observed naturally, made them ob-
jj;ts of special interest and of particular study. But,
e the study of the stars in early times, it was at first

le more than an enumeration of phenomena. The
Draahes were seen and recorded, but in what they con-
ted, how and whence they arose, were questions that
:eived only vague and fantastical answers. The his-

y of dermatology furnishes an epitome of the progress
medical science through the ages. We have emerged
m much of the mysticism of the past, but our gaze is

: yet clear, and ever new phenomena are crowding upon
ci' vision. No one can say we have not progressed,
t|iugh neither the abundance of our literature nor the
\ iety and intricacies of our nomenclature of themselves
aiast this progress. They are often but the dust and
SjOke of the conflict that we know is going on under-
rJith. Though the accumulation of data is important,
t mere recording of new disease manifestations has but

le significance except to the specialist. It is true our
d of operation is a vast one. We see more than the
dent of internal diseases, and the impulse is natural to

1 what we see, and, what is more, make haste to give it

ame. But as in astronomy it is not held the highest
ojiievement to record the discovery of a new nebula, so
t industry of describing a new kind of pimple or a
slinge rash is but a slender contribution to medical sci-
eje. It is the contribution of organized knowledge that
e;itles the specialist to honor ; to offer only data and
" nes is to hide our talent in a napkin.
n their grouping and mutual relations the efflores-
ces of a skin disease may be compared to the starry
stellations

; but in dermatology as in astronomy, the
Oiervation of these visible signs is but preliminary to
Pjfounder studies and calculations. When we see a
n ;eor flashing across the sky, the phenomenon does not
f'jsal what the thing is except inferentially. When we
S(j blood gushing from some point on the surface of the
D|y, our inference is that a solution of continuity has
o.urred. The gushing blood is not the essential fact,

yet the appearance of the gaping wound, except as
1' imply a sudden and violent division of tissues nor-

1/°''"*"' and intact. I believe that every anomaly
uld be capable of reduction to such like simple terms,
the term anomaly implies, it is some departure from

$5.00 Per Annum.
Single Copies, loc.

Vn address delivered before the American Derraatological Asso-
on, at Pequot, September 13, 1892.

normal conditions. But what is that departure? A
change has taken place. A change of what? We see
the result, the accomplished fact ; we may describe the
lesion with all circumspection ; we may give its minutest
anatomy, even determine its remotest cause, and yet the
question remain unanswered. The study of any phe-
nomena, whether normal or abnormal, only reaches its

legitimate conclusion when brought within the purview
of scientific knowledge. The anomaly of the flashing
light in the sky ceases to be an object of study the mo-
ment its meteoric character is recognized and it fits its

place in known cosmic law. The study of any morbid
effect in the living body is not ended till tracked to its

point of departure in the normal, anatomical, and physio-
logical facts.

Strictly speaking, an anomaly in the organism of the
body is not necessarily disease, though a disease is always
an anomaly. Such anomalous conditions as effect varia-
tion in species and higher development are in no sense
diseases. It is only when the anomaly impairs or debases
life that it can be regarded as a disease. As commonly
employed the word disease always suggests the idea of a
more or less complicated process. In most cases the
anomaly, per se, is not immediately apparent. We see a
collection of symptoms which are the effects, the obvious
signs of a series of reactions, and this series constitutes
the process. By tracing this process to its inception we
arrive finally at the anomaly, the primary charge or
changes that is the essence of the disease.

Every change in the actions of life, whether normal or
abnormal, is the resultant of incident and inherent forces.
When these forces are all so co-ordinated as to preserve
the integrity of the part the result is health, the excess of
force going to the promotion of growth and development.
It is this ability to appropriate power from external
sources that gives life its most distinctive characteristic.
When this ability fails, when the inherent power of co-
ordination and adaptation is unequal to the external dis-
turbing force the result is disorder, disintegration, disease,
or death.

While integration is the normal end and purpose of
vital action it by no means follows that disintegration is

abnormal and morbid. The one is apparently as essen-
tial a factor in life as the other. Vital action is a bipolar
movement. At the anode is integration—growth ; at the
cathode disintegration—decay and death. One would
seem to be the necessary complement of the other. The
conflict of forces is never-ceasing ; the old, the weak, and
the unfit are continually falling by the way. There is

never equilibrium, never rest. One might fancy an ulti-

mately perfected state of life with an organism so eyactly
adjusted to external influences as to remain immobile
and impassive under the shock of every exterior force—

a

crystallized living being, motionless and emoliorless as
a sphinx. But the only living existence of which we are
cognizant is in a perpetual struggle, with inevitable de-
feat at the end. Is greatest gain is that temporary ad-
vantage of inherent over exterior forces that enables a
unit to repair its losses or produce another unit to take
up the struggle and so perpetuate it through an infinite
series.

To distinguish between that disintegrating tendency
that seems to be necessary, and therefore normal, and
that which is abnormal and is known as disease, is not al-

ways easy. There are normal processes of involution that
closely resemble certain morbid conditions. It is when
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the involution is anomalous that it becomes disease. An

alopecia that begins at an earlier period in life than that in

which senile changes usually take place is anomalous,

and therefore disease. The same is true of those changes

in the economy which represent excessive or perverted

development rather than impairment. When the exterior

forces present themselves in the form of a local cutane-

ous irritation, as from long-continued friction, the interior

forces adapt themselves to the new condition by the for-

mation of a callus. The newly developed energy is ex-

pended in formative action. Otherwise the resultant

would be disintegration with erosion, or vital derangement

with inflammation^or ulceration. The callus is a normal

kind of auxesis that is compensatory to the excess of in-

cident force. When a similar auxesis, as, for example, in

tyloma, is the result purely of deranged interior forces,

the local change is disease because anomalous. Is it not

probable that in every instance of malformation and

new-grosvth an excessive development of force presented

a5 a local irritation is met by ill-directed or inadequate

efforts at compensation ? So long as the power of ad-

justment and adaptation is orderly and normal there

is health. When the reverse of this obtains there is dis-

ease.

.\nomalous action being the starting-point of all dis-

ease, how is it possible to unravel all the ensuing compli-

citions so as to reach the original anomaly. Disease is

like a tangled skein, in which each strand becomes a sep-

arate element of disorder acting upon all the others and

in turn being reacted upon, is torn apart and reunited,

mikmg multitudinous false connections in an infinite com-

plexity. Through all these successive complications to

trace our way to the original fault, the first twist in the

tangled skein, seems an almost hopeless task. We need

an Ariadne's clew to thread this maze of disease with its

complex symptoms and pathological changes, a clew that

leads to the primary change that is the source and origin

of all the disorder.

There is a certain order and consecutiveness in the

phenomena of disease that show that all is not confusion

and accident. Furthermore, diseases for the most part

occur in conformity with certain fixed and ever-recurring

types. The typical character depends less upon the nat-

ure of the extraneous influences than upon tendencies

that are inherent, upon conditions that are predetermined.

The morbid unravelling of the normal processes and
products of growth is in effect but a reversion of the

course of normal development. Blurred and indistinct

as is the image, disease is the negative picture of healthy

life. Disintegration is always conditioned by the laws of

integration. There is method in anarchy ; there is law
even in chaos.

Essentially, then, disease is not an entity. Its original

motive may come from some entity without, but the cause
which is most essential and which we would seek is in-

herent. The Minotaur of our pursuit is not the monster
roaming the earth, seeking whom it may devour, but that

element of disorder in the organisin itself which is a
necessary condition of our existence, a heritage of life.

Ariadne's clew is Nature's law.

If there be a law of reversion governing disintegration

and disease, then those elements of life which are at the
summit, those which are the highest, and therefore the
latest products of development, would naturally be the
first to suffer injury. The disorder should first manifest
itself in impairment of the highest function of the
part concerned, then, by changes of structure, each suc-
cessive change affecting structures lower and lower in the
scale of development till, finally, the part either relapses

into its most primitive or embryonic form or suffers total

dissolution and extinction. And in general this accords
with experience. There are, however, certain apparent
deviations from this law that demand explanation.

In the first place, one of the earliest effects of anoma-
lous action in the organism is often an exaltation of ner-
vous or functional energy, either at the part affected or

vicariously at some other point. It is clearly the effe

of derangement in the vital forces. War is declared

the economy, with accumulation of forces at one poii

while there is corresponding depression at another,

is a false kind of energy, an excitement that tends

rapid exhaustion. In inflammation and fever, where tl

false energy is most pronounced, the dissipation of for

and the tendency to disintegration are most rapid.

Again, apparent deviations from the law of reversion

disease are met with which have their origin in certa

primary conditions of development. It often happeij

on the one hand, that where tendencies to disintegratiJ

or degeneration are at work those parts which are t.

most highly organized do not succumb first, as the sta

ment of the law might lead us to expect. It is a we

known fact that the more highly differentiated an orga.

ism or an organ is, the greater its inherent power of ;i-

sistance to injurious forces or influences from withal

In social organizations those regulations, customs, arj

and practices of amenity that through long cultivatiji

have become firmly established may continue long af ;•

the material prosperity has begun to deteriorate; while ii

a community where similar products of civihzation ij:

only nascent, have but just begun to develop, these are tp

first to become extinct, and their disappearance is ti;

very first symptom of a relapse into savagery. So in \\

functional and organic life of the body we see organs i-

complex structures so highly developed and differetl-

ated from the surrounding parts as to acquire a certii

autonomy of action, and when they become involved in

morbid process their integrity may be preserved Ic;

after the less favored tissues surrounding them have si.

fered serious injury. Nevertheless, even in these casi,

when the process of deterioration once begins in th(,i;

higher structures there is reason to believe that revi-

sional law asserts itself and pursues its usual course, p

ceeding from above downward.

This course is probably not always, perhaps rarely, ap-

fectly regular one. The reverse would be the case w.

;

the course of development always regular and all of

;

products absolutely perfect. But throughout the bor

mechanism with its various systems, apparatus, orga

,

and tissues, there i& an indefinite but surely vast nunil-

of defects and imperfections even in the best organi; 1

individuals. They constitute the /oci mirwris resistem..

They are the counterpart of those highly organized e •

ments of the body referred to above, and which we mijt

term, for the sake of contrast, loci majoris resistcnt^.

It is the less resistant, the weaker spots of the body, tit

are the most vulnerable. They play a very impoitit

part in disease both at its inception and throughout s

subsequent course. They are to a certain degree pe -

liar to the individual, though in much greater degree.)

the race and to the species. Hence while these morll

tendencies of special parts of the organism modify, and.)

a certain extent, interfere with the regular operation f

the reversional law of disease, they none the less com: -

ute to uniformity in type, and a knowledge of tli:i

would furnish us with a most important clew.

The inherent susceptibility of the tissues is a factor<i

disease to which I believe insufficient attention is giv'i-

Especially in this period of elevation of the paras c

germ as the all-important element in disease is the {t

played by a defective organism often overlooked. T s

so long as we feel sure we have established an etiologn'

identity between lupus and tuberculosis it seems as thoin

it mattered little what responsibility attaches to the -

herent defects of the affected part. All the blann s

cast on the peccant bacillus, while the lurking vice in e

tissue that invites it to its bed goes without no!;j.

Every disease rests on a tripod of factors, to wit: J") >

The primary injury, representing the incident force
;

'--

ond, the susceptibility of the part, which stands for t»e'|

herent and resisting force; and third, the patholog,ii

effect, which is the resultant. To ignore any one of Ui';=

factors leaves a very unstable basis for pathological stijy,
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and however true may be the conclusions arrived at it

stops short of the whole truth.

As stated above, susceptibilities to disease havin<^ their
arigin in defects or errors of development, and seldom
peculiar to the individual, but occurring in greater or less
|iegree in the same form throughout the entire human
'I'amily, are largely accountable for the typical characters
i,vhich most diseases assume. Taking that portion of the
organism that more especially interests us, we see over
ind over again recurring the same morbid reactions.
Thus, for example, in the mucous layer of the skin we
see constantly recurring those morphological changes
hat produce the types of disease known as eczema, herpes,
md pemphigus. The original perturbing influence may
^mianate from widely differing sources. It may be an
bffect of morbid changes at remote parts of the body, or
';ven in the vehicles of transmission, but whatever be' its
lource its interpretation in the skin is restricted to a
limited number of reactions. The different sets of reac-
|ions of which the skin is susceptible constitute its typi-
! al diseases.

I
The diseases of the skin at present recognized as typi-

jal are comparatively few in number. It is not improba-
iile that there are others remaining still unrecognized.
j.Ioreover, the recognized ones will doubtless, as timegoes
:

n, be found divisible into types more and more restricted,
iut aside from these there must be a vast number of re-
ictions that are exceptional or peculiar to the individual.
,Vhen strange phenomena of disease are met with there
ji a natural inclination to connect them with one or
nother of the established types, according to real or
mcied resemblances. In some cases, doubtless, such
'henomena represent new and atypical forms of disease.
i'he atypical character here referred to is that which re-
ites purely to the form of the reaction at the point af-
;cted, the morphology of the local lesion. There may
e an exaggerated or unusual susceptibility to morbid
iction, commonly known as idiosyncrasy, but the reactions
|Pon the affected tissue correspond ordinarily to one of
|ie recognized morphological types. The exceptional
.ndency to urticaria is such an idiosyncrasy, and yet the
cal lesion or efflorescence is a typical form of reaction,
nd the particular anomaly that gives rise to it is doubt-
ss identical with (hat in every case of urticaria. On
le other hand, a bullous or a hemorrhagic urticaria rep-
:sents a divergence from the typical form, or rather a
iixture of types. The vesiculation, the hemorrhage, and
le wheal, each is typical of its kind and the only diver-
JDce is in the unusual combination. It is the same in
ii advanced case of eczema. Though the reaction in
le rete is, as I believe, the essentially typical one for that
isease, there become conjoined with it in the course of
^ie morbid process other and secondary reactions, pro-
Ucing a complex result with polymorphous characteis.
Iut even here there is nothing irregular, not an effect that
iith full knowledge of the incident and resistant forces
luld not be predicated.
When among the composite effects of any disease no

jie can be singled out as essentially the lesion of the dis-
I'Se, the type of reaction remains obscure and the classi-
;;ation of the affection is difficult. Thus, in that inter-
ting series of cutaneous phenomena described first by
1r distinguished colleague under the name dermatitis
•rpetiformiE, the skin affections present a mixed morpho-
gical type that is difficult to characterize. The disease
Its totahty shows distinctly marks of a neuropathic
aracter, and so far as the central reactions are con-
;raed It may conform to some definite pathological
P^- ^"' Its expression upon the skin can scarcely be
garded as a typical dermatonosis. The only feature
at appears to be constant in all attacks of the skin is
e nerpetiform grouping of the efflorescences. But this
"ure IS by no means peculiar to the disease under con-
leration. It is an effect of a neurotic influence which
-'.see often exhibited, not only in the herpetic diseases
ictly so called, but in the exanthems of syphilis, in
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pemphigus, in lichen, and even in universal eczema.
But whereas in each of these diseases we have effects
produced in the skin that are fixed and constant, one
typical for each one, in dermatitis herpetiformis the cu-
taneous reactions are for the most part vague and unde-
fined, as it were a nebula of disease that has not yet set-
tled into any regular type or form of morphological change.
The susceptibility to disease is never constant. It is

ever shifting with the stage of development or with the
age of the individual. The weak points differ at differ-
ent periods of life, and probably at different periods in
the history of the race. It is probable that certain dis-
eases or disease-manifestations that are recognized to-day
did not exist in former ages, and conversely, many of
those that existed formerly are unknown now, and that
not only because of variation in the causes of disease,
however important a factor that may be, but largely be-
cause the susceptibilities vary at different grades and
phases of development. Though the primary cause re-
mains the same, sypliilis is a very different disease in the
infant from what it is in the adult. It is probably not the
same disease now that it was in the fifteenth century. In
the young child those features of the disease that are
recognized as typical in the adult are obscured by a
multitude of incidental reactions which undoubtedly re-
flect the imperfections and greater susceptibilities of the
undeveloped infant organism. In how far a similar ex-
planation would apply to the peculiar manifestations of
syphilis described by early writers, it is difficult to say,
but it is at least as fair a one as that which would ascribe
them to ignorance of the disease or to lack of careful
observations.

But notwithstanding there is this tendency to variation
m the susceptibilities of the skin to disease, its leactions,
conditioned as they are by the laws of tissue evolution
and involution, preserve a certain uniformity of type
throughout the ages of man and throughout the genera-
tions. It is not only that uniformity which the different
constitutional diseases exhibit in the sequence of their
morbid [phenomena, where a central disturbance trans-
mits disorder to many separate divisions of the organism,
but that which applies to the anomalous changes or le-
sions to which these separate divisions are severally sub-
ject, and more especially such special and more or less
independent divisions as the skin or certain of its com-
ponent parts. Whatever be the source of disturbance in
the skin, whether external or internal, traumatic, septic,
parasitic, or neurotic, when it produces disease it does so
simply as a perturbing agent, deranging the normal auto-
nomy of the part and overwhelming the inherent power of
resistance, that is, the power to convert the deranging
force into normal formative action. When the deforma-
tive action that is the result has a typical character, it

owes it therefore less to the source of the perturbing
force from without than to the previous qualities and
constitution of the affected part.

But, gentlemen, I am conscious that I have too long
delayed the progress of your transactions by these abstract
introductory remarks. I now take pleasure in inviting
your attention to matters of livelier interest and of more
practical concern.

Incompatibilities of Antipyrine.—The following drugs
are chemically incompatible with antipyrine, precipitating
it from an aqueous solution : r. Carbolic acid in strong
solution

; 2, tannin and substances containing it
; 3, tinct-

ure of iodine
; 4, tr.e chlorides of mercury. The follow-

ing decompose antipyrine when rubbed up with it dry in a
mortar : i. Calomel, which forms a toxic compound with
antipyrine

; 2, naphthol /3 ; 3, chloral, which with it forms
an oleaginous liquid

; 4, bicarbonate of sodium ; when
this is mixed with antipyrine, an odor of acetic ether is

given off; 5, salicylate of sodium, which like chloral
forms an oleaginous mixture; 6, the salts of quinine and
of caffeine, the solubility of which is increased by a.nti-

pyrinc—GtizMc dcs Hopitaux.
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THE USE OF SMOKE AS A CURATIVE AGEN T

IN PULMONARY TUBERCULOSIS.
liv WILLIAM C. ALBERTSON, M.D.,

BELVIDERE, N. J.

In bringing forward another agent in the treatment of

pulmonary tuberculosis, I am not unmindful of the

already innumerable ones that have arisen, been passed

upon by the profession, and dropped completely out of

sight and hearing. Nor am I heedless of the fact that

the disappaintment of the profession, and indeed the

whole world, in the failure of Koch's tuberculin, has

made further discussion wearisome in the extreme.

Still the subject is so important, the ravages of the

disease so widespread and disastrous, that we should

never relax our diligence in trying to discover some

means for its control.

It w.s in the month of November, 1889, that I first

be^an to use smoke in this disease.

Tnat the bacillus tuberculosis is the immediate or ex-

citing cause in phthisis seems to be well established.

These germs being inhaled into a lung, that either by

acquirement or hereditary predisposition has become a

favorable soil, set up an inflammation. They become
surrounded by an inflammatory exudate, and the tubercle

is formed. By pressing on the blood-vessels, the interior

of this mass is deprived of nourishment, and in the course

of time it breaks down and the cavity is formed.

Now it surely stands to reason that if this be a correct

picture of the disease, and that if an agent could be pro-

cured that would either destroy or inhibit the growth of

the germs, or render the lung in such a condition that

the germs would not grow or develop in it, then the

disease could be cured. In order to accomplish this it is

necessary to find an agent that is harmless to the patient

as well as an efficient germicide.

One thing which to my mind largely accounts for the

difficulty in doing this, and for the failure of other modes
of treatment, is the fact that perhaps the most active and
destructive germs are found in the centre of the tubercle,

and if anything is to affect them it must penetrate the

tubsrcle to its centre. This is the workshop where the

destructive work is done ; the laboratory where the

deadly poison is manufactured.
This IS the object we wish to attain with smoke. The

penetrating quality of smoke is a very prominent and
useful one The farmer has utilized its penetrating anti-

septic action in preserving his meat for summer use.

The mere antiseptic action would not be enough ; it

must penetrate to the centre of the ham. As a matter
of fact, when the meat is properly smoked the centre is

reached as well as the outside. It appears to me that

this property of penetrability is a most valuable one, in

fact the most essential one.

However, it is not enough to demonstrate that smoke
is an efficient antiseptic. It must also be harmless to

the inflamed and delicate lung. This could only be
determined by actual trial. We know that smoke is very
irritating to the conjunctival mucous membrane; but
whether the mucous membrane of the respiratory tract,

that is in a measure used to the passage of dust and
other more or less irritating substances over its surface,

woild be injured by it, was to be determined alone by
trying it. After nearly two years and a half of constant
trial, I might almost say indiscriminate use, I can state
that I have never seen a single instance in which it has
been in any way injurious to the lung or bronchial
mucous m3mbrane. It does at times irritate the throat
of certain persons, but on reaching the lungs it becomes
distributed ov^jr a much greater area, so that, in my
estimation, it is entirely harmless in every respect. What
i? more, I have never met with a patient whose throat did
not become accustoned to the smoke, and who could
not take it with impunity after a time of judicious trial.

In one cise a person was put upon the smoke treatment
who had always had a very delicate throat which would

become sore and inflamed on very slight provocation

When she first began inhaling the smoke she lost he

voice entirely. The smoke was stopped for a few day

and then cautiously begun again. This time she ex

perienced very little difficulty, and soon got so that it ha(

no effect on her throat whatever.

Just what the antiseptic action is due to, is a questioi

for the chemist to answer. It may be said that it is onl

the creasote, and that creasote could be and has beei

administered alone without the carbon and other sul,

stances, either useless or injuiious; but I do not think thi

small quantity of this substance in the little amount
smoke that is used would be at all sufficient, and ij

appears to me that the good effect must also depend, a

least to some extent, on other products of combustion

think it probable also that the smoke could be decai

bonized in some way so as to entirely exclude that ele

ment while retaining the other and essential ones. How
ever, the necessity of the creasote has led me to use th

sawdust of beech-wood alone in my experiments, as it i

from this that the best creasote is procured. The smok

is obtained by the combustion of beech wood sawdust

and I have tried several methods of administration. Th
only practical ways are by introducing smoke in a corr

partment in which. the patient is placed, or by smoking]

in a pipe as men do tobacco. The latter was tried firs:

The objections to this method are that it is often hare

and sometimes impossible, to teach patients, especiall

ladies, to inhale properly, although by determined eSoi

on the patient's part it can usually be done. The saw

dust does not burn very readily, and requires a grea

deal of puffing, and the effort at this and to inhale i

often quite tiresome. Some harmless substance whic

burns easily could be mixed with the sawdust, and thes

objections would be partially overcome. By this metho

also the smoke is more dense in the throat and more af

to irritate it, especially if the sawdust be green, when th

smoke becomes much more irritating. The advantage,

are that it is convenient, can be used at any time, and th

cost is nominal, which in itself is a very great item,

usually direct that the common clay-pipe be used, as it i

very cheap, and when one becomes old or strong it i]

thrown away and another used. I

This has been the method by which almost all my case

hive been treated, as in the country it is next to impossj

ble to get the patients to come to one's office sufficient!

often, and the patients also have preferred the pipt

They will often not take the trouble to provide a box 0[

cabinet, and a closet is not always available. I have

cabinet in my office, and am now insisting on my patient

coming there, as they are under the direct care of th

physician himself, which is always advisable.

The length of time that the smoke should be use

varies much in each case. It might be broadly state

from two to six months. Cases vary so much in thei

course that it is impossible to tell before trial in any indj

vidual case.
]

My experience has been that patients using nothing hv

smoke begin to see some improvement in about two c

three weeks, but this is often slow and hesitating, as the

feel better one day and then worse the next. This di

pends, to a certain extent, upon their mode of living, ani

the care they take of themselves. ':

For the first two weeks the cough is usually increasec

but generally only during the time of treatment, and the:

it is almost always accompanied by an increased power t

expectorate. The sputum is more easily raised and oftt,

more abundant. Generally at the end of this time bot|

cough and expectoration are much diminished and coii

tinue to decrease, until in the course of time they ceai

entirely, or almost so. An increase of bodily weight is

noticeable symptom. This almost always takes plac

during the first month, and is a valuable indication, as n

special tonics or nutrients are given which would natural!

increase weight.

The other symptoms disappear as the case improvej
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The temperature soon falls, but the pulse-rate is at times

the last to return to normal, as it may be the first symp-

tom of consequences to make its appearance.

'The treatment by smoke need not interfere with the

'ordinary one. \Vhile in my experiments I have not used

,iny medication other than occasional remedies for a

ijoublesome symptom, still, in ordinary cases, it would be

pf advantage to do so, and the smoke will not interfere

' n any way.

.\ny other antiseptic, such as the oil of eucalyptus.

;ould also be used on the sawdust. The heat would vo-

I atilize it readily, and it may be that it would be rendered

iiore capable of penetrating the lung tissue.

' While I have never used the smoke for any other disease.

!t might prove valuable in others, especially diphtheria,

jvhereit would be the easiest of all remedies to adminis-

ler, particularly in the case of children. This, however,

|s merely a suggestion, as f have had no experience in it.

i Of course in the case of this agent it is necessary to

lise the best discretion and judgment as to whom and
liow much to administer. How often and how long to

pave the patient in the smoke can readily be ascertained

|iy personal care in each case, as also the density of the

'moke. It may be urged that this is a very loose way of

Irriving at the dosage of any substance, and that it would

I* impossible to regulate the dose ; but this is a matter of
' xperience, and one can soon find out about what each
'an stand. I generally begin very cautiously, leaving the

I

atient in the smoke but a few minutes to begin wdth, and
iradually increase the time up to thirty or forty minutes
|wo or three times a day.

! The object of this communication is merely to bring

ie matter before the profession, and not to detail cases,

s I wish to make more complete bacteriological re-

jarches before doing this.

I may state, however, that it has been tried in twenty-

ve or thirty cases, and that in all but three very marked
nprovement has followed, and in nearly half of them
ures have taken place, or what the patients have consid-

red cures, and have, therefore, ceased coming. The
iree were advanced and could not take it well.

. STUDY OF ONE HUNDRED AND THIRTY-
'NE CONSECUTIVE CASES OF ENUCLEATlOxN,
J THE Private and Hospital Practice of Dr. D.

B. St. John Roosa.

By a. E. DAVIS, M.D., A.M.,

HOSPITAL, ETC.,

INCE the valuable statistical papers of Nettleship, 1886,'

>'Oench, 1887," and Andrews, 1888,^ no paper of great

Qportance upon this subject has appeared. In report-
ig these one hundred and thirty-one cases, not only are

ley given in statistical form, but those which deserve
lecial notice are reviewed.
For a better presentation of the cases we have first

vided them, in a general way, into two classes—trauma-

: and non-traumatic ; and then afterward taken them
3 in groups under their several diagnoses—as ' enuclea-

3n for sympathetic ophthalmia," " enucleation for

^uliisis bulbi, etc."

Traama, immediate or remote, occurred in sixty of the

ises, or in 45.8 per cent, of all. This corresponds very

:arly ejfactly with D'Oench's ' report of five hundred
ses; he gave forty-five per cent, as due to injury, and
marks if the history of the cases had been more com-
ete, a number diagnosticated " phthisis bulbi," etc.,

3uld have been included in the number due to injury.

nd so we can say in regard to this report, for in thirty-

ur cases no history of injury or disease is mentioned,

' Transactions of the Ophthalmological Society of the United King-
•"•1886, vol. vi., pp. i7oet seq. (Cited because of its value as show-
; the effect of enucleation upon sympathetic ophthalmia.)
Archives of Ophthjilmologv, New York, 1887, xvi., No. 2, p. 187-
.New York Medical Journal. 1888, vol. .xlviii.. pp. 701 to 706.
Archives of Ophthalmology, No. 2, p. 187, 1887.

simply a diagnosis of " sympathetic inflammation " or
" phthisis bulbi " being made. T^herefore, if we limit

ourselves to the cases where a cause is given, the per-

centage due to traumatifm is mucli greater, being in fact,

6t.S per cent. Severe trauma, however, demanding enu-

cleation immediately or within a few days after injury,

occurred in only fourteen cases, or in about eleven per

cent, of the total number. But of these fourteen we
shall speak in detail later ; here it is only necessary to

notice that in a comparatively small number of instances

is the injury so extensive as to demand an immediate
enucleation ; whereas the great majority of cases of trau-

matism are allowed to remain till they are the source of

sympathetic disturbance—many times by cicatricial con-

traction in the fellow eye. The case of longest quietude

after an injury received, in this series, was one where the

injury was sustained at the age of ten, from the thrust

of a penknife, which did not cause any trouble after

once quieting down, which it did in a few days, until

thirty-five years later, when the eye was removed on ac-

count of sympathetic irritation in the opposite e)e. But
injured eyes have been known to keep quiet even for a

longer period than in the case just mentioned, before

causing any sympathetic symptoms in the fellow eye.

F'our such instances are reported by Adolf Alt in his re-

port ' of one hundred and ten cases of S)mpathetic oph-

thalmia—forty, forty-five, fifty, and sixty years, respec-

tively, being the periods of quietude. This question of

sympathetic ophthalmia following trauma, leads us to the

presentation of the first group ol cases.

I. Sympathetic Ophthalmia as a Cause of Enuclea-

tion.—Of the 35 cases so diagnosticated, in 22 a cause is

given for the sympathetic ophthalmia, and in ig out of

the 22 cases it was traumatisn , or in 86.41 per cent, of

all. Thus we see that traumatism plays even a more im-

portant part as a primary reason for final enucleation, in

this special group of cases, than it did in the whole series,

where it was the original cause in sixty-two per cent, of

the cases. Alt, in his report of no cases of s)mpathetic

ophthalmia, above referred to, after calling attention to the

fact that traumatism was the cause in 83A percent, of the

cases of sympathetic ophthalmia firally demandirg enucle-

ation, makes specisl notice of the i6h per cent, attributable

to idiopathic inflammations. He says :
" Among those

eyes which were deslrojed by idiopathic inflammation, two-

thirds presented ulcerations of the cornea, with incarcera-

tion of the iris, or the formation of staphjloma. Conse-

quently, the percentage of ejes which were the cause of

sympathetic troubles, without presenting cicatrices in the

harti membranes, is very small (about five per cent.), and

among these should be tsoecially cited those with chalky

deposits and ossifications." This shows how rare it is to

have a sympathetic inflammation w.thout a perforation

of the hard membranes of the exciting eye. In fact, it

has been doubted if sympathetic ophthalmia ever occurs

without perforating lesion of the exciting eye. In a

report" of 200 cases of sympathetic ophthalmia by a com-

mittee of the Ophthalmological Society of the United

Kingdom in 18S6 (paper read by Nettleship), all of the

exciting eyes except seven, which were doubtful, gave a

history of perforating le>ion. Ard the committee thought

it '• extremely doubtful " if any case of sympathetic oph-

thalmia occurs without a perforating lesion of the e.xciting

eye. T'he cases of sympathetic ophthalmia here reported

certainly tend to confirm this point, for in the 22 cases

where the cause is given, 19 were put down to injury, and

of the remaining -; 2 are credited to violent inflamma-

tion in the injuied eye, and r to old granular lids and

pannus. In all of these it is not only possible, but quite

probable, that there was a perforation of the cornea. So

much for the etiology of sympathetic inflammation which

' .Adolf Alt ; On the .\natomical Causes .-ind the Nature of Sympa-
thetic Ophthalmia, Archives of Ophthalmology and Otology, Nos. 3
and 4, 1876.

" Trans. Oph. .Soc. Unit. King., 1886, vol. vi,, p, 170, (A report of

2CO cases of sympathetic ophthalmia, by a committee of the Oph.
Soc. Unit. King.)
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required removal of the exciting eye. The history of

the 13 cases where no cause for the sympathetic ophthal-

mia is recorded is very incomplete, and therefore unsatis

factory, as it is also in some of the cases where the cause

is stated. Besides stating the fact that there was a sym-

pathetic inflammation, the length of time the patient re-

mained in the house after the operation was performed,

and that the patient made a good recovery, little else is

stated. Some of the remaining cases, however, are of

much interest as illustrative of certain phases of this

most troublesome and destructive malady—sympathetic

ophthalmia.

Besides the 35 cases of sympathetic ophthalmia, there

are 15 cases of sympathetic irritation mentioned in the

whole series here reported.

How long an injured eye may remain quiet before

causing sympathetic irritation in the fellow eye is illus-

trated by the following case.

Case. Phthisis Bull'i, due to the Thrust of a Penknife

Thirty-five Years previous to the Removal of the Eye, the

Eye keeping; Quiet all this Time.— Finally, Sympathetic Ir-

ritation.—September 6, 1884, Robert N , aged forty-

five ; lo t his right eye when ten years of age, from inflam-

mation following a wound of the eyeball by a penknife.

There is now an atrophied globe, painful at times, and
tender on pressure. Cornea is opaque and has a deposit

of lead in it. For past six or seven weeks his left eye

has felt weak ; cannot read as he did without pain, lachry-

mation, and photophobia. The pupil responds to light.

He was first seen at the hospital, some time in July of this

year. Then he could read J. No. i at 8 inches, w. -f \.

Present condition : R. V. = o. Cornea opaque and
globe shrunken. L. V. = |f|, J. No. i at 8 inches. Pho-
tophobia, lachrymation, and weakness. September 8th,

right eyeball enucleated. September 15 th, ordered an arti-

ficial eye. Recovered without delay or accident with a

good stump.
The interval between the injury and the sympathetic

trouble in this case was thirty-five years. Never can we
say, because an injured eye has remained quiet for a
number of years, that it will remain quiet and not cause
sympathetic inflammation in the fellow eye. It is truly a
hidden fire, likely to break out afresh at any day, and we
are simply deluding ourselves in the security of a false

hope when we act otherwise than to keep the patient
under constant observation.

The following cases are of interest on account of
bony choroid found to exist after the enucleation,
though the real condition of the choroid was suspected
before the operation, due to the stony feel of the eyes
to be enucleated.

Case 1. Atrophy of Right Globe—Stony Feel t,> it as

if Bony Choroid Existed^Has Worn a Shell 01 er the
Shrunken Globefor Twenty-one Years—Sympathetic Intlam-
mation of the Fellow Eye.—Mrs. W , aged thitty-five,

patient in private practice. Was first seen by Dr. Roosa,
June 3, 1890. She lost the sight in the right eye from a
wound from a knife. When fourteen years of age, a
growth came on same eye, which was removed. Since
then, twenty one years, she has worn an artificial eye over
the eyeball. Globe has been a little red, and at times has
felt sore. Thinks she does not see so well with the left

eye as she did, and has pain at times in it, also some
photophobia. Dr. Mathewson examined her in March
(present time June), gave her left eye ^ cyl. ax. 90, and
advised the removal of the right globe.

Present condition : R. V. = o. The ball is tender on
pressure ; stony feel. L. V. = \%. J. No. i at 7 inches,
with -f I D. C. -t- 2 c. ax. 90. No lesion. June 6th,
right eye enucleated. Osseous formation of the choroid.
Slight reaction after operation, but patient made a ^ood
recovery and was discharged on twelfth day. L. V. =
M '

III
w. -f 50 c. ax. 105. J. No. I z= 6i to 15 inches.

November 3d.—Removed a small granulation from the
orbit, which had troubled her some during the summer.

December nth.—J aval's ophthalmometer = ast. w.

r I D. ax. 125. L. V. = \% w. -|- i cyl. 125. J. No
I w. -t- 50 D. C. -t- I cyl. ax. 125. Ordered both glasses

The history of the second case is incomplete. H<
was a hospital patient.

\

Case 11. Diagnosis : Atrophy of Left Globe, SympatheV,

ic Inilammation of Right.—Young man, aged twenty-two

When a child leit eye became inflamed and atrophy re

suited. Three weeks ago the right eye became sympathetic

The left eye was removed. Choroid degenerated into :

small bony mass. Plastic iritis followed in the right eye

The final result of this case is not stated.

These two cases are not only of interest in themselves.!

but the latter adds strength to the point that, when sym:

pathetic ophthalmia is not due to a perforating lesion o

opposite eye, some chalky or osseous degeneration of lh<

choroid in the offending eye has taken place, which, act

ing as a foreign body, may cause sympathetic inflamma

tion.

Two cases of sympathetic irido-cyclitis should be re

ported here. And though they were not the cause of thi

enucleations, but perhaps the result of the operation, a;

in each case the irido-choioiditis attacked sound eye:

which had hitherto had no symptoms whatever of any

sympathetic trouble ; and that, over three weeks aftei

enucleation, the cyclitis in one case appeared twenty

two days after the enucleation of a phthisical bulb, thi.

result of a cataract extraction ; and the other twenty-on(

days after the excision of an eye that had been injurecj

by a flying nail. Why a destructive irido-cyclitis shouk

appear three weeks after the above excisions in the fellov

eye is hard to tell. That it was due to injury to the opti(

nerve of the diseased eye by the operation, as some hav(,

been led to suggest, we think an open question ; for ii'

the case of the excision of the phthisical bulb foUowinjl

cataract extraction, the patient made so quick a recoverj|

as to be discharged on the third day, and in the othei,

case the patient was discharged on the sixth day. BU"

to report the cases.

Case I. Diagnosis : Phthisis Bulbi following Catarac.

Extraction—Removal of Phthisical Globe—Patient madi

a Quick Recovery, hut Irido-choroiditis set in in the Fellou

Eye Three IVeeks Later, aiui Destroyed it.—June 7, 1890

Thomas M , aged sixty-five years. The cause oi

phthisis in this case of cataract extraction was due to tht

unruly conduct of the patient, who squeezed the lidi

violently together the day after the operation, when the

eye was being examined, and tore open the wound which

had healed, from which the eye was finally lost. Or

June 7, 1890—two months after cataract was extracted—

this atrophied globe was enucleated in the usual manner.

The globe was found to be much reduced in size; not

much hemorrhage. After treatment, iced cloths. June

loth, no reaction ; has had no pain ; stump healed. Pa-i

tient discharged third day after the operation.

July 16, 1890.—Patient returned. Diagnosis: iridp-,

cyclitis, Rt. Tivo weeks ago pain began to be felt in;

right eye ; became reddened four days ago. Attendeoj

out-door clinic yesterday. Was directed to use atropine;

and hot water every hour. Condition : Some pain, pos-i

terior synechi;t, anterior chamber very shallow.

July 17 th.—A dissection out of an amount of cicatricial

tissue in the stump of the left eye was done on this date,

under cocaine. The treatment for next fifteen days con*

sisted in local treatment of right eye with hot water, atro-

pine, leeches, and calomel internally. Eye quieted down

and patient was discharged, but returned again in six

weeks. While in hospital this time two iridectomies wert

performed, and as the T. was decidedly -f, pilocarpine in-

jections and eserine were used. Eye continued to grow

worse, and on November 5 th, about four months after

cyclitis first appeared, the sight was only pi. On account

of suicidal tendencies patient was sent home. At tim^

of writing, 1892, the eye is soft and v = pi. (?) i

The second case of iridocyclitis was that in the ey^

of a boy, aged seventeen, who first came to the Manj

hattan Ho<:pital on August 5, 1890, suffering from an|
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ijury to the left eye from a flying nail, which caused a

'raumatic cataract. This cataract was removed, and

fterward an iridectomy performed, but the eye remained

ainful, and was finally (November 20th) enucleated, a

'ttle over three months after injury. The patient made

i
good recovery and was discharged on the si.\th day.

'tump healed, and V. R. = ff. No sympathetic irri-

lition.

December 20, 1890.—Just one month after the enu-

lleation of the left eye, the patient returned to hospital,

rido-cyclilis, Rt., was diagnosticated. Patient had no-

Iced for a week that he could not see distinctly, and had

{ad pain for five days. Condition : R. V. = |{J, conjunc-

va red, iris discolored, andjconiplete posterior synechi^e.
'—

. He was put on atropine, hot water, inunctions of

lleate mercury, and at times had injections of muriate

'ilocarpine. Was kept in hospital two months, and finally

,ischarged, with V. R. —4^j\j.
' In a few days he was again admitted to the hospital,

lid old treatment continued, and in addition was given

>me quinine. After six weeks he was again discharged,

uch improved. V. R. = |{j w. — 6 D. 3 — i-So. c-

;. 90. At time of writing, June, 1892, the V. has de-
' eased until it is only

uV,",!-,
and patient goes about the

reels with difficulty. Ihe plastic irido-choroiditis is

pwly destroying his sight.

I In the five hundred cases of reported enucleations by
I'Oench, there were four cases of sympathetic irido-

I clitis, all of which were lost.

In two other cases of sympathetic inflammation pro-

liced by traumatism, a poultice was used after the in-

|ry in one case, and in the other tea-leaves. How
uch harm the tea-leaves and poultices did is not stated.

It the injurious effects of these "household remedies"
le only too well known. How long these popular errors

I
the treatment of diseases of the eye will remain

]oted in the minds of the laity remains yet to be seen.

I

dging from the past, however, the millennium will be
3se at hand ere these errors are eradicated by popular
lucation of the masses.

,
It is to be noticed, also, that in the 35 cases of sympa-

letic ophthalmia and 12 cases of sympathetic irritation,

iat in no case has the sympathetic trouble been caused
a panophthalmitis, in the opposite eye. Nor in the

;ht cases of panophthalmitis which are reported in this

I
per as making occasion for enucleation, did any sympa-
ietic symptoms occur in the opposite e>e. We might be
1 to believe by these facts that panophthalmitis was a pro-

|:tive against sympathetic ophthalmia, as was commonly
llieved by the older ophthalmologists and is still concurred

I

by some, even now. So long ago as 1834, Wardrop '

;iticed that in inflammations of the eyes of horses that

i fellow eye usually sympathized and was lost, mi-
ps the inflammation in the first eye was converted into a

Ippurative inflammation, and this was accomplished by
'tting lime between the lids or puncturing the eye with
Mail. When this was done he noticed that the opposite
i|.- was protected [?] and did not take on any sympathetic
ipammation. Instead, however, of putting lime be-
leen the Hds or puncturing the eye with a nail, he
yo'^tfid to a more humane method, that of "making an
wsion in the cornea, and discharging through it the lens

;'q vitreous humor." He suggested also that it "might
beneficiall) adopted in some diseases of the human eye."

een, of St. Louis, in a paper" upon the history of the

deration of enucleation, 1885, rather favored this pro-
I iure of Wardrop's, as will be seen by the following
<Tiraent he made upon it. " Wardrop's procedure of
ikking a free incision of the cornea and discharging
' ough it the lens and vitreous humor, was in effect a

\'y complete exenteration, at least when supplemented.
; It must have been, by general suppuration and destruc-

' n of the choroid ; its effectiveness in affording relief

The Morbid Anatomy of the Human Eye. Second Edition,
p. xlii London, 1834.
American Journal of Ophthalmology, 1885, ii., p. 51.

from sympathetic irritation, and in protecting against the

danger of sympathetic inflammation, cannot be doubted."

Again, (Iraefe. the elder, at one time recommended and
practised, for a brief period, the production of suppura-

tive irido-choroiditis, by the use of a seton, introduced
in the eyeball, as a means of guarding against sympa-
thetic irritation and inflammation. He was probably
acting upon Wardrop's views. But his proposed opera-

tion found no support'm the profession, and he himself

soon abandoned it.

In opposition to Green's opinion is that of Alt, in his

report of one hundred and ten cases of sympathetic oph-
thalmia. One of his deductions from his paper bearing

directly on this point is " scars in the hard membranes,
whenever combined with alterations in other parts of the

eye, particularly in the uveal tract, retina, or optic nerve,

are capable of calling forth sympathetic affections of the

other eye at anytime. Puridcnt panophthaliiulis makes no
exception. Consequently its artificial production as a pro-

phylactic measure against sympathetic affections is repre-

hensible." We agree entirely with Alt, and as 43^^ per cent,

of the cases that he reported were of the purulent panoph-
thalmitic type, the conclusion to which he comes is cer-

tainly a sound one. Besides, other cases of sympathetic

ophthalmia have been reported following purulent inflam-

mations.

This brings us to a brief consideration of the modes of

transmission of sympathetic inflammation, and the means
of its prevention. That sympathetic ophthalmia is not

transmitted from one eye to its fellow by any single route

is pretty certain. This is proved by daily experience.

For instance, if sympathetic inflammations extended along

the optic nerve always, then resection of this nerve ought

to prevent sympathetic ophthalmia. But that it does not

afford such protection, even when the ciliary nerves are

resected at the same time, is shown by Leber's reported

case, to begin with, and others since. Not only has sympa-

thetic inflammation followed resection of the optic nerve,

but even death.

That the ciliary nerves are not the only way of trans-

mission of sympathetic ophthalmia, is not only proved by

the above case of Leber's, but is shown by the fact that

where resection of the ciliary rerves alone s done, sympa-

thetic inflammation has followed.

Snellen suggests that it might travel alorg the lymphat-

ics accompanying the ciliary nerves.

Nettleship ' thinks that it might be transmitted by the

fifth nerve. His opinion for this is based on the fact

that in a case of " distinctive sympathetic inflammation "

which came under his care, the eyelashes of the sympa-

thizing eye became white, while those of the exciting eye

were not altered.

Alt suggests " that the entire nervous apparatus of an

eye has the power of transmission; and even the sym-

pathetic system must not be leJt out of view in this con-

sideration."

Sympathetic ophthalmia may, we think, be transmitted

by anyone or by all of these ways combined. The im-

portant question arises, how to prevent it ? Of all meth-

ods of treatment yet devised for its prevention, the best

and only efficient one is enucleation of the offending eye.

All the substitutes for enucleation have so far proven

failures, and of so little value that they are seldom prac-

tised. Evisceration, which at one time was proclaimed as

a prophylactic against sympathetic inflammation, and was

somewhat extensively practised in Germany and England,

has proved of lesr value than enucleation, and in this

country, at least, is resorted to but rarely. Opticc-ciliary

neurectomy is, next to enucleation, the best remedy for

sympathetic affections. But none of them compare with

excision, and even this fails at times to cure a s)mpathetic

irritation or check sympathetic ophthalmia, especially if

it is at all advanced. Moreover, sympathetic ophthalmia

sometimes follows enucleation, though no sympathetic

symptoms existed at the time of the enucleation. Two
'Lancet, London, 1BS3, ii.

, p. 1091.
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such cases are reported in this paper, and Nettleship ' has

reported nine such cases. It is possible tha.t a very

thorough examination, made before the enucleations were

performed, would have shown that sympathetic inflam-

mation of an insidious variety then existed. At any rate,

we may promise a patient that enucleation is almost, al-

though not quite, an absolute prevention of sympathetic

inflammation, if it does not exist when the operation is per-

formed.

II. Phthisis Bulbi, as a Reason of Enucleation.—
There are twenty-one cases of phthisis bulbi in this group.

Tne history in a number of them is incomplete, but four of

five of the cases deserve special notice. In six of the

cases sympathetic irritation is mentioned as the imme-

diate cause of removal of the phthisical bulb. In two of

the cases poultices had bean applied, and in one of these

cases, the history of which is not without interest, the

phthisis bulbi was the result of the use of a poultice.

Case I. Phthisis Bulbi, Ji/.—Opacily of the Cornea

wi/h Anterior Syncchiic. L(.—Persistent Headaelies not

Accounted for unless due to Malaria—Insomnia.—March

26, 1879. Josie W , aged thirteen, some time ago had

some inflammation of the right eye, and a poultice was

applied for one hour. Sight of eye destroyed. Lately

she had an attack of inflammation in the left eye. R.

V. = o. Ball irritable. L. V. = f g. J. No. 4, with

difficulty. Ophthalmoscope shows media clear in left,

except a spot on the cornea. The right eye enucleated.

The conjunctiva of the orbit had a discharge from it for

two months, and more after removal of the eye. Patient

was troubled with persistent headaches and wakefulness.

The orbit was treated with astringents and she took

quinine for headaches. She also had T -f , and pain in

left eye, for which two iridectomies and four paracenteses

were done, and finally a cataract extraction, giving her

V.
-ii-,,

w. -f H-.
This case certainly well illustrates the destructiveness

of poultices. Another feature of the case was the in-

tense headaches, which were never entirely relieved,

though sometimes improved. No other cause than the

eye trouble, unless it was malaria, could be assigned as

the source of the headaches.

The most interesting case under this group, however,

is that where atrophy of the globe was caused by an in-

jury in the neighborhood of the eye, but not any injury

to the eye itself. As follows :

Case III. Atrophy of Left Eveball aue to an Injury

of the Face Three quarters of an Inch behnv the Eve—No
JTound of the Eye or Eoreiirn Body Found.—October

23, 1882. Willie R , aged nine, five weeks ago re-

ceived a wound of the face three-quarters of an inch be-

low the left eye, from the explosion of a metal cartridge,

but no injury to the eye. Left eyeball atrophied now.
V. = o. No photophobia in left. R. V. = |j;.

i/,, = !/..

Left eye enucleated. Patient made a good recovery.

This is the only case of atrophy of the globe following

an injury in the neighborhood of the eye, but not the eye
itself, that has yet been recorded. Cp.ses of atrophy of
the optic nerve may, as we all know, occur in this way

;

and such cases are not rare. If any of the bones of the
orbit were fractured, it could not be detected at the time
of operation. No foreign body was found in the globe.

As to the original cause for the phthisis bulbi in this

group, of cases, in every instance but two, when a cause
was given, it was traumatism

; and in the two cases not so
caused it was due to violent inflammation. But whatever
may be the cause of ordinary atrophied eyeballs, they
deserve notice chiefly for their apparent unimportance
for the patient and surgeon alike are prone to let such
eyes remain too long not operated upon, from the mere
fact of their harmless appearance, until permanent and
sometimes fatal injury to the fellow eye has resulted
through sympathetic inflammation.

III. Staphyloma Anterior Totalis as a Cause of Enu-
cleation.— It is in th s class of cases that contagious in-

^ Lancet, London, 1883, ii., ]). 1091.

flammatory disease of the eye plays so prominent a pai

as the original cause of trouble. Traumatism, which ha

hitherto been so important a factor as the primary cans

of the necessity for removal of the eye, here takes a se<

ond place. There are 1 7 cases, and in 11 a cause i

stated for the disease. In 2 cases only was it injury

ophthalmia neonatorum was the cause in 4 cases
;

grar

ular lids in i
;
gonorrhosal conjunctivitis in 2 ; suppurj

tive choroiditis in i ; kerato-iritis in i. In all but 2 case

the staphylomas were anterior. In the 2 cases of posts

rior staphyloma, i was due to injury, and the other t

suppurative choroiditis ; the former was accompanied b

sympathetic irritation, and has^the following history :

Case. Sclcrochoroidal Staphyloma Posterior— Lar^\

Floating Bodies in the Vitreous— Posterior SvnechiceA

Sightless Eye—Sympathetic In itation in the Fellow Ey},

—October 23, 1878. James L , aged twenty-sever

Three or four years ago a piece of steel flew and hit hi

right eye, while drawing a hoop up so as to get it off cj

a keg. Pain for two or thiee weeks after. On takiD|

cold and being exposed now, eye becomes irritable, aaj

for the last two months has had pain in it, with some syirj

pathetic symptoms in the left eye. Reading hurts thj

left eye. Condition : Right eye has large floating bodiej

in vitreous ;
posterior synechia:. V = o. L. V. =

|{j

with bad light, dark day. Some photophobia.

October 24th, R. E. enucleated. October 29tl

wound healed. L. E., ciliary irritation gone. V. = \\

y^ = \. Patient discharged.

The other case of staphyloma due to injury happen©

in the case of an old gentleman who, eight years previouj

to the enucleation, was struck in the left eye with a piecl

of iron. Inflammation followed and sight was lost gradj

ually, after two years. Staphyloma appeared and gradiij

ally increased. Now has a large anterior staphyloma o|

cornea and sclera. Eye blmd, watery, and painfu

R. V. =
II}. Va = \- Left eye enucleated. Mad

quick recovery.

The case of enucleation due to staphyloma foUowinj

kerato-iritis, was operated upon by Dr. J. B. EmersoEJ

Eight years previous to the excision the patient had beeij

treated for kerato-iritis in hospital, and again six month

lirevious to the operation, but after the last attack

keratitis the eye grew gradually worse, staphyloma come;

formed, and he had constant pain. Made good recover

after excision of offending eye.

But little is said in the notes of the case of staphylomi

depending upon suppurative choroiditis. Except that h(

made a quick recovery after operation, with no untowarc

symptoms, little else is stated.

Of the other cases of staphyloma, seven in number

depending upon the contagious inflammatory diseases

we shall speak of as a whole, rather than singly. It is 11

regard to the treatment of these cases that we wish spe

cially now to speak. For the cases happening as the;

do, mostly in young subjects—the ophthalmia neonatorun

cases, of course, in infants—the enucleation of such eyej

is a serious operation, mutilating the patient for life. Th",

best treatment for these cases, indeed, is their prevention
|

and, as they depend upon preventable causes, thej

should—the neonatorum cases especially—be reduced t(

a minimum. ..

However, when it comes to an operative procedure 11

these cases of anterior staphyloma, the question, ho«

much to do, is an important one, and especially in chu

dren.

In these cases of very young subjects, where there was i

large anterior staphyloma, with lachrymation, photophobia

and pain, instead of doing a complete excision at one tune

a Critchett major excision—that is, a partial excision—w«

performed. The portion of the stump thus left was al

lowed to remain, and over it an artificial eye was won

after the child was old enough. But if it, at any tinw

later, caused any sympathetic trouble in opposite eye, tnt

remainder of the globe was removed. This procedure wa;

followed from the fact, as Critchett has justified his operj
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!
ation, that the orbit and side of face develop better if a

! portion of the globe is left than if th« whole globe is re

I moved. It is not true, however, as is sometimes sup-

I posed, that the orbit of an infant closes completely after

enucleation of the eyeball. Development goes on as if

the eyeball was in place, but it is seldom possible to use
' an artificial eye early enough to save the lids from a clos

I

ing that again increases the deformity ; if after the incom-
' plete excision any sympathetic trouble should arise, the

complete removal can be done afterward.

In the adults a complete removal was practised, to be-

gin with. In no case were there any untoward symptoms

;
following the operation.

IV. Trauma of a Severe Nature, Demanding imme

I

diate Enucleation, or within a very Short Time after the

Injury occurred, in 14 Cases.—Unfortunately, the history

of some of these cases which were operated upon at the

1
hospital is not as complete as we wish them to be. In

i four of the cases the mere fact that the eye was injured

i sufficiently to demand an enucleation, and that they were

traumatic cataracts, is about all that is stated. In two

I

other cases of traumatic cataract, one was in a few days

jfoUowed by purulent inflammation in the injured eye, and
'for that reason was excised, with a good result ; the other

caused sympathetic inflammation in opposite eye, and
was removed, partly on that account. No final result of

.[his case is stateil. Three of the eyes were removed on
kccount of injuries in the ciliary region, and in one of

(these cases sympathetic irritation was present. The first

bf the three cases was due to an injury from a piece of

ron, causing a wound of cornea, extending into the cili-

iiry region. Prolapse of iris with cataractous lens, field

! mperfect, eye soft and irritable. The second case of

|vound in ciliary region was produced by a blow from a

ipoon. The wound extended from the lower, outer one-

I bird of the cornea into the ciliary region ; sympathetic

Irritation. Patient made a good recovery, with disappear-

ince of sympathetic symptoms in fellow eye. The third

hase was due to an injury from a bird-shot. Eye was
l'er\' painful and irritable, V. ;= o.

1
The globe was the seat of injury m the remaining five

ases. In two of the cases the rupture was partial, but

;:alled for enucleation in a few days. All three made
iiood recoveries. Complete rupture and partial destruc-

lon occurred in the remaining three cases, two of which
all for special notice. The first of these cases is re-

aarkable for the quick subsidence of reaction, ccnsider-

Dg the gravity of the traumatism. It is as follows :

Case I. Rupture of Left Globefrom Bullet—E\e Re-

wvedon Secoinl Day after Iiijurv—Remarkable Quick Re-

avery Co>isiilering the Gravitx of the Injury—Bullet still iii

Intrum of Superior Maxillary.—April 27, 189 1. August
'

, aged forty-four. At 7.30 o'clock p.m, April

6th, the patient received a pistol-shot, the ball taking

flfect in the left eye, which instantly destroyed the vision

f the eye. Condition : On the left upper lid are pow-
er burns. The ball entered the eye at the middle of

le lower border of the superior tarsal cartilage, passing

ownward and slightly outward through the cornea,

'tis, and vitreous, making an exit through the sclera, be-

''een the optic disk and macula, piercing the outer infe-

pr bones of the orbit. Operation. Patient etherized, and
.'e and appendages thoroughly washed with a solution

[ hot bichloride (i to 5,000). A spring speculum was then

troduc^d, and the eye enucleated in the ordinary way,
rt with more trouble than is incident to an ordinary

deration. Owing to the lacerated condition of the

obe it became necessary to pass a suture through it.

here was considerable hemorrhage. After the eye was
:ted from the socket, the course of the bullet could be
It where it had entered the bone, it led into the antrum
the superior maxillary. A V-shaped piece was rc-

oved from the upper lid, where the bullet had pierced,

id edges of wound brought together with sutures. The
Is were dusted with iodoform, a sponge pressed firmly

'er the edges of the wound, and a bandage applied, to

be removed the following day, and iced cloths substi-

tuted. On the following day there was considerable re-

action and some discharge, but nothing alarming. Orbit

was kept clean with bichloride solution (i to 5,000), and
iced cloths applied, and at times had an opium wash.

On the third day after the operation the cedema and
swelling began to subside rapidly, and discharge to lessen.

On the fifth day after the operation the following note was
made : Patient doing exceedingly well, less cedema and
less discharge. Stitches removed from lid this p.m.

From this on the patient improved rapidly— the orbit

kept clean with bichloride wash (i to 5,000), lead and
opium wash at times, and on sixteenth day patient was
discharged.

At present writing the patient is perfec'ly well, the

bullet never giving him any trouble. This case was oper-

ated upon by Dr. Frank N. Lewis in Dr. Roosa's ab
sence in Europe.

The other case of severe traumatism in this connection

was the result of a " Fourth-of-July " celebration.

Case II. Rupture of Left Globe, with iMceraied Wound
of Left Upper Lid—But Slight Reaetio/i.—]n\y 5, 1891.

Robert R , aged twenty. On the Fourth he had
the handle of a sky-rocket to hit him upon the left eye.

Besides carrying away one-third of the upper lid, it tore

the eyeball into shreds. Condition ; Middle third of left

upper lid gone ; left eyeball torn into shreds ; considera-

ble reaction, but no discharge. Operation : Orbit and lids

washed with bichloride solution (i to 5,000). The re-

mains of the eyeball removed. Edges of wound of upper

lid freshened and smoothed, and brought together with

sutures. Iodoform dressirg.

July 6.—Dressing removed. Swelling less, and but

little discharge. Open treatment of orbit afterward with

bichloride solution (i to 5,000). Wound in upp r lid

healed by first intention. Patient made a lapid recovery,

and was discharged July 15th, nine days after operation.

This last case was operated upon by myself. The
plan of open treatment with frequent washing with anti-

septic solutions, practised in the last two cases, materially

hastened the recovery in each, and lessened the danger

to septic infection—a procedure which should be fol-

lowed in all such cases, and in purulent cases without ex-

ception.

V. Panophthalmitis as a Cause of Enucleation—There
were eight cases enucleated, because of a purulent

panophthalmitis. Jn three of the cases no cause is

given for the presence of the panophthalmitis, the mere
fact that it was present and that the patients made good
recoveries is all that was found upon the record books.

The five other cases in this group have more or less com-
plete histories.

Case I. Pamfhthalmitis Following a Blow from a

Whip— Operated upon in the Active Stage of Panophthal-

mitis— Quick Recovery.— T-wo days previous to the opera-

tion in this case, the patient was hit in the left eye with a

whip. Panophthalmitis followed. Two days after injury

patient came to Manhattan Eye and Ear Hospital, and the

eye was removed by Dr. J. B. Emerson, in the active stage

of panophthalmitis. He made a good recovery and was
discharged on the eleventh day.

Case II. Panophthalmitis Due to Rupture of the Cor-

nea—A Foreign Body Supposed to be in tlie Fundus—Eye-

Removed in the Active Stage of Inflammation.— \Villiam

H , aged twenty-four. Three da5S ago was struck on
the right eye by a piece of steel, cutting the cornea all the

way across. Enucleation was advised on the first day of

the injury, as the eye was sightless and a piece of steel

was supposed to be lodged in the fundus. Purulent pan-

ophthalmitis set ir, and the eye was removed on the third

day after injury. Patient made a good recovery.

Case 1 1 1. Panophthalmitis Folhnuing Traumatism of
the Cornea, Iris, and Lens— Removal of the Eye in the

Active Stage of Ihflammation —No Unto'ii.'ard Symptoms
in Healing —A piece of steel entered ihe anterior cham-

ber of right eye three days ago. The piece of steel was
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removed the same day with some difficulty. During the

operation, however, the iris was injured also, with a loss

of some of the lens matter and a little vitreous. On the

following day the cornea was hazy, and the day follow-

ing that the cornea became necrotic. On the third day
after sustaining the injury the eye was removed. After-

treatment consisted in iced cloths and cleansing. Seven

days later an artificial eye was inserted.

Case IV. Panophlhalinitis Accompanied by a Growth

of Thick, Yi'Uotv Oidcmatoiis Tissue, which Covered the

Eyeball Completely—A Case zohere Poultices isicre Used
by the Patient.—Josie D , aged twenty eight. Patient

was struck on left eye by a rope three years ago. Recov-
ered from this (?). Three months ago caught cold in the

eye. Poultice was applied, inflammation followed, and a

growth of thick, yellow, (edematous tissue formed, which
covered the eye completely, and even separated the lids.

The eyeball and growth were removed. No microscopic

examination. Made a good recovery.

Case V. Panoptdhalmitis— Wouiui of Cornea and
Sclera—-A Foreign Body Suspected to be Lodged in the

Fundus— Operation in the Active Staqe of Injlammation.

—April 20, 1888. William E , aged fifteen. Six days

ago, while using a rifle, the hammer being in a bad condi-

tion, the cap exploded and was supposed to enter the

right eye. Atropine has been used since the injury.

Condition : R. V. = perception of light. Wound in

lower part of cornea and scleral region ; iris turbid and
conjunctiva injected. To-day, the right eye was enu-

cleated ; a foreign body was found in the ciliary region.

All of the above cases except one were operated upon
in the active stage of panophthalmitis, and in none were
there any unfavorable symptoms following. In each case

where a cause for the panophthalmitis was stated it was
traumatic in origin. Of course, eight cases do not with-

in themselves show a great deal, but added to the large

number of the same kind already reported, they are addi-

tional evidence to the fact that enucleation does not tend
to produce meningitis, even when the operation is done
in the active stage of the panophthalmitis. These with

the 161 cases of a like character reported by Noyes, the

12 cases of Andrews, the 38 cases of D'Oench, the 70
of Rolland, and many others without fatality, show that

the operation is perfectly justifiable. Besides, in all of
the reported cases of fatality after enucleations, for what-
soever cause, only one-half of them were those following
the removal of eyes in the active stage of panophthalmi-
tis. To be sure, there is a great disproportion in the

number of eyes enucleated in the active stage of panoph-
thalmitis and those removed for all other causes ; never-
theless, the reports of the fatal results go to show that

fatal meningitis can and does follow in other cases than
those operated upon in the active stage of panophthalmi-
tis. This throws a great doubt upon the belief that it is

more dangerous to remove an eye affected with panoph-
thalmitis than any other. If all of the cases operated
upon in the active stage of panophthalmitis had been
treated by the open method, that is, by not bandaging the
orbit, but of leaving it open and washing it frequently
with aseptic and antiseptic solulions, still fewer fatal ter-

minations would probably have followed such operations.
'I'he after-treatment is the important feature in these cases.

We believe the position held by most American sur

geons to-day is, to avoid enucleation if possible during the
active stage of panophthalmitis, but if there is any urgent
reason for an operation, not to hesitate in performing it.

In the case of meningitis following panophthalmitis, it

has been, and is still, a question of great interest how the
septic infection reaches the brain ? But this we prefer
to discuss under the head of meningitis rather than here.

VI. Irido-choroiditis as a Cause of Enucleation.
—There are nine such cases here reported. Cases I., II.,

and III. have incomplete histories. All three, however
made good recoveries, as an artificial eye was ordered in
each case a few days after the operation, showing that the
stumps healed quickly.

Case IV. Irido-choroiditis Terminating in Purulent
Inflammation of Choroid and Vitreous—Patients Gen-
eral Health Bad— This was a Case of Tedious Irido-

choroiditis Follo7iiing a Prolapse of Iris , in Wound after

Cataract Extraction.—December 19, 1888. Mrs. E.

W
, aged sixty-seven. Sight has been failing in both

eyes for about one year, and the last two months has not

been able to use the eyes. Rt. affected first. General

health not good, has dyspepsia ; no pain or redness in

either eye. R. V. = perception of light ; field good.

L. V. = fingers at eight inches. Ophthalmoscope shows
cataracts in both.

January 16, 1889, cataract in Rt. extracted in cap-

sule. On first attempt to remove it by pressure, lens

caught on iris. Then on use of capsulotome iris bled, but

lens was not wounded and escaped easily without loss of

vitreous. Round and black pupil ; a little blood in an-

terior chamber. Eye cleansed and double bandage ap-

plied. Opened on second day. Iris in the wound.

January 28th —Patient convalesced slowly. February

3d, prolapsed iris cut off on account of pain. March
7th, R. V. = o. She has had a tedious irido-choroiditis.

April 3d, Eye enucleated for purulent irido-choroiditis.

On opening the eye after the operation, the choroid and

vitreous were found to be in a state of purulent inflam-

mation. The patient made a quick recovery.

During the whole stage of inflammation of the right

eye there was no sympathetic inflammation or even irri-

tation in the left. The patient has since been lost sight

of.

Case V. Purulent Irido-choroiditis Following in Few
Hours a Puncture of the Eyeball by a Sharp-pointed In-

strument— T. H Constant Pain— Operation Performed

in the Active Stage of Inflammation.—April 2, 1889.

Mrs. S , aged thirty- eight. Two days ago was hit

upon the right eye by some object, the nature of which

to her is unknown, in the hands of a cash-boy in a shop.

Condition : Eyeball is injected
;

pupil not observed

;

iris discolored ; no tenderness of the eyeball ; feeble

perception of light. Leeching and atropine. April 4th,

eyeball is hard, iris is now fully distinguished; pupil

blocked with cataractous material ; considerable pain in

the morning ; very feeble perception of bght ; no anterior

chamber. April nth, spot near cornea on outer side of

the eyeball somewhat swollen and ulcerated ; no percep-

tion of light ; T. -f- ;
pain. April 13th, eye enucleated.

Patient made a good recovery and was discharged on

May 3d.

This was a remarkable case. A purulent irido-choroi-

ditis set in in a few hours after the injury. The cedema,

which was meagre, serves to show that the eyeball was

penetrated in the ciliary region by a very fine instrument,

and made a wound so small that it was not certainly de-

tected twenty four hours later.

Case VI. Iritis -with a Questionable Choroiditis in

Right Eye—False Cataract and Closed Pupil in Left Eye

— Though Giving no Specific History, she hnproved Rapidly

under Mixed Treatment, but had a Relapse and Left Eye

ivas Removed.—Ttiis case is of great interest from the fact

that a perfectly quiet, though sightless, eye was enucleated

to see if it would not have a beneficial effect on the op-

posite eye, affected with irido choroiditis which was very

irritable.

December 5, 1888. Madame T , aged thirty three.

For a month has had trouble in right eye. Left eye has

a false cataract and a closed pupil. Patient seems to be

in good health. No evidence of specific disease. R-

V. = -fVV L. V. = o ; not sensitive. Although the pa-

tient gave no specific history, she was given -^ grain bi-

chloride mercury t.i.d., and potass, iodide in increasing

doses, together with the local treatment of hot water and

atropine in right ; upon which treatment she was kept,

except with occasional interruptions of the local treat-

ment, until March 30, 1889, when the vision in the

right eye had increased from ^^^ to \% — w. -I- i-2S ^•

The eye had quieted down, pupil was dilated, and there
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was^no pain or redness. Was taking 48 drops of potass,

iodide t.i.d , at this time no atropine or hot water. From
this time on until June loth, the vision in Rt. failed, and

was at this time only J^\. The potass, iodide was kept

up all the time. June loth, left e)e enucleated. Patient

made a quick recovery, but the vision in the fellow-eye

did not increase. She was kept on mixed treatment for

another six months, and vision at the end of this time was
jiijiL. December i, 1890, eighteen months after enuclea-

tion of the left eye, R. V.^^sjj. No. 4 J. with difficulty.

Eye quiet, taking nothing.

Although this patient gave no specific history, we see

that the vision was increased from f^\ to |i on the

treatment of mercury and potass, iodide ; but afterward

relapsed to ^^j/l under the same treatment. It was deemed
best at this time to remove the opposite sightless eye,

though it was quiet, and see if that would not arrest the

inflammation in the eye with some vision in it. The
vision was slightly increased in the right after enucleation

of the left, but as mercury and potassium iodide were used
for six months after the operation on the left, they may
have had some efifect on the increase in vision. How-
ever, eighteen months after removal of the left eye the

right was still quiet, and vision in it j%"j, though she had
taken nothing for a year. It seems that the operation
was justifiable, although the probabilities are that such an
eye, when not hard or painful, would not cause sym-
pathetic irritation. It was not removed because sym-
pathetic irritation existed, but lest it might occur in

a patient not wise enough to seek relief at an early

stage.

Case VII. Irido choroiditis Following Traumatic
Cataract— Sympathetic Irritation of Fellow eye.— Enu-
cleation of the injured eye resulted in a quick recovery,
and in relief from all sympathetic irritation in the opposite
«ye.

Case VIII. Irido choroiditis with Recurring Attacks of
Pain, Traumatic in Origin—Seven Years' Duration—
Piece of Steel Found in the Eye after Enucleation.—
Seven years ago was struck by a piece of steel. Has had
recurring attacks of pain. Redness; T. + i now. Eye
removed, and on cutting globe open, a piece of steel was
found in the fundus. Patient made a good recovery,
and had artificial eve inserted on ninth day after.

Case IX. Specific Iritis—Frequent Attacks of Irido-

choroiditis- Finally, Small Circumcorncal Staph\loma—
Sympatlutic Irritation of Felhm'-eye— Enucleation about
Seven and a Half Years after Patient was First Seen

—

A gentleman, thirty- five years of age, was first seen in

consultation in the latter part of 1884. He had had
,
specific disease a few months before, which produced

!

sreatimpairmentof the general health. Is now fairly well.

i

v., R. E. =
|[J. L. = •!{}. No. I Jaeger fluently with each

:
eye, the right eye is sound. In the left there are posterior

1
synechia with round-like opacities of the capsule of the
lens. In 1887 this left eye had gone on from bad to

worse, in spite of being under excellent professional care

,

of his physician. The vision of the left eye is reduced to

I
aV' tlie iris is bulged forward like a miniature dome, there is

no anterior chamber, the vitreous is hazy ; in three months
,

vision was reduced to a quantitative perception, the right

I

eye now has iritis in a mild form—V. = ,%%. This eye

I
recovered from this iritis, but there was occasional failure
of accommodation ; the vision of the right eye became
If in a few months, and the left eye was quiet. In 1889
he had a hemorrhage from the atrophied iris in left eye

;

in 189 1 a hernia of the iris occurred at the upper corneal
margin of the left eye; in 1S92 the eye was inflamed for
several weeks; when the inflammation had abated he
came to Dr. Roosa. Sympathetic irritation in the fellow-
eye was then present. The patient's general condition
was excellent. On May 23d the eye was removed. He
made an excellent recovery, sympathetic irritation en-
tirely disappeared, and twelve days after he sailed for

Europe wearing an artificial eye.
Nearly every case of irido choroiditis that calls for

enucleation is traumatic in origin, and the eye is removed
in most cases, not on account of the offending eye itself,

but because it is producing sympathetic iriitation in the
fellow-eye. In the 1 10 cases of sympathetic irflammation
reported by Alt, 30 w^ere cases of irido-chcroiditis ; 23
of which were due to traumatism, recent or remote. And
so here, in the 6 cases where a cause is given for the
irido-choroiditis, 4 were traumatic in origin, the other 2

specific, but I of these was accompanied by a perforation
of the cornea.

VII. Foreign Bodies in the Fundus of the Eye as a
Cause of Enucltation.—Of the eyes removed on account
of foreign bodies in thtm, three of the cases are of spe-
cial interest.

Case I. Atrophied and Irritable Eyeball Due to an
Injuryfrom a Missile Six Months Previously—A Piece
oj Lead IVeighing Tjcvn/y-iei'en 'grains was Found in the

Fundus after Enucleation, whiih had not been Suspected by

the Attending Physician.—February 21, 1888. Joe Mc-
D , aged twenty-five. Six months previous to en.
tering the hospital he was struck m the right eye by a
missile from a " bean-shcoter " (a forked stick with a
piece of elastic attached to the forks). Not a great deal of
inflammation followed, but the globe atrophied and the
vision was lost. On February 21, 1888, he was admitted
to the hospital and the right eye enucleated, because it

was irritable. The after-treatment consisted in iced
cloths applied to the orbit and cleansing. Made a good
recovery and was discharged on the twelfth day. On
cutting open the eye after its removal, a piece of lead,

weighing twenty seven grains, was found near the bottom
of the eye.

This case is remaikable for the great size of the for-

eign body found in the fundus, and that it should have
remained so long (six months) without giving more
trouble than it did. Small foreign bodies, especially if

near the disk and embedded, may remain for a great length

of time without giving rise to much trouble ; but it is rare

indeed for so large a foreign body as the one just re-

ported to remain in an eye for more than a few days, or

a few weeks at most, without creating enough distirrbance

in the injured eje to call for its removal. It was not
supposed by the patient or his attending physician that a
foreign body was in the eye. The eye was removed at

the hospital because the stump was irritable.

Case II. A Foreign Body in the Eye for .Six Months
laiihout the Patient Suspecting it— In that Fespect it was
Similar to Preceding Case—Sympathetic Irritation in the

Fellow-eye.—February 26, 1887, Michael W , aged
forty-seven, while stripping a piece of wire from a case

last August (1886), was struck in the face by the end of

the wire, which flew up as it was cut off of the case with

a hatchet. Did not know or suppose he had injuied

either eye at the time. However, the left eye soon be-

came inflamed, and though treated, grew worse and the

sight was gradually lost. Now, the accommodation of
the good eye seems to be affected. February 26th, the

left eye was enucleated. On cutting open the eyeball,

in its centre was found the piece of wire which had
done the mischief six months previously. The after-

treatment consisted in iced cloths and cleansing. Arti-

ficial eye inserted on the ninth day. V., R. f|. J. No. i

at 8" w. -f ,1^..

This patient was an intelligent man, yet he was not
aware of the fact that his eye was injured at all when he
was struck in the face by the wire ; in fact he denied that

the eye had been injured.

Case III. Foreign Pody in the Vitreous—Detachment
of the Retina and Choroid.—The patient had a piece of
steel to enter the left eye four days previously to enter-

ing the hospital. Has had iced cloths and atropine, but
the eye grew steadily worse and is veiy much inflamed
now. There is an exudation in the vitreous, with detach-
ment of the choroid and retina. The eye was removed
on the fourth day after the injury. Patient made a good
recovery, and was discharged on the eleventh day after.
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Case IV. Piece of Steel in the Vitreous, Foilon'cd by a

Severe Inflammation ana Great Pain.—June 25, 1886, M.

C •, aged forty, had an injury of left eye one month

previous to entering the hospital. A severe inflammation

followed, accompanied by intense pain. Extensive adhe-

sions now. No mention was made of the condition of

the other eye. The offending eye was enucleated, and

the patient discharged after twelve^days' stay in the hos-

pital.

Cases v., VI., and VII. have incomplete] histories.

Case V. was of one day's duration. A foreign body had

entered the eye, and an attempt at removal the day pre-

vious had proved futile. Upon cutting open the eyeball

after removal, a piece of quarry drill, 17'" long and i'

wide, was found in the vitreous. In Case VI., after re-

moval of the eye, a piece of steel, 2 mm. long, i mm.
wide, and ^ mm. thick, was found in the fundus; also a

clot of blood in the vitreous. All that is stated in Case

VII. is that the eye was removed, a foreign body found

in the fundus, and that the patient made a good recov-

ery.

Case VIII. Foreign Body in Fundus Oculi— Trau-

matic Cataract—Iritis—Posterior Synechia— Yellowish

-

green Mass in the Vitreous—Sympathetic Irritation of the

Felloic Eye.—A. T , aged fifteen. On May 25, 1892,

the patient was struck in the right eye by a piece of

steel from a file on which he was hammering. Vision

was affected at once, but not lost entirely ; there was a

mist before the eye. But little pain followed the acci-

dent, and no hemorrhage. A friend thought he could see

something on the eye, and tried to rub it off.

May 30th.—He was seen by the House surgeon, Man-
hattan Eye and Ear Hospital, at which time atropine

was ordered for him.

June 7th.—The following condition was found : V. R.
= 45}. V. L. =

||J-.
R. E. showed a scar toward nasal

side of cornea ; iris discolored
;
posterior synechia? at the

point opposite corneal scar ; opacity of the lens, extend-

ing through it, also at the corresponding place ; stringy

opacity in the vitreous, and also a greenish-yellow mass
floating about at nasal side ; not much pain, although

there was deep circunicomeal injection and iritis ; not
much tenderness on pressure ; left eye normal.

June 13th.—Left eye slightly watery; some photo-
phobia and pain on use.

June 14th.— Right eye enucleated by Dr. Roosa, as-

sisted by Dr. Lewis. A piece of steel, surrounded by
exudation-material, was found in the vitreous, one-sixth

inch long, one-thirty-second inch wide ; made a quick re-

cjvery, an artificial eye being inserted on the seventh day
after enucleation.

The yellowish mass seen floating in the vitreous, and
the streak of opacity extending through the lens into the
vitreous, taken together with the sympathetic irritation in

the fellow- eye, were strong indications of a foreign body
being in the wounded eye, and for this reason it was
removed. All sympathetic symptoms were immediately
relieved, and the patient made an excellent recovery. He
was not pleased, however, with the result, nor his friends;
for, though intelligent people (in the common acceptance
of that term), they fully expected the eye to be put back
after it was removed. One of his friends, immediately
after the operation, when told that the eye was out, ex-

claimed, ." Won't you put it back?" It seems that we
are expected to do anything short of raising the dead.

In regard to the toleration of foreign bodies in the
fundus of the eye, a few words will not be out of place
here. Of late Knapp has emphasized the point that the
nearer to the disk the foreign body, the less liable is it to
cause trouble. In other words, the farther the foreign
body is from the ciliary region, the less liable is it to
cause irritation and destruction of the eye. This point
admitted, another, which is even of more importance
and which has been, we believe, generally recognized, is

that a foreign body, to be tolerated by an eye, must be-
come encapsulated and fixed. And in the reported cases

of long quietude of eyes with foreign bodies in them,
which have finally demanded an enucleation, the cause
eventually for the operation is thought to be due to the
fact that the foreign body has worked loose, causing irri-

tation, and thus calling for interference. Again, the

character of the foreign body, and condition as to clean-

liness of it when it enters the eye, has to be taken into

consideration. If the foreign body entering the eye is

septic, it is a question but of a short time until it causes
serious disturbance. On the other hand, if it be anti-

septic, as is the
J
case sometimes with powder-grains or

bits of wood blown into the eye, they may remain indefi-

nitely without causing trouble. And as two cases of very

long quietude of eyes with pieces of gun-caps lodged in

them—one by Webster,' the other by D'Oench"—have
been reported, the question is naturally forced upon us,

was not the toleration in these cases due, in part at least,

to the aseptic condition of the pieces of cap, which were
rendered aseptic by the explosion when blown into the

eye ? The case reported by Webster was of fifteen years'

duration, and that by D'Oench twenty-five years.

Where the patient is so unfortunate as already to have

lost one eye, and then have a foreign body lodged in the

other, the only course to pursue is, if possible, to encap-

sulate the foreign body. This is best accomplished by
keeping the patient in bed with the eyes bandaged. This

has been done with the result of preserving a fairly good
eye. However, any eye with a foreign body in it is lia-

ble at any time to become inflamed, and destruction of

the eye ensue ; and this from the fact of the foreign body
working loose from its old adhesions. In his clinical

lectures, Dr. Roosa, in discussing this subject, is apt to

speak of the " danger line " in the eye. He says foreign

bodies entering the front of the eye, passing through the

cornea, are not apt to excite sympathetic irritation, un-

less loosened and getting into the iris or ciliary region

;

while those entering in that region, or just in front or be-

hind it, laterally, whether promptly removed or not, are

pretty sure, sooner or later, to produce sympathetic

trouble. A suit for malpractice in a Western city brings

out this point. The complaint was, that the foreign body

was not removed promptly enough, and that, therefore,

sympathetic inflammation ensued. In his testimony for the

defence, Dr. Roosa gave as his opinion that sympathetic

irritation was likely to occur in any case where the

foreign body had entered, as in the one in question, in

the ciliary region, no matter how skilfully and promptly

the foreign body was removed. The subsequent shrink-

age of the cicatrix and the consequent pressure upon the

ciliary nerves, would ultimately excite this. This has not

been always sufliciently kept in view. The reports of

successful result from the removal of foreign bodies from

the eye have often been too flattering, because the situa-

tion, of itself, would finally produce sympathetic trouble.

It is better to remove the eye when the foreign body has

a dangerous position than to leave it.

VIII. Glaucoma.—Seven eyes were removed as a re-

sult of this disease. Chronic glaucoma was present in

three of the cases, accompanied by persistent pain in the

glaucomatous eye in two instances, and by sympathetic

irritation of the fellow eye in the remaining case. Sec-

ondary glaucoma with persistent pain in the glaucoma-

tous eye, and at the same time disturbance in vision m
the fellow eye, occurred in two cases. Subacute glau-

coma appeared once. Absolute glaucoma in one case,

with constant pain in the offending eye, completes the

list. In the two cases of chronic glaucoma, and the one

of absolute, where there was pain only in the glaucoma-

tous eye, the patients were entirely relieved by the opera-

tion, and the fellow eye, so far as known, kept free from

sympathetic irritation. Also in the case of chronic glau-

coma with sympathetic irritation, this irritation was

cured, the patient making a good recovery. Vision was

o — or shadows in all of the glaucomatous eyes removed.

* .American Journal of Ophthalmology. 1S90, vii.. p. 172.

^ Archives of Ophthalmology, New York, xvi., p. 188. 1887.
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In the two cases of secondary glaucoma—one following

a wound and the other choroiditis—in both of which

cases there was sympathetic inflammation in the opposite

eye even after the enucleation, which was refused for

some time after its proposal, the vision in the sympathiz-

ing eye in both instances diminished, and in one case very

markedly. But to give them in detail.

Case I. Diagnosis, Choroiditis— Opacitx of tlh' Ltiis—
Glaucoma Secomiary—August 18, 18S0, William C

,

aged sixty eight. Four months ago had a severe cold, since

then there has been a gradual failure of sight in the left

eye. No history of injury. R. V. = %%. J. No. i fluent

ly. L. V. = shadows, coinea diffusely hazy, opacities in

lens and vitreous, and choroidal charges. Eserine pre-

scribed for left. The patient was soon relieved and was

discharged, April 21, 188 1. It is now about a year since

patient was last seen. Last night patient had severe pain

in the left eye, but not much pain now. L. V. = o,

globe hard, no reflex, hemorrhage in anterior chamber.

R. V. = f{| ; 1^ w.— ^\y, shallow cupping of disk, media
clear, good field, atrophic ring at the temporal side of the

disk. Some anassthesia of both corneas. April 23d, right

eye, condition the same. Advised enucleation of the left

eye, but patient refused. Eserine and hot water prescribed.

May 26, 1886 (five years since last observation).— Enu-
cleation of left eye was done some time in 1883. Com-
plains now of watering of the right eye. R. V. = ^\"L

j

T. -I- ; fundus indistinct ; veins full and toituous. Ad-
vised to discontinue the wearing of artificial eye for a

while and eserine for right eye.

Case II. Diagnosis, Secondary Glaucoma Follcnving

Traumatism in Left Eye.—November 17, 1885, W. H.
Mc , aged forty-nine. Thirteen years ago (1868), ac-

cidentally noticed that he could not see well with the left

eye. Four years previous to this time (1864) he had a

severe blow in the left eye with the brass of a guide-pole.

It was very painful for a few days, and he was left of!

duty as a soldier (militia in camp) during these few days
;

eighteen months ago he began wearing glasses on right

eye ; there was a blur, but no lachrymation at the time.

Present condition, R. V. = fj; fjS- — w. + 1.75 D. J.

No. 1 at 8 ' with -f 3.50 D. L. V. = o ; lens opaque
;

pupil dilated ; anterior chamber shallow
;

globe hard.

For two weeks the left eye has been sore and painful,

the right eye has some ciliary congestion, lachrymation, and
photophobia. Ordered cocaine and hot water for left, and
advised enucleation if not relieved shortly. November
2ist, left continues hard and painful. November 23d,

the left eye erucleated. Patient made quick recovery.

April 8, 1890, slight redness of right eye ; cannot use J. i

with his glasses ; advised a -h 5 D.
If we may assume to draw conclusions from so small a

number of cases as the seven just reported, two points

seem to be brought out by them. First, that a glau-

comatous eye when sightless, constantly painful and irri-

table, and unyielding to the ordinary methods of treatment,

should be enucleated, even though not causing sympathetic
irritation ; for, as shown by the two cases of chronic and
the one of absolute glaucoma here reported, the patient

is left without further trouble. Further, even when a

sympathetic irritation is present in the opposite eye, by
enucleating the offending eye it may be checked, if it has

? not existed too long. One of the cases of chronic glau-

I

coma here reported is of this order— the sympathetic ir-

j

ritation being entirely relieved by the operation. When
1
the offending eye is allowed to remain until a sympathetic

j

inflammation is well advanced in the fellow eye, or per-

I

haps a glaucoma, an enucleation rarely checks the inflam-

mation in opposite eye. The two cases of this kind that

we have just given in detail went from bad to wor.-e, and
when last seen the sight in the remaining eye was failing

gradually. The operation may do harm. W^e all know
that it is not rare for an acute glaucoma to be started in

a fellow-eye, by an operation (iridectomy) on opposite eye,

for same trouble. Webster ' has reported a case of

'Trans. Amer. Oph. Soc.
, p. 152. Boston, 1885.

enucleation of an eye for absolute glaucoma, where an
acute glaucoma followed in the fellow-eye within thirty-

six hours—the only case, he says, that had come under
his observation.

IX. Tumors as a Cause of Enucleation.—Of the

four cases taken from the history books, three have in-

complete histories, the one having a full history occurring

in private practice. Of three cases at the hospital, one
was a melano-sarcoma, ore an intraocular tumor, and one
an orbital tumor. All have been lost sight of since leav-

ing the hospital. The case in private practice was a

melano-sarcoma, the historv of which is as follows :

Case I. Tumor IVit/iiii F,vel>all—Melano-sarcoma

Suspected— Fatient very Irritable from Thinking so much
about her Eyes— Insomnia.—March 15, 1880, Mrs.

R. C , aged forty. The patient cannot see well with

the left eye, it aches and is tired. The right one gets

tired easily also. Does not have good appetite, but feels

fairly well. Is rather pale, but well developed ; does not

sleep well, because she worries about her eyes. The first

indication that anything was wrorg with her eyes was a
" scum " falling over left eye. R. V. = jlj ; fundus normal.

L. V. = objects ; anterior chamber small
;
greenish re-

'

flex ; T. + ; intra-ocular whitish growth. March i6th,

left eye enucleated. Made a quick recovery. Micro-

scope showed the tumor to be a melano-sarcoma. It

sprang from the choroid.

X. Dislocated Lens as a Cause of Enucleation.— The

notes upon the three cases here reported are not complete

by any means, but the cases ate not without inteiest.

Case I. Diagnosis, Dislocated Lens—Irido choroiditis.

—The duration of the dislocation is not stated, nor the

condition of the fellow-eye. However, a note of irido-

choroiditis in the offending eye is made, and this fact very

likely had a deciding influence as to the removal. The
patient made a quick recovery.

Case II. Dislocated Lens— Sympathetic Irritation.—
Ten days previous to the enucleation the dislocated lens

was removed in pieces, and with some difficulty. Much
vitreous was lost at the time. Iiitis followed. As the

eye was sightless and causing sympathetic irritation in

the opposite eye, and the patient desired the eye removed,

enucleation was done. The sympathetic irritation was
relieved

;
patient made a good recovery.

Case III. Dislocated Lens—Staphyloma Cornea and
Myopia.—The lens in the right eye was dislocated two years

ago, and as there is no history of traumatism, it was due,

altogether likely, to the pressure behind the lens, pushing

it into the deep anterior chamber caused by the staphylo-

matous cornea. The eye is sightless. Enucleation ad-

vised, and done. A shrivelled lens was found in anterior

chamber adherent to the cornea.

Unless some urgent reason arises for the immediate

removal of an eye with a dislocated lens, an attempt

should first be made to extract the lens, as was done in

one of the three cases just reported ; but failing in this,

or if the extraction does not meet the indication for

which it was done, enucleation must be resorted to. The
difiiculty of extracting dislocated lenses is well known to

all operators who have had to deal with them. It was

to the end of diminishing the embarrassment in such

cases that the late C. R. Agnew devised a double-

pronged instrument, which he called a bident, with which

he transfixed all the coats of the eyeball by puncture and
counter-puncture in the ciliary region. He then left the

instrument in position while the corneal section was

made and lens delivered, thus preventing a further dislo-

cation backward of the lens or escape of vitreous during

the operation. Although the lens was sure to be re-

moved by this method, and the eye in some cases pre-

served with more or less vision for a number of months,

or perhaps years, yet the consequent inflammation pro-

duced by the bident operation, taken together with the

original trouble, as a rule resulted in a sightless, and in

some cases a painful, eye, which had to be removed after-

ward. After being* practised for some years in the
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Manhittan Eye and Ear Hospital, the operation with the

bident has been nearly abandoned.
One operator has suggested and practised in such

cases putting the patient on a table, face downward and

head projecting over the head of the table, while he lay un-

der the table and performed a flip operation and extracted

the lens. He no doubt had gravitation in his favor, but

we know of no other surgeon doing likewise.

Any dislocated lens which cannot be kept under con-

stant observation should be removed, for after a time,

by acting as a foreign body, it may cause iritis, irido-

choroiditis, or glaucoma in the affected eye, or sympa-
thetic inflammation in the fellow-eye. Enucleation is the

ultra but certain remedy.
XI. and XII. Suppurative Keratitis and Detachment

of the Retina as Causes of Enucleation.—Under the diag-

nosis of suppurative keratitis we find two cases that

called for enucleation.

Case I. Suppurative Keratitis Preceded by Suppura-
tive Iritis ami Cyditis—Eyeball very tnuch Shrunken nmsj.—
December 4, 1888, Mary M -, aged twelve. Nine
months ago had suppurative iritis followed by cyclitis and
cataract in the left eye. Was seen about one month after

her eye first became sore. Enucleation was advised at

that time, but patient refused. The eye is simply a
shrunken bulb now. V. = o. R. V. = |^. Left eye enu-
cleated to-day ; made a good recovery. On cutting open
the eyeball all the intraocular tissues were found degen-
erated.

Case II. History—Diagnosis, Ulcer of the Cornea with
Sympathetic Irritation—Left, Pannus—Phthisis bulbi.

Right.—It is questionable if this case should not have
been included in those described under Phthisis bulbi.

Mrs. H -, aged twenty-five. On October 2, 1876, had
an mflimmation (kind not stated) in right eye last April,

and sight was lost. Inflammation in left eye appeared yes
terday. Was awake all night from pain in left eye, which
was never sore or painful until last night. Condition :

Left eye, ulcer on lower and outer margin of the cornea

;

ciliary congestion; pain and lachrymation; V. =
|jj.

Right eye, pannus
; phthisis bulbi ; eyeball red and irri-

table. October 4th, ulcer of left cornea extending ; eye
painful ; enucleation of the stump of the right eye ad-
vised. Vision of L E. reduced to J=„",j. R. E. enucle-
ated. October 7th, considerable swelling of lids of right.

Left vision = i%. October 12th, L. V. = |[}. Wound
healed in right and all reaction subsided.

February i6, 1877.—After enucleation of the right eye,
the ulcer of left eye healed and vision became good. An
entropion operation was done with good result. A few
weeks ago, an ulceration of the cornea began again with-
out apparent cause. Patient was sent to the hospital,
where she improved, then relapsed, and finally had a suc-
cession of corneal abscesses which destroyed the eye.

If the left eye in this instance had not had a recurrence
of corneal abscesses without any apparent cause, and that
four and one-half months after enucleation of the oppo-
site phthisical eye, we should be disposed to think that
the right phthisical bulb had something to do with the
sudden attack of ulceration in the left eye in October,
1876. And though the left eye was relieved, for a while
at least, by the removal of the right phthisical bulb—an
indication that the right eye was the offending eye—yet
the stibsequent history of the case leaves this point in
doubt. I'or, may not the first ulcer in the left have been
produced by the same cause as the second one which de-
stroyed it, and the irritation in the right phthisical eye
caused by the ulcer in the left. I'urihermore, no history
of irritation in the right was recorded after its destruction
six months previously, until the first ulcer on the left
cornea appeared.

Case III. Detachment of the Retina—Sympathetic
Irritation.—One such case only, and the simple statement
that the eye with the detachment was sightless and caus-
ing sympathetic irritation, and that the patient made a
good recovery after its removal, with cessation of all

sympathetic symptoms in the fellow-eye, completed the
history of the case.

The After-treatment.—The after-treatment has varied

in the cases here reported in one important particular.

In the hospital cases a bandage has not usually been ap
plied, immediately or at all, after operation, but icec

cloths have been laid upon the orbit for twenty four 01

thirty-six hours after the enucleation. Dr. Roosa is o;

the opinion that this usually is most comfortable to tht

patient, and that the use of a bandage does not preveni

ecchymosis. But in private practice a bandage is alwayi

applied when the occurrence of hemorrhage, with no sur

geon within easy call, might be a serious matter. In nom
of these cases has any serious bleeding occurred. It has

been the practice in all cases to insert an artificial eye a^

as early a date as possible, usually in a week to ten days

The porcelain eye acts not as a foreign body, but keeps

the lids well apart, protects the stump, and is a means o:

healing it.

As a minor point, it should be stated that it is impor
tant that the eyelids be thoroughly opened every day afte

the operation, lest symblepharon occur. This has beei

known to happen from neglect in the after-treatment

Casualties of the Operation.—In only a few of thi

cases was there an orbital cellulitis, and when this wa:

present it was after traumatism, and was not due to thi

operation so much as to the original injury. The after

treatment of iced cloths and frequent cleansing with an

tiseptic solutions in such cases resulted in a speedy reso

lution of the inflammation. The severest case of orbita

cellulitis was that following a pistol-shot wound, and thi

mere fact of the patient having left the hospital on thi

sixteenth day after the enucleation, is an indication of thi

efficacy of the treatment pursued.

In no case was there a fatal result, or meningitis, whicl

usually leads to a fatality. That there might have been

had the cases, especially the traumatic and purulent ones:

been bandaged instead of having the open treatment, i

apparent from a case reported by Priestly Smith,' in 1885

where he removed an eye for panophthalmitis and ban

daged the orbit. A meningitis followed which came nea

proving fatal. He remarked upon the case as follows

" The impression left upon my mind by this case wastha

the patient nearly lost her life through the absorption

septic matter from the wound, and that if, instead 0.

tightly closing the lids in the usual way, I had from thi

first kept the wound purified by antiseptic injections, thi

danger would have been much less."

The exciting cause of meningitis and the route

transmission to the brain of the infectious matter, ari|

points that have elicited much discussion and investigal

tion in the past, and deserve notice here. Two paperj

of much importance are of comparatively recent datej

They embrace the number of published fatal cases Oi

meningitis up to the date of their writing, and their con

elusions thereupon. They are, first, Nettleship's," i88c

and second, Andrews's," 1888. Nettleship reported thirt

cases of fatal meningitis, and mentioned five others tha

he had heard of since he had written his paper. As t'

the causation of meningitis, he makes this observation

" The fact of the eye having been wounded, or otherwis

perforated, is of much more importance than the presj

ence of visible pus." In support of this view he citi

the fact that, in the 23 cases out of the 30, where ai

exciting cause is mentioned, that in 18 instances th

coat of the eye had been perforated. As to the route c

transmission of the infectious matter to the brain he says,

" There is but little positive evidence that the inflanini?

tion extends along the sheath of the optic nerve." Ani

again, " Owing to the free communications between th

veins of the orbit, the face, the pterygo-maxillary foss:

and the cavernous sinus, by a reversal of the blood-cui

' Oplithalmic Review, London, 1885, iv., p. 3q. j v d
= Transactions of the Ophthalmological Society of the United KinS

dom. i8S6, vol. vi , p. 445,
s New York Medical Journal, 1888, vol. x'.viii., p, 70i-
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I rent in these, is a probable cause of raeningitis." An-

I
other case cited by hira would seem to infer that it was

I possible for the inflimmation to extend along the fifth

: and sixth nerves, to wit, " In one case where there was

i
thrombosis of the cavernous, there was pus with micro-

j
organisms about the fifth and sixth nerves, with little or

I no change in the optic nerves."

I That the blood, and not the optic nerve, is the channel
' by which the infectious matter is carried to the brain, is

I

strongly indicated by the report (Andrews's paper just

! cited) " of thirteen autopsies upon fatal cases of menin-

i
gitis following enucleation, in which especial attention

; was directed to the ascertainment by microscopic exami-

nation of the channel by which the infection was conveyed
! to the cranial cavity. In seven the most careful research

i failed to discover any evidence of inflammation of the

, optic nerve, and in the majority of the cases the examina
1 tion as to the answering this question was negative."

But whatever may be the exciting cause of the pan-
ophthalmitis which leads to a fatal meningitis, and by

I whatever channel the infectious matter may be carried

I to the brain, we know that death after an enucleation

—

;
considering the great number of such operations—is rare

;

and, furthermore, that the operation is perfectly justi-

I fiable.

I

Artificial Eyes.—The porcelain eye, by its truly won-
i derful likeness to the human eye in color, size, and con-
I formation, is a mark of the advance in ophthalmological
science. If the removal of eyes in olden time was done

! in a rude way, as by putting lime between the eyelids, or

i puncturing the ball with a nail, no less primitive in its

way was the artificial reproduction of the eye. The first

i artificial eye consisted simply of a metal shell painted or

enamelled over, figuring the sclerotic and iris and lea\ang

j

the cornea absent. It was not until the seventeenth cen-

tury that a Dutchman made an artificial eye of enamel,
and combining this with glass, succeeded in representing
the cornea. However, the eyes were simple oval shells,

like the half of a bird's egg, and could be worn in either

orbit, there being no right or left. How different now !

Not only have we rights and lefts, but the resemblance to

the natural eye is so great that it often takes an expert to

detect it. And how completely the public in general can
be deceived by it, is illustrated by an incidental case oc-

curring in the practice of the late Dr. Williams, of Cin-
cinnati. A sharp-witted Irishman who had had his eye
removed by the doctor, did not wish to let his neighbors
know that he was wearing an artificial eye, so when he
returned home he told them the old one had been taken
out, scraped, and put bacK. Not only did he deceive his

neighbors, but the county papers took it up and made
S3 much noise that the good doctor became indignant and
exposed the patient's story. Whereupon the Irishman,
when next seeing the doctor, said, " Doctor, you see what
a good thing I was making for you, and you went and
spoiled it all."

And the belief that an eye can be taken out, scraped,
and put back again, is not confined to the grossly ig-

norant, as shown by one case reported in this paper ; hence
it miy be well to disabuse their minds upon this point
before the operation is done.

Artificial eyes should b; removed each night, washed,
^and kept in a dry place, and not in a glass of water, during
ithe night, as is usually done. Two years is about the

I
limit of time of service of an artificial eye, when it be-
comes rough and has to be renewed. However, Dr.
Chisolmn ' reports one case where a woman, for fear she
would not be able to replace the eye if removed, wore it

continuously, without once removing it, for fifteen years.
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THE TREATMENT OF CARBUNCLE BV IN-
JECTION OF CARBOLIC ACID.

By ALAN B. MURRAY, M.D.,

COk'FDALB, MONT.

In the three cases thus treated, the carbuncles, situated

on the posterior surface of the neck, were from two and
one-half to four inches in diameter, tense, swollen, and
very painful. They appeared first as mere papules,

arousing no apprehension until the surrounding tissue as-

sumed that brawny, tense appearance typical of a true

carbuncle. The pain was of that pulsating variety that

makes one dread each contraction of the heart. The
needle of the hypodermic syringe, containing fifteen

minims of pure carbolic acid, was thrust deeply into the

centre of the inflamed tissue, the direction of the needle

being changed three or four times while the fluid was be-

ing injected This operation caused most intense pain

for only an instant, the local anaesthetic power of the

acid asserting itself almost immediately. Within forty-

eight hours after this treatment the severe pain dimin-

ished, and soon became so slight that there was apprecia-

tion of inconvenience only upon exerting the action of

those muscles underlying the carbuncle. The brawny

and swollen tissues, before so exquisitely sensitive, became
of a more healthy appearance and only slightly tender,

the active inflammatory process seeming to centralize or

" point."

After the tenth day the course was that of an ordinary

furuncle, the carbuncle asserting itself only in the pro-

longed suppuration and casting off of portions of gangren-

ous tissue. The advantages of this method of dealing

with this exceedingly troublesome affliction is, that the

course of the inflammation is much shortened, the pain

and general malaise to a great extent done away with,

and the patient relieved of that old-time nuisance, the

poultice. The relief of the pain alone would certainly

be deemed, by one who has suffered with a carbuncle,

sufficient excuse for this mode of treatment. The suc-

cess attending this little operation would seem to warrant

its more general application, not only in cases of car-

buncle but in the more common furuncle. It would

probably be difficult, however, in many cases, to persuade

the patient to submit to this procedure on account of

the attending pain. This objection may be readily over-

come by spraying the carbuncle with ether until local

ansesthesia has been produced ; then thrusting the hypo-

dermic needle deeply into the tissue through the anaes-

thetized area. No claim for originality in this treatment

is made. It has been advocated at different periods for

years. But the general recognition of its efficacy has not

been such as one would expect from its real surgical

value in such pathological conditions.

Stammfiring is said to be a disqualification in candi-
dates for admission to the St. Petersburg Military Medical
Academy. Think of having to pronounce " prichudlivoye
sudoproizvodstvo " without stammering !

' Lancet, London, 1872, ii., p. 44.

The Prognosis of Gunshot Wounds of the Chest.—The
mortality following gunshot wounds of the thorax has

varied greatly at different times. Thus, from a collection

of statistics published by Dr. A. Claus, in the Bulletin

de la Societe de Garni, we learn that at the battle of Tou
louse the mortality was eighty three to eighty-seven per

cent, according to different observers ; in the Crimean
war the average of the statistics presented by the Russian,

French, and English surgeons was eighty-nine per cent.

Loeffler gives a mortality for the Prussian army, in the

war with Denmark, of 68.4 per cent., and Stromeyer, for

the same army in the Austrian war, sixty-six per cent.

In the American civil war the mortality was 62.5 per

cent. This reduced mortality-rate is, according to Santi,

due to the smaller size of projectiles now used. This

writer believes that in the case of wounds of the chest,

from a ball of small calibre, which have been antisepti-

cally treated, the mortality should not be greater than

fifteen per cent.
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TACHYCARDIA.

The term tachycardia has recently come to be some

what loosely employed m describing various conditions

associated with rapid heart action, and confusion might

readily arise from failure to distinguish the essential

paro.xysmal tachycardia described by Bouveret, from that

which is symptomatic. One author has even defined

tachycardia as " a disease without demonstrable organic

heart-lesion," while, as is well known, it is rather to be

looked upon as a symptom in many pathological states of

different^ nature and location, besides the neurosis upon

which the essential variety is supposed to depend.

Were exact knowledge always obtainable, the latter form

of tachycardia would probably be found much more

rarely than instances in which some lesion of an organic

nature is present, either within the confines of the heart-

walls, or, as in an instance just reported, involving the

pericardium, or in some organ more or less intimately

connected with the heart. Instances are recorded in

which paroxysmal rhythmic disturbances, and great accel-

eration of the heart-stroke, have followed injuries, such as

a fall upon the head ; and some such cases seem to be

more properly classed as tachycardia than as cardiac

epilepsy, while essential tachycardia has a counterpart in

the heart derangement occasionally observed in epilepsy

itself.

In " Basedow's disease," too, a certain proportion of the

sufferers are tachycardiacs, and here, by the way, according

to Eloy, the paroxysms are greatly diminished by hydro-

therapy.

In cardiac hypertrophy, especially that form which is

found associated with chloro-ansemia, paroxysms of

tachycardia are prone to occur, and while in the vast

majority of heart affections such attacks are not among
the prominent symptoms, care must be exercised to

separate such symptomatic cases from the essential

variety. This, as has been previously intimated, is not
always an easy matter, and even after death, without mi-
croscopic examination, or even with it, affections of the
ganglia of the heart, or the nervi accelerantes, or other
changes in the myocardium might pass unnoticed.

Where there are plainly marked endocardial changes,
or valvular lesions, a tachycardia can be readily ex-
plained as due to reflex irritation. The writer has had
a case under observation for a number of years in

which a valvular stenosis caused the patient scarcely any

other trouble than an occasional severe paroxysm

tachycardia lasting from ten minutes to twelve hour?j

and during which the heart-beats could only be approxi!

mated at from two to three hundred in the minute. Thi:j

patient can almost always stop the palpitation, after it ha:

been going on for some time, by allowing the head te

hang down over the side of the lounge or bed, until i

nearly reaches the floor. The rapid beating will tliei

stop with a sudden and somewhat painful thud, felt in al

parts of the body, after which the pulsations become a

once perfectly regular at from eighty to a hundred ii

the minute.

Treatment is withovit much avail in most tachycardias

whether they be due to paralysis of the inhibitory fibre

of the pneumogastric, to irritation of the accelerators

the sympathetic, or to reflex action from some lesion ii

the heart-wall or elsewhere. Morphine is probably the

best remedy during the attack, given beneath the skin tcj

insure prompt action. Quinine, ergot, and nux voraic,

have been well] spoken of in the intervals, and digitalis i

almost always useful.

Brannan, in an excellent paper read last year at thu

Academy, says that caffeine, nitro glycerine, and nitrite

amyl have no effect. He cites the case of Nothnagel';

patient, who could retard the paroxysm by holding th<

breath as long as possible, and that of Wood, who stoppe<

the attack by drinking fluid as rapidly as she could, am

either very cold or as hot as it could be svtallowed

Poulet has found benefit from a twenty per cent, tinctuii

of the coronilla varia, a plant very common in Alsace, whid

resembles digitalis in its action. Fifteen to thirty drop-

are to be given daily.

Cure of this condition is very exceptional, but Dr

Hampeln has just reported an instance of habitual an

paroxysmal tachycardia of fifteen years' standing, whicl

resulted in natural recovery. The case, which is de

scribed in the Deutsche Medic. IVochenschrift, Septem

ber I, 1892, has an additional interest on etiologica

grounds. The patient had been attacked fifteen yean

before with acute articular rheumatism, and had as ;

complication severe fibrino-serous pericarditis. The at

tacks of tachycardia, with pulse reaching 280 beats, dysp

ncea, etc., had then come on, and gradually increased ir

duration from three-quarters of an hour to eight hours

when in April, 1891, after an unusually severe paroxysn

the heart suddenly regained its natural beat, and has sinc(

remained free from any evidence of the former trouble.

The author's explanation is that attachments had beei

occasioned by the pericarditis, and that these interferec

with the freedom of the heart's action and acted as i

constant excitant from the mechanical restraint. In lh(

last severe paroxysm these attachments were supposed tj

have been torn away, or so stretched that they no longe:

acted as fetters upon the organ, which once freed fron

its restraining and irritating bonds, sank into the quie

and regular action of fifteen years before. In few m

stances could such a happy termination be hoped for

but the record is encouraging as showing that recovery .

possible, even after many years and in very severe cases

as this one undoubtedly was. In essential tachycard i

the most that can be accomplished is to secure all th(

freedom from nerve-irritation and fatigue which is pes

sible, and with this end in view stimulants and tobacc<
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iwiU be withheld. Digitalis, in form and dose t) meet
I the requirements of the case, will be the drug from which

I most benent will probably be found, and during the at-

tack, on account of gastric intolerance, it may be given

ihvpodermically or, as Huchard has suggested, by the

i rectum.

I

VIVISECTION AGAIN.

iThere is a paper called Our Animal Friends. It is

(professedly addressed to the general public, and to the

youDger and perhaps kindlier portion of that public. Its

object is no doubt a good one, and it has. our best wishes

in its efforts to develop humanity and gentleness toward

animals.

When such a paper, however, deliberately publishes

lagrant lies about medical men and their work, it de-

serves the severest reprobation, for it betrays its trust

md misuses its position as a promoter of morals,

(n its issue for July is an article on vivisection of the

lysterical character usual to professional antivivisection-

sts. If it were simply this, however, we might let it

lass; but the tone of it is grossly misleading and many
tatements are untrue. For example it says :

" We have
lefore us a list of two hundred and twenty-seven cases of

lydrophobia treated by M. Pasteur from September,

885, to February 4, 1892. Every one of those cases

|srminated in death. In one of them, the patient, who
/as himself a physician, went to Paris for treatment, and
j.ied of hydrophobia two years and two months after-

ward. Against this more than double hecatomb of vic-

ims of hydrophobia—many of which may well have

een victims of the ' inoculations '—M. Pasteur can

Dint to mt one case of alleged cure by his treatment, in

'hich the virus of rabies had certainly entered the system

[f the victim. It appears, then, that to this day there is

bsolutely not one particle of evidence that the unspeak-

ble torture of scores of thousands of inoffensive creat-

;res, put to death by M. Pasteur and his followers, with

|ll the agonies of hydrophobia, has saved one single

uman life !

"

Asa matter of fact, between 1886 and 1891, 9,465
jersons were treated by Pasteur for rabies and 90 died,

I

mortality of less than one per cent. Since at a very

|>w estimate the normal mortality would be 946, Pas-

|:ur may be credited with saving over 800 lives, instead

|[ losing 297.

Among other extraordinary statements made in the

me article are these :
" Medical men boast that they

e ministers of humanity, and yet a large part of their

ining is such as to make them remorselessly inhuman."
It would be easy to fill hundreds of numbers of Our
nimat Friends with illustrations of the absolute inutility

thousands of experiments which are continually and
antonly repeated under the false pretence of scientific

search."

Our Ammal Friends is, we believe, the organ of the

>ciety for the Prevention of Cruelty to Animals, and it

tiraates that the Society should undertake a systematic

opaganda in this State in order to abolish vivisection.

We note that its list of officers contains five or six

ivyers and one clergyman, but no physician. We would
ggest that it secure the service of some medical man
10 might temper the rhetoric of its editor with truth

and justice. The fact is that the amount of vivisection

done in this country is very small. It would be better
for humanity if it were more encouraged. No single

agent is doing more to banish disease, and with it sin and
unhappiness, from mankind.

THE PAIN OF DEATH.

The question whether death is a pleasant or painless

process has been agitated in the columns of the Sun, and
several very exciting accounts of the sensations of the

dying have been reported. The conclusion is reached

that death, on the whole, furnishes an agreeable sensation

and one not to be dreaded. '• A great thing this, Lucil-

ius," says Seneca, " and worthy of long study, namely,

that a man quit life with tranquil spirit when that inevi-

table moment comes." " To fear death," he adds, " is

foolish. Death imposes a necessity that is impartial and
inevitable. Who can grumble at being subject to a con-

dition from which no one is exempt." Thus the ancient

Stoic reasons, until between him and the Sun correspond-

ents one might be quite persuaded to look upon death as

an agreeable diversion. Unhappily, the assurances of

the experienced and the philosophy of the wise are of

little aid when the actual exigency confronts us. Medi-
cal observation shows that as death approaches one in

old age, the sensibilities become benumbed and the pro-

cess, if not agreeable, is not painful. The natural death

of the aged is a physiological phenomenon, and should

excite no apprehension as it involves no distress. The
onset of death in the younger and healthy persons is

viewed with a natural apprehension which can only be
modified by temperament and the consolations of re-

ligion and philosophy.

The question whether the actual act of dying is pain-

ful cannot be answered categorically; for we do not

know when a person dies, but only when he loses con-

sciousness. The point discussed in the Sun is, therefore,

really whether losing consciousness is painful. We be-

lieve that the experience of most physicians would affirm

that it is. Ordinary syncope, epileptic attacks, the pro-

duction of anesthesia, the results of a cerebral concus-

sion are usually not described as agreeable. The sensa-

tions of those drowning and asphyxiated, on the other

hand, seem to be more often pleasant, at least in the

later stages. Certain narcotic poisons can also produce

coma agreeably. But, on the whole, man feels best

when consciousness is clear and well preserved, and its

sudden loss is attended with more pain than pleasure.

A NEW TEST FOR GLANDERS.

The appearance of glanders in London, and in this city

lends special interest to recent bacteriological studies of

this disease which have resulted in furnishing a diagnostic

test. A year ana a half ago. Dr. Kalning, of Dorpat,

announced that he had prepared an extract from the

bacillus of glanders (b. mallei) which caused a febrile re-

action when injected into infected animals. Dr. Kalning

unhappily caught glanders and died in the course of his

experiments. Dr. Preusse, of Dantzic, Dr. Pearson, ot

Berlin, and Professor Nocard, of Paris, all working inde-

pendently, have reached similar results to those of Dr.
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Kalning. Preusse's method has been most largely fol-

lowed and tested (British Medical Journal). He used

old, dried-up cultures of the bacillus mallei grown on

potato ; these he steeped for several days in a mixture of

water and glycerine (equal parts), at the temperature of

the body. The extract he filtered several times, and

sterilized in the steam bath. It was finally an imperfectly

clear, dark yellow, oUy hquid, of neutral or faintly acid

reaction; it possessed a characteristic odor. Preusse

tried the action of this extract on six horses belonging to

certam large stables in which glanders had just previously

broken out ; none of the six horses, however, showed at

the time of his experiments any unequivocal sign of bemg

themselves glandc-red. All but one showed febrile reac-

tion in five to fifteen hours. The horses were killed in

twenty four hours and all those which had had the fever

showed the unmistakable evidence of glanders.

Altogether 64 horses have been tested by Preusse's

method. Of these, one animal was obviously at the time

of injection glandered, but the remaining 63 showed at

that time no definite symptoms of the disease. In 41 of

the horses a first injection of mallein was followed in

about eight hours, and a second in about four hours, by

an elevation of temperature altogether above the limits

of the normal. In 23 horses no rise of temperature

whatever followed the injection. Every one of these 23

cases proved on post-mortem examination to be com-

pletely free from anatomical signs of glanders. Of the

41 horses which gave a febrile reaction after injection,

38 were found by post-mortem examination to be actually

glandered, but in 2 of the 41 the most careful scrutiny

failed to reveal any signs at all of a glanderous condition.

The test has been used somewhat in London, but not yet

with perfect satisfaction. If the disease spreads in this

city or neighborhood it is to be hoped that some of the

testing extracts will be tried.

THE TREATMENT OF AORTIC ANEURISM.

It is to be hoped that the ingenuity and perseverance

shown by surgeons and physicians m their attempts to

cure aneurism of the large arteries will be eventually suc-

cessful. The history of the therapeutics of this trouble

is extremely interesting, but also very disappointirg.

The ancient and heroic methods of ligation illustrated

how near a bold surgeon could get to the heart without

killing the patient at once ; the operations were success-

ful, perhaps, but the patient died. The attempts of sur-

geons have in late years been directed mostly to some
method of producing mechanically coagulation of the

sac. At first, the galvanic current was tried, then foreign

bodies, as wire or catgut, were introduced. Not long ago

Macewen advised the practice of scratching the inner

surface of the sac with needles. A combination of the

galvanic current and a long wire has been tried several

times. In the American Jouriiai of the Medical Sciences

for October, Dr. D. D. Stewart reviews the results of this

mode of treatment and contributes a case of his own,

making a total of eight. Of these eight, six died and
two were improved or cured. In most of the six fatal

cases the operation was not attempted until the patient

was in a hopeless condition. Furthermore, Dr. Stewart

shows that the technique has usually been imperfect, and

his observations lead one to hope that with greater experi

ence and skill we may }et be able to relieve many hereto

fore hopeless cases. Dr. Stewart advises the use of silvei

wire in preference to steel, soft iron, or catgut. Th«

wire should be fine and should be drawn just sufficientl)

hard to be readily passed through the cannula forming

spirals in the sac. It is believed that sbc to ten feet 0:

wire are sufficient. A strong galvanic current of 50 t(

70 milliamperes should be passed through the aneurisn

for an hour, the anode being attached to the intraaneu

rismal coil.

CHARAKA SAMHITA.

It may be that some readers are w eary at times

the medicine of to-day, with its arid siience, its dsap

pointing art, and the politics of its prophylaxif. If so

we commend them to " Charaka Samhita," a treatise 01

Hindu medicine which has recently been put in Eng

lish by Dr. Abinash Chandra Kaviratna. This treatist

comes in parts or lessons, and takes us into new realm

of medical thought and new modes of scientific leaching

The right of translation is reserved, but we can give ;

little idea perhaps of how Lesson III. appears in moderi

English.

According to the " Samhita," Aragbadhiya, son of Atri

revered by Siddhas and great Rishis, has described fo

the benefit of the world two and thirty kinds of powder

and plasters that destroy divers diseases. The son c

Atri has also gone brieflj—yet not too briefly—over si:

centuries of purgatives, and for the benefit of many as

cetics, crowned with high success in the mysteries c

faking and purging, he has described six hundred kind

of purgatives. As there are six hundred purgatives, si

there are, says the son of Atri, five hundred astringents

of which only fifty are par excellence, or, so to speak

good for something. Now, as a brief account would no

be suitable for persons of little intelligence, and a lor

account would not be printed, Aragbadhiya proceeds ti

give an account which is neither short nor long, whic:

ingenious course goes to his credit in " Karma." Such ai

least would seem proper and just ; but Aqui\eca, 1 i

pupil, said :
" O, illustrious Rishi, of the fifty really goo

astringents, forty, as I perceive, are just the same thiiT

with a different name ;" to which the son of Atri replie

in effect that a person of intelligence will not criticise h^

master, or trifle with the grandson of Charaka Samhit:

The six hundred purgatives are made, says the Scienc

of Life, for the six different kinds of constipation. Or.

hundred for each kind, and the five hundred astringeni

for the six different kinds of tastes, one for each tasl

and one for a change. Here the illustrious son of At

publishes some verses, and then expounds the lesso

called Matracituja, which is the Science of Diet.

Now, concerning this, the light of .Asia, and father
(j

cholera, namely, the son of Atri, affirms that food take|

in due measure, without injuring the constitution or talj

ing the six hundred purgatives, certainly bestow

strength, color, health, and length of days. Says th

master :
" One should not, with loaded stomach tak

such heavy diet as cakes and similar preparations, an

unhusked paddies. With even an empty stomach, thes,

should be taken in proper measure. Dried meat, dne

potherbs, esculent roots of the nymph;i;a lotus and th



October 15, 1892] MEDICAL RECORD. 459

stalks of the water-lil)', should not be taken as habitual

diet, in consequence of these being heavy. Nor should

lone take the meat of a lean, diseased or dead animal."

The reason for this preference for live animals and this

|jroscription of paddies is then given in more det.ail than

l,ve have space to furnish our perhaps already impatient

j

readers.

The " Charaka Samhita ' is being published in regular

Instalments, and it is not all out as yet. Hence the

iragnientary character of the specimens we have giver.

The Babies' Hospital.— Dr. A. Blair Thaw, of New
^ork, has given $10,000 to the hospital for the erection

j.t Seabright, N. J., of a cottage to be used as a country

iranch during the summer. The corner-stone was laid

iin September 24th, with appropriate ceremonies, including

Addresses by Drs. A. H. Smith, E. L. Keyes, R. B. Kim-

lall, and other:.. The country hospital will have twenty-

light beds, and will be ready for use next season.

" The Circle of Willis," the first social organization

if the united professions, held its opening reception in

itieir club-house on the evening of October 6th. There

j'as a large attendance. The opening address of wel-

come by Dr. Frank A. McGuire, the presiding officer,

nd known as the Grand Chief Demonstrator, touched

ipon the emancipation of the Doctor socially, his relation

) the laity, with patriotic allusions to the Columbian cel-

bratioD. He was followed by Dr. W. B. Wallace, Dr.

pas. Milne, Dr. Julius A. Roth, Dr. E. Sander, Dr.

Wm. Deane, D.D.S., Thos. E. Eraser, Ph.D., E. Schyer,

pd Counsellor Mayer, with recitations and singing by

|ir. Ed. Stanley, of the DeWolf Hopper Opera Co., and

'thers. A feature of the occasion was the presentation

f the Anatomical Circle of Willis by Dr. Irving Haynes,

•emonstrator of Anatomy in the University Medical Col-

Ige, which was framed, and occupied a prominent posi-

on on the walls ; with also an original copy of the " Anat-

tny " of Dr. Willis, over two hundred years old, presented

? Dr. N. E. Brill, President of the Society of Medical

risprudence and State Medicine. A collation was

rved with the usual social amenities which obtain on

ich occasions.

We trust that the Circle of Willis will always maintain

J proper circulatory equilibrium, that no stray emboluF,

trusive thrombus, or escaping clot may disturb the har-

mony of its tributary resources.

j

Do Doctors Get Cholera ?—The impression that the

iiysicians who attend cholera patients do not get the

[sease is not well founded. Of the fifty doctors who
:nt to Hamburg to assist in the work there, hardly one,

: are told, escaped a more or less severe chokraic attack.

Cholera and Fright.—Miss Annesley Kenealy writes

)m a Hamburg Hospital to the British Medical

'ournal :
" It has been said that at least two-thirds of

olera patients die of fright, but the experiences on
uch this opinion were founded were gathered in India,

lere it is doubtless true. Though possible in the

?hly nervous Hindu, it is not easy to believe of the

ilegmatic German; yet some of these people have a

ncken, startled stare. The delirium or lethargic drow

.'iiness, both of which are common, show that the disease

makes some special attack upon the nervous system. It

is stated that the brain and nervous centres are beirg

now more affected than in the earlier days of the epi-

demic. I have seen two cases of absolute dementia re-

sulting from cholera, the patient being perfectly imbecile

and apathetic, looking with vacant, meaningless eyes, the

features pinched, the complexion dusky, the temperature

persistently and considerably below the normal. In both

cases—which ended fatally—there was the utmost diffi-

culty in persuading the women to take food. Some of

the patients shriek wildly, and at the top of their voices

day and night."

The Treatment of Cholera at Hamburg.—The Ham-
burg correfpendent of the British Miiiiail 'yaurnal siaXts

that Dr. Rieder, assistant at the Allgemeinc Krankenhaus,

has found tannin enemata prove totally ineffective, it is

also the case with the administration of camphor, ether,

and salol by the mouth. Subcutaneous injecticns of salt

solution did good in some cases, but the greatest benefit

was derived from intravenous infusions of salt solution.

Elective Caesarean Section.—On September 28th, at

the Kensington Hospital for Women, Philadelphia, Dr.

Charles P. Noble performed Caasarean section on a prim-

ipara having a scolio-rachitic flat pelvis, with a true con-

jugate, estimated at two and three-quarter inches. The

woman being at full term, the operation was done at a

selected hour instead of permitting her to fall in labor.

This makes the fourth Caesarean section done in this hos-

pital, and the sixth done by the surgeons of the hospital.

All the previous cases have recovered. In the recent

case the mother and daughter are doing well.

Changes of Address.—Much as we should desire to

please our subscribers it has been foimd impossible to re-

spond to the numerous requests to publish changes of ad-

dress.

The Board of Health of Savannah, Qa., has adopted

a new and sensible plan for securing a quarantine officer

at that port. Notice was given that examinations of ap-

plicants for the position would be held in New York,

Philadelphia, Savannah, and New Orleans, the successful

candidate to receive §2,000 per annum salary and to hold

the office for three years. The examination required the

name, age, residence, college, the date of graduation, a

statement of the hospital experience, if any, whether the

candidate was subject to sea sickness, and his experience

in microscopy and bacteriology.

Doctors as Popular Leaders.—A statement having

been made in a (rerman professional work to the effect

that Mr. Gladstone had prophesied that doctors would

become the leaders of the people, a correspondent wrote

to the Prime Minister for the purpose of ascertaining the

truth of the matter. In reply Mr. Gladstone said :
" So

far as regards the exact words cited in your letter, I can-

not positively say aye or no, and I rather think that I

should in using them have added some qualifying or lim-

ited expressions. But it is certainly a fact that for a very

long time I have believed the medical profession to be

both in a state of absolute advance from the progress of

its science— this, it may be said, is mere commonplace

—

and of relative advance from the particular features at-

taching to our civilization in its onward movement."
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Dr. William Macewen has been made Surgeon to the

Royal Infirmary at Glasgow, and Regent Professor of

Surgery to the University of Glasgow.

The New York State Association of Railway Sur-

geons will hold its Second Annual Meeting at the Academy

of Medicine, 17 AVest Forty-third Street, New York, on

November 14, 1892. The profession is cordially invited.

Dr. W. A. Wile, of Danbury, Conn., has been elected

Surgeon- General of the G. A. R.

Dr. Reynold W. Wilcox, of this city, has been elected

Surgeon-General of the Sons of Veterans.

A New Treatment of Oophorosalpingitis.—Every

practitioner is aware of the unsatisfactory means at our

disposal (short of abdominal section) for the treatment of

the above condition. At the best, in most cases, the

patient is relieved of the acute symptoms, leaving the dis-

ease in a chronic stage for a weary length of time. Dr.

Auvard, of Paris, announces the successful treatment of

two cases by means of intermittent pressure, which he

applies in the following manner : A Gariel air-pessary

is introduced into the vagina and a bag filled with shot is

simultaneously maintained over the site of the abdominal

induration. The weight of the shot is gradually increased

from 750 to 1,500 grammes, and the big is kept applied

for from two to three hours every morning and evening.

During the interval (the pessary being also removed) hot

vaginal injections and a cold enema are administered.

In one case quoted, where a very tender swelling the

size of a hen's egg could be felt in the right broad liga-

ment, the tumefaction had completely disappeared after

ten days of this treatment, and in three weeks the woman
v/as well. In another case of oophoro-salpingitis induced

by intra-uterine exploration, internal and external inter-

mittent pressure, by means of a Gariel pessary and a shot-

bag weighing one kilogramme, practised once daily for an

hour and a half, relieved all the suffering and greatly re-

duced the swelling.

—

Lancet.

Eleventh International Congress.—As a recent notice

in the Medical Record has informed our readers, the

Eleventh International Congress will meet in Rome,
Italy, from September 24, to October i, 1893. By an

official letter dated August 22, 1892, and signed by Pro-

fessor Guido Baccelli, President, and Professor E. Mara-
gliano, Secretary-General, Dr. A. Jacobi, of New York,

has been directed to form an American Sub-committee.

Its membership is not yet complete, but on it are already

found, beside that of the Chairman, the names of Drs.

William Osier, of Baltimore, S. C. Busey, of Washington,

N. S. Davis, of Chicago, Charles A. L. Reed, of Cincin-

nati, William Pepper, of Philadelphia, F. Peyre Porcher,

of Charleston, James Stewart, of Montreal, and Ale.xan-

der J. C. Skene, of Brooklyn, N. Y. In the interest of

facilitating the trip to Italy, and reducing the expense, ar-

rangements will be made with the steamship companies.
According to a communication from the Central Com-
mittee—contained in a letter of the Secretary- General's

dated September r4th—the North German Lloyd pro-

poses to reduce the fare to Genoa by twenty per cent,

and that of the return trip by ten per cent. It is ex-

pected that still more favorable terms will be secured.

ftuarantine in Canada.—At the recent meeting of the

Canadian Medical Association, held at Ottawa, resolu-

tions were adopted calling for the appointment of a pc

manent executive, whose duties it will be to supervise s

matters relating to the public health. It was also urge

that houses of observation and detention of suspects, a:

hospitals for treatment of sick, be supplied and equipp(

at Niagara and similar border points ; and further, th'

all passenger ships should be provided with all necessa

apparatus for the disinfection of baggage and clothin

with isolation grooms for the treatment of those sick 1

suspected contagious disease, and with apparatus f

sterilizing the drinking-water. Resolutions were al

adopted calling upon the government to put the quara

tine station at Grosse Isle in perfect order, and equip

with all the appliances necessary to meet every possit^

emergency. Finally, it was suggested that, in view of t'

imminent danger of cholera reaching America in 185

the government should consider the expediency of pi

venting immigration to Canada from infected countriei

Eighty-two Cents a Day.—A private telegram froj

Halle, recently published in the Berliner Tagbla\

stated that several physicians (who, in response to t

appeal made by the Hamburg authorities for exti

medical assistance, undertook service in that city witho

having stipulated definite terms) were offered 3s, 6d.
|

their daily remuneration, whereas laborers engaged f

the transport of the sick are being paid at the rate

15 s. per day ! On refusing such a preposterous offer f

doctors in question, the writer says, were abruptly d

missed without a word of thanks.

Dr. Charles E. Sajous, of Philadelphia, editor of 7

Medical Annual, has been named a Knight of the Legii

of Honor by M. Carnot, in recognition of his servic

to the French colony in Philadelphia. Dr. Sajous is

French descent. 1

The Singing-master and Modern Physiology.—T

latter-day singing-master is nothing if not scientific, sa

The British Meaical Journal, and his acquaintance wi|

the anatomy of the vocal organs is as extensive, aii

sometimes as peculiar, as Sam Weller's knowledge

London. The following extract from an " imagina

conversation " (not by Walter Savage Landor, but by i

anonymous American humorist) amusingly illustrates t-

effect likely to be produced on the untutored mind

the scientific jargon affected by our " up-to-date " pi

fessors of singing. A lady, who had taken her daught

to have her voice tried by several of these superior pe-

sons, returned home much discouraged, and gave thef'

lowing report to her husband :
" The first professor sai

that Almira sings too much with her borax. Ifshekeej-

on she will get digestion of the lungs. He said sf

ought to try the abominable breathing and practise ^•

fudgery. Then the next teacher told me she ought

sing with her diagram, and not smother her voice in t

sarcophagus. Then the next he poked a looking-glf^*

down her throat and said the phalanx was too small, af

the typhoid bone and the polyglottis were in a bad wa;

and I never knew that Almira had so many things down 1"

throat, and I am afraid to let her sing any more for feai:

will kill the poor girl." We may laugh at this poor M-

Malaprop, but her experience points a moral which ra;

be commended to the attention of those who undertake >

train the voice by the light of the laryngoscopic lamp.
|
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Society '^tpovts,

NEW^YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 25, 1892.

H. P. LooMis, M.D., President, ix the Chair.

Solitary Tubercle of the Suprarenal Capsule.—Dr.
Makih.\ Wollstein exhibited under the microscoiie a

specimen showing a rather unusual form of tuberculosis

Df the suprarenal capsule. The specimen had been

:aken from a child of ten weeks, who had been ad-

Initted to the Babies' Hospital a short time before death

lOTth symptoms of dyspepsia and malnutrition. The child

Uad been nursed only one month, and then fed on cow's

inilk for two weeks previous to admission. There was a

llecidedly phthisical family history. At the autopsy the

brain was found to be normal; there were miliary tuber-

'les in the lungs, and a cavity in the left apex containing

xeenish pus. The bronchial glands were moderately en-

irged, and many of them were cheesy ; there were tu-

ercles in the liver and spleen, but nothing was found in

he kidneys except uric-acid infarctions. The supra-

enal capsules were normal in size, and apparently so on
action, as were also the stomach, intestines, and mesen-
jric glands. Sections from the lungs showed acute
liliary tuberculosis, the distribution being for the most
art peri-bronchial. The sections from the bronchial
lands showed conglomerate tubercles, and as the entire

sntre of the nodule was cheesy, it was impossible to say

hether the poison had been brought to the nodules by
le lymph current, or by the blood. In the medullary
lortion of the suprarenal capsule, beyond the point
;achedby the incision, was one small tubercle, and some
1 the sections from this portion showed small round
:11s, and others single giant-ceUs, but no tubercle ba-

(lli were present.

I

The presence of such a single, discrete tubercle in the

'iprarenal capsule is quite rare, large cheesy masses
;ing usually present. The specimen evidently illus-

ated a very early stage of tuberculosis of this organ,
lid the situation in the medulla was explained by the

I
eater vascularity of that portion. From the amount of

jiri-bronchitis present, it is probable that the tubercle
.cilli gained entrance through the lungs by aspiration,

id that then the lymph-nodules of the spleen, liver, and
pra-renal capsules became successively infected. The
althy condition of the entire alimentary tract negatives
2 idea that the tubercular infection had its origin in the
ild's food.

Carcinoma of the Breast Following Traumatism.—
R. _R. H. S-4VRE presented gross and microscopical
icunens from a case of carcinoma of the breast which

(Ire a rather strange history. The woman was thirty

<i:ht years of age, and the chest-walls indicated that she
Ijd been the subject of rachitis in her youth. There was
i| family history of malignant disease, except that the

§ ndfather had had an epithelioma of the lip. In No-
^|Ilber, 1890, while carrying a heavy load of dishes, she
ifi, and was struck in the thorax by some of the falling

'Ihes. She was examined by a physician, who expressed
t| opinion that she had sustained a fracture at the
ijction of the costal cartilage with the fourth rib. on the
rtside.

• In May, 1891, she again fell and injured the
1st on the right side. This was followed by pain in

i breast, and the appearance of a line of induration
aj'. swelling extending from the site of the first injury
vu to the nipple. Some time after this she also no-
d a small nodule in the lower part of the breast. In
rch, 1892, after a slight blow on the same breast,
k yellowish pus began to discharge from the nipple,
this continued up to the time when she first came
er the speaker's observation. ,\n examination of this

harge showed no tubercle bacilli present. The breast
removed, together with one enlarged axillary gland.

There was a small nodule in tlie lower part of the gland,

and another in the upper portion. Below the pectoralis

major muscle was a sinus containing pus, and leading up

to the fourth rib, where there was some dead bone. An-
other sinus extended from this point to the nipple.

Microscopical examination showed the nodules in the

breast to be carcinomatous. The case was interesting on

account of the possible connection between the trauma-

tism and the development of the carcinoma.

Demonstration of the Amoeba Dysenterise in the Tis-

sues.—Dr. ]. S. Ely demonstrated under the microscope

the amceba dysenteria; in the ulcers of the colon and in

an abscess of the liver. The material had been kindly

furnished him by Dr. J. W. Brannan, and was particu-

larly interesting as the specimens had been taken from

the remarkable case of recurrent abscesses of the liver

which had been recently reported to the Society by Dr.

Edebohls. Dr. Ely said that the whole subject had been

so carefully worked out and described in an excellent

monograph by Drs. Councilman and Lafleur, of the Johns

Hopkins University, that additional comment was un-

necessary. The speaker said that on a previous occasion

he had found this amaba in the stools of a patient, but,

so far as he knew, this was the first time observers in this

locality had had an opportunity of seeing the amceba; in

the tissues. The specimen had been stained with the

ordinary double stain of hsmatoxylin and eosin.

Diffuse Infiltrating Sarcoma of the Heart.—The
President presented gross and microscopical specimens

which had been removed from a single lady, twenty-five

years of age, who entered the New York Cancer Hos-

pital for the purpose of having an excessively hypertro-

phied breast removed. Her general health was good.

The enlargement of the breast was of rapid growth, uni-

form, non nodular, and but slightly painful. Before the

operation was undertaken she developed a low form of

fever, accompanied by intense dyspncea and some de-

lirium. She died suddenly at the end of the fourth week.

The case being of peculiar interest was examined by a

number of physicians. Those who ventured a diagnosis

pronounced the disease typhoid fever. There was no

eruption or enlargement of the spleen. The autopsy was

made twenty four hours after death, and at this time

rigor mortis was present. Both breasts were enlarged,

one to about four times the size of a normal breast.

The body was well nourished, and there was an abun-

dance of subcutaneous fat. The pericardium was distended

with a sanguineous fluid, and the visceral layer was

covered with a plastic exudation. The heart was hyper-

trophied, weighing sixteen ounces. There was no valvular

lesion, but the cavity of the left ventricle was dilated.

The walls of both ventricles were increased in size ; the

left measured lA ctm. ; the right, \ ctm. They were of

a light-gray color, and softer than normal. The walls of

the auricles were also increased in thickness. The coro-

nary arteries were normal. The lungs, with the exception

of pulmonary cedema and congestion, were normal. The
liver was normal in size, and presented the "nut-meg"

appearance. The spleen was normal. The kidneys were

enormously enlarged, measuring six to eight inches in

length ; their capsules were non-adherent, they were

softer than normal, and of a light-yellow color. On sec-

tion, the cortex was increased in thickness and the mark-

ings gone. The kidney presented the gross appearance

of the " granulo-fatty kidney." An examination of the

intestines revealed nothing abnormal ; there were no

typhoid ulcers. A few of the mesenteric glands were

enlarged to the size of an olive, and the only lesion found

in them on microscopical examination was hyaline de-

generation of the capillaries.

The microscopical examination of the heart-muscle

and of the kidneys revealed a most peculiar and interest-

ing condition. Between the muscle-fibres of the heart

were cells, larger and differing in appearance from pus-

cells, or the cells of early connective-tissue formation.

These cells were arranged in rows, or packed together
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between the muscle-fibres. These cells were found be-

tween all the muscle-fibres, which showed the effect of

the compression by a certain amount of degeneration.

Sections were cut from different places on both sides of

the heart, and the same changes were found in all. Stain-

ing by Gram's method for micro-organisms reveal cd none
of these organisms. A microscopical examination of differ-

ent portions of the corte.x ot the kidney showed the renal

tissue everywhere packed wlh these peculiar cells.

Among the cells could be seen the compressed tubules.

The capillaries of the glomeruli were normal, and con-

tained none of these cells. No micro-organisms were
present. In a very few places between the cells a deli-

cate fibrinous stroma could apparently be discovered.

The speaker said that he hid never before seen such
condition in the heart or kidneys, and the only conditions
which could account for the microscopical appearances
already described were diffuse suppurative myocarditis,

nephritis, diffuse round cell infiltration, and diffuse infil-

trating sarcoma. He believed it to be the last, as the

cells were like the round cells of sarcoma, and between
them in places was an intercellular substance. The en-
largement of the breast he believed to be due to a rap-
idly infiltrating round-cell sarcoma. By metastasis the
heart and kidneys were secondarily involved. Next, a
pericarditis was developed. The excessive dyspntua and
the sudden death were explained by the cellular infiltra-

tion interfering with and compressing the muscle fibres of
the heart ; in fact, it seemed surprising that such a heart
could beat at all. Unfortunately, pieces of the breast
were not removed for microscopical examination. A
careful study of the literature of diseases of the heart-
walls has aided but little in understanding this case.

Sarcoma of the heart, even as a secondary affection, is a
rare condition, and when it occurs it is generally cir-

cumscribed. Orth speaks of a rapidly advancing sar-

coma infiltrating the walls of both ventricles without
producing a tumor. Drs. Prudden and Biggs had exam-
ined the S])ecimens, and had stated that they had never
met with this condition before. 'I'he former believed the
lesion to be sarcomatous, and the latter was inclined to
look upon it as a diffuse suppuration.

Dr. S. T. .\rmstronc. said that the case reminded him
of a similar one which liad come under his observation
while in command of the Marine Hospital at Memphis,
and which was published in the " Annual Report of the
United States Marine Hospital Ser\dce for 1886." The
patient was a negro, who when first admitted had some
bronchial symptoms, which were succeeded by diarrhiua.
He was under treatment for about two weeks previous to
his death, and the case was at first looked upon as one of
typhoid fever. At the autopsy two tumors were found
in the brain, which seemed to have developed in the pia
mater, one in the right frontal lobe and the other in the
left side of the cerebellum. The only other abnormality
observed at the autopsy was an enlargement of the lym
phatic glands, and of the liver, spleen, kidneys, and supra
renal capsules. Sections were made of all these organs,
and microscopical examination showed the same round-
cell infiltration observable in the specimens just exhibited
under the microscope. His case was reported as one of
lymphadenoma, or that variety of lymphosarcoma which
involves the glandular organs of the body.

Dr.
J.- M. Byron said that he recalled seeing in medi-

cal literature a report of a number of cases of diffuse in-
filtration of the heart and other organs by metastatic ma-
lignant growths, but he had not seen or heard of anything
just like the case under discussion. The specimens
under the microscope possessed no reticulated tissue, or
any of the characters which would characterize it as a
sarcoma, and the cells were much larger and flatter than
those seen in a small round-cell sarcoma ; in fact, they
resembled the " infant cells " of endothelioma.

Dr. J. S. l''.i.v thought that the grouping of the cells in
concentric Layers around the blood vessels was character-
istic of endothelioma.

Lobar Pneumonia, Possibly of Microbic Origin.—Dr.

J. Lewis Smith presented specimens from a case of pneu-
monia occurring in a child, three and one half years old.

The child was an inmate of an institution where there had
been during the past winter an unusually large number
of cases of pneumonia of uncommon severity. The rav-

ages of the disease in this hospital had been so great in

contrast with those in another institution with which Dr.

Smith was also connected, that he had been led to be-

lieve that the pneumonia in the former place might be of

microbic origin. The specimens presented were from a

case which fairly illustrated the type of the disease. He
hoped an examination by the Microscopical Committee
would throw some light upon the etiology. The child

had been in good health up to May 9, 1892, when the

temperature suddenly rose to 105° F., the respirations to

60, and the pulse was correspondingly increased in fre-

quency. There was also some cough. Within twenty-

four hours the disease could be located in the left upper

lobe by the bronchial respiration and dulness over this

area. After about a week the disease appeared to be

about to resolve, when the opposite lung became similarly

affected over its upper portion. The child died yester-

day of heart-failure, with a pulse of 180, and a tempera-

ture of 105° F. The rapid onset and the absence of a

previous bronchitis would seem to indicate that the dis-

ease was lobar rather than lobular.

The Microscopical Committee was requested to report

upon the specimen at the next meeting.

The Society then went into executive session.

OUR LONDON LETTER.
(From our Special Correspondent.

)

THE SANITARY CONGRESS—THE CHOLERA— SANITATION

OK DWELLING-HOUSES—DEATH OF MR. EDWARD COCK.

London, September 17, 189a.

The Thirteenth Annual Congress of the Sanitary Institute

has been held at Portsmouth during the past week. Sir

Charles Cameron, of Dublin, presided, and delivered an

address in which he drew attention to the continuous prog-

ress in sanitation and steady fall in death-rates which

had taken place during the Victorian era. The death-

rate in London had been declining in spite of the in-

creasing concentration of the population. In 1841 there

were but twenty-five persons to the acre; in 1891 there

were fifty-six per acre. In London, however, the un-

favorable influence of the increased density of population

was much more than compensated for by the great im-

provements which had been effected in the general hy-

gienic conditions. Speaking of typhoid fever in Dublin,

Sir Charles Cameron said he had come to the conclusion

that there, and perhaps elsewhere, it was miasmatic, or

earth-born. In Dublin during the last decade one per-

son in one hundred and forty-four living on clay soils had

typhoid fever, and one in every ninety two living on

gravels. The disengagement of the micro organisms of

the disease took jilace when the soils became dry, and

this occurred more frequently with gravel than with clay.

When all the organic Jv/'r/s produced in towns was

quickly removed, and when the dangerous subterranean

atmosphere was prevented from entering our dwellings,

or even our streets, when sewage flowed steadily day and

night through well constructed main sewers, and when

our soils were thoroughly drained, and kept free from

filth, then we might expect to see a substantial reduction

in the mortality caused by typhoid fever, and, indeed, by

other diseases. He urged the adoption of a triennial

census, and remarked on the importance and utility of

vital and moral statistics. The recent reduction in the

death rate, he said, was most marked in the case of in-

fective diseases, of which phthisis was the most fatal.

We should not be discouraged because of Koch's failure

to destroy the tubercle bacillus ; in time we should be
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; le to control its ravages and perhaps to extirpate it al-

^ether.

The sectional proceedings commenced on the second

. y of the Congress. Professor Kelly read a paper on the

.,nsus, in which he advocated a quinquennial one. Dr.

roves read a paper on " Isolation Hospitals." After

IS had been read and discussed, the following resolution

s proposed and unanimously carried :
'" That the Sani-

I y Institute be recommended to ask the Local Govem-
) mt Board to allow a special expenditure for cholera pre-

< itions and hospitals, and that such expenditure should

< me out of the Imperial and not out of the local rates."

- Fairchild read a paper on " Difficulties in the Pre-
' ition of Infectious Diseases," in which he pointed out

I, it the notification of infectious diseases by the head of

'\: family was seldom carried out in many districts, and
t;reby delay was caused in the taking of proper steps by

t ; sanitary authority. A resolution was moved by Mr.
. discott, seconded by Mr. Fairchild, and carried unani-

I'usly, "That this meeting is of opinion that the removal
t m isolation hospital of all persons, irrespective of social

s tus, who are not, in the opinion of the sanitary officers,

(actually isolated, should be made compulsory." Dr.

I beck Nevius read a paper in which he endeavored to

s,iw that the abolition of the Contagious Diseases Acts had
II no injurious influence on the public health ; his statis

t ; were, however, disputed by the President and others,

.ioaper by Dr. Harris, advocating the compulsory- treat-

I nt of phthisis, did not meet with a more favorable re-

c )tion ; those who took part in the discussion maintained
t t more good would be done by medical officers becom-
i popular educators in matters affecting the public health.

1 a communication from Dr. Newsholme the condem-
r ion of the meat of tuberculous animals was recom-
r nded as a precautionary measure ; a resolution recom
I nding that where a portion of an animal was affected

\ h disease the whole carcass should be condemned was
s isequently carried unanimously.
Jn Wednesday Professor Notter, of Netley, took the

c lir in the Section of Sanitary Science and Preventive
- dicine, and, dwelling on the danger of cholera, warned
s itary authorities to look to crowded areas. A discus-
s n then took place on tuberculosis and its causation by
e ing tuberculous meat, drinking the milk of tuberculous
a mals, or breathing impure air. Mr. Oldfield read a

f )er in which, having regard to the danger of tuber-
c,osis, he urged vegetarianism, but his views did not meet

y h much favor. A resolution was passed recommend-
1, the abohtion of ordinary slaughter-houses in towns of
r re than twenty thousand inhabitants and the substitu-
t a of public abattoirs. It was also resolved that the
e :cution of the Vaccination Acts ought to be transferred
f m the guardians to the sanitary authorities, with medical
cicers of health as their agents. Among other commu-
niations to this and other sections were papers on " The
^ )rtality of ChUdren in Dublin " (by Sir Charles Cam-
e n), "The Disposal of the Dead" (by the Rev. F. Lau-
r; ce), " The Physicial Condition of Children " (by Dr. War-
rr), and several on the disposal and treatment of sewage.
[rhe latest intelligence as to cholera is favorable, there

li;ng, according to information received at the offices of
ti Local Government Board up to last evening, no case
a»present in the United Kingdom. Further pressmre is

bng put on the Government from various quarters to

P a stop to the immigration of destitute aliens. The
n dical officers of all ports are still exercising the utmost
V lance. The latest returns show that the disease is

a,:lining in Hamburg, but stationary in Paris.

(^ renewed discussion has lately taken place in the
Pjss on the sanitation of dwelling-houses—stimulated,
diibtless, in no small degree, by the alarming intelligence
o he near approach of cholera. Nearly everyone agrees
t It some reform is needed, and that an intending tenant
sljuld be able to obtain better guarantees that a house
'S;n a sanitary condition than are at present generally
o ainable. One suggestion is that further legislation

should be sought to compel landlords to put their houses

in sanitary order ; another is that sanitary authorities

should be persuaded to use more thoroughly the powers

which they already possess. A useful proposal, and one

which has already borne fruit, is that a voluntary system

of registration of dwelling-houses should be adopted. So
far this has only been carried out at certain health-re-

sorts where visitors form a large proportion of the com-
munity, and lodging-house keepers are naturally desirous

of doing all they can to attract them. If such a system,

however, can be popularized in all health-resorts, there

are hopes that it may be taken up more generally in time,

and perhaps ultimately be universally adopted.

The death is announced of the well-known surgeon, Mr.

Edward Cock, at the advanced age of eighty-seven. He
was a nephew of Sir Astley Cooper, and received his

professional education at Ciuy's Hospital. He sub-

sequently became a member of the surgical staff, retiring

as consulting surgeon in 1871. He was, perhaps, hardly

known to the present generation, but in his prime he had
no inconsiderable repute as a surgeon, and especially

as an authority on the diseases of the male generative

organs.

THE HEALTH-RESORTS OF THE RIVIERA.
(Continued from p. 327.)

XI.

—

Mentone.
(From Our Special Commissioner.)

mentone as a real health-resort—situation and
accessibility the shkltering mountain girdle

meteorological observations and climatic pecu-

liarities humidity—paradise lost and regained
— the rochers rouges and the bone-cave; over-

building and hygiene—an unsatisfactory water-
supply—drainage problems health of the native

population and prevailing diseases—professor

Proust's report, and the prophylaxis of con-

tagious DISEASES A monument TO DR. BENNET
SOME MEDICAL OPINIONS ON MENTONE—COST OF LIV-

ING AT MENTONE OUT DOOR LIFE AND AMUSEMENTS.

(^E.NOA, .April, 1892.

Ever since Dr. Bennet discovered, described, and devel-

oped this place for Anglo-Saxon people, Mentone has

maintained its reputation as a real health-resort. It is

certainly not, like Nice, a town of winter pleasures for

people of leisure, and those human moths who ever

swarm where sweetness and light abound ; it is not, like

Cannes, a lovely garden city, peopled by wealthy \illa-

owners ; it is not, like Hyeres, a staid and simple town,

with a dwindling winter colony of aged cronies and con-

servative British stand-bies. No, Mentone is an old Ital-

ian village, gobbled up by France in i860, on which Eng-

lish enterprise and discernment have grafted a prosperous

winter sanitarium for sedate and sober-minded invalids.

From my personal observations I am inclined to be-

lieve that the average foreigner goes to Nice to have a

good time. And if he gets sick there, he promptly de-

camps. He goes to Cannes because he can afford to

maintain a costly and luxurious winter home in sunny

Provence. He goes to Hyeres because he is British and
most of his great-grandparents went there before him,

and latterly because the Queen has lived there. He goes

to Monte Carlo to gamble, shoot at pigeons, and improve

his morals. But the average haHiu'i of Mentone goes

there because he is sick and wants to get better, and be-

cause his doctor sa' 1 so too. For doctors do not now
send their patients to Nice, because they fear its treach-

erous attractions. Nor do they send them to Cannes,

because they too rarely have the chance to do so. They
don't send them to Hyeres either, because only the dead

doctors know about that place. .And they certainly don't

send them to Monte Carlo, because they would like to

have their little accounts settled on the patient's return,

and pilgrims home again from there never pay. So that,

if the doctors really want to send sick people to the
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French Riviera, they all advise Men tone. The result is

apparent in the large proportion of wan and tottering

wrecks that gasp along the promenade, and eject copious

cultures of all the approved bacilli into as fair a land-

scape as you could wish to see.

It is necessary to reckon with this factor of the pres-

ence at Mentone of so many invahds, in weighing the ad-

vantages of competing lit alth resorts. For it is no secret

that some patients find the compmy of sick people so

depressing as to neutralize the benefits that would other-

wise accrue to them from a sojourn at a given place. It

happens frequently enough, therefore, that patients will

take leave of Mentone on their own responsibility, merely
to avoid the daily meeting of so many fellow-sufferers.

Nevertheless, as Mr. E. A. R. Ball ' puts it, Mentone is

not the town of which an Irish visitor is said to have re-

marked, that " but for an occasional funeral there would
be no life in the place !

"

Mentone, or in French Menton, is charmingly situated

along a pretty crescentic bay, extending from Cap
Martin on the west to Mortola Point on the east, a

distance of some six miles if we follow the sinuous coast-

line, and of four miles in a straight direction. The old

town is closely built, on a small elevated promontorv
rising perhaps 130 feet above the level of the sea, and
dividing the bay into two halves, known as the Bale dc

rEst (East Bay) and the Baic ac POuest (VVe.st Bay).
The East Bay has recently received the well-merited re-

cognition of a separate railway station. This popular
quarter is called Caravan. A cottage is found there with
the following characteristic inscriptions : Quartkr dc

Gare-au-vcnt.—Lc soldi, Ic cliinat doux et salubre, et Fcau
de mer riunis constituent Ics principatix remhks cries par
le bon Dieu.—Louange a la gloire du bienfaiteur supreme
qui a daigne nous en favoriser.—Pretmere villa construite

a Menton, pour y attirer les iiram^ers. par J. B. Franciosy,

1855.
Mentone is only fifteen minutes by train in an easterly

direction from Monte Carlo, and nineteen miles from
Nice. It is less than seven miles westward from the
Italian frontier station of VentimigUa, and only ten
miles from Bordighera. The place can now be reached
by express from Paris in twent)-two hours.

The strangers' quarters are found only in the netv town,
which extends both to the east and to the west of the
old one. It almost hugs the shore, and runs along for a
distance of over three miles. Some hotels and villas have
also been built more inland, and the town with its out-
skirts has begun to encroach on the hill-sides. But in the
more sheltered eastern part little headway can be made in

that direction, as the nearer mountains are too steep and
too close to the shore. The whole town is well protected
by mountain ramparts, which, when'viewed from the sea or
from an elevation, resemble an amphitheatre, with an
opening southward facing the Mediterranean.
A number of mountain streams, which sometimes as-

sume river-like proportions, run through the Mentonian
territory. The Carsi, Borrigo, and the Gorbio, empty
into the West Bay, and one torrent coming down from
the Val dc Menton is conducted into a main drain, which
flows into the sea near the breakwater. The ravines
through which these currents wind their way also con-
stitute so many channels for cold atmospheric currents.
Invalids will do well to avoid them, except on days of
perfect calm.

Mentone has long enjoyed the reputation of being the
warmest and most sheltered resort on the Rivieras. It
has also been crediteJ with having the most equable
climate. As I will show, later on, these statements require
certain modifications. The mountainous semicircle that
rises up behind the town is, without doubt, an effective
barrier to the cold wmds from the north, and to a less
extent to those from the east and the west. But chilly
winds are felt at Mentone just as elsewhere on the Ri
viera, in spite of the contrary assertions of partisans.

' .Mediterranean Winter Resorts. London ; L. U. Gill, i883.

Here is an extract from Mr. Brown's " Wintering ai

Mentone : " " With all its vaunted security from bitim

winds, and its mountain shelter from the northern blastsj

Mentone lies most invitingly open to the south, south

east, and southwest, and winter winds from these direcj

tions can be chilly enough at times. What tells so keenb
upon the weak and susceptible is the land breeze, whicl

regularly at sundown steals upon the mountains towarcl

the sea." In view of such truthful accounts, and alwayi!

remembering the deep ravines intersecting some of th(

hills, it would seem that to describe Mentone as only exj

posed to " the sweet influences of the balmy south " '

\\

more poetical than accurate.

The rugged outline of the rocky mountain peaks thai

form so beautiful a background to Mentone has fre

quently elicited words of admiration from pleased be

holders. Indeed this semicircle of bold, bare heights i:

one of the conspicuous scenic attractions of the Frencl

Riviera. The mountain summits attain a height of fron

3,000 to 4,500 feet. The highest peaks are name(

Mount St. Agnes, the Berceau, the Roc d'Ormea, an(

tlie Grammont. The climatic importance of these moun
tiins seems sufficient to warrant the following descripi

tion, borrowed from Sparks :

'

"The posterior and lateral boundaries of the Mentnnt:

district are formed by a rough semicircle of limeston(

mountains, the highest peaks of which ex< eed 4,000 feet

The eastern wall rises almost abruptly from the sea, be

tween Cap Mortola and the Italian frontier, at the gorg(

of the Pont St. Louis, and runs in a north-northwester!}

direction till it culminates in the double peak of the Ber

ceau (3.575 feet) and of the Grand-Mont, or Grammont

(4,478 feet). The mountains now take a westerly direc-

tion, and between the two peaks of the Rasel (4,095 feet"

and the Cime d'Ours (3,932 feet) leave a gap or pass b)

which the carriage road from Mentone to the Col di Ten

da and Turin descends into the plain of Sospello. Thi;

pass, which is the lowest point of the amphitheatre ol

mountains which guards Mentone, is 2,574 feet above the

sea. From the Cime d'Ours, a continuous chain (the

highest peaks of which are the Aiguille or Mont Baudoii

(4,192), north of Mentone, and the Agel (3,695 feet),

about five miles and a half west of the town), bends

gradually round through west to south, until it terminates

in the bold headland of the Tete du Chien (1,761 feet)

above Monaco. A spur sent down from the Agel to

Cap Martin forms the western geographical boundary of

the Mentone district. Except at its eastern and western

extremities the main bulk of the limestone wall does not

come nearer the Mentone coast than three miles. The

lower hills or ridges, which run from the mounts nearly

to the sea, and at almost right angles to the shore, though

in most cases originating in underlying spurs of the lime-

stone, consist almost entirely of a more or less compact

sandstone, evidently an old sea bottom which has been

upraised. These hills, to which Mentone largely owes the

variety of its scenery and of its excursions, attain a height

of from 400 to 7 CO feet." So much for Sparks.

Bick of all these mountains still higher ranges rise sue

cessively until the main chain of the Maritime .Alps, with

peaks 9,000 feet high, is reached. And far inland we

come finally upon the true Alps of Savoy and Dauphiny^

I have purposely been thus explicit, for robbed of its

mountain girdle Mentone could not exist as a winter

health-resort.

As Mentone is really frequented by many invalids, it

will not be out of place to indicate in what manner its

meteorology and climate are peculiar. Now those who

have endeavored to show that it is a health-resort abso

lutely sui generis, have erred on the side of excessive

zeal. And yet it would hardly do to dismiss the subject

by merely saying that Mentone enjoys a Riviera climate ;

for there is no doubt that appreciable differences exist

1 The Riviera, bv H. Macmillan. p. i6i. London ; J.
S. Virtue

& Co. , 1892.
> The Riviera. London : J. & A. Churchill, 1879, p. 25b.
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Table of Meteokological Observations

Freeman : Mean tern- •
perature

I

62.2 57.2

Farina and C^stillon :,

Mean temperature . . . 65.3 1 55.3
Andrews: Mean maxi-
ma ..,, ... '61.9

Andrews: Mean mmi-; ,

ma ' 146.4
Freeman : Mean daily

range
I

10.7 ' 9-9
Freeman : Barometer..' 29.84

;
29.91

Freeman : Relative hu-
niidttj- 72 75

Freeman and Andrews
Rainfall 6.37 3-73

De Brea : Rainy days .
,

9.0 9.4

De Brea: Very fine
days 16. 1 15.4

Stiege : Calm days 22
Stiege : Windy days. 8

i
c



466 MEDICAL RECORD. [October 15, 1892

A French physician, Dr. Almeras, in a report made to

the Medical Society of Mentone, has observed that fewer

patients now visit the httoral than was formerly the case.

The Carnival festivities still attract heterogeneous and

ephemeral crowds, and many tourists with circular

tickets make a brief stay there. But those invalids who

formerly enriched the Mentonese by repeated long so-

journs are diminishing in numbers.

Of course Egypt is just now a decided competitor of

the Riviera as a winter home for lovers of sunshine and

warmth
;

yet I have no doubt that more attention to

sanitary details and matters of public hygiene would

greatly enhance the value of this coast to the sick. What

is sauce for a pleasure resort is not always sauce for a

climatic health station.

In the words of Dr. Onimus : "Nulle part les questions

iJhygiene public ne sont aussi importantes que sur le littoral

;

elles sont la base de la fortune dcs habitants, et la n'-'gli-

gence de leitr mise en pratique pent entratner dcs consequen-

ces ttesastreuses."
'

Mentone is not very abundantly supplied with drinking-

water by a company controlling a branch of the Nice

Canal de la Vesubie. It is the same kind of unsatisfac-

tory water as is conveyed in an open canal to Monte Carlo.

The natives appear to take it without detriment to their

health, in spite of its inevitable organic impurities, and

the large proportion of lime compounds which it con-

tains. There is no doubt that many strangers have also

used this water without knowledge of the risks thus bhndly

taken. The water is collected in large reservoirs before

final distribution. Filters are in common use, but I am
sure they are mere delusions and snares so far as any

real protection from possible infection is concerned.

Boiling is the sole safeguard that will make the Mentone

water potable. I append an

Analysis of Mentone Drinking-Water. -

M'atir Clear unci Without Odor. One Litre of Water Contains :

Organic substances and volatile products 0-074
Dry residue . . o. 397
Organic matter (permang. in acid liquid) 0.0014

Organic matter (permang. in alkaline liquid) 0.0005

Carbonate of lime o. 105

Sulphate of lime 0.280

Alumina traces

Magnesia (sulph. carbonate) ,
0.002

Silica and insoluble earthy compounds 0.007

Chloride of sodium 0.0058
Nitrates o.ooi

Nitrites 0.00
Ammonia o. 00
Albuminoid ammonia slight traces

The town of Mentone possesses a number of large-

calibre main drains, with collateral branches running

through most of the streets, the whole net-work of sewers

discharging by several outlets into the sea and harbor at

no great distance from the shore. The authorities enter-

tain the utterly mistaken notion that their former drainage

problems have been satisfactorily settled by the establish-

ment of these channels, which were completed over ten

years ago. But it may be questioned whether Mentone
was not better off in the old days than with a drainage

system which fails to drain, and which extends to noxious

gases a permanent invitation to enter apartments from
which they were formerly excluded.

In the little country settlements of Southern Europe
all house-slops and excreta are scrupulously preserved

in closed caskets or bins, which are carried to such places

as call for a fertilizer. Those who have no personal use

for such substances sell them to the peasants who have.

In Provence and Liguria this system has worked well

enough in the purely agricultural districts. Mentone
formerly employed this primitive method of refuse dis-

posal without detriment to her health. But when the

' L'Hiver dans les Alpes Maritimes. p. 119. Paris, 1891.
- Supplied through the courtesy of the Mayor, and in conformity

with the analysis made by the Compagnie Genurale des Eau.\, Novem-
ber 17, 1891.

place became the resort of increasing numbers of Englis

winter residents the natural demand for modern improvi

ments arose. At first cesspools were sunk into th

ground. Then the authorities yielded to the pressui

brought to bear upon them, and constructed drain

These, however, were only intended to carry ofi surfac

water and kitchen waste, but not house soil proper. Th

old cesspools remained in use, or new and generally in

perfect ones were established. As the new English cat

inet arrangements, with their large flow of water, were ne:

introduced, the cesspools rapidly filled, and to prevei

the expenditure of frequent pneumatic aspiration, ove

flow conduits were made to connect with the street drain,

It is the same story which has been repeated in almo.j

every particular in all the Riviera health-resorts. Excejl

at Cannes cut-off traps and adequate vent-pipes are sti

all but unknown. Now Nice and Cannes are wide awal

and realize their needs, whereas Mentone is half aslee

in reference to this vital matter, and may therefore fai

much worse than some of her competing neighbors. Wi(

a plenteous water-supply and numerous fliishing-tank

such as are now found at Nice and Cannes, there wou;

be less danger in the existing Mentone arrangement

But at the latter place they really have to rely on tl

accident of rain to accomplish what should be regulate

by absolutely reliable contrivances. The stenches whic

at times arise from the culverts in the streets of Mei

tone, and at certain points along the shore, should wai

normally sensitive nostrils that there is something rotuj

somewhere. But the natives seem positively to enjc!

smells that fill the uneducated newcomer with disgust. '

It is high time that the Mentonese should descend froi

their pedestal of lofty disregard for the sanitary requir

ments of an ambitious health-resort, and buckle down 1

work of a practical and efficient kind, otherwise th<

may discover what it means to be left to stew in the

own juice.

In this connection I may observe what I have alreac

elsewhere alluded to, namely, that defective sewerage sy

tems may be fraught with grave dangers of a potenti

rather than actual kind. But is it prudent or necessa:

to await an actual outbreak before instituting radical r

forms ? I hope not.

In spite of living in cramped quarters, amid unhygien:

surroundings, the Mentonese continue to enjoy fa

health. The foreigner is always more liable to sufifi

than the native from time-honored e^ls. Typhoi

fever has repeatedly occurred there, but fortunately it h:

never assumed the proportions of a virulent epideroi'

The foreign colony, while not exempt, has not been vii

lently attacked.

Through the kindness of the English Consul, M
Charles Palmaro, and the exertions of Dr. Stanley Refl

dall, as well as the courtesy of M. Louis Laurenti, th|

Mayor of Mentone, I am able to present the foUowir

official table

:

T.^BLE OF Deaths at Mentone for the Past Five Year

Population (exclusive offoreign colony), 9,387.

Year. Deaths.

1887 212

188S

1890.

Total .

Average mortality for live years, 21.2

183

1 89
214

199

106.

Taking the official record for an average good ye

(i.e., that of 1888) I select the following details as to tl

Causes of Death Among Natives at Mentone.

Typhoid Ke
Measles
Scarlatina.

.

Diphtheria.

Phthisis'

' Twenty-seven cases o: death from phthisis are reported among t

foreign colony for the same year. A marked contrast,
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Tubercular affections other lhan]phtliisis lij

Pneumonia 24
Bronchitis 6
Gastro-intestinal affections 10

Unclassified 51

It is somewhat unfortunate that so large a proportion

of deaths is found under the heading " Unclassified," but

at any rate even close contact with the natives would not

seem to entail any extraordinary danger on winter visi-

tors. Nothing special is to be noted at Mentone with

regard to prevalent maladies.

According to Sparks, facial neuralgia is very common

;

and I have no doubt that the sudden changes of tem-

perature occurring on the Riviera invite attacks of neu-

ralgia even in those not ordinarily subject thereto.

Phthisis and tuberculosis appear to be more frequent

now than formerly. But this should not surprise us, in

consideration of the vast quantity of bacillary material

carried into Mentone every winter by foreigners.

Scrofula is said to be on the wane at this resort, prob-

ably because the native population is now better fed than

formerly. From the tables kmdly supplied by the Mayor
it would also seem that there are plenty of old people at

Mentone.
Professor Proust, of Paris, the Inspector-General of

the sanitary service for the state of France, has quite

recently examined Mentone. The Mayor has kindly

j

given me a copy of his report, and the following extracts

j

from this important official document may prove instruc-

tive. I have retained the language of the original, be-

I

cause it reads almost like English.

Repubi.ique Francaise.

Prefecture des Alpes-Maritimes.

" Extrait du Rapport de M. le Docteur Proicst, Impcctcur
General des Servicea Sanitaires.

ViLLE DE MENTON'.

". . . . Puis venant ;\ parler de la mortalite con-

statee a Menton pendant I'annee 1890, et de la dispari-

tion presque complete de la variole par suite des vacci-

tions et revaccinations pratiquees en masse, M. le Docteur
Proust ajoute :

" Le corps medical de Menton et la municipalite se

pretent un mutuel et constant appui pour que la pro-

phylaxie des maladies transmissibles soit assuri^e, et la

j

population obeit docilement aux injonctions de I'admi-

nistration
; elle se felicite de son concours et ne manque

j

pas de le rechercher chaque fois qu elle en eprouve la

. necessite. Cette villa a en effet compris, notamment
depuis le tremblement de terre, que son relevement si

j

rapide et sa bonne renommee aupres des etrangers de-
pendaient en grande partie de sa salubrite.

I

" (Les sages dispositions arretees par le Syndicat des
hoteliers de la ville pour la prophylaxie des maladies

;

transmissibles sont reproduites in-extenso dans le rapport

j

de M. rinspecteur General, qui les fait suivre des re-

;

flexions ci-dessous) :

I

". . . . On pourrait discuterassurement quelques-
unes de ces dispositions ; mais telles qu'elles sont, elles

j

temoignent d'une initiative trop precieuse pour qu'il

'

"X^'*' P^^ ''^" ^^ '^^ signaler a I'attention publique, et de

I feliciter le Syndicat des hoteliers de Menton de n'avoir
pas hesite a pratiquer de lui-merae, pour le plus grand
profit de sa clientele, tout un ensemble de prophylaxie

j

pour lequel certaines societes scientifiques n'ont pas en-
Icore ose se mettre d'accord."

j

Mentone, as a flourishing health-resort, may be in itself

regarded as the best and most eloquent monument that a
!
foreign physician could ever hope for in France. Never-
theless, it is satisfactory to perceive that, at the beginning
of this season, a subscription list was opened for the pur-
pose of supplying funds for the erection of a suitable
rnonument to the memory of him who did so much for
his adopted home. The Mayor heads the list, and under
his patronage it is believed that e nough money can be

raised to do suitable honor to Dr. Bennet's memory.
People so often forget live doctors that tlioy ought to be
glad of an occasional opportunity to remember a dead
one.

Having given my own impressions of Mentone, it

seems advisable to record the opinions of other observers.

Now, most medical writers have expressed favorable
views concerning the climatic advantages of Mentone.
But on the equally important sanitary aspect of the place
they are singularly silent. It is true Dr. Bennet has
freely admitted the vital significance of sanitation, and,
indeed, claims to have made hygienic conditions the
chief basis of his researches. But the more recent
authors have little to say on the subject, perhaps for

the reason that much praise cannot be given to the
Mentonese on the score of sanitary improvement?.

According to Dr. Bennet :
' •' The exceptional warmth

of the winter climate of Mentone, even for the Riviera,

IS proved, beyond all question or doubt, by the presence
of groves of large, healthy lemon-trees, which ripen their

fruit, without artificial protection, every year in the fullest

perfection, in nearly all the ravines and on the warmer
hill-sides." That " the vegetation of Mentone is that of
the most favored portions of the Riviera" (Hassall) is

quite true, but almost all these winter-stations have little

nooks where a similar luxuriance is observed, and some
of the valleys at San Remo are quite as well provided
with flourishing lemon-trees as those of Mentone.
The same author (Bennet) sums up the characteristics

of the climate of Mentone as follows :
'• Absence of frost,

prevalence of northerly winds, moderate dryness of the

atmosphere, complete absence of fog, paucity of rainy

days, clearness and blueness of sky, general heat and
brilliancy of sun, a cool night temperature, a bracing

coolness of the air, and a mean difference of 12.8° F.

only between the day maximum and the night minimum."
I believe this summary to be a fair statement of the

real conditions in all but the last item. It is possible

that an average of 13° may represent the difference be-

tween night and day. But the difference between sun
and shade temperature is probably five times as great.

And invalids are more concerned with the diurnal varia-

tions of sun and shade temperatures than with shade
maxima for the day and nocturnal minima.

Writing in the British Medical 'journal, F'ebruary 9,

1884, Mr. Ernest Hart says of Mentone :

" Its groves of olives, its luxuriant lemon-trees, its palms,
bananas, and carouba trees, testify to the absence of
frosts ; the clustering roses, the mimosas, laden virith

sprays of golden blossom, the primroses, daisies, and vio-

lets remind us of the beauties of our temperate zone.
" Of all the towns of the Riviera, Mentone is the most

sheltered ; its vegetation is the most perfect ; its site,

surroundings, and arrangements are most carefully adapt-

ed for the invalid. The healthy are learning from the

experience of the sick. The pleasures of a winter holi-

day in the Riviera are known as yet only to a small min-
ority of those who wearily plod through dull, foggy, and
icy months of labor, rendered heavier by failing health
and spirits, and half valueless by jaded and threadbare
tediousness of unremitting toil in sunless surroundings."

This was written eight years ago. Mentone has changed
but little since then, and the only exception I must take
to Mr. Hart's eulogium is the statement relating to " ar-

rangements most carefully adapted for the invalid." If

Dr. Bennet's prudent counsels had been more largely

heeded, if the needs of invalids had been alv.-ays fully

considered, Mentone would be by long odds the most de-
sirable health resort on the Riviera.

The climatic advantages of Mentone are summed up
by Dr. Burney Yeo as follows :

" Considered generally,

the climate of Mentone may be taken as a favorable
example of the Riviera climate ; and it has the great ad-
vantage of possessing, as it were, two climates, suited to

' Winter and Spring on the Shores of the Mediterranean, pp. 14 and
81. London ; J. & A. Churchill. 1875.
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two different classes of invalids. For those who espe-

cially desire warmth and shelter, and a quiet, indolent

life, with plenty of sunshine and sun heat, and who like

to live close to the sea, there is the mild and sedative

climate of the East Bay, with its southern exposure, and

its almost complete protection from strong winds For

those, on the other hand, who find advantage from a

more bracing air, who like to have the sun heat tempered

by cooling winds, who cannot feel at ease without
' ample space, and room enough ' to wander free over

hill and valley, or who are irritated by the monotonous
beat of the tideless sea against the shore—for those there

is the West Bay, with hotels and villas, some on the sea-

shore, some a little removed from it, some—and those the

newest and best—far removed from the sea, and high up
on the hill-side. The value of a climate of this kind in

many forms of pulmonary affections, in certan chronic,

gouty, and rheumatic conditions, in states of antemia, in

convalescence from many acute diseases, and in the

many infirmities to which old age is exposed, is incon-

testable."

The East Bay being squeezed in, as it were, between a

high mountain and the seashore, complaint has been
made that the excessive warmth was enervating. Dr.-

Prosser James says : "Beneath its eastern cliff a warmer
temperature is to be obtained, but only at the cost of

exercise and fresh air. It is the depressing influence of

this confined air which has made some authors attribute

to Mentone a sedative influence
"

Dr. C. T. Williams states :
' The climate is warm, very

dry, and stimulating ; it is often very equable. There is

a want of circulation in the atmosphere, particularly in

the eastern bay, where, in addition, the close proximity
of most of the houses to the sea subjects patients too
much to the noise and stimulating effects of that element."

For my own part, I believe that Dr. Hassall has more
clearly stated the case than either Dr. James or Dr. Will-

iams. He writes,' that each of these bays possesses both
advantages and disadvantages, the one being suitable for

one class, and the other tor a different class of cases.

During the three colder winter months there is no reason
to complain of the closeness of the atmosphere of the
eastern bay, it is only early in the autumn and in the
spring that it will be found at times too warm and close
for some, and consequently somewhat debilitating. The
climate of the western bay has been compared to that of
San Remo, but the comparison is one which cannot be
maintained. The mean annual temperature of .San Remo is

6o.i3°F., the mean three months' winter, 48.89° F., thatisto
say only 0.09° F. less than the eastern bay, while the num-
ber of rainy days is but forty-five. Then, again, San Remo
is protected on the west by a lofty headland 800 feet in

height, and there are no breaks or gaps in the surround-
ing semicircle of mountains comparable to those made
by the Carei and Borrigo valleys.

If you w,ant to live well at Mentone you will have 10
pay for it. Hotel charges are a little less than at Cannes
and Nice, but Mentone has long ago deserted the ranks
of the cheap places. Lodgings are also slightly lower
than at Cannes and Nice, but the cost of house-
keeping appears to be about the same at all the leading
Riviera resorts. The stores do not tempt you by the
brilliant display of costly luxuries as at Nice, but all the
essentia] needs are amply provided for by obliging shop-
keepers. You are, of course, everywhere expected to
pay the usual tribute of extra charges exacted of all

foreigners, and pay without grumbling. This is only fair,

in view of the fact that you are not openly taxed for sun-
shine, although rooms " an midi " are always much dearer
than those having a northern exposure.
A daily open-air concert that would painfully jar on

the tympanum of a lover of real music, a mild Carnival
(including dainty batailles dcsflcurs) such as is befitting the
serious character of a winter sanitarium, an energetic

match-playing tennis club, some cycling, plenty of walk-

ing and driving along roads that are often insufferably

dusty, the climbing of hills and mountains by paths of

tortuous picturesqueness to points of varied beauty over-

looking gorgeous panoramas, timid attempts at boating,

an occasional eccentric hazard in a piscatorial direction,

meek dances and weak teas—thus qualified in deference

to an undue preponderance of seedy-looking curates—lots

of hazy sketching and amateur color splashing on de-

fenceless canvas, frequent contemplative baskings in

fervid sunshine, a gathering of beautiful wild flowers, the

devout admiration of lemons and oranges of unusual size,

bountiful opportunities to work off poor French and
poorer Italian on an indulgent populace, the daily record

of wind and weather, the pitiless resolve to write a book
about all this and expect one's friends to read it—this

about comprises the catalogue of those sinful acts of ex-

istence which you are expected to engage in at Men-
tone.

Life there is modelled after the fashion of those who
needs must husband strength and store up energy for fut-

ure use, and not at all as at Nice, where it takes its cue

from idle loungers intent on feverish sport and ever

thirsting for new forms of dissipation. And knowing

what awaits you at Mentone, the place will surely not dis-

appoint you. But go there expecting to find what never

had a home in that quarter, and you are foredoomed to

regret your choice. A cultured mind in an enfeebled

body, no matter what may be its precise pathology, will

doubtless find a winter season spent there of congenial

benefit. But a feeble mind in a merely untutored body

needs other vantage-ground of a more boisterously joyful

kind for leading a life satisfactory to its own specific re-

quirements. For him who has overdrawn nature's store

of health, Mentone offers a fair chance of re-establishing

a reserve balance. But if you are still blessed with a

handsome surplus of bodily vigor, do not attempt to play

the prodigal in this quiet, serious, sunny town on the

shores of a smiling ocean. 1

HXecXicaX Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing October 8, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

' San Remo and the Western Riviera,
ms, Green & Co. 1879.

p. 223. London : Lons

Students at the Universities of Paris, Vienna, and

,

Berlin number, respectively, 9,215, 6,220, and 5,527- ^"

contrast with these there is a college in Sierra Leone

which boasts of but twelve students and five professors.

The total number of universities in the world, according

to the Miiiervc, of Strassburg, is one hundred and forty-

seven.

A Woman's Dental College in Sweden.—Miss Elena

Lewin, a recent graduate of a dental college in Gothen-

burg, has obtained permission from the authorities to

establish a school of dentistry for women in Sweden, and

is now organizing the school and hopes to open it in
I

Stockholm this autumn. I
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MOVABLE KIDNEV AND DISEASES OF THE
GENER.A.T1VE ORGANS IN THE FEMALE.'

Bv J. SCHMITT, M.D.,

In a lecture delivered some time ago on the subject of

movable kidney, a physician of repute found fault with a

colleague who removed the ovaries in a patient afflicted

I with this disease. Her ovaries were sacrificed, but the

movable kidney, with its tormenting symptoms, remained

!
as before.

In reflecting upon this subject we meet with so many
interesting points, that I thought it worth while to pre-

sent them in a connected and condensed form.

If we examine all women for displacement of the kid-

ney, we are surprised at the frequency of the disease. I

do not exaggerate when I maintain that at least one

woman in ten is afflicted with a more or less advanced
displacement, usually of the right kidney. We must, of

course, spare neither time nor pains which a thorough ex-

amination of the kidney requires.

Under favorable circumstances the lower end of a

normal kidney can be palpated.

For this purpose it is best to examine bimanually.

The patient lies on her back, or on the sound side, with

hips and knees well bent. On pressing one hand be-

neath the free border of the ribs, and making counter-

pressure with the other hand over the region of the kidney

posteriorly, letting the patient at the same time take a

Jeep inspiration, the lower end of a normal kidney can

usually be felt, provided the abdominal walls are thin,

the intestines empty, and contractions of the abdominal
muscles do not occur. The first stages, which consist in

a simple loosening of the kidney, can easily be detected

by this method. During inspiration the kidney slips

downward, and if held at the height of inspiration, can

be prevented from slipping back during expiration.

All degrees of difplacement may occur, from a simple

loosening of the kidney to its lodgement in the pelvis.'

It generally descends behind the peritoneum between the

layers of the mesocolon, sometimes more internally, pro-

I

jecting beneath the free border of the ribs ; sometimes
more externally, expanding the outer layer of the meso-
colon.

Asa rule, the intestine Tes between the abdominal wall

and a movable kidney ; but with sufficient laxity of the

peritoneum it may lie in direct contact with the anterior

abdominal wall. In well advanced cases we find the

kidney either in the iliac fossa, or at the pelvic brim, to

the side of the promontory.
Generally we are justified in pronouncing an oval, solid,

easily movable tumor, which is tender on pressure, and
situated in the lateral abdominal region, a movable kid-

ney. Occasionally we are surprised at the varying re-

sults obtained by the examination. The first examina-
tion reveals a movable kidney beyond doubt ; at a later

examination we are unable to detect it. In these cases

' Read before the Section on Obstetrics and Gynecology at the
New York Academy of Medicine, February 25, 1892.

' Some writers distinguish between movable and floating kidney,
and assign-to the latter a proper mesonephron. This can, of course,
only be demonstrated at the autopsy, and even then it might be diffi-

cult to determine what is congenital and what acquired. Clinically
such a distinction is not appropriate, as the symptoms do not differ,

and a movable kidney may become floating.

it is advisable to let the patient cough, or examine her in

a sitting or standing posture.

I take the liberty of presenting two patients in whom
the abnormal mobility of the right kidney can easily be

determined by the above method of examination. In the

one case the right ovary was removed for the relief of

nervous disorders, but tlie presence of a movable kidney

was overlooked. With the same right we might have

extirpated the movable kidney, and allowed the ovary to

remain ; for the symptoms of a movable kidney are very

similar to those caused by certain sexual disorders.

Patients with a movable kidney have a disagreeable

feeling of weight and pressure in the abdomen-—a feeling

of dragging, as if a weight in the abdominal cavity were

settling downward. They complain of pairs in the hy-

pochondriac and lumbar regions, which may radiate up-

ward to the shoulder, or downward to the pelvis and
thigh, ordinarily corresponding to the side of the dis-

placement. Traction and pressure on the peritoneum

and nerves in the vicinity of the displaced kidney give

rise to manifold nervous disturbances, viz., peritoneal ir-

ritation, neuralgias, reriex phenomena, etc.

Bodily exertions aggravate, rest and l}ing on the

back reheve, the symptoms. Such patients feel best on

rising in the morning ; walking about and attending to

their usual occupations bring back their suffering. After

the disease has existed for some time, rest in bed no
longer procures the desired relief. Digestive disturbances

are very common. They vary from a feeling of oppres-

sion, nausea, vomiting, to the most violent cardialgias.

Gradually the whole complex of hysterical symptoms, and

even mental derangements, may be developed.

It is not my intention to give an exhaustive record of

all the symptoms dependent upon movable kidney. I

refer only to such as are identical with symptoms pro-

duced by certain sexual disorders. The movable kidney

puts the power of resistance of the nervous system to a

test of as great an extent as do certain uterine and

ovarian diseases. Women suffering from nervous de-

bility—be it inherited or caused by faulty education,

chronic diseases, or sorrows—are most seriously influ-

enced.

In certain individuals a movable kidney produces no

symptoms whatever. In others they may be limited to

a single disturbance ; while in still others it may give

rise to the entire series of hysterical symptoms. We have

this same experience in sexual disorders ; the same dis-

ease which hardly annoys one patient may bodily and

mentally incapacitate another.

The relations of movable kidney and the sexual organs

may be considered from different points of view ; the

one dealing with a similarity of symptoms, I have just

considered.

For the sake of completeness, though not within the

scope of my paper, I would like to explain brietly to what

extent a movable kidney, pregnancy, parturition, and

menstruation may influence each other.

A movable kidney, located in the pelvis, has occa-

sionally been discovered during pregnancy or during

parturition. As far as I know^ it has never interfered

with the regular course of pregnancy or labor.

Movable kidneys sometimes become attached by an

adhesive peritonitis, and if fixed in the pelvis may lead to

errors in diagnosis, which are usually cleared up after

laparotomy. An acquired movable kidney can generally

be pushed upward from the pelvic cavity, whereas a
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congenital one is immovable. The former preserve their

shape more distinctly, while in the congenital cases

changes in form and anomalies in the origin of the blood-

vessels are not infrequent. (Orth.)

The discomfort of movable kidney is ordinarily re-

lieved during pregnancy ; the growing uterus pushing the

kidney upward forms a natural support. There are,

however, exceptions to this rule. I observed a patient

who occasionally had severe attacks of pain on the side

of the movable kidney even in the latter months of preg-

nancy. During the puerperal state the symptoms may

return, even before the patient has left the bed. At

least I have seen the return of the nervous and dyspep-

tic ailments of a right-sided movable kidney in childbed.

In all probability the abdominal pressure during labor

causes a return of the displacement of the kidney with its

symptoms.
Bat little remains to be said concerning the influence

of normal or normally acting sexual organs on a mova-

ble kidney. Some physicians maintain that a congestion

of the kidney occurs at each menstrual epoch. This

gradually leads to a relaxation and loosening of the

organ, and finally to a sinking of the kidney. This, of

course, is merely an hypothesis, which you can accept or

reject as you choose. It is a fact, however, that the

symptoms of movable kidney occasionally become aggra-

vated during menstruation.

Though the relations of movable kidney to the normal

sexual organs, which I have just described, be of subor-

dinate importance, the relations to diseased sexual organs

prove to be by far more interesting.

Certain of the genital diseases bear no relation what-

ever to a displaced kidney ; they coexist only accident-

ally. I, at least, cannot detect any relation that a

gonorrhoea or a pyosalpingitis might have to a movable

kidney. On the other hand, however, a number of

sexual disorders frequently occur in connection with a

movable kidney ; so that we are justified in assuming a

mutual dependence and a common etiology. To this

class belong retroflexion, prolapse of the uterus, cysto-

cele, retrocele, and chronic inflammations of the uterus

and ovaries. In order to make the relations of these

diseases to movable kidney intelligible, I request you to

recall to memory the etiology of movable kidney.

Many physicians ascribe tight lacing, which indirectly,

by pressure on the liver, forces the kidney out of its posi-

tion, as the chief factor in the causation of movable kid-

ney on the right side. Others lay more stress upon the

loss of fat from the adipose capsule of the kidney, which

connects it to the adjacent tissues. Should the fat dis-

appear as the result of wasting disease, then a loosening

and sinking of the kidney take place. Continued cough-

ing, straining in chronic constipation, in general all con-

ditions which frequently and persistently maintain the

diaphragm in an inspiratory position, are liable to pro-

duce a displacement of the kidney. Congenital condi-

tions, abnormity in the attachment of the kidney, play an

important part in so far that they predispose these indi-

viduals to acquire a movable kidney.

From the above it follows that the causes which lead

to movable kidney are not the same, and must be de-

termined in each particular case. On one point, how-

ever, a striking harmony seems to exist, namely, that

women in whom the elasticity of the abdominal walls has

been diminished, either by pregnancies, tumors, laparo-

tomies, or wasting diseases, suffer comparatively fre-

quently from a movable kidney. The relation of mov-
able kidney to laxity of the abdominal walls can easily be

understood by recalling the physiological action of the

abdominal walls.

The abdominal contents are inclosed by elastic wails :

the diaphragm with the lungs, the lower portion of the

thorax, the abdominal panetes, and the floor of the

pelvis. The pressure exerted by these walls on the ab-

dominal contents, and especially on the elastic intestines,

including the stomach, produces a tension within the

abdominal cavity which is properly designated intra-

abdominal pressure. In its production the abdominal

walls are an important factor. Like an elastic band they

encircle the abdominal contents, and owing to their con-

tractility and expansibility accommodate themselves to

the physiological and pathological changes in volume of

the abdominal cavity. They keep the abdominal con-

tents in apposition, and exert a pressure which, in ad-

dition to the anatomical attachments, offers an essential

support in maintaining the relative position of the ab-

dominal and pelvic organs.

Should the abdominal walls for any reason become

insufficient, then a lowermg of the intra abdominal press-

ure results. With this a series of disturbances take

place in the abdominal cavity, relating principally to the

position of the abdominal and pelvic organs and the

circulation. The changes consist in a sinking of the in-

testines, the liver, and the kidneys, and a flattening of the

diaphragm. It has even been asserted by some that

dilatation of the stomach and displacement of the trans-

verse colon to the lower part of the abdominal cavity

are caused by laxity of the abdominal walls, or its equiva-

lent, a lowering of the intra-abdominal pressure.

The position of the uterus does not depend to so great

an extent on the intra-abdominal pressure, although this

is evenly distributed in the abdominal and pelvic cavities.

Other causes must be added to produce a displacement.

As a matter of fact we frequently find metritis and lacera-

tion of the pelvic floor with laxity of the abdominal walls.

Chronic inflammation of the uterus, endometritis,

metro- and menorrhagia, may easily be caused by in-

sufficient action of the abdominal walls. As the activity

of the muscles is necessary for the production of an

energetic blood- and lymph-current in the limbs, so the

respiratory fluctuations give an impulse to the circulation

which can only be efticiently maintained when the physio-

logical pressure in the abdominal cavity remains normal.

Should this be diminished, then hyperemia of the venous

system with its consequences can easily set in.

Another series of symptoms still remain which can be

traced to the same cause—the lowering of the intra-ab-

dominal pressure consequent upon laxity of the abdom-

inal walls. To this category belong chronic constipation,

disturbances of digestion, and pains due to traction upon

the peritoneum and the nerves. Hegar attributes the

lumbar pains to straining of the extensors of the vertebral

column. Women with insufficient abdominal walls bring

the lumbar vertebra; into lordosis, and their pelvis to a

more marked inclination, in order to throw the centre of

gravity further forward.

From these explanations it will be apparent why some

authors do not consider movable kidney as a distinct dis-

ease, but merely as a symptom of diminished intra-abdom-

inal pressure. The abdominal contents are partially de-

prived of their support, and more strain than usual is put

on the anatomical attachments. Traction on the mesen-

tery and the peritoneum—so they claim—produces dis-

turbances of the stomach, the intestines, the nerves, the

blood-vessels, etc. This view is undoubtedly correct for

many cases in which a pronounced laxity of the abdom-

inal walls is present, i.i-., thin, folded walls with but Uttle

contractile power, diastasis of the recti, etc. It will not

hold good, however, in those cases, not infrequently met

with, in which the power of the abdominal muscles is un- ,;

impaired.

Thus far I have said nothing of the part taken by the

perineum in the production ol intra-abdominal pressure.

Its action is similar to that of the abdominal walls. It

forms the elastic boundary of the pelvis below and pos-

teriorly, and participates in the respiratory movements;

it bulges during inspiration and flattens in expiration. Its

influence in the production of the intra-abdominal press

ure is not of as great importance as that of the abdom-

inal walls, since the elasticity of the perineum acts at an

angle on the abdominal contents indirectly through the

zigzag formation of the uterus and vagina.
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Laceration of the perineum, when trifling, is not neces-

sarily followed by a decrease in the intra-abdominal

pressure, because the uterus, vagina, and remainder of

the perineum can offer a sufficient amount of elastic re

sistance. Should these, however, prove insufficient, then

a lowering of the intra-abdominal pressure necessarily

follows. This is greatest in the pelvic cavity, and the

detrimental results will especially affect the pelvic organs

;

the more so if a normal, or but slightly diminished, press-

ure is produced in the abdominal cavity above. This
pressure acts in all directions, and in the pelvis, the place

of dimmished resistance, will give rise to displacements

of the pelvic organs—descensus uteri, cystocele, and rec-

tocele.

Whether relaxation and laceration of the perineum
alone are sufficient to produce a relaxation of the intes-

tine and sinking of the kidney, I do not venture to say.

They undoubtedly, however, predispose to the displace-

ment, especially when combined with insufficient abdom-
nal walls.

The circulatory disturbances in the pelvis are analo-

gous. The venous congestion of the pelvic organs be-

comes the more marked the greater the difference between
the abdominal and vaginal pressure ; a condition that can
easily be established in cases of insufficiency of the peri-

neum with proportionately normal abdominal muscles.

At all events there is nothing forced in the conclusion

that the coincidence of movable kidney and chronic in

tlammation of the pelvic organs is not merely accidental,

but due to common causes. That the relations must not
always be as stated, but that local conditions may occa-

sionally be the principal causes, need hardly be added.
I must not, however, omit the view, that displacement

of the pelvic organs may produce displacement of the

kidney by traction on the uterus.

The disturbances in the excretion of the urine remain
to be considered. Pelvic exudations, tumors, and retro-

version of the uterus, may, by compression or torsion

of the ureter, lead to obstruction of the urine with its

consequences. The hydronephrosis and inflammatory
changes of the kidney thus produced give rise to in-

creased weight and a sinking of the organ. On the other

hand, obstruction to the urine not infreauently occurs in

movable kidney independent of sexual diseases. It is

produced by twisting of the ureter, and gives rise to acute

hydronephrosis, severe colics, fever, vomiting, etc.

Notwithstanding the frequency of sexual diseases and
movable kidney, one thing appears striking, namely, that

we are seldom in a position to observe at the bedside the

characteristic results of the occlusion of one or both ure-

ters, viz., diminution of tlie excretion, htematuria, tempo-
rary albuminuria, and nephritic colic. In all probability,

the sjrmptoms of the first stages of hydronephrosis are

overlooked, or they are so slight that even the patient

does not pay any attention to them. In the majority of

: cases the obstruction to the passage of urine is over-

1
come by the force of the renal excretion, without causing

. intense colics or a palpable transitory renal tumor.

I

Concerning the treatment, it is obvious that he will be

I

most successful who takes both diseases into considera-

I

tion. Whoever directs his treatment for lumbar pains,

I
dyspeptic and nervous disorders, exclusively to the sexual

^organs, without paying any attention to a movable kidney,
must not be surprised at a partial or complete failure.

-^nd he wiio attempts to relieve the s}'mptoms of a mova-
,

ble kidney by an elastic belt, without simultaneously re-

constructing the perineum, will hardly be satisfied with

his results.

t I stated at the beginning that the symptoms of sexual

diseases and movable kidney which are similar or identi-

cal refer principally to the nervous system. There is

even a similarity in the treatment. In neuroses, in epi-

lepsy, for instance, movable kidneys have been extirpated.
On the same principles displaced ovaries or diseased
uterine appendages have been removed.
The propriety of this procedure has been the subject

of repeated and lively discussions. 'I"he removal of a

healthy movable kidney has been justly condemned, and
that of the uterine appendages considerably restricted.

If the salpingeo-ovaritis be purulent, then the removal of

the diseased parts is fully justified. If it be of the so-

called catarrhal variety, and the discomfort and recurring

peritonitis greatly interfere with the patient's enjoyment
of life or ability of earning a living, no plausible objec-

tion can be raised against the removal of the appendages.
Those, however, who remove such uterine appendages
under the supposition that the general nervous symptoms
will disappear with the local inflammation, will meet with
success and failure.

We have, up to the present time, no fixed rules upon
which we can assure the patient in advance that the

operation will relieve her of her nervous disorders.

Those, however, who operate for this indication should
not lose sight of the possible existence of a movable
kidney or an insufficiency of the abdominal walls ; and,

above all, determine to what extent the symptoms will be
favorably influenced by appropriate treatment. This
must be directed not only to the movable kidney, but
also to the general health and nervous system.

In the majority of cases, the symptoms of a movable
kidney can be alleviated by a well-fitting elastic ab-

dominal belt. The results are most favorable in those

cases in which laxity of the abdominal walls exists.

They are highly doubtful if the kidney be fixed in its

abnormal position.

The favorable result of an elastic abdominal belt is, in

all probability, chiefly due to the support given to the

abdominal walls. A great variety of different and com-
plicated belts have been constructed, with the idea of

keeping the kidney replaced. But when we consider

that direct pressure on the kidney is generally impossible,

becau.se the kidney lies behind the intestines, then the

efficacy of belts with plates and springs is questiorable.

Heavy pressure is not well borne, and the kidney
generally slips downward behind the belt. We must be
satisfied, therefore, with the action of pressure, applied

indirectly through the abdominal walls and intestines, to

restrict the movements of the kidney. These require-

ments, as a rule, are fulfilled by an elastic abdominal
belt, beneath which, corresponding to the position of the

kidney, I place a cushion, or have it fastened to the

belt. The elastic belt covers the entire anterior ab-

dominal wall down to the symphysis and Poupart's

ligament, and to prevent its slipping, is supplied with

elastic bands passing between the thighs.

Exceptionally we meet women who are not benefited

by an abdominal belt. Should treatment directed to the

general health and nervous system also be of no avail,

then nephrorrhaphy may be resorted to. We must be
careful, however, that the real object of the operation

—

the fixation of the kidney—is properly carried out and a

recurrence prevented. The capsule of the kidney must
be incised, its edges and the kidney itself stitched to the

deeper layers of the wound, in order to bring about an
intimate union of the kidney with the posterior wall.

After nephrorrhaphy the use of the elastic belt must be
continued.

125 Second Avenue.

Perforation of the Intestine by a Spoon.—Dr. Libot-
sky reports the case of a woman in the eighth month of

pregnancy who was suddenly seized with the symptoms
of acute peritonitis. She died in a few hours, and at the au-
topsy it wasfouno that the duodenum had been perforated
by a silver teaspoon, and the spoon itself was found lying

in the peritoneal ca\ity. It was ascertained, on inquiry,

that the woman, while suffering from post influenzal ma-
nia two years before, had swallowed the spoon with suici-

dal mtent. She was taken at that time to Billroth, who
examined her carefully but could find no hard body, and
expressed a doubt as to the correctness of the report.

—

Ccntralblattfiir Gymikologie, November 26, 1892.



472 MEDICAL RECORD. [October 22, 1892

STRAY THOUGHTS ABOUT DYSPEPSIA.'

By a. a. young, M.D.,

" If it does no good it will do no harm,'' is an old saw,

too often quoted and too often obeyed, in the practice of

medicine. To follow such a doctrine is to reduce what

should be the science of medicine to chaos, a condition

from whence it sprung. Any substance taken into the

stomach must be wholly inert ; must be incapable of

producing any irritation, either by its presence as a sub-

stance or by its solubility and absorption into the system,

if it be perfectly harmless. There is no medium ground,

for only a line exists between the normal stimulation

produced by digestion, and the irritation produced by

products of indigestion. We know, regardless of our

acts, that there is a necessity for treating each patient in-

dividually, according to our best judgment, and not by a
" set formula." The formula of a particular physician

for his particular patient may do particular good, but for

our patient under other conditions may be ruinous.

Indigestion means something more than mere inactiv-

ity of the digestive tract, something more than a loss of
'• tonicity " to the entire digestive system; the cause for

such disturbance may, and often does, reside remote from

the affected organ. To cure this disease, or rather to

assist nature to eliminate it, the patient must be studied

as well as the books, the cause must be known in each

individual case, idiosyncrasies must be met, or the patient

by the treatment may be hurried on to despondency, hur-

ried on to a premature grave.

Most forcibly have these thoughts presented them-

selves while looking over the various formulae for indiges-

tion as given in our standard text-books, or perusing the

various papers issued by the manufacturers of the so-

called digestive ferments, the mode of manufacture or

the formula of which is seldom, if ever, correctly revealed
;

but a description of the mode of administration is never

abbreviated. The manufacturer apparently regards the

physician as an automaton, an object to act only as he
turns the crank, and we are prone to accept the condi-

tion, appear wise, and siy to the world, " I use anything

that effects a cure," an acknowledged " cut and dry
"

system, an insult to scientific inquiry.

Gastric juice taken by itself cannot perform its work
fully and properly in stomach digestion ; it must be aided
by other fluids which are excreted during the process of

mastication and deglutition ; it must be aided by the
purely mechanical action of the organ itself, and perhaps
by other forces and fluids that we know not of.

As is well-known, gastric juice contains about nine hun-
dred and ninety parts of water in one thousand, and the
remaining portion is made up largely of albuminoid mat-
ter, known as pepsin, and a free uncombined acid with
sodium chloride, and a few minor ingredients. It is a
well known fact that pepsin alone, without its auxiliaries,

is almost worthless as a digestant. It is also well under-
stood that when stomach digestion is completed this di-

gestive ferment is absorbed into the system, to reappear
again at its proper station, ready for new but similar
work. This digestive ferment, if it be deficient in acid, is

not improved, but made positively worse, by the addition
of pepsin in any form or under any name ; it is the acid
that is demanded and should be administered ; this is

also true of every ingredient of gastric juice. This prop-
osition may appear self evident, but it is often violated
by the physician's acts Too often does he act upon this
principle, the case in hand being " dyspepsia ; " he looks
wise and says : Dr. John Doe, my authority, says in " dys-
pepsia " give pepsin, and so it is done without a thought-
ful why on our part, much to the damage of the prescrib-
er's reputation ; much to the damage of the patient's
health. Give pepsin when the gastric juice is deficient
in acid? No, but relatively decrease your pepsin and

' Read before the Centr.il New York Medical Society May qo
1892, at Syracuse, N. Y.

' i i •

increase your acid. Give pepsin when the gastric juice

is deficient in water ? No, of course not, but relatively

decrease the pepsin, acid, etc., and increase the water.

This seems to be, and is, the only rational method of

treatment. Give pepsin when the stomach is inactive,

when the glands are partially atrophied, when there is a

want of " tonicity " to the organ itself ? No, for the

stomach must perform its own duties, nothing can take

its place. Nature hates a lazy member, and she will eli-

minate it by atrophy if there be nothing for it to do.

The digestive organs, it is true, must rest when tired,

but the ingestion of food or pepsin gives no rest, both

mean work when taken into the stomach ; the latter, if it

has nothing else to do, will digest, will devour the very

organ that gave it birth ; the former, if the digestive fer-

ments or other vital forces are deficient, forms a rich soil

for the development of sarcinse, torulse, and other products

of fermentation. Even the process of fermentation may
be retarded or suspended, and the process of decompo-
sition substituted, producing thereby products that are ab-

solutely poisonous either by direct contact or absorption.

It is not the intention to universally condemn the use

of pepsin ; far from it ; it has its uses as well as its abuses.

That it is a powerful digestant cannot be denied, but its

peculiar property is not properly exerted, except it be

aided by other agents and forces ; without its auxiliaries

it must be worthless at best. The process of digesting a

hard-boiled egg in a test tube is a fine experiment to illus-

trate the digestive or solvent power of pepsin, but worth-

less as far as demonstrating its therapeutical uses and

value. The test-tube is a far different thing from the

stomach with all of its vital forces in action ; the one

represents inert matter incapable of giving impressions to,

or receiving impressions from, the digestants which it con-

tains ; the other is an active, living membrane, endowed
with a mysterious force, which life can only give to it,

and of which the gastric juice may be impregnated.

Normal gastric juice contains well-marked germicidal

properties, but in proportion as it varies from the normal,

in the same proportion does it become a source through

which infective diseases may be propagated by germ-de-

velopment. The arrest of germ -development may, and 1

believe does, depend upon the free chlorides in the gas-

tric juice ; but the activity of the free chlorides may
depend also upon the normal amount of the remaining

constituents. Harmony here constitutes activity, healthy

growth ; the opposite constitutes disease, " dyspepsia," if

you so choose to call it.

From what has been said, it is fair to infer that the

peptones, in a majority of cases of dyspepsia, are worth-

less ; more, they are absolutely harmful, for the activity

of the stomach, as well as of the gastric juice, depends

in a measure upon a limited or small amount of pep-

tones ; it is well known that when the food in the

stomach is super saturated with peptones, digestion is

retarded until the latter are wholly or partially absorbed
;

hence, to lessen the necessity for work in the stomach, is

to lessen its ability for labor. The constant use of pre-

digested food must produce partial atrophy of both the

muscular and glandular structures of the stomach. Pre-

digested food maybe theoretically good for the patient;
j

he may be forced to take it against his will, but even

then absorption and assimilation may be as impossible to
j

accomplish, when nature says no, as to force a horse to i'

drink against its will after being led to water. What

good, then, comes from this pre-digested food, if it be

not assimilated ?

M'lk alone given for nourishment, simple as it is, is
,

harmful, though to it be added the lime-water, the pepsin,

and the pancreatin, if the dyspeptic has a positive dislike

for such food. The dislike for any particular kind of '

food is a warning of its positive harmfulness, and one,

too, that cannot be overlooked with impunity. It reveals,

in a certain degree, the inharmonious relation that exists

between the so-called food, the digestive fluids, and those

forces on which their activity, in a measure, depends.
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Simple solution differs widely from normal digestion
;

the former is purely mechanical, while the latter is

chemico-vital. It is in the latter process that pepsin

plays an important part in stomach-digestion.

During this process it loses its vital force in the trans-

formation of food, forming largely peptones, and when it

has thus done its work, then, and not until then, it is pre-

pared to pass the pyloric orifice and become reabsorbed,

revitalized, and returned to the peptonic glands, from

which it is again induced by the stimulating action of

food. If gastric juice be deficient in any or all of its

component parts, either quantitatively or qualitatively, if

improper food be taken, or food taken at improper times,

pathological conditions are at once induced which are

expressed by that bewildering term dyspepsia, a term that

represents little by being too general.

The treatment of this affection depends upon the

proper differentiation of the conditions that produce it

—conditions that are susceptible of classification, and

without which it cannot approach even the dignity of a

science, which is a classified knowledge. Isolated facts

mean but little ; comparative facts, though few in num-
ber, mean much. A classified knowledge points us to an

intelligent, rational method of treatment with mathemat-
ical certainty ; it says to us :

" This is the way, walk ye

in it."

TEACHING DEAF CHILDREN TO HEAR.
By LILLIE EGINTON WARREN,

NSW VORK.

The education of the deaf-mute has opened a new field

of late, and possibly my observations in a certain direc-

tion may be of some interest. Until a comparatively few

years ago, deaf children were neglected, pushed aside,

hidden from view ; a humanitarian spirit lifted them out

of the depths, and proved they were capable of some ad-

vancement ; recently, however, scientific thought has

been directed to their condition. Because a child did

not respond when various sounds were made, he was pro-

nounced wholly deaf, nothing could be done for him.

Sufficient study was not given to his peculiarity, which

might be called suppressed hear'ing. If he faded to

recognize one sound, another was made before the first

had reached his mind ; in short, the length of time requis

ite to bnng forth results when special pains have been
taken, justifies the expression, slow hearing. These chil-

dren hear slowly. This fact not having been realized,

people jumped to the conclusion of total lack of hearing,

and the deaf child has been given no opportunity to

make the feeble efforts he might, if encouraged.

The work is extremely difficult. The pupil fails to

appreciate what is being done, and has to be helped along

contrary to his own wishes. He would much prefer to

be let alone. Signs at first mean much more to him than

articulation and speech-reading, but the latter is more
attractive than the early attempts to listen. A small

amount of hearing is of value in training the voice and
opening the mind to an appreciation of words expressive

of sound, even if instruction has to be given largely

through the eye and the child forced to rely upon speech-

reading. Of late, however, I have taught little children

through the hearing alone, and am encouraged to perse-

vere by the gratifying results. In instances where it was
possible, co-operation at home by the parents, under my
direction, has been helpful. Persistent efforts certainly

have aroused these children's perception ; there is reason

to believe continued instruction will, in a measure, make
up their loss, and with the development of mind, stronger

power will be manifested.
Following are notes of some cases under instruction

during the past year in my school for deaf children :

Case I.—A boy who, at four years of age, after con-

tinued efforts to call his attention to sounds, began to

notice the clapping of hands, whistling, and a trumpet.

At the end of seven months' daily drill he hears a bell,

the hand-organ, a canary's song, and the barking of a

dog. He evinces much pleasure at singing when near,

and turns quickly at the sound of a whistle in an adjoin-

ing room, behind closed doors. He can repeat readily

a number of words when spoken near either ear, or at a

distance of a few inches in loud or low voice. Some of

the words have breath sounds, as papa, ship, whip, shoe,

flower, and up.

Case II.—A girl, ten years of age. She had no per-

ception of sound untd last December. At the end of

five months she can hear and repeat a number of words

;

she can distinguish and give high and low notes very

well. When standing outside of a room with doors

closed, she can tell when the piano accompanies singing

and when the instrument only is heard.

Case III.—A girl, four years of age. Last October,

when I saw her first, she noticed the ticking of a watch

and heard the music-box and whistle. She made no at-

tempt to repeat the sound of the voice, and could not

locate noises. At the end of six months' instruction she

can determine the source of sounds, and has learned

people and objects have names. She can repeat readily

and distinctly a number of words when spoken a short

distance from her ears, as boy, sew, ball, bell, doll, and

mouth. She has learned to repeat a little sentence, as " I

see baby."

Case IV.—A boy, ten years of age. When three years

old, after continued practice, he could repeat a few

words heard through a double speaking-tube. At five

years he could distinguish about thirty words, if spoken

slowly and very distinctly, but he became confused if two

or more were repeated making a sentence. When nearly

ten his hearing of speech had not improved to any ex-

tent, but he would turn quickly at the sound of whistles

and bells. After the past seven months' careful work, he

can recognize familiar words when spoken at a distance

of six feet, and begins to notice what people say in the

horse-car and other places. He understands and answers

questions spoken some inches from his ear, and in his

reading-lesson his pronunciation can be corrected through

his hearing alone.

Case V.—A girl, five years of age. When four she

was considered wholly deaf. As her parents live a long

distance from the city, her instruction has been carried on

for a few months only at a time ; enough has been gained,

however, for home training to be possible. The child

awoke gradually to an enjoyment of many sounds.

Within fourteen months of her first lesson she has ac-

quired quite a vocabulary, and has learned a number of

sentences. She expresses herself by these words at all

times, and uses the sentences properly. She has begun to

answer questions, having at first merely repeated them.

It will be seen from the above that various noises are

recognized and enjoyed before the human voice is noticed;

the power to determine the source of these sounds grows

by constant practice ; words are heard for a while when

spoken near the ear, their familiarity admitting of longer

distance later ; a memorizing of these words finally takes

place ; and even after they are first heard and repeated

there 'is still a noticeable slowness, which is overcome

gradually. How gradually can be appreciated by those

onlv who have daily led the pupil step by step, against his

will, through the early difiiculties of learning to listen.

Badly Scared.—The Town Board of Franklin, Tenn.,

recently passed m ordmance forbidding the sale of water-

melons in that place, and the local journal commends it

for its wise precaution. It says, somewhat inconsequen-

tially, that " the recent cholera epidemic in New York

makes it incumbent on all cities and towns to exercise

the utmost precautions to prevent the introduction of the

germs into their borders." The town authorities had

probably heard that the disease was spread through the

water-supply, and they weren't going to take any risks.
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COCAINISM.'

By J. B. MATTISON, M.D.,

MKniCAL DIRBCrOR. BROOKLYN HOME FOK HABITUES.

CocAiNiSM has been denied. Dr. William A. Hammond,
speaking of cocaine before the Nesv York Neurological

Society, November 6, 1886, said "he did not believe any

dose that could be taken was dangerous," and also as-

serted little power of that drug, except in cases of past or

present addiction to alcohol or opium, to cause a " habit

"

—so called—a morbid condition not within the patient's

pawer to control.

In a paper by the writer, read before the Medical So-

ciety of the County of Kings, Brooklyn, February 15,

1887, on '-Cocaine Dosage and Cocaine Addiction,""

one case of cocainisra, four deaths^from single or repeated

doses, and forty-six less toxic cases were cited ; and, in a

second piper, on "Cocaine Toxaemia," read before the

American Association for the Cure of Inebriety, November

8, 1887,' three more lethal and seventy-three non-fatal

cases were noted, more than one hundred and twenty five

in all, making the most extensive resume to that date pre-

sented, and impelling an editorial assertion from the

British Meiiical younial, that " it it were needful to pro-

duce more proof of the unsoundness of Dr. Hammond's
statement, IDr. Mattison has effectually done this."

In a third paper, " Cocaine Poisoning," read before the

New York Medico Legal Society, six more deaths and
eighty more non-lethal cases were cited, making it need-

less to present added proof along the line of acute

toxaemia from cocaine.

Regarding the other unfounded and unwarranted state-

ment of Hammond as to the non-existence of cocainism,

it has been well said that " one well attested case is worth

a score of theories," and when the record of this paper is

completed, detailing four cases of incipient, and thirteen

cases of well-marked addiction to that drug—cocaine only,

no past or present rum- or poppy-taking—leading to mad-
ness or death, it will, we think, establish a " returning

board " behind which there is no going, and prove the

perniciousness and danger of the opinion we have men-
tioned.

There is nothing on this topic in American medical
literature except two excellent papers, by Morgan, of

Indiana, and Zenner, of Ohio, each detailing a case. All

other writers have referred to the effects of cocaine on
those who were, or had been, alcohol- or opium-users.
While cases of this mixed addiction have been frequent,

now, happily, decreasing, those of cocaine only have been
rare, and becoming more so

; yet enough to show, beyond
question, another danger from a drug that, along certain

lines, stands peerless and alone.

Koller told the world what marvellous power cocaine
has as a local anassthetic—a blessing unique, and one
worthy his lasting honor.

From beyond the sea came, too, a story of this drug
which brought in its train degradation, despair, and death,
for it was the ill-starred zeal of an Austrian enthusiast,

Flieschiel, who, in his wild extravagance, declared that
" with cocaine in the treatment of alcohol and opium ad-
diction, inebriate asylums would be a thing of the past

"

a statement—not only untrue, but one which, going the
rounds of the press at home and abroad, brought wreck
and ruin to more than the world will ever know, and most
of them; ala', members of our own guild.

And why? Because many an unfortunate who had
gone down before the power of alcohol or opium built
high hopes on this hapless assertion, and resorting to
cocaine for relief, not only failed in that laudable endeavor,
but added a new link to the chain of his addiction, com-
pared with which the strength of the others was weak.
To best compass this subject let me offer you what

clinical study has given us touching cocainism, its cause,
' Read before the District of Columbia Medical Society, Washing-

ton, December 24. 1890
^The Lancet, London, May 23. 1887.
" La Tribune Medicate, Paris, January i, i883.

consequence, and cure. Getting at once to the genesis of
this disease, for such it is, we find that, like most cases
of its less deadly congeners, opium and chloral, first

given for relief of ill-health, body or mind, and persisted

in, perhaps beyond legitimate need, it creates a demand
for continued taking that will not be denied. Of the

cases we shall offer, all began under conditions as cited

;

the only exception, if such it be, for it seems one form of

mental ill-health, being that of the patient who used it to

strengthen brain-power

While some cases, doubtless, though, perhaps, not so

recorded, have had their rise in the morbid desire of er-

ratic neurotics to test the effect of new drugs, coupled

with the baneful outcome of mistaken teachings as to

acute and chronic cocaine-taking, to which we have

alluded, and, like the glamour of De Quincey's writings,

which, beyond question, have lured men and women to

destruction, that have doubtless impelled more than one,

relying on these untrustworthy guides, to resort to its

use.

The first recorded fatal case from acute cocaine-poison-

ing was largely due to the hapless surgeon's reliance on

the asserted use by others of large doses without ill-effect.

How many less lethal—may be—cases having a like origin?

How many, all unrecorded, both acute and chronic, may
be traced to the false teachings of Hammond and Bos-

worth, teachings so inimical to the welfare of person and

public ?

That is a query more easily asked than answered, but

one which may well make us pause and ponder. Safe it

is to say, in the light of past evidence and of present facts,

it behooves every well wisher of his kind to stamp out

such dangerous doctrine with every clinical proof at com-

mand.
Shrady :

" To some persons nothing is more fascinating

than indulgence in cocaine. It relieves the sense of ex-

haustion, dispels mental depression, and produces a sense

of exhilaration and well being. The after effects are at

first slight, almost imperceptible, but continual indulgence

finally creates a craving which must be satisfied ; the in-

dividual becomes nervous, tremulous, sleepless, without

appetite, and is at last reduced to a condition of pitiable

neurasthenia."

Shaw :
" Once a man flies to cocaine for relief from

' cares that annoy,' he generally continues with such

rapid strides toward such complete subjugation to its

bewitching thraldom as but few will ever be rescued from

by any power of will which they may be able to bring to

their aid."

Everts :
" It is a fascinating and dangerous intoxicant,

the effects of which may be more difficult to counteract

and renounce than are those of opium or its derivatives."

Hughes :
" It is a remedy to be used with extreme

caution and prudence internally, and the large doses re-

ported as having been given are not ordinarily safe. It

will bear watching. It crazes and kills quicker than

opium. The possibilities for immediate harm are not

only great, but the likelihood of remote damage when

tolerance is established is not small. The cocaine dis-

ease, more pernicious than the morphine neurosis, is the

certain entailment of its frequent administration, and its

thraldom is far more tyrannical than the slavery of

opium."
Clark :

" This case," cited later, " has furnished me

such positive proof of a lurking danger in the use of co-

caine that all the negative evidence or hypothetical as-

sumptions published or adduced cannot have the least

impression in causing me to relax for an instant the most

rigid supervision nf every patient to whom I in any man-

ner administer or apply the drug."

Zenner :
" Cocaine, even to a greater degree than al-

cohol or morphine, weakens the will and produces char-

acter degeneration."

Ring :
" I would not be willing to take the responsi-

bility of a like continuance"—case noted—" with any

patient ; neither would I put it in the hands of one to be
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used at his discretion. Take a man who is ill, down-
hearted, unable to work, and subject him to my ex-

perience, and i what would become of him? Would
he not be in imminent danger of becoming a cocaine

habitIII- f
"

Clouston :
" In cocainism the craving is, perhaps,

greater than for any other stimulant or narcotic whatever,

and It is the most absolute destroyer of inhibition and
the moral sense that we yet know."

Morgan :
" Cocainism is the worst of all known drug

diseases, and the most rapid in its action."

Mattison :
" I think it, for many, the most fascinating

and seductive, dangerous and destructive, drug extant.

It may be toxic, sometimes deadly. It may produce a

diseased condition—in which the will is prostrate and
the patient powerless— a true toxic neurosis, more marked
and less hopeful than that from alcohol or opium."

The most ensnaring way of taking cocaine—or any
narcotic—is subcutaneously, and this is the usual form
of chronic using. We have, however, the record of cases

where its inception was by mouth, as a stimulant, as an
external application to subdue the pain caused by erup-

tions, as a local anresthetic, or as a nasal spray. This
phase of the subject is soon disposed of ; most cases

have had their origin in a legitimate use of the drug,

thus proving, with fullest force, the paramount impor-
tance of personal professional care to insure complete
quitting when the proper need is ended.
We now enter upon another phase that is appalling,

for of all drug-wreckers of mind and body cocaine leads

the list. Taken hypodermically its effects are transient,

and coupled with a fascination peculiar to itself; some
habitues get to taking it very often—repealing the dose
every fifteen or twenty minutes, for hours. This rapidly

reaches a large aggregate—sometimes sixty grains a day
—and easily explains the havoc that soon ensues. Its

destructive energy is unique. For swiftly pernicious,

profoundly perturbing effect on functional well-being, it

has no equal, and as an acute killer of moral sense it

stands alone. Well has it been styled " the devil's own
drug ; " well has it been said, " he must gloat with spe-

cial del'ght to see a poor wretch tampering with co-

caine ; " and truly has Erlenmeyer, Germany's highest

authority along this line, written :
" He who has seen the

sudden, lightning-like, mental, moral, and physical de-

struction of one who has given himself up to cocaine,
will let every optimism array itself against it."

The diagnosis in well marked cases is not difficult. In

some the cause is patent ; in others, especially morphia
cocainists, if concealed, a consensus of peculiar psychical

and physical symptoms, confirmed by a few hours' vigil,

and made complete by finding cocaine in the urine,

prove the disease beyond dispute.
To tell, most tersely, the sequences of chronic cocaine-

taking, we shall note its effects in detail.

Digestion.—In the larger number of cases the earliest

ill results refer to this function. Of all drug destructives

cocaine is the most absolute anorexic known. Fully
under its influence all desire for food is lost—patients

going for days without a morsel. As might be expected,
this failure in supply does damage along nutrient lines,

and coupled with its direct pernicious effect on glandular
activity brings about emaciation more quickly and in

lirger degree than any other known drug. Thirst, too,

13 in abeyance, but both may return when the toxic effect

is lessened or suspended.
The buccal cavity, in some, becomes dry and tender,

the pharyngeal muscles painful, deglutition r'ifiicult, and
the gums, tongue, and throat take on a peculiar reddish
hue. Other signs of gastric disorder may present—odor-
ous breath, coated tongue, eructations, and painful diges-

tion. In the bowel it induces torpor—no action for days,

and then only by superactive purgation— or forceful,

spasmodic action, with freces hard and dry.

Respiration.—Vasomotor defects in the system are

hurried, depressed breathing, and dyspncea—especially on

effort— due, in part,'to direct effect and partly to impaired

general tone.

CircnlatiOD.—Much more marked is the toxic action

on the heart, and it is always the first effect of a full in-

jection. The pulse (juickly rites to loo, 120, or even 130,

remaining so a half hour or more, and then, through one
or two hours, gradually reaching normal, unless re-

quickened by a new supply. It has been known to re-

main 100 to 120 for months together. It may continue

regular, but becomes fuller and rapidly quickened by
efifort. All this from vasomotor paralysis, and this cir-

culating condition is a source of constant danger, for an

overdose may speedily prove fatal from heart palsy ; and
another point worth knowing, as Erlenmeyer has stated,

this continued vascular relaxation makes extra-hazardous

chloroform anesthesia in cocaine habitues.

Liver.—Fully jaundiced, or a pasty or yellowish-white

color evidences the hepatic derangement ; sometimes

bronzed—Addison's disease like. A peculiar cadaveric

complexion, better appreciated when seen than from any
description, sometimes presents.

Kidneys.—Increased action at first ; later largely di-

minished. Sugar and albumin may be present ; oxaluria ;

specific gravity high. On the bladder a st mi-paralysis of

the muscular coat, as in morphinism.

Skin.—Irritation or inflimmation from the hypodermic-

taking is rare. The immediate circle of the injected

part is partially anaesthetized, and this may be, in part,

protective against a common sequel of morphia-injecting.

Later, boils, due to the general djscrasia, may appear.

The vaso-motor relaxation before noted obtains here, and
sweating, profuse and prolonged, especially on exertion or

excitement, is noted. Cold, clammy, limb perspiration,

with body burning, or skin dry, cracked, and pallid, may
ensue, and temperature may be depressed.

Sexual.—Cocaine, like opium, may first stimulate this

function, but excess soon brings the effect of over-goad-

ing, and, sooner than with the poppy salt, comes loss of

desire and power, and impotence complete. This, purely-

functional, is quickly and fully recovered from on quitting

the cause.

Nutrition.—Next to the nervous system and brain,

this is the field in which cocaine does its wickedest work.

No other drug equals its tissue-wrecking power, emacia-

tion from continuous use being constant and decided,

sometimes extreme. Two factors do this. First, the

effect of the drug in abolishing all food desire cuts off

the needed nutrient supply. Added to this is its per-

nicious result on glandular action, which, enormously

increased by its stimulating effect, not only disposes of

all nutrient material ingested, but as that—being so far

below normal, as has been noted—is insufficient, the

body tissues are levied on to correct the accelerated meta-

bolism and consequent defect. To a minor extent this

defeat is observed from single or limited doses, for they

wjll cause salivation, Ijmphatic swellings, and even swell-

ing and hardening of the mammary gland ; but, largely

and steadily taken, this ill result is greatly intensified,

and makes one of the most marked and disastrous sequelae

of excess. According to Maerkel, on this vastly increased

cell-action depends the stimulant eSect ;
" but exactly in

this accelerated metabolism lies concealed the same dan-

ger, perhaps even a greater, as in every other extrava-

gance in the organism, constructed and operated on prin-

ciples of the greatest economy. From temporary use of

the drug injurious effects en the organism are little to be

feared, because the waste of nutrient material can, in

great measure, be replaced ; but when the drug is habitu-

ally used, it is very improbable that the supply of nu-

trient material carried to the glands is sufficient to correct

the defect caused by their increased action. To confirm

this view we have the fact that, in South America, per-

sons who use coca die mostly of phthisis, which- is

brought on partly by lymph stream disorder and metabo-

lism, and in part by premature wearing out and consump-

tion of parenchymatous cells of the lymph-making tissues."
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Nervous System.—As might well be expected, here is

the second largest field for destructive work of this drug.

This, like its action on nutrition and the brain, is largely

due to its peculiarly fleeting effect, and which compels

such frequent—-more largely than any other narcotic

growing by what it feeds on—increased taking. Many
opium habitii'ns maintain a fair avoirdupois and nerve

status for quite a time. So may chloral-takers, but not

so with cocaine. It ravages along all nervous lines, and

so, leading up to the higher brain centres, stamps its ruinous

power unique. At first merely over-activity ; then the

reaction and wreck sequelling hyperstimulation ; soon

comes the signs, known in part to you all, of typical

wretched neurasthenia, all the more wretched by the

consciousness of the miserable victim that he is daily

adding to his anguish by the pressure of a power he is

helpless to resist. Among these symptoms, with some,

is a peculiar unrest— almost constant movement—which

becomes in marked cases such as we have never noted
in poppy or chloral habitues. Soon insomnia, absolute

and intense, ensues. Nights and days together patients

go without sleep, and when it does come, it is often

robbed of its restfulness by horrid dreams.
Fugitive pains—sometimes shock like in the limbs—not

so distinct, decided, and localized as in chloralism, occur.

All the special senses become affected. Sight : Brilliant

eyeballs, dilated pupils, light intolerance, object distor-

tion, andhallucinations. One patient now under treatment
had not been in her room a day before she had re-

arranged the furniture to keep out a new-found " Peeping
Tom." Touch : Over-sensitive ; hot and cold chasing

;

air-draughts, like a storm blow ; bugs and reptiles race
each other; and there "the touch of a vanished hand."
Hearing : Over-acute and hallucinatory—" the sound
of a voice that is still." Taste and smell are impaired,
blunted, distorted, hallucinated.

In this connection may be mentioned one symptom
which we have never noted in any drug habitue, other
than cocaine, and which Heinemann thinks due to the
action of that drug on the skin, though we regard it from
morbid brain action. It is the patient's idea of some
substance—worm, or glass, or splinter, or drug—under
the skin ; notably the finger-tips, for which they'll dig
with knife or needle till the parts are raw. Magnan
cites such cases. One always scraping his tongue and
thought he was extracting little black worms. Another
made his skin raw trying to extract cholera microbes,
while another was constantly looking for cocaine crystals
under his cuticle. One patient, a physician, now under
my care, declared his microscope disclosed a parasite

;

and his wife had in lesser degree the same delusion.
This symptom seems sui generis, and presenting so often
affords added proof in suspected cocaine-taking, and il-

lusions and hallucinations run riot, and, added to varied
varying delusions, soon make the cocainist a fit subject
for a mad-house.

While the ravages of cocaine along somatic lines ex-
cite surprise and alarm, one stands still more appalled at
its ruinous " lightning-like " effect on the higher brain-
centres—ideation, intellection, and the moral. Here it

has no peer. Here it proves itself " the most powerful
and devilish drug which it has been the misfortune of
man to abuse." Here it shows itself unique for '-de-
basing enslavement" of volition, and for "diabolical
and indescribable general demoralization." Toxic brain
effects appear soon in some cases ; as a rule, not till the
doses are large, or the taking excessive. Among the
earliest are hallucinations of most, or all, the senses to
which we have alluded. These illusions and delusions,
sometimes illusions first are added to and intensified by the
others. Take this triple dehriant factor, and little wonder
the cocaine lunatic finds himself compassed by a legion
of horrors that drive him to distraction. These are real-
ized ofttimes by the patient as being mythical and absurd
yet he is hopeless to control them. He may discuss things
intelligently, yet cannot be convinced of his vagaries.

The most prominent hallucinations relate to hearing

;

the most important—regarding diagnosis—to touch. All

—illusions, delusions, and hallucinations—in marked
cases are mainly of persecution. Here, again, is a point

of diagnostic import. In other drug manias—morphia
and chloral—impulses to kill are largely suicidal. Not
so cocaine, but homicidal, distinctly, and almost without

exception. These rise from two causes— one fear, horri-

ble, ever-present fear, either of an avenging pursuer, the

outcome of a previous delusion as to some criminal act,

or to escape persecution ; to resent proposed restraint,

or revenge some fancied grievance. This impulse to kill

seldom leads to assault unarmed ; but making himself a

sort of walking arsenal the frenzied cocainist, without

purpose to harm any special person, may rush through

house or street, firing, regardless of result. Of course

this delusion will likely be more special and deadly in

one of normal revengeful spirit.

The aural hallucinations cause more unrest and

distress than the visual, and the unseen enemies or burg-

lars may lead to reckless shooting. A case of that kind

is now under my care. No ill will ; no sense of persecu-

tion ; no avenging desire, but a fancied burglar—an ac-

tive fusilade and badly damaged surroundings. Saury is

right in speaking of a special delirium—essentially hallu-

cinatory—due to cocaine. Disturbance of ideas is not

primary ; it confines itself constantly to sensorial troub-

les. All the senses may be affected, but in unequal de-

gree. Disorders of general sensibility are markedly

prominent ; then come hallucinations of sight, then hear-

ing, smell, and taste, all of which may be varied and

painful.

Ideation and intellection become weak and distorted.

Visionary schemes, absurd business ventures, and waste-

ful extravagances may obtain. Another special feature

—

especially in physicians—is sometimes marked even in

incipient cases, as will be noted later : a peculiar mania

as to the panaceal powers of cocaine—a universal balm,

lauded loudly for the most varied diseases. So striking

is this in some cases that it may sway the diagnostic bal-

ance in suspected cocaine-taking.

Under the lashing effect of this drug ideas are evolved

rapidly, and find expression in surprising volubility. The

loquacity is sometimes extreme, and if noted after a

supposed cocaine-quitting may well excite distrust. Espe-

cially common, too, as Erlenmeyer has said, is a certain

prolixity in conversation and correspondence, which,

when united with a weakened memory, may lead to the

greatest embarrassment and confusion. General listless-

ness and inaptitude for brain-work are notable. The

brain spur soon expends itself on doggerel verse or trashy

prose.

On the morale the results are deplorable. The per-

sonale of some cocainists is greatly changed. One

cleanly, ti iy, almost Brummell like, becomes dirty, care-

less, unkempt to a degree. The nastiest patient under

my care was a cocaine halntue.

Of more import is the change in higher attributes.

Lying—more than with opium—selfishness, and mahcious

intent, if the drug be debarred. The claims of friend-

ship and affection are disregarded ; family ties, the care
^

of children, social and domestic duties, are neglected,
|

while religious duty and the authority of ritual superiors
,|

are ignored and denied.

After this recital, gentlemen, you may think me an

alarmist, a pessimist. Yes, truly so. everlastingly so as

regards cocainism, speaking whereof I know, and quite

agreeing with Erlenmeyer, who wrote of it :
" It is a sor-

rowful picture I have drawn, but I fear that I have not

selected colors dark enough." The prognosis of cocain-

ism is bad. The prospect of lasting cure, except under

prolonged treatment, is not good. Acute recovery can

usually be assured and secured ; but the risk of recur-

rence is large—more so than any other toxic neurosis,

save, perhaps, morphine-cocaine .nddiction.

Treatment.— In recent cases the drug can be quit at



October 22, 1892] MEDICAL RECORD. 477

once, and the resultant reflex irritation met with phenace-

tine, ten to twenty-grain doses, to control pain and un-

rest, and chloralamid, thirty to sixty grains, to secure

sleep. Should more potent remedies be needed, one to

two-grain doses of codein subcutaneously. As an ano-

dyne, paraldehyde, thirty to one hundred and twenty

minims, in capsule or elixir, or sulphonal, twenty to forty

grains, with or without hydrobromate of hyoscin, one one-

hundredth to one twentietli grain as a soporific. Later,

galvanic and faradic Sia/h-rs, with internal tonics and fav-

oring conditions for several months are required.

In marked cases more robust measures are essential.

If the body well-being be not greatly impaired—otherwise

a tonic course should precede rapid reduction—six to ten

days, coupled with a minor degree of preliminary seda-

tion after the writer's method, " The Treatment of the

Morphine Disease," can be used. As a partial substitute

for the cocaine, caffein-sodii benzoas, one to five grains

hypodermically, will be found of value, and for the pain

and unrest, as well as insomnia, phosphate of codein in

fuU doses, two to three grains subcutaneously, or double

by mouth, will prove effective. If needed, narcein will add
to the codeine effect. Morphine should not be used. Al-

cohol should be withheld unless imperative. If so, it may
b3 given as alcohol—not brandy or whiskey—and always

with milk or other foor^, or hypodermically. The risk, in

treating these cases, of causing a new form of drug addic-

tion should never be forgotten.

After the acute effects of quitting have subsided, the

same indications for treatment will present as after mor-
phine-ending, to be filled along like lines in the same
way as detailed in the writer's paper before mentioned.

In some cases, more so than in the morphine disease,

restraint will be needed. For reasons stated this should be
as mild and brief as is consistent with the welfare of the

patient, the object being to re-educate and restore the

depressed will power, and this can be done in some cases

bv mildly coercive measures rather than the reverse.

With others, however, absolute and prolonged restraint is

imperative. The importance of a protracted roborant
ivgime, varied and constant, with freedom from work and
worry, obtains more largely in this and morphine cocain-

ism, than any other drug disease. The peculiar, overmas-
tering fascination of cocaine, its strong, almost resistless,

tendency to retaking in the early weeks or months of absti

nence make this essential. In marked cases six to twelve

months, or even longer, must be taken in which, if at all,

to get thoroughly well. The importance of prolonged
hygienic care and favorable surroundings, after active med-
ical treatment is ended, in these cases, cannot be overesti-

mated, and t/u'Y arc absoliitcix essential to effect a lasting

THE CHINESE AND THEIR PECULIAR MED-
ICAL IDEAS.

Bv I. E. COHN. M.D..

PORTLAND, ORE.

My former position as chief surgeon of various railroad

companies on this coast has thrown me in contact with
a people rarely met with by the general practitioner,

namely, the Chinese. It is very rare that they employ
other than their own people to administer to their wants.

During the construction of the Northern Pacific Railroad
and the Oregon Railway and Navigation Company so many
accidents and diseases broke out in their camps that

they had to rely on the services of the companies' medical
staff, and by degrees we got an insight into their medical
customs, for surely it cannot be called a "science."
That they have their own medical schools and a rigid

method of examination and studies is told us by the best

authorities who have travelled in that still, to us, im-
known and uncomprehended land. There may be some
men educated in medicine, according to theirjdeas of

education, but they are rare in this country. A well-

versed Chinaman told me that the " Chinese doctors " of
this country are what we term " quacks," and knew noth-
ing, and not one of them had ever passed an examination
in their own country. Having therefore their own physi-
cians they consequently maintain their own drug stores
and Materia Medica. Some of these "Chinese doc
tors " advertise ([uite extensively in our daily papers to
cure all diseases human flesh is heir to, and to the shame
of our own people, be it said, they will consult and
conscientiously take treatment at the hands of these
"necromancers." These men have absolutely no ana-
tomical knowledge, and therefore as a necessary conse-
quence know nothing of pathology. They claim the body
has two separate and distinct hearts, five livers distributed
throughout the various parts of the abdomen ; that there
are five sets of intestines, and that all is presided over or
regulated by seven emotions.

Their Materia Medica is composed wholly of vegetable
and animal matter ; the most of it imported into this
country coming in roots, or if prepared in China, in wax-
balls. The vegetable kingdom contributes most freely,

and makes up the greater bulk of their drugs. As exam-
ples of the curative agents taken from the animal king-
dom I will only mention a few, such as dried powdered
hides of rattlesnakes, ox and dog gall, dried shrimps,
scales of certain fishes, and dried blood of various ani-
mals, among them the rat. This is a positive assertion,
and should not be taken cum grano salts. Their mode of
administering medicines is either in a tea, a plaster, or, in

case these wax-covered boluses are prescribed, the cover
is broken and the contents swallowed. In examining
their patients they always examine the radials of both
arms. They claim, as stated, that there are two hearts,

separate and distinct from each other, in the body, so
take the beat of each ; but this is more probably an ar-

chaeological procedure based upon the old doctrine of
" digitus cordis " and '• digitus medicus," which might
very easily have been brought to China from the Alexan-
drian school

They ask for no symptoms, not even a question regard-
ing your pains or aches, and surround themselves with
mysticisms of all kinds. Their conclusions are always
the same :

" Take my tea and you get well." An ill-

smelling package of finely chopped up stuff is handed you
to brew into a tea. One of the oiliest impostors of this

class was the late Dr. Lai Po Tai, of San Francisco, who
died a millionaire, his fortune having been made by work-
ing on the credulity of the California public. Nor was
this patronage confined to the ignorant, for his carriage

could be seen daily in front of the mansions of the rich,

on " Nob Hill."

The knowledge of surgery of these men is, to say the
least, crude. No matter what the ailment or condition,
a plaster of some kind is put on. I have never known of
an instance of their using the knife. It was my good
fortune once to be present at the dressing of a fractured
leg. They placed a peculiar kind of clay into a wooden
bowl, brought in a lot of chickens, and, with incantations,

severed their heads aiid allowed the blood to flow on the
clay, which was mixed therewith. This was applied di

rect to the fractured limb without any attempt at reduc-
tion. Bandages were then applied, and finally small
bamboo strips entwined in the bandage, enveloping the
whole as if in a wicker basket. Another chicken was
confined under the last turn of the bandage, and the head
severed and the blood allowed to soak through the band-
ages. After this the bird was removed and tlie leg dressed
in the most approved Chinese fashion.

As a stoical race they beat the Indian. You can cut
them all to pieces, and they will lie perfectly still and
not a groan will escape them. I have repeatedly oper-
ated on them without the use of an anesthetic, having
had the administration refused. I remember a case in

particular where I deeply invaded and laid open the cer-

vical region to remove a large tumor. In an accident on
the Northern Pacific Railroad, where quite a large number
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of limbs had to be amputated, we had quite a struggle to

administer chloroform, and some had hmbs amputated

without It on account of their stubborn refusal, but in

never an instance was an outcry made. It actually

seemed superhuman.
They have a " god " for every emergency, and only value

life on the basis of what there is in it, and are fearless of

death, which has for them no terrors. This explains the

fact that people living among them rarely, if ever, see a

maimed or crippled Chinaman. In the railroad accident

before referred to the number who had to submit to am-
putation of limbs was seventeen, and not one of them

survived. They commenced to die at a period of con-

valescence when about to be discharged from the hospi-

tal. In the case of the first death no notice was taken

of it, and no suspicions aroused. The next morning

more followed in the same mysterious manner, and I

concluded to solve the matter. With Drs. Davie and

McMahon I made post-mortem examinations and found

invariably evidences of opium-poisoning. I ordered the

wards searched high and low, and placed guards over

them, but all to no purpose, every one of them died in the

same manner. Opium was smuggled in to them in spite

of the closest watch. Some time thereafter, in conver-

sation with a leading Chinese contractor, I expressed

my indignation, but was coldly informed that they were

better ofi dead than alive ; that they were no longer able

to work and care for themselves, but would become a

burden to themselves and friends ; that death was far

preferable, and that they had demanded the drug to put

an end to the miserable existence which stared them in

the face on leaving the hospital. I have since had simi

lar pleasant experiences with them.
In this connection I wish to say a few words on the

speedy healing of wounds on these people, and which

must be due to their diet and habits of bodily cleanli-

ness. From early youth they are constantly in the water,

and you find the lowliest washing their bodies twice a

day. Their diet is mostly vegetable, in which rice and
tea form the foundation, to which are added green vege-

tables, as young turnip-tops, spinach, kale, or similar

garden truck. Very occasionally they add to this oys-

ters, fish, pork, and fowl, principally chickens or ducks.

Beef, mutton, and veal they use in no way. Possibly

this may explain the quick healing power, which is mar-
vellous. The tissues of their bodies cut differently, that is,

they feel differently under the knife, than in the Cauca-
sian subject. They are more dense and elastic, and not

so flabby.

The peculiarities of this race extend to the lying-in-

room. The patient will not allow herself to be placed in

a recumbent position during labor, but insists upon sit-

ting on the edge of a chair, or between two chairs, and
maintains that position until labor is complete. The
cord must be cut with a piece of glass or broken china,

a new cup being generally sacrificed for this purpose.

The tying of the cord is also peculiar. You will be al-

lowed to tie it as close to the body as you may desire,

but you must leave at least three inches beyond the liga-

ture. The after-birth is invariably burned, and the pa-

tient is placed in bed a few hours, her buttocks resting in

a plate or pan filled with ashes, so that every discharge

may run into and mingle with the ashes. This is also

thrown into the fire. They resist vaginal douches or any
interference, and it is a hard matter to get consent to

make an examination.

They believe they can diagnose the stage or progress
of labor by the condition of the pulsation of the middle
finger of the right hand. As labor progresses they hold
the pulsation increases, and just before the delivery of
the head it is felt tumultuously in the ball of the finger,

but ceases with deliver)-. They use no bandage, and if

you call the next day you will find your patient (belong-

ing to the better class) up, dressed, and entertaining her
friends, just as if nothing strange or out of the usual
course had happened. I have never known or heard of

any serious complications in Chinese lying-in chambers.
The child is invariably nursed by the mother, who always
has a sufficiency of nourishment for it. If in case of a
female infant you should call and find it had mysteri- ,

ously disappeared, as often happens, especially when the

family is large, you can form your own conclusions.

That female babies are got away with in China among
Coolies is well known, and this practice has also been
imported to this country. Under the present restriction

laws regarding Chinese immigration these female babies

will hereafter most likely be considered the most desira-
j

ble property, and whereas until now they were consid-

ered a drug on the market, they may become, in America
at least, a source of anxious solicitude and desire, since

the possession of one of them will enrich the family.

In conclusion, I would say a few words regarding the

Chinese Materia Medica. I do not wish to be under-

stood as denying the possibility of their possessing many
remedial agents that may be of value, in fact we know
better. We have gathered from all nations more or less,

and it is not improbable that we could derive from them
some very important knowledge and valuable remedies,

which to us are totally unknown. A strict investigation

into the physiological and therapeutical action of some
of their remedies might be of great value, and would

surely be of much interest to the civilized world.

progress of l^edtcal ^ciaicie.

Vaccination for Hog - Cholera. — Dr. Metchnikoff

draws the following conclusions from his investigation

into the immunity of rabbits vaccinated against the mi-

crobe of hog-cholera : i. The serum of rabbits vacci-

nated against hog-cholera does not show any bactericide

or antitoxic properties. 2. This same serum does not pos-

sess the power of attenuating the virulence of the microbe

of hog cholera. 3. In spite of the absence of these three

properties, the serum of vaccinated rabbits protects

other rabbits from fatal infection with the bacteria of

hog-cholera. 4. This preventive property is not found in

the fluid obtained from oedema caused by arrest of circu-

lation. 5. The bactericidal properties in vaccinated rab-

bits reside in the phagocytes. 6. The pus of vaccinated

rabbits retains virulent microbes for a long period. 7.

The organism of vaccinated rabbits is very sensitive to

the toxines of hog-cholera and presents no antitoxic

properties. 8. The phagocytes play a very important role

in the resistance of vaccinated rabbits. 9. They play an

equally important role in the resistance of non-vaccinated

rabbits which have been treated with the preventive se-|

rum. It is probable that this liquid exercises, under these

conditions, a stimulating effect upon the phagocytes.

—

Annales dc P lustitlit Pasteur, May 25, 1892.

Antimony in Skin Diseases.—Drs. Jamieson and Doug-

las {Edinburgh Medical Journal, June, 1892), after some

investigations and the cure of a case of psoriasis inveter-i

ata and one of dermatitis exfoliativa, arrive at the followingi

conclusions : i. Antimony lowers temperature in somci

conditions of the skin associated with hyperasmia and dry-

ness of the surface. 2. Its influence on tissue waste, as

estimated by urea and urine excreted, is not, under the cir-

cumstances detailed, a noticeable one. 3. It softens thq

skin, augments insensible perspiration, improves the nu-

trition of the integuments, diminishes hypersemia, and

lessens the tendency to premature and excessive epidermic

exfoliation. 4. While advantageous in the congestive

stage of acute eczema, it is contra-indicated in Brocqsj

second stage ; it may again prove serviceable in the stage!

of successive desquamations. 5. It is likely to be of usel

in cases where there is a functional nervous cause ;
it may

prove of value in diffuse scleroderma, and possibly in

myxcedepia. 6. As compared with arsenic, authors ate

pretty generally agreed that the latter is valueless in con-

ditions of the pityriasis rubra type. 7. Arsenic restrains
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the tendency to form bulla; in dermatitis herpetiformis

and pemphigus, and sometimes cures psoriasis, but may
apparently convert a psoriasis into a pityriasis rubra. S.

Arsenic in some cases renders the skin muddy, dull, and
earthy, and it may give rise to keratosis, which again may
pass on to epithelioma. Such results have not so far fol-

lowed the administration of antimony. 9. The action of
antimony may be contrasted with that of pilocarpine.

Pilocarpine produces a copious perspiration for a brief

period, while antimony bathes the epidermic cells con-
tinuously in a gentle moisture.

Variola, Varioloid, and Varicella.—In the Jahrbuch
fiir Kimierheilkunde, 1892, page 427, there is a survey
of these three conditions. Biedert finds that there is one
form of varicella in which marked constitutional disturb-

ances e.xist, not only in little children, but in those ap-
proaching adolescence. Sometimes it occurs in adult

life. This severe varicella is with difficulty distinguished

from varioloid, especially varioloid that has been miti-

gated by previous vaccination. In variola the period of
contagion begins after the period of eruption. Immu-
nity conferred by vaccination has a variable duration,
sometimes seven years, sometimes longer. It may cease
in one or two years. Immunity begins a week after

vaccination.

Physiological Action of Massage npon Hnman Mnscle
—In the Archives italiennes de Biologie, 1891-92, page
225, Maggiore's experiments with Mosso's ergograph lead

him to the following conclusions : i. Massage applied
to a muscle at rest increases its resistance to fatigue,

and modifies and delays fatigue proper. 2. In certain

cases the good effects of massage are in proportion to

the length of time that it is given. 3. Massage prevents
in muscles the accumulation of fatigue-products due to

work that is too closely consecutive. 4. Percussion
and rubbing are inferior to kneading and to mixed mas-
sage ; that is, to the alternate application of these three

methods. 5. In muscles weakened by fasting, massage
increases resistance to the effects of work. 6. Upon
muscles fatigued or weakened by general causes, as

forced marching, watching, brain-work, massage exer-

cises a restorative action. 7. Massage has no good ef-

fect whatever upon muscles in which the circulation of
the blood is suppressed.

BacMtis.—One of the books of this year is Comby's
study of rachitis, a disease that has not been revolution-
ized by the microbian doctrine, that is to-day the same
entity as it was yesterday, and will, in all probability,

remain the same forever. In the author's opinion all

cases of genu valgum, unilateral or bilateral, are due to

rachitis. Hereditary syphilis as a cause of rachitis

Comby rejects utterly, believing only that it may influ-

ence digestion unfavorably. The chief factor in the

production of rachitis is improper food. This results in

dyspepsia and dilatation of the stomach. Even when
the constitutional trouble is cured, this dyspepsia often
remains. All rachitics in adult life are dyspeptics.
Treatment consists of plain or phosphated cod-liver oil,

preparations of phosphorus, sea-baths or salt-baths, and
strict hygiene. Most cases recover.

Troubles of Salivary Secretion in Mumps.—Simon, in

the Revue generale de Clinique et de Therapeutiqne, 1892,
No. 15, calls attention to the fact that during recovery
from niuinps there is frequently profuse salivation, some-
times so exaggerated as to constitute a true complication
that may last several months. The saliva secreted is

thicker than normal. Neuter sulphate of atropine is the
drug best adapted to relieve this condition.

Neoplasms of the Vagina.—In the Centr. f. Gyn.,
1091, No. 41, Strassmann reports two cases of tumor of

the vagina, a condition comparatively rare. Neugebauer
has collected thirty-five cases ; Kleinwiichter, fifty-three ;

and Breisky, in 1886, five more. Strassmann's first case
occurred in a woman, forty-one years old, married, ster-

ile, and suffering great pain due to small tuinois the

size of a bean in the recto-vaginal cul-de-sac. Remov-
al and microscopic examination of these small tumors
showed them to be calcified fibromata. In the sec-

ond patient, a woman, tliirly-four years old, a tumor as

large as a hen's egg was found in the anterior portion

of the vagina, implanted upon an extensive base. This
proved to be a soft fibroma, rich in blood-vessels and
lymphatics.

Objective Signs of Neurasthenia.— In the Munch,
med. Woch., 1891, Nos. 50, 51, 52, Loewenfeld advises

that all cases of neurasthenia be examined for the follow-

ing signs : General nutrition remains unimpaired unless

there is dyspepsia. The skin of the face and chest red-

dens at the least emotion, the ear and cheek sometimes
being deeply injected. Narrowing of the visual field is

exceptional. There is excessive mobihty of the pupils,

that grow smaller and larger not only on account of or-

dinary physiological excitation, but from psychic impres-

sions as well. Inequality of the pupils, occasionally pres-

ent, is transitory. Muscular phenomena are complex.
There is inability to close the lids completely, weakness
of movement in convergence, motor insufficiency in hands
and arms, and fibrillary twitchings. Reflexes are often

exaggerated. Loss of knee-jerk is not a symptom of

pure neurasthenia. Nervous excitability is exaggerated,

especially that of the optic nerve. Troubles with the

voice, speech, and writing, are due to lessened resistance

of the muscles to fatigue. The heart-beats are either in-

creased or diminished. Vascular tone is lessened, and
the arteries are lengthened in serpentine form. The motor
force of the stomach is diminished, and there is more or

less hyperacidity. Eructations, constipation, and nervous

diarrhoea complete the dyspeptic symptoms. General
hyperidrosis is common, though sweating may be con-

fined to the hands and feet, or to the head during sleep.

The urine nearly always undergoes some change. There
may be mucus in it

;
polyuria, phosphaturia, or oxaluria

may exist.

Primitive Splenomegaly.—According to Bruhl, in the

Archives Gaieralcs de MiAiecine, June, 1S92, primitive en-

largement of the spleen is a variety of pseudo leucaemia.

It is characterized by this special enlargement, by dimi-

nution of the red blood-corpuscles without increase of

leucocytes, and absence of glandular swellings. There is

nearly always some enlargement of the liver. Anatomi
cally, the essential lesion is splenomegaly. Histologically,

the glomeruli Malpighii show marked alteration, being

scarcely recognizable.

Troubles of Dentition.—-In the France Medicale, Au-
gust 19, 1892, there is reference to Gibert's recent paper
upon the foregoing subject, which embraces an analysis

of observations made upon one thousand children arti-

ficially fed, and upon five hundred infants naturally nour-

ished. The author concludes that children brought up
on the breast are almost entirely free from diseases at-

tributed to dentition, only two of the five hundred show-
ing any such abnormity. But among the other one
thousand there were 58 cases of simple stomatitis, 113
of ulceromembranous stomatitis, and 28 cases of con-

vulsions. Dentition is never perfectly accomplished
without the act of sucking the maternal nipple, which
favors the physiological waste of the gums. There is no
such thing as diarrhoea due to dentition.

Cocaine in Tinnitus Aurium Due to Middle-ear Dis-

ease.—In Sig'o medico y Rev. laryngoL, 1892, No. 14,

Carralero advocates injections of a four per cent, solution

of cocaine into the Eustachian tube. This brings about
excellent results, especially when hyperemia and ca-

tarrh of the tympanum are present, together with con-

gestion of the labyrinth, hyperassthesia of the middle and
external ear, or proliferous inflammation. These injec-

tions are used every day at first, then every two or three

days, by means of Itard's sound.
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C Infectious Erythema in Diphtheria.—Mussey's T/iesi-

de Paris, 1892, treats of this subject. There are several

kinds of erythema more or less constantly present in diph-

theria—the polymorphous, the rubeolic, the scarlatinoid,

and the desquamative scarlatiniform. Often these are

transitory. Some are difficult to recognize, as purpuric

erythema. Such eruptions are of graver import in regard

to prognosis when occurring late in the disease.

Respiratory Prodromata of Typhoid Fever.—In the

Revue laryngoL, 1892, No. 14, Boyer states that some-

times the earliest manifestations of typhoid fever are in

the respiratory tract toward the end of the first week,

consisting in catarrhal inflammation of the throat and

nose that may also implicate the Eustachian tube and

the middle ear. Oval or circular ulcers, superficial and

without exudate, are found in the respiratory passages.

They are similar to the intestinal lesions, and contain

Erberth's bacillus. Not of much importance in them-

selves, these ulcers are of moment in differential diagno-

sis and prognosis. According to Miller, they indicate

grave conditions. A case is cited in which acute laryngo-

pharyngitis appeared simultaneously with the intestinal

lesions of typlioid, resulting in death in fort3'-four days.

Results of Gonorrhoea! Infection in Women.—Von
Rosthorn, in the Prage?' Medicin. M'ochenscJirift, 1S92,

states that the prognosis of gonorrhceal infection is favor-

able as long as the poisonous process does not invade the

cervix. When this happens, rapid extension of the in-

flammation results, an '• ascending gonorrhoea " causing

marked changes in the genital tract and surrounding tis-

sues, with special preference for the endometrium and
tubes. The dependent portion of the pelvic peritoneum
also becomes involved. There may be latent gonorrhoea

that is without acute stage, and insidious in its develop-

ment. Later, this may become an ascending gonorrhoea

with its adverse consequences. It is possible to cure the

infectious disease itself, but uterine catarrh and adhesions

remain, starting up morbid processes at each menstrual

epoch. In regard to accidents connected with the puer-

peral state, the author does not consider gonorrhoea as

important a factor as Saegener does. In the acute stage

applications of tannin and iodoform to the vaginal mu-
cous membrane are recommended, and injections of bi-

chloride of mercury, one part to one thousand. Cauter-
izations of the cervix with fuming nitric acid can also be
employed, but intra-uterine medication is to be avoided.
In the later stage of infiltrations, adhesions, and cica-

trixes that cause pain, massage according to the Thure-
Brandt method is of great value, together with the intra-

uterine galvano-caustic. Observations based upon ore
hundred cases lead to the belief that removal of the

tubes will always result in almost permanent freedom
from pain. These cases have to be watched constantly
after the operation, to insure the prophylaxis of ascending
gonorrhoea.

Angiokeratoma.—Pringle, in Monatsh. fiirprakt. Der-
matol., xiii., II and 12, describes this dermatosis. It con-
sists of small vascular tumors of which the epidermis is

much thinned. These vascular tumors occur in the back
of the hands and feet in subjects who suffer from chil-

blains. The affection has been described by M. Dubreuil
as " telangiectasic warts." Mibelli gave it its present
name. Microscopic examination reveals hyperplasia of
the epidermis, together with vascular dilatations in the
inflamed papillary la^er. There is considerable hyper-
trophy of the Malpighian bodies. Angiokeratoma can be
cured in a few weeks by electrolysis.

Influence of Small-pox on Menstruation, Pregnancy,
and Lactation.—Before the Societe centrah- de M'eaccinc du
Nord, June 24, 1892, observations of thirty cases of small-
pox in women were reported. In five wet-nurses there
were five instances of suppression of milk, in two only
transient ; among six pregnant women there were three
abortions, one premature birth, three still-born children,

and the death of three mothers. Among nineteen wo-
men and girls there were no menstrual disturbances in ten

light cases ; in three there was metrorrhagia, followed by
death in two instances ; in four, menstruation was nota- i

bly hastened, and in two retarded. The small-pox poi- j

son, and not the fever, caused these anomalies. They I

were severe in proportion to the extent of the eruption.

Alkalinity of Blood in Disease.—In the Rreue des

Sciences Med., 1892, p. 444, there is a statement to the

effect that in general the alkalinity of blood is diminished

in proportion to the decrease in number of red blood-

globules, in richness of hemoglobin, and in specific grav-

ity. In pernicious anemia alkalinity is lessened, but not

in chlorosis. It is greatly reduced in leucremia, diabetes,

uraemia, cancer, cachectic states, pseudo leucaemia, acid
]

poisoning, and fevers of marked hypersthenia. Alkalinity

is normally less in women and children than in men.

Psychology of Artists.—A study of artists from the

scientific point of view, by Lucien Aureat, is an interest-

ing little volume of the contemporary philosophy series.

Brilliant exceptions to the contrary notwithstanding, ar-

tists in the main are sensational creatures, with the ana-

lytic and synthetic mind, intelligent but not intellectual.

The portion of the book devoted to the pathology of

painters, gives a striking account of the special infirmities

and miseries of genius. I

Treatment of Granular Ophthalmia hy Pyroctanine.

—Legros, in the Presse Mldicalc Beige, June 5, 1892,

gives some interesting results of pyroctanine in granular I

conditions. Old ideas of treating the eye are rapidly

giving way to surgical procedures, and these have definite

disadvantages. Curetting of granulations, crushing, or

expressing them, as done by Knapp and Noyes, of New
York, necessitate local or general anajsthetics, and are

measures not entirely free from troublesome complica-

tions, and do not always give good results. The author

inclines, with Wecker, to the belief that treatment directed

primarily to the destruction of the granulation itself is

reprehensible, and that it is far better to attempt to destroy

the supposed specific microbe that is lodged in the infil-

trated tissue. Observations made by Valude, Vignal, and

Gallamaerts, upon the power of diffusion of pyroctanine,

gave to the author the idea of employing this agent in the

Ophthalmic Institute of Brussels. Results were most

satisfactory, the methyl-violet effecting a cure when used

in relatively large doses, two grammes in sixty-five of

water. There are no counter-indications for its use. At

the same time, it is wiser to employ smaller doses when

serious ulcers of the cornea aire present. The inconven

iences of this method are the following : rather tedious

duration of treatment, staining power of the drug, and

purplish discoloration of the cornea that persists for some

time.

Solar Eczema.—Walters, of Bonn, in Arc/i fiir Der- I

matologie iiiid Syphilis, April 15, 1892, notes a case of this

kind in a middle-aged woman of excellent health, who,

after exposure to the direct rays of the sun one warm spring

day, experienced tumefaction of the face and severe out-

break of eczema. These symptoms were also present on !

the dorsal surface of the hands and forearms. In autumn
|

and winter the sun had no pernicious effect ; but in spring "

eczema appeared again. Wearing a veil had no hinder-

ing influence, the disease returning regularly with waim
weather. Treatment would effect a transient cessation

of symptoms that invariably reappeared upon exposure to

the sun for a half-hour. Antiseptic gauze saturated with

bichromate of potassium, originally suggested by Veiel,

and worn as a veil, produced the happiest results, render-

ing afternoon sunshine harmless. Later, it was discovered

that a green veil proved a better protection for the skin.

As chemical rays are not absorbed by green, the con-

clusion was that caloric rays are alone responsible for

solar eczema.
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SCARLET FEVER TREATED WITH ANTI-
FEBRINE.

By HARRIET E. GARRISON, M.D.,

For more than two years I have treat 3d all my cases of

scarlet fever with antifebrine, and have been fully satis-

fied with the results obtained.

I first saw my last case on June 2, 1892. Hilda

L , aged eight years, had taken part with her school-

mates, on May 30th, in the memorial exercises. The day

was wet and the children walked a long distance. The
next day she was too tired to go to school. On June
FSt, toward evening, she developed fever, sore throat, with

nausea and vomiting ; continued sick all night ; but as

there were no reported cases of scarlet fever in town the

paretits were not alarmed.

On June 2d I was called at 7 a.m. The face and ex-

tremities were pale, the body covered with a rash of a

dark yellowish-red color ; tongue covered with a white

coating, excepting the tip, which was a bright red, with

slightly enlarged papillae. The pharynx presented the

appearance of dark-red velvet ; the tonsils were enlarged,

and near the centre was a patch of pseudo-membrane
;

the submaxillary glands were swollen ; deglutition pain-

ful ; bowels constipated ; urine scanty, dark-colored, and
loaded with pliosphates ; temperature in axilla, 103° F.

;

pulse, 180, small and thready. She was still nauseated,

and accordingly I immediately gave a few drops of aro-

matic spirit of ammonia, followed by calomel, o.i gm.,

sodium bicarbonate, 0.2 gm. In ten minutes this was to be

followed by antifebrine, o.i gm., to be repeated every two
hours until the skin was moist and cool. I directed the

mother to recall me by telephone if the child was no bet-

ter by 4 P.M.

June 3, 10 A.M.—Had taken no medicine since 10 p.m.

The mother said the child had felt better before 4 p.m.,

perspired freely, and slept well during the night When I

saw her she complained of no distress but a severe frontal

headache. Face flushed purple ; more swelling in the

glands; temperature, 104' F.
;
pulse, 140, of good vol-

ume ; bowels open ; urine free and natural. The rash

appeared on the extremities of a brighter scarlet than on
the body. The other symptoms were unchanged. I gave

antifebrine, 0.2 gm., with sodium bicarbonate, 0.2 gm.,

every four hours, to be continued until my next visit un-

less the hands or feet became cold.

On June 4th the symptoms were all better.

On June sth the throat symptoms became temporarily

worse, but were better the following day. The pseudo-

membranous spot on the tonsil had never enlarged, and
now looked dry and shrivelled. The temperature and
pulse were normal.
My experience with antifebrine has been limited to

sixteen well-marked cases. The first was an isolated

case in the country, for which, without seeing the patient,

I gave antifebrine under the supposition, from the father's

statement, that it was follicular angina. This disease was
very common at that time, and for it I had used the anti-

febrine freely, as it would control the angina in from two
to four hours. Soon after taking the antifebrine the rash

came out, but the patient was so well that I was not

called until a younger child was attacked. Her tempera-
ture was 103° F. at my first visit, but when I called the

next morning it was 101° F. She was well broken out

with rash, and felt so well that I made no more visits.

The mother reported her as well in less than two weeks.

My next cases were in the family of the Baptist min-
ister, where there were six boys. These boys developed
angina with the least exposure. One evening the father

came for " some throat-powders for Johnny." The next

evening, " Lee needs some powders, Johnny is well." At
noon next day I was called to see Lee, aged seven years.

and found him well broken out with the rash of scarla-

tina ; temperature, 102° F. The case was not marked
except by severe angina, pain in the ears, and swelling of

the submaxillary glands, which I have since attributed to

giving the antifebrine in too small doses. Two of the

other boys, of eleven and sixteen years, had mild attacks.

They were isolated with Lee at the first symptoms, and
two of the family escaped. This was during what for

our town was a severe epidemic. As far as ascertainable

from defective reports there were forty cases, with four

deaths. Of these I treated seven, without any mortality

or sequelaj. In one family one child died, and I was
called to treat the other for neuritis of the lower extremi-

ties, and the servant-girl, who at this time was sick vifith

the fever. The child and girl made good recoveries.

Johnny, who took the antifebrine for angina, is not in-

cluded in these cases, as I saw no symptoms of scarlet

fever after I was called, although until this time he and
Lee were room-mates.

My conclusions from these cases are that antifebrine in

scarlatina relieves the disagreeable symptoms, as pain and
restlessness, and makes the patient comfortable. It

shortens the duration of the disease. All my patients

have been out of doors in two weeks, and the majority in

ten days, after the beginning of the fever. It prevents

sequelje. In no case after using the antifebrine have
the patients had any nephritis. Before combining sodium
bicarbonate with it I occasionally found a case where the

urine was not voided sufficiently often, but since then I

have had no trouble. My first case had tenderness, with

pain and weakness of the muscles in the lower limbs when
I first saw him, three days from the onset of the fever.

He had taken no antifebrine since the first day. A dose
of antifebrine gave quick relief, and the pain did not re-

turn. This is the only symptom of neuritis in any of my
cases. The third and sixth cases had severe pain in the

ears, which increased doses of antifebrine, combined with

hot applications, quickly relieved. In no cases have there

been any abscesses in the ears or glands, or any discharges

from ears or nose. Case six had every opportunity to

develop sequela;, as when I called at the house the tenth

day after the fever appeared, not finding her in bed as I

expected, upon asking for her she was brought in from
out-of-doors, where she had been playing in a tub of ice-

water. Desquamation was not yet completed.

It is best to begin the treatment as early as possible,

but it will also be of benefit later on. In my twelfth

case the child had been under the care of another phy-

sician four days, and the parents said it was growing

worse steadily. As the physician had not made his regu-

lar call, and they were out of medicine, I was called in

while attending a case in the same locality. The temper-

ature was 103° F.
;
pulse, 160. As the child felt so much

better after taking the antifebrine I was asked to keep
charge of the case. The second day the fever was con-

trolled, and the child made a quick recovery.

The first dose of antifebrine, if sufficiently large, pro-

duces a feeling of rest and the child lies quiet. My
favorite way of administering it is to drop the powder
into a tea-cup and pour in sufficient boiling water to

dissolve it. Then have the child take it in small sips as

hot as possible. In some cases I have used acetanalid

pills, two and one-half grains ; but where the angina is

severe the solution makes a soothing application to the

throat.

One of the benefits which I have frequently noted in

my cases is the improvement in the quality of the pulse

after the antifeurine is administered. Even where there

is no lowering of the temperature there is an increase of

volume and lowering of the pulse-rate. I have attributed

this to its effect upon the nervous system.

In what manner the beneficial results are obtained,

whether they are wholly due to the antipyretic and
sedative action, or whether there is some specific action

on the scarlet-fever poison, my observations have not yet

deterrained.
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THE DISEASES AND ACCIDENTS OF GREAT
CROWDS.

The medical history of the great Columbian celebra-

tion, which produced so much enthusiasm in this city

last week, deserves some attention, and if it could be

completely written would prove most interesting. There

were probably four hundred thousand or five hundred

thousand visitors during the week and perhaps a quarter

of a million persons crowded the streets along which

the parades were held. It is estimated that two hundred

persons were more or less hurt or taken ill. The cen-

sus as gathered by newspaper reporters from the police

reports and hospitals makes the number about one hun-

dred. Our readers will be interested in the list, as show-

ing the accidents and diseases of great crowds. It is as

follows

:

Fainting, 35 ; hysterical seizures, 3; epileptic fits, 11
;

sprains, 3 ; run over, 3 ; fractures, 10— i of the arm,

2 of the skull, 7 of the legs ; falls, 1 1 ; cramps, i ; dislo-

cation, I ; burned, mortally, i ; struck by a brick, i
;

"taken sick," 13. Total, 94.

This shows that fainting is tlie most frequent patholog-

ical phenomenon, that crowds are bad for epileptics,

that falls and fractures are numerous, and that delicate

people are liable to be " taken sick." On the whole, the

record is not a bad one, considering the enormous con-

gregation of people. The reports also show that the sick

and injured were promptly and efficiently cared for; and

our much abused ambulance service evidently did yeo-

man's duty on the occasion.

VIVISECTION AND FOX KILLING.

Our esteemed contemporary Life touches most of the

events, customs, and manners of the day with a delicate

satire in which there is so much good-humor that none
can take offence. But it is, we think, a little embittered

in its criticisms of the medical profession. We do not

recall that it has ever spoken kindly of any physician, ex-

cept Dr. Jenkins. It was recently both savage and un-

just in its comments on certain physiological experiments

conducted by a Philadelphia physician. These experi-

ments were characterized as wantonly cruel and useless.

There was no foundation for this opinion ; and, in fact

we believe just the opposite was true.

Not far from this town there is a club whose business

it [is, about twice a month, to' set free a tame fox, and

then to chase it to death with dogs. We are not pre-

pared to say that this is cruel and useless ; but we sub-

mit that on the face of it such performances appear to

be a thousand -fold more brutal than experiments upon the

nerves of anaesthetized rabbits, done by trained hands fori

the purpose of establishing new truths in biology, yet the

worrying to death of tame foxes has never excited any-

thing but gentle raillery from the sensitive minds of the

gentlemen who write the paragraphs of Life.

THE MEDICAL HISTORY OF COLUMBUS.

It is unfortunate that in the great amount of literature,

recently put forth concerning Columbus one can find so

little regarding the great discoverer's personality. His

character and much of his career are still surrounded with

a good deal of mystery. It is not to be wondered at,

therefore, that the knowledge of his personal characteris-

tics is so incomplete. Columbus is said to have been

tall, very strong physically, and to have had red hair, blue

eyes, and a ruddy complexion. He married rather young,

but later in life formed irregular relations with a lady who

bore him a son. He must have been a man of great

vitality, and was probably a good liver when he had the

opportunity, for he suffered many years from the gout and

died finally from that disease. Like most men of power

ful physique, and great ambition and energy of character,

he probably indulged himself freely, or at least neglected

to be prudent of his health. His exposures and priva-

tions do not seem to have been altogether the cause oi|

his early physical prostration, for though he contracted

" fevers," it is gout, we are told, which kept him an in

valid and finally killed him at the comparatively early ag'

of sixty. It is useless to moralize on what might havt

been if Columbus had been more ascetic ; but no doubli

the failure of his health had much to do with the negleclj

into which he fell before he died. If Columbus had rej

tained the vigor of his middle life he would have madel

things so uncomfortable for his enemies that they would

have been forced to give him justice.

TOBACCO AND THE TOBACCO HABIT.

An article by Jules Richard upon this subject appears ir|

English dress in the Popular Science Monthly for Sep-j

tember. Tobacco-leaves contain principles common tcj

all vegetable substances, such as starch, sugar, organici

acids, salts, etc., and a peculiar alkaloid to which the

plant owes its special qualities, called nicotine. Among

the volatile principles that pass into the smoke along,

with nicotine are hydrocyanic acid and carbonic oxide

Of these, a notable amount is absorbed by rapid smokers

swallowing this smoke, the gas passing into the circula-

tion. These facts go far to explain the accidents thai

sometimes occur after hours passed in a medium saturatec

with tobacco, and even without smoking; and also ex

plain the phenomena of intoxication produced by eatinj

food left for a long time in similarly vitiated air. Tht

decoction of tobacco destroys life in a time short in pre

portion to the strength of the dose. Tobacco may alsc

poison through the lungs and through the skin. Smok

ing, which has had many imaginary ills laid to its door, u
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I
really responsible[|for attacks" of suffocation, like angina

I

pectoris, for nicotine amblyopia, for granular pharyngi-

I

tis, for a special form of asthma, and for epithelioma in

, the predisposed. Nearly all excessive smokers are dys-

;
peptics. Smoking is bad for everybody, especially for

I

women and children. At the same time, why paint it

blacker than it is ? Tobacco has never led the reason

I
astray, destroyed the will, or perverted sensibility. The
most hardened smoker enjoys perfect clearness of mind.

Then the habit of smoking, unlike alcoholism and mor-

phinomania, can be broken up permanently. Tobac-

I
CO has none of the seductions and dangers of opium and

hashish, of ether, chloral, and alcohol. Its action on

the nervous system is weak and wholly especial. It does

not put to sleep, but it calms and mollifies the sensibility

of the organs. It causes an ' agreeable torpor, during

which thought continues lucid and the capacity for work
undiminished. Such is the attraction that it exercises,

and which causes it to be sought for by so many thinkers

and students.

THE TREATMENT OF GOITRE.

Im the presence of so much conflicting testimony concern-

ing the merits of the various methods of treating goitre.

one naturally hesitates in making choice. To be sure, we
must take into consideration whether the growth be par

enchymatous or cystic, simple or exophthalmic, recent or

of long standing. The plan of treatment then to be

adopted will be either by internal remedies, external ap-

plications, interstitial injections, electricity, or operation.

Possibly some of these methods may be combined. To
instance two widely separated methods, geographical as

well as therapeutic : Dr. Upendra Nath Sen writes in tiie

Indian Medical Gazette, March, 1892, that at Mymensing
it is an every-day occurrence to treat half a dozen cases,

since half the population is affected. This great preva-

lence he attributes to the water of the Jamuna River. His

treatment consists in the outward application of biniodide

of mercury ointment, and the secret of success lies in the

fact that " the patient must be kept facing toward the

East sun at least for two hours, when the ointment will

be absorbed." The cure is more rapid if tincture of iron

be given internally at the same time.

Dr. Cline, of Woodstock, Va., states that he has "been
surprised just twenty-two times in the cure of goitre."

Tincture of iodine is used externally, while corydalis

and iodide of potassium are given by the mouth. Dr.

O'Reilly reports in the Lancet, April 2, 1892, success in re-

ducing the size of a goitre, estimated to weigh six pounds,

by the injection of a solution of perchloride of mercury

alternating with one of iodine and one of permanganate
of potash. When the tumor was reduced to about one-

third its natural size and had become hard, it was removed
by operation. Dr. Auerbach advises interstitial injections

of osmic acid followed by massage for fifteen minutes,

while iodine is given internally.

Dr. Kapper has reported marked diminution in the

size of the enlargement in soft thyroid tumors, following

injections of iodoform emulsion, according to Mosetig's

plan.

In the simple goitre which occurs in pregnancy, as

noted by Lawson Tait and others, there is usually a de-

crease in the size of the growth, or indeed it may wholly

disappear after delivery ; but cases have been observed

where this fortunate cure did not occur, and an instance

has just been recorded by Dr.'Joffroy, where there was an

increase with succeeding pregnancies and finally all the

symptoms of exophthalmos appeared. Dr. Rally's inves-

tigations of seventy-seven cases operated upon at Socin's

chnic, lead to the conclusion that intra-glandular enuclea-

tion is feasible in most cases, is not attended by danger-

ous hemorrhages, nor followed by paralysis of the vocal

cords due to injury of the nerves ; while, as regards recur-

rence, it gives as favorable results as those offered by

partial extirpation, and the operation is not followed by

any disagreeable consequences such as tetany or cachexia.

Fortunately, goitre is not very common in the United

States, but when, as was recently noted in the Record,

no less than four hundred and twenty thousand persons

suffer from the disease in thirty departments of France

alone, the question of treatment becomes a very important

one.

DOES MERCURIAL TREMOR EXIST?

The y^ournal des Connaissances Mddicales, July 7, 1892,

publishes an interesting lecture recently given by Charcot

at the Salpetriere, and reported by Paul Blocq. Three

cases of intention-tremor were presented to the class, one

due to multiple sclerosis, the others to what is usually

supposed to be mercurial poisoning. Mercury has had a

bad name from antiquity down, and has been credited

with causing numerous ills. To it are attributed various

physical disturbances among fur-workers, hatters, mirror-

makers, and gilders on wood. Mercury has been accused

of remaining in the tissues, notably in bone, whether in-

troduced by the mouth, lungs, or absorbed by the skin
;

and, according to popular belief, an autopsy would reveal

the shining '• half-metal " making bright lines or dots in

osseous structures. Yet Virchow has never found traces

of this popular cause of terror in any human bones. And
mercurial tremor ? While frequent among those whose

profession, so to speak, has poisoned them, there are no

records among syphilographers concerning tremor as the

result of taking mercury. In shops where mercury is

used, seven or eight years of service generally elapse be-

fore this symptom appears. When it shows itself in one

particular individual, the experienced foreman promptly

dismisses the victim, knowing well how rapidly others will

be attacked unless this extreme measure is adopted.

Charcot concludes that there is no such thing as mer-

curial tremor, and that the intention-tremor, said to be

due to poisoning by mercury, is in reality hysterical, oc-

curring in persons who have developed, or possibly origi-

nated, the hysterical state through close confinement, long

hours, unhygienic surroundings, and the over-exercise of

limited faculties. Dutil has made a special study of

hysterical tremor, visiting shops and making examinations

of five cases o' mercurial tremor, so called, that were

found there. In three there were hemianassthesia, hys-

terogenic zones, and hysterical attacks, the latter often

the precursor of tremor. With hysterical stigmata, as

corroboratory evidence, the diagnosis of such cases is

plain. And when classic stigmata are absent ? Tremor

itself is a stigma. There is a mono-symptomatic hysteria,

as well as other forms. In tonic hysterias, in which some
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poison is the predisposing cause, the nature of the agent

seems to exercise some special influence upon its particu-

lar kind of manifestation. Lead gives chiefly ansesthesias

and paralyses ; alcoholism, convulsive crises ; and mer-

cury, in particular, this rare form of neurosis, tremor.

This newer view of mercurial tremor alters routine treat-

ment. Iodine and vapor baths give way to mechanical

tonics—as the douche, shower, and pack—to gymnastics

and massage, and to nervine tonics.

CAUSES OF BLINDNESS.

In Trousseau's new book, "The Hygiene of the Eye,"

the author gives certain statistics based upon causes oper-

ating in the 627 cases of blindness that have appeared

at his clinic during the past ten years. The most fre-

quent causes of blindness are optic atrophy and purulent

ophthalmia. Then come in descending scale irido-cho-

roiditis, glaucoma, traumatism, affections of the cornea,

detachment of the retina, trachoma, pigmentary retinitis,

chorio-retinitis, sympathetic ophthalmia, myopic sclero-

choroiditis, congenital cataract, buphthalmia, optic neu-

ritis, and staphyloma. Nearly one-half of these 627 blind

persons had been attacked by some curable disease, and

lost their sight unnecessarily. With proper medical care

they could have remained useful human beings, instead of

becoming useless and a burden to their friends.

ACUTE FEBRILE STERCOREMIA.

In the Jia^/a- Genirale de Clinique et de T/ierapeutii/ue,

No. 34, 1891, Duclos describes an acute specific fever,

due to reabsorption of putrid fecal matters, and accom-
panied by symptoms of most serious poisoning. It takes

the form of a grave attack of intestinal ulceration of the

general adynamic type, or may appear as pernicious in-

termittent fever endangering life. Differential diagnosis

can be made with care ; and in spite of the intensity and
gravity of the symptoms, the length of the disease, etc.,

the author has only known one death to occur. Drugs
necessary are purgatives, intestinal disinfectants, and large

doses of quinine.

REGIMEN IN BRIGHTS DISEASE.

A RECENT communication from Dujardin-Beaumetz to

the French Academy of Medicine states that in chronic

nephritis the quantity of albumin excreted is of second-

ary importance. In point of prognosis the permeability

and power of elimination of the kidney are of chief

moment, and upon these alone can prognosis and treat-

ment be based. The first thing to be done is to facilitate

the elimination of toxines, and to lessen their production
as far as possible. Elimination is aided by diuretics

purgatives, and stimulation of the functions of the skin.

Proper diet and intestinal antisepsis lessen the production
of toxiues. Benzoate of naphthol is the best intestinal

antiseptic, and a vegetable diet is best suited to suf-

ferers from chronic nephritis. Fish, shell-fish, and fer-

mented milk rapidly produce toxic ptomaines and are,

for this reason, to be strictly avoided. In a general way
it may be said that meat, especially game, and all kinds
of preparations of pork, salaisons, fish, shell-fish, and old

cheese are injurious. To this list may be added alcohol,

which irritates the kidney and diminishes its power oi

elimination. Vegetable diet includes milk and its prep-

arations, eggs, cereals, fresh vegetables, and fruit. Ir

recent German discussions some exception has been

taken to eggs, not on the ground this time that they in

crease albumin, but because they augment the amount ol'

retained urea. The question is : Can lu-^mia be prevented

by abstinence from nitrogenous food ? The answer isl

negative, in spite of the fact that non-nitrogenous dial!

is often advantageous in acute nephritis, though useless^

in chronic disease of the kidney. Dujardin-Beaumeti

believes that this vegetable, or rather non-meat, diet wil

greatly prolong life, and that it should be earnestly rec

ommended in all cases of Bright's disease.

^eujs of ttte ^^eelu

Iowa Public Health Association.—The second annua

meeting of the Iowa Public Health Association will be

held in Des Moines, in the rooms of the Y. M. C. A..

October 27th and 28th, beginning at 10 a.m. of the 27th.

An interesting programme has been provided, and the

occasion promises to be one of great interest.

The Success of Quarantine in New York.—Represent-

atives of fifteen lines, forming the Transatlantic Steamship

Association, met at 19 Broadway, and adopted these reso-

lutions :

IV/iereas, Dr. William T. Jenkins, Health Officer ol

the port of New York, and his staff, have, in our opinion

by their energy and devotion to duty averted an epidemic

of Asiatic cholera that threatened not alone this port and

city of New York, but also the entire country ; and

IF/iereas, We consider the work of quarantine was and

is conducted with a view to the least possible interferencCj

with business interests and travel, so as not to inconsist-i

ently obstruct or injure commerce ; and

JV/tereas, We consider the different shipping interests

of this port have been treated with impartial fairness ; and

JVkereas, The Hon. Charles Foster, Secretary of the

Treasury, and the officers of the National Government

acting under his direction, aided in this noble work; be it

therefore

Resolved, That the hearty commendation of this Asso-

ciation be, and is hereby, given to Dr. William T. Jenkins

and his staff, and to the Hon. Charles Foster, Secretary

of the Treasury.

From July 31st until October 21st 1,120 vessels passed

through Quarantine, carrying 96,344 persons, who were

all examined by the Health Officer and his corps of

assistants. Of this great number of persons, 20,187 were

first cabin passengers, 16,145 second class, 19,270 steer-

age passengers, and 40,742 officers and crews.

American Electro-therapeutic Association.—At the

recent meeting,of the American Electro therapeutic As-

sociation, the following officers were elected for 1893 :

President, Dr. Augustin H. Goelet, of New York ;
First

Vice-President, Dr. William F. Hutchinson, of Provi-

dence, R. I. ; Second Vice-President, Dr. W. J.
Herdman,

of Ann Arbor, Mich. ; Secretary, Dr. M. A. Cleaves, of

New York ; Treasurer, Dr. R. J. Nunn, of Savannah,
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' (ia. ; Executive Q'miniftc-c, Dr. ^\'.
J. Morton, of New

'

York; Dr. G. Betton Massey. of Philadelphia; Dr. Rob-

I

ert Newman, of New York ; Dr. Charles H. Dickson, of

Toronto, Canada ; Dr. J. H. Kellogg, of Battle Creek,

: Mich. Next place of meeting, Philadelphia, on Tuesday

I following meeting of Pan American Congress.

I

A Very Exciting Controversy over Vivisection has

I
been going on in the English press. It has had a curious

I and interesting result. On October 15th the Times pub-

I
lished a letter signed jointly by Sir Andrew Clark, Sir

]

James Paget, Dr. Samuel Wilks, and Dr. George Hum-
phrey, four of the recognized leaders of the profession.

I

They declare that they will say nothing more about the

' subject in public print for these terse reasons :
" First,

J after full consideration, we are satisfied that the scientific

[aspect of this question cannot receive adequate and just

' treatment in the columns of a newspaper. Second, be-

cause it is hardly possible for us to name any progress of

I

importance in medicine, surger)', or midwifery which has

not been due (o or promoted by this method of inquiry."

I

Numerous Complaints Against the Female Specialty

Man.—Numerous complaints are being made against the

'man who continues to send by mail his cheap advertising

j

cards to physicians here and elsewhere. His impertinent

[persistence passeth all understanding. We wonder if the

I

County Society can suppress the nuisance.

I Some Advice from the Ancient Hindus.—The Clmrak-

' Savuhita says : "The use of perfumes and garlands con-

j-.laces to virility, fragrance (of the body), longevity, and

igreeableness. It affords nourishment and strength, pro-

motes cheerfulness, and dispels distress and ill-luck. The
wearing of jewels and ornaments conduces to respect-

ability
; it is auspicious and promotes longevity and beauty.

|U prevents all kinds of misfortune, confers cheerfulness

and agreeableness, and enhances vitality. The practice

3E (washing and) always keeping clean the two feet and the

DUtlets for the passage of excreta and urine, contributes

to strengthen the intellectual powers, aids purity, pro-

motes longevity, and destroys distress and ill-luck. The
paring of nails and cropping and combing of hair, beard,

and mustache, promote nourishment, respectability, lon-

gevity, purity, and beauty."

Prize Essays of the Medical Temperance Association.

—The American Medical Temperance Association,

Ithrough the kindness of J. H. Kellogg, M.D., of Battle

Creek, Mich., offers the following prizes : ist. One
.lundred dollars for the best essay " On the Physical

\ction of Alcohol, Based on Original Research and Ex-

periment." 2d. One hundred dollars for the best essay

' On the Nonalcoholic Treatment of Disease." These

issays must be sent to the Secretary of the Committee,

Dr. Crothers, Hartford, Conn., on or before May i, 1893-

They should be in type-writing, with the author's name
n a sealed envelope, with motto to distinguish it. The
eport of the Committee will be announced at the annual

neeting at Milwaukee, Wis,, in June, 1893, and the suc-

cessful essays read. These essays will be the property of

he Association, and will be published at the discretion of

he Committee. All essays are to be scientific, and with-

>ut restrictions as to length, and limited to physicians of

his country.

^ewiewa mid %oXxcz& of %ooh&,

A Practical Treatise on Diseases of the Skin. By
John V. Shoemaker, A.M., M.D., Professor of Skin

and Venereal Diseases in the Medico-chirurgical Col-

lege and Hospital of Philadelphia, etc. Second Edition.

8vo, pp. 878. New York : D. Appleton & Co. 1892.

The second edition of this work has received the benefit

of the author's four years additional experience since the

original was offered to the public. Important advances
have been made in several directions during the interval,

which are reflected in the pages. T'his is especially no-

ticeable in those diseases which have received bacterio-

logical investigation. Electricity as a remedial agent has

been treated of in a newly added special section, and the

subjects of leprosy and syphilis have received additions

from recent literature. All that pertains to dermatology
has the imprint of having been written from the stand-

point of an active general practitioner. Much attention

has been given to treatment, and the author's fondness

for combinations of remedies is reflected in over a hun-

dred pages of formula;, besides those scattered through

the text. Forty-five pages of these prescriptions consti-

tute a new formulary to the present edition, which being

arranged alphabetically, according to diseases, offers a

means of ready reference. The work is illustrated with

a number of colored plates taken from nature, and has

a very complete index.

EooK ON THE Physician FIi.mself and Things that
Concern His Reputation and Success. By D. W.
Cathell, M.D., Baltimore, Md. Tenth Edition.

8vo, pp. 335. Philadelphia and London : The F. A.

Davis Co. 1892.

The reputation of this book, as an ethical guide to the

physician, is so well established that it is only necessary

to say it has reached a tenth edition. We are not sur-

prised at its success, and congratulate the conscientiot s

author accordingly.

Transactions of the Medical Society of the State
OF New York. 1892. 8vo, pp. 540.

This volume is of the usual size and contents, which is

to say that it contains the usual number and variety of

articles from specialists from New York and elsewhere,

and the usual paucity of articles of real value to the

country practitioner, for whom the work is apparently

more specially intended.

The American Text-book, of Surgery for Practi-
tioners and Students. By Charles H. Burnett,
M.D., Phineas S. Conner, M.D., Frederic S.

Dennis, William W. Keen, Charles B. Nancrede,
M.D., Roswell Park, M.D., Lewis S. Pilcher,

M.D., Nicholas Senn, M.D., Francis J. Shepard,
M.D., L. A. Stimson, M.D., William Thomson,
M.D., J. Collins Warren, M.D , and J. William
White, M.D. Edited by William W. Keen, M.D.,
LL.D., and j. William White, M.D., Ph.D. 8vo,

pp. 1205. Philadelphia: W. B. Saunders. 1892.

A striking feature of this work is that of anonymous
authorship of articles. The authors, thirteen in number,
although well-known men, have for some unexplained

reason thought best to disclaim all individual responsi-

bility for work on special subjects. Such a proceeding

gives their writings, a relative rather than positive value,

and denies the reader the satisfaction of fixing his own
estimate of authority upon particular sections. The edi-

tors have shown much judgment in the arrangement of

the work, and the subjects are on the whole tersely and

practically treated. Large and densely printed as is the

work, there is a wonderful amount of material compressed

between its covers. While this would be a strong re-

commendation of the value of the work to the general prac-
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titioner, it is altogether too much foi the ^student as a

text-book during the college course.

The illustrations are numerous and varied, but of very

unequal excellence. We have a wide range between

the very good and the very bad. The major part of

them, however, are original and, as far as many of them

go, will doubtless serve the purpose of a student who has

no opportunity perhaps of comparing their excellence

with similar ones in standard treatises. Aside from

these objections we have nothing but praise for the work.

It goes over the ground of general surgery differently and

better than most compendiunis of its class, and will doubt-

less earn for itself an enviable position as a standard

treatise. We regret that the publishers have classed it

strictly as a subscription book ; as such it is necessarily

made expensive for the student, who must purchase it

through agents and consequently without the usual dis-

counts allowed to him.

Regional Anatomy in Its Relation to Medicine and
Surgery. By George McClellan, M.D., Lecturer

on Descriptive and Regional Anatomy at the Pennsyl-

vania School of Anatomy ; Professor of Anatomy in the

Pennsylvania Academy of Fine Arts, etc. Vol. II.

4to, pp. 414. Philadelphia : J. B. Lippincott Co.

1892.

The expectations which the first volume of this admira-

ble work encouraged have been fully realized in the sec-

ond, which completes the work. It comprises all those

regions in the lower half of the body, viz., the abdomen,
groin, pelvis, perineum, hip, thigh, leg, and foot, as well as

the back, lumbar, and gluteal regions. It contains forty-

three admirable full-page plates of colored photographs,

taken by the author from his own dissections, expressly de-

signed and prepared for this work, and colored by him
after nature. These plates embrace larger or smaller

illustrations, which in the aggregate give the reader every-

thing required in the way of ocular demonstration of

every region of the body. The importance of this work
is enhanced by the practical manner in which the several

subjects are presented. The method is in many respects

original, in that it gives not only the anatomical but the

clinical aspects of the subject. It is, in fact, clinical anat-

omy for the physician as well as the surgeon. The plates

are accurate and artistic, and bring the student face to

face with actual dissections, made by an experienced
teacher who fully appreciates the necessities of the stu-

dent, and who successfully infuses instructive interest into

what would otherwise be dry reading. The work needs
only to be known to be properly valued.

Transactions of the Eighth Annual Meeting of
the American Ci.imatological Association (189 i).

Philadelphia: W. B. Saunders. 1892.

The volume is made up of the twenty-eight papers pre-
sented at the session held in Washington in September
of last year. These are naturally upon topics of special
interest to the students of diseases of the respiratory
tract, and are all creditable contributions to medical lit-

erature. The Association is organized on a sensible
basis, has an energetic membership, and has long since
justified, by its good work, its existence.

Spondylolisthesis et Spondylizeme. Resume de
Recherches Litteraires et Personnelles depuis iScSo
jus-qu'en 1892. Par le Dr. FRAN901S Neugebauer
(de Varsovie). Avec Introduction par le Professeur
A. Charpentier. Paris : G. Steinheil. 1892.

This monograph was written by Dr. Neugebauer at the
instance of Dr. Charpentier, and was originally intended
to form one of the chapters in the latter's work on ob-
stetrics. The essay grew constantly larger as the author
went on, and finally it was found to be too voluminous
to form part of the other treatise. An abstract of it was
made for this purpose, and it was decided to publish the
monograph itself in separate form. This subject of

spondylolisthesis has been pretty carefully studied b!

Kilian, Herrgott, and others, but none has ever befoi
so thoroughly mastered it and produced so valuable
treatise as Neugebauer. His work is founded upon th

study of about fifty clinical cases, seen by himself anj

others, and of an equal number of museum specimenii

The subject is one of especial interest to the obstetriciai

and to the orthopedic surgeon, and the work before i:|

will, it is safe to predict, be for a long time to come th

standard treatise on this deformity. I

Geographical Pathology. An Inquiry into the Ge(
graphical Distribution of Infectious and Climatic Dii

eases. By Andrew Davidson, M.D., F.R.C.P. Ed
Late Visiting and Superintending Surgeon, Civil Ho
pital, Mauritius. 2 vols., 8vo, pp. 1004. New York
D. Appleton & Co.

The object of this work is to sketch the geographical di

tribution of infectious and climatic diseases, and at th

same time to trace the influence of temperature, rainfal

altitude, and soil conditions on their prevalence, charai

ter, and epidemic spread. The fulfilment of such a pu
pose by the author is the highest praise that can be give

for patient research and wide-spread study. The systei

which he has adopted has enabled him to present tb

subject in a light which cannot fail to interest the phys

cian, philosopher, naturahst, sanitarian, statesman, an

general student. Indeed, any effort intended to stud

the natural laws of disease on a comprehensive scale cai

not fail of wide appreciation by a large class of though
ful readers. To such this admirable work appeals wit

striking force and novel interest. No work we have see

has approached it in thoroughness of detail or compn
hensiveness in design.

A Manual of Chemistry, Inorganic and Organic, wit:

AN Introduction to the Study of Chemistry.
Arthur P. Luff, M.D., B. Sc. (Lond.), M.R.C.P. ; Fe
low of the Institute of Chemistry ; Fellow of the Chem
cal Society ; Physician to Out-patients in St. Mary'

Hospital and Lecturer on Medical Jurisprudence an

Toxicological Chemistry (Late Demonstrator of Cheir

istry) in the Medical School ; Examiner in Forensi

Medicine to the University of London ; Examiner i

Public Health to the Royal College of Physicians

London. Illustrated with thirty-six Engravings. Phi

adelphia : Lea Brothers & Co. 1892.

This is one of the best text-books on chemistry for med:

cal students that we have ever seen. It is written b

one who is a physician as well as a chemist, and who ur

derstands how much of the latter science the student c

medicine requires, and also how to present it to him

way to interest and attract instead of to repel. If all th

text-books on chemistry put into the student's hands ha.

always been as practical and "easy" as this, ther

would not be such a woful ignorance among physician

of the merest elements of the subject as there is at th

present day. But if the book before us is a sample

what the rising generation has to study from, we ma
indulge in the certain hope that the medical man of thj

future will know a little of this most fascinating of a.

physical sciences. I

The Essentials ok Histology, Descriptive anj

Practical. For the Use of Students. By E. A

Schafer, F.R.S., Jodrell Professor of Physiology ii

University College, London ; Editor of the Histolog

ical Portion of Quain's "Anatomy." Third edition

revised and enlarged. Illustrated by more than threj

hundred Figures, many of which are new. Philade!

phia: Lea Brothers & Co. 1892.

This is intended as a text-book for students pursuing

course in class on histology, for which purpose it is wel

adapted. It is divided into forty-five chapters or lessons

beginning with the human blood-corpuscles and endini

with a study of the organs of special sense. Each lessoi
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jsgins with brief directions for the preparation of speci-

Sens to be studied, after which the author gives a clear

ascription, supplemented by very good illustrations, of

I
hat is to be seen under the microscope. An Appendix
ijntains directions for preparing and mounting speci-

iiens. A belated student or young practitioner whose
I stological education had been neglected might well sup-

ply the deficiency by private study"guided by this excel-

lent manual.

. Handbook of Hygiene and Sanitary Science. By
! George Wilson, M.A., M.D., F.R.S. Edin., D.P.H.

I
Camb., Fellow of the Chemical Society ; Fellow of the

Sanitary Institute of Great Britain ; Medical Officer

of Health for the Arid-Warwickshire Sanitary District

;

formerly Medical Officer H. M. Female Prison,

I Woking, and H. M. Convict Prison, Portsmouth.
Seventh edition. Philadelphia : P. Blakiston, Son &
Co. 1892.

his is a very convenient work for reference or study,

[id is one with which any medical man who has to do at

.1 with questions of public health cannot well afford to

lispense. Especially will those who practise in the

buntry or in small towns find the work of great assist-

mce, for it is they who are more often called upon by
|ie community in times of public peril to advise con-

|;rning measures of safety and protection from a threat-

ling or actual epidemic. Indeed, all physicians should

iave some knowledge of this most important subject.

I'he author has practically rewritten the entire work for

lis edition, and has brought it thoroughly up to date.

I'he chapters on "Ventilation," " Water audits Analysis,''

Communicable Diseases," and " Prevention and Disin-

ction," are especially interesting to the practising phy-

ician, though the entire work will well repay perusal.

Text to the unrivalled work of Parkes, we know of no
letter work on sanitary science than this of Dr. Wilson.

piSEASEs OF THE Stomach. By Dr. C. A. Ewald, Pro-
! fessorof Medicine in the University of Berlin. Author-

]
ized Translation (from the Second German Edition,

with special Additions by the Author), by Morris
I Manges, A.M., M.D., Attending Physician to Mount
' Sinai Hospital Dispensary, New York, etc., with thirty

I Illustrations. New York : D. Appleton & Co. 1892.

'"his work represents Volume II., of Professor Ewald's

1
Klinik der Verdanungskrankheiten." Volume I. is not

jicluded, as it has recently been rendered into English

y Dr. Saundby. The translator's work, which is of high

lerit, has been carefully read by the author, and addi-

ons made thereto. Hence the volume is not merel)' a

pndering of the second German edition, but it practi-

!illy represents, from its containing the very latest in-

estigations on this subject, the third German edition,

Ihich is soon to appear.

I
To read this volume is to read the history of a very in-

iJresting development in modem medicine. Dyspepsia
a term which can no longer be tolerated in exact clin-

j:al work. It ranks with dyspncea and dropsy as a symp-
bmatic term only, and not as a pathological entity.

|.i this differentiation Ewald has had an important share
|nd is to be ranked as one of the highest authorities.

:"he present volume will be welcomed by all, especially

^ose to whom the original text has not been accessible.

The first two chapters are devoted to " Methods of

-xamination," and are written with Teutonic thorough-
;ess. Physical examination comprises inspection, pal-

]ation, auscultation, and mensuration. Next comes the

jnalysis of the chemical, absorptive, and motor functions
f the stomach. Under the latter are described the use
f the tube, expression of gastric contents, salol test

)r motor activity, etc.

We note in passing that Ewald prefers tubes of difter-

nt thicknesses with the lower end open, with one large,

Ueral fenestrum low down, and a number of smaller
penings about the size of a large pin's head. He does
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not regard the use of such devices as Einhorn's " stom-

ach-bucket " as at all necessary, except in rare instances.

He believes that the stomach contents can be obtained

in sufficient quantity for examination by the passage of

the tube and abdominal pressure.

The sections on the chemical side of diagnosis are

complete and easily understood. They are not at all

beyond the comprehension of the average intelligent

physician. Regarding the normal acidity of the viscus,

It might possibly be insisted on with more emphasis that

an acidity which is normal in one individual may be
hyperacidity in another. There is difficulty in this re-

spect in establishing a normal.

Following this introductory part of the volume are

chapters on " Cardiac and Pyloric Strictures and Contrac-
tion," "Dilatation," "Ulcer," "Cancer," and the "In-
flammatory Diseases." Three chapters are devoted to
" Neurosis of the Stomach, " and one on " The Correla-

tion of the Diseases of the Stomach to those of Other
Organs." "The Practical Value of the Modern Chemical
Tests," completes the book.

It is perhaps in the latter that the average reader finds

most interest. Such a chapter in a book on a highly

specialized topic shows the gauge of a writer's mind. If

it is narrow, all maladies will turn upon the condition

of the particular organ or organs he treats. The genial

Autocrat has remarked that " the specialist has but one
fang with which to seize his prey, and that is a long and
cruel canine." It is a matter of profound congratula-

tion that in the present volume Ewald shows himself

to be a man with a mind of broad gauge. He goes so

far as to say that every p'nysician ought to treat gastric

maladies with intelligence and success.

In regard to the practical value of the modern chemi-
cal tests, Ewald says :

" There are two great groups of

results in the chemical examination of the gastric juice

which differ from the normal, i. The untimely occur-

rence of organic acids. 2. The changes in the gastric

juice itself (/.^., the secretion of hydrochloric acid, pepsin,

and rennet), and the absorption and motility of the or-

gan." The former is always characteristic of definite

pathological conditions. These acids mean decomposi-
tion or fermentation referable to manifold causes. Re-
garding the second group it may be said that one class of

diseases never causes increased HCl. This class is the

one in which an extensive organic destruction or change
in the secreting parenchyma has taken place. It in-

cludes carcinoma, chronic gastritis and its sequelae, atro-

phy of the mucous membrane, and mucous degenera-
tion of the gastric glands

;
possibly, also, certain chronic

vascular lesions, g.g., amyloid changes in the gastric ves-

sels.

An increased secretion is always functional, a sign of

irritation, but such over-production may, as the results

from exhaustion loUowing over-excitation, or, if at-

tended by depression from the start, cause exactly the

opposite condition. The diagnosis of cancer cannot be
made merely from the absence of HCl.
We regard Ewald's work as one of the most impor-

tant of the year. It is not meant to be a text-book, but

is rather a course of lectures to practising physicians.

As such it is characterized by a fundamental attention to

pathology. It recognizes the limitations of therapeutics,

and is enriched with a wealth of clinical experience.

Transactions of the Thirteenth Annual Meet-
ing OF THE American Laryngological Associa-
tion, Held in Washington, D. C, September, 1891.

8vo, pp. 166. New York : D. Appleton & Co.

This volume contains a number of interesting and in-

structive papers on subjects connected with laryngology.

An idea of their scope and variety can be obtained from
the following list : Removal of toy balloon from the tra-

chea ; thyrotomy in a child of eighteen months ; on
paralysis of external tensors of the vocal bands ; the ton-

sils in health and disease ; the use of pyoctanin as an
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antiseptic in diseases of the upper air-passages; the

treatment of the upper air-passages in asthma; nasal

papillomata; nasal tuberculosis in a monkey ;
cyst of

middle turbinated bone ; diseases of the ethmoid cells
;

treatment of nasal myxomata ; the upper air-passages in

influenza ; cicatricial contraction of larynx ;
intrinsic

epithelioma of larynx ;
enlargement of epiglottis ;

sur-

gical treatment of tubercular laryngitis ;
and relations of

the mucous membrane of upper air-passages to constitu-

tional conditions.

Cancer of the Mouth, Tongue, and OEsophagus ;

THEIR PatHOLOGV, SYMPTOMS, DIAGNOSIS, AND TREAT-

MENT. By Frederic Bowreman Jessett, F.R.C.S.

Eng. 8vo, pp. 177. London: Bailiiere, Tindall &
Cox. 1892.

This book for its size contains a great deal of practical

value to the operating surgeon. The different subjects

are well treated, and the necessary operations in each

region are well described. The work contains also a great

amount of statistical material bearing upon some mooted

points regarding results of different operations. There

are several woodcuts illustrating some of the commoner

plastic operations about the face.

The Manual of Obstetrics. By A. F. A. King,

A.M., M.D., Professor of Obstetrics and Diseases of

Women in the Medical Department of Columbian

University, Washington, D. C. Fifth Edition. i2mo,

pp. 438. Philadelphia : Lea Brothers & Co. 1892.

This now well-known manual has reached its fifth edi-

tion, and challenges criticism as one of the best of its

kind.

Diseases of Women : a Manual of Non-surgical

GvNECOLOGy. Designed especially for the use of

students and general practitioners. By F. H. Daven-
port, A.B., M.D., Instructor in Gynecology, Harvard

Medical School. Second Edition. 121110, pp. 323.

Philadelphia : Lea Brothers & Co. 1892.

We are pleased to note that this useful work has been
properly appreciated, as is evidenced by the early ap-

pearance of a second edition. The author is a practical

teacher, a perspicuous writer, and one who thoroughly

understands what a student and practitioner may wish to

know of ordinary and every-day safe gynecology. The
illustrations are numerous and serve well their purpose.

Public Health Papers and Reports. Vol. XVn.
8vo, pp. 312. Concord, N. H. : Republican Press

Association. 1892.

This volume, uniform with the preceding series, com-
prises the papers and reports of the Nineteenth Annual
Meeting of the American Public Health Association,

held at Kansas City, Mo., October, 1891. The subjects

treated cover a wide range of thought, which, although

consistent with the spirit and purpose of the Association,

are open to the objection of presenting a striking variety.

For instance, we have strung together, on the consistent

rosary of hygiene, papers on emiiiricism, on rice culture,

on diseases among chinch-bugs, on the necessity of bath-

ing, on the heights and weights of children, the relations

of plumbers and physicians, the prevention and treat-

ment of rabies, and some hints on diphtheria in the

Mexican highlands. They are all good papers, and of

sufficient variety to suit any taste.

A Text-book of the Principles and Practice of
Medicine, for the L^se of Medical Students and Prac-
titioners. By Henrv M. Lyman, A.M., M.D., Pro-
fessor of the Principles and Practice of Medicine in

the Rush Medical College, Chicago. With one hun-
dred and seventy Illustrations. Philadelphia ; Lea
Brothers & Co. 1892.

This is an excellent treatise on the practice of medicine,
written by one who is not only familiar with his subject,

but who has also learned, through practical experience

in teaching, what are the needs of the student, and ho

to present the facts to his mind in the most readily a

similable form. Although the book contains over nir

hundred pages, there has been no space wasted by us(

less historical essays, prolonged discussions on debatabi

topics, or " padding" of any kind. Each subject is takel

up in order, treated clearly but briefly, and dismissel

when all has been said that need be said in order to gi\l

the reader a clean-cut picture of the disease under di'

cussion. The mistake of giving too much space to tl

section on treatment has been avoided. The reader

not confused by having presented to him a variety (

different methods among which he is left to choose tl

one most easy of execution, but the author describes tl

one which is, in his judgment, the best. This is as

should be. What the student should be taught is the or

most approved method of treatment, for he will hav

plenty of time in his early days of practice to learn th

views of others, and to choose for himself the plan 1

treatment which may seem to him the best adapted t

the occasional case that may fall into his hands.

We have spoken of the work as one for the studen

and this because the author occupies so prominent

position as a teacher, but we would not be understoo

that it is adapted only for students. There is many

practitioner of ten years or more standing, who has bee

unable to follow the constant advances made in medic:

science, to whom this work will be of great use. H
will find here each subject presented in its latest aspec

and only such theories mentioned as have been general!

accepted by the highest authorities.

As we have intimated before. Dr. Lyman's work is nc

encyclopaedic in character, and one who wishes to loo

up a subject at his leisure and learn all there is to lear

about it, should not look here. But the practical an

busy man, who wants to ascertain in a short time all th

necessary facts concerning the pathology or treatment (

any disease, will find here a safe and convenient guide.

Temperament, Disease, and Health. By Frenc

Ensor Chadwicic, Commander, U. S. N. New York

G. P. Putnam's Sons. 1892.

We do not, as a rule, approve of works of this kin

written by laymen, for they are generally written t

support a fad or a theory, and medical facts are twiste

and distorted, or else utterly ignored, in order to a

tain the object aimed at. But we cannot say this cor

cerning Commander Chadwick's monograph. The ai

thor has a theory, it is true, but it is a theory that in th

main does no violence to common sense or to sclent

fically proven facts. His object is to draw attention t

the wonderful rapidity of change in the human body, an

to the necessity which this entails of getting rid of th

used-up matter that is thrown off from the skin. In othe

words, he preaches the doctrine of cleanliness—a mos

saving doctrine, and the one upon which man niiu

chiefly rely for his physical salvation. He carries h,

theory a little too far, however, in attributing such a larg

share in the production of fatigue, after a day's work, t

the presence of bacteria and waste products upon th

skin. Fatigue, mental or bodily, is something nioij

than this, and cannot be entirely removed by a bath an'

change of clothing. The author is thoroughly well rea

in the science of hygiene and preventive medicine, at)

his chapter on micro-organisms is a really adniirabl

presentation in abstract of the generally accepted ba(

teriological theories.

Ice-water.—A great deal is said about the danger c

drinking iced water, with the thermometer at 97 F.

may be well to say something about the danger ot n(

using it, about the great suffering without it, and tn

relief from employing it. Iced water, slowly drunK 1

moderate quantities, is not only a great boon to the ove

heated and thirsty man, but it is a necessity in this sun

mer climate.— The Post-GraauaU.



October 22, 1892] MEDICAL RECORD. 489

Society llcpovts.

NEW YORK ACADEMY OF MEDICINE.
Stateii Mt-cti/rg, October 6, 1892.

Ilfred L. Loomis, M.D., President, in the Chair.

'[ic Brain Disease— Its,' Varieties, Diagnosis, and
treatment— With Illustrative Cases.—Dr. Herman
NAPP read a paper on this subject. The gravity of the
:tension of disease of the ear to the brain had been ap-
eciated by the profession at all times, but never before
e present had it been studied in so systematic a manner,
id yielded to conservative surgery such important tri-

jOphs. All suppurative disease of the external auditory
inal might occasionally prove fatal by involving the
ain. The warning signal should be given as soon as
jeningeal irritation was noticed. This being the first

:;p to otic brain disease, he considered it, and passed
xcessively to otic meningitis and suppuration, cerebral
,d cerebellar abscess, and sinus thrombosis—all of which
j

illustrated by typical cases from his own experience.

I

The chief symptoms of meningeal irritation were per-

;

tent headache, occasional nausea, vomiting, and dizzi-
ss, with moderate increase of temperature and acceler-
;on of pulse ; the latter dependmg more on the primary
tic disease than on the meningeal involvement. Loss

j

appetite and constipation were not characteristic.
rcussion was either painless or painful only near the
; above and behind. The diagnosis between meningeal

;
itation and real meningitis was very difficult.

The form of otic disease most likely to lead to era-
1,1 complications was acute catarrhal suppiu-ative otitis
jtdia, due to pharyngitis, exposure during sea bathing,
•i:., to measles, and scarlet fever. In 1878 he had put
Ijiether all cases of acute otitis coming under his prac-
\i the first ten years of his stay in New York—182—of
ych 4 were fatal. Then he rarely punctured the drum,
;t3 never opened the mastoid. He thought now that
t|3 of the fatal cases of meningitis might possibly have
1^1 saved by opening the mastoid.
Of one of the first cases whose history he related, he

£.1 it was one of those of aural abscess, the large major-
1 of which recovered, but some of them terminated
illy, which might have been saved by operative inter

I ence. The rule to make an earlv and extensive inci-
5 1 into the bulging membrana fiaccida and the adjacent
f .terior wall of the canal seemed a good one, and m this
r aect he had been, he said, more conservative and dila-
ty than he ought to have been, or would be in the future,

t was difficult to recognize when meningeal irritation
hi passed over into meningeal inflammation. As soon
1 persistent headache was followed by attacks of vorait-
n; stupor, and marked rise of temperature, one should
^f- warnmg and operate at once. Make a large para-
= ,tesis, and if there was no subjective relief, open the
litoid and penetrate the antrum into the attic. Even
i te cases of otitis might end fatally in a very short time,
n Having reported one case which ended in death on the

^1
day; but usually they ran over a fortnight,

.referring to one of the fatal cases from cerebral com-
3!ation, he said he thought it would have been correct
i»tment to open the mastoid first, and not finding pus,
C'reak the posterior wall of the meatus or enlarge the
" um into the attic ; and not yet finding pus, to open the
't

1 above the ear. If no meningitis or extra-dural sup-
^ ition were then noticed, open the dura and incise the
« poro-sphenoidal lobe. It seemed that in this way the
• iction of pus might have been reached, but there was
'.puzzling condition of the operator, who at every step
'he proceeding was confronted with the uncertainty of
cl diagnosis,

j

here was a group of cases in which the pus in the
, antrum, and mastoid cells had a tendency to break

J^

ugh the median wall of the mastoid. The pus might
° e its way outward and follow the sterno-mastoid mus-

cle down the neck, or even to the anterior mediastinum.
The author related one case in which he opened into the
mastoid down to the lateral sinus, into the attic, also

into the cranial cavity through the temporal bone, did not
incise the brain, did not find pus. The patient died, and
at autopsy there was found purulent phlebitis of the

sinuses, and an abscess in the teniporo-sphenoidal lobe
which could have been reached through the open'ng he
had made, and another in the cerebellum opposite the
opening into the mastoid, which might also have been
reached had he known its existence. Those were danger-
ous cases in which the outer table of the mastoid was
healthy, and yet there were signs of severe brain disease.

One case was related in which he operated on the ear,

searching for pus, and although the man had had otic

disease, the cerebral inflammation proved to be tubercu-
lar, secondary to pulmonary phthisis.

A woman was jiresented, whose otic trouble had gone
to the extent of producing the pyaeraic hue, choke disk

in both eyes, etc., but recovered after he had opened into

the mastoid and antrum, finding a large quantity of thick

pus in the antrum and pneumatic cells, and removing a
great deal of diseased bone—the outer table having been
found healthy

Dr. Landon Carter Gray said the paper added fur-

ther evidence to the value of an early operation in cases

of otitis complicated by symptoms of brain disease. He
thought the author took rather a pessimistic view of the

difficulties of cerebral diagnosis. All of the cases seemed
to have shown that an early operation could have done
no harm, and might have been of the greatest benefit.

While it was true that it was often very difficult to make
a diagnosis between simple meningeal irritation and men-
ingeal inflammation, still in many cases by close observa-

tion it could be done. If there was trouble in the ear

which affected the facial nerve it would involve the fila-

ments conveying the sense of taste to the anterior portion

of the tongue through the chorda tympani. If there was
inflammation of the facial as it went off from the base of

the brain, this sign would be wanting. There might be
vertigo in inflammation of the ear, and also in inflamma-
tion at the base of the brain; but it was of a different

type in the two cases. Besides, symptoms pointing to im-

plication of other parts might be present in inflammation
at the base of the brain. Dr. Gray alluded to the experi-

ments on animals by Avalt, which had led that gentleman
to speak of there being in the ear an auditory labyrinth

and a tonus labyrinth. If these observations were con-

firmed on man, they might assist one in distinguishing be-

tween vertigo caused by implication of the ear, and that

caused by implication of the base of the brain.

The more Dr. Gray had observed of cerebral surgery,

the more astonished had he become at the immunity with

which operations could be done under antiseptic precau-

tions. We had not yet learned the limits of interference

with the brail). In aural disease, if there were any doubt
as to involvement of the brain, he certainly would feel

that the mastoid cells should be cut down upon, that one
should go deeper if necessary, and finally, instead of

abandoning the case, lay bare the temporal lobe, and not

hesitate even to use the exploring needle or blunt probe.

Cranial surgery had given some brilliant results. Of one
hundred and sixty-five operations for tumors, the percent-

age of recoveries had been as high as fifteen. We should

go much more freely into the brain in the future in doubt-

ful cases.

Dr. Benjamin Sachs said the neurologist was not in-

frequently consulted as to the question whether, in a

given case, there was brain disease complicating ear dis-

ease, and as to its location, or whether there might be
tubercular disease or a tumor. He did not think the

differential symptoms were as distinct as Dr. Gray had
intimated, and in many cases it was impossible to say

whether certain symptoms were due to ear disease or to

cerebral disease. He thought involvement of the facial

nerve was comparatively rare in the cases under dis-
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cussion. The symptoms oftener resembled those of cere-

bellar tumor. The speaker mentioned a case of supposed

cerebellar tumor in a boy, aged eight years who was taken

suddenly with vomiting, nausea, vertigo, dizziness, marked
ataxia, slight optic neuritis. He gave an unfavor-

able prognosis, but one day a free discharge unexpectedly

took place from the ear. He related another case, that

of epilepsy in a boy who had otorrhoea a long time, the

epilepsy developing after the discharge had ceased. The
epileptic attacks were preceded by an aural or olfactory

aura. At his suggestion Dr. Gerster operated on the

mastoid, and the attacks ceased until the passage became
again blocked ; he then operated a second time, establish-

ing permanent drainage through a silver tube, and there

had been no attack for ten months. He had seen two
cases recently, noted as otitis, due to nasal operations—

a

warning for operating rhinologists.

The surgeon should be allowed to interfere in aural dis-

ease much earlier than he was usually called upon, and if

necessary, one should enter the cranial cavity.

Dr. Emil Gruening thought this subject was one
which especially concerned the general practitioner, for

otitis seen first by him and neglected, or treated badly,

was likely to call for an operation on the mastoid. Boric

acid powder, etc., was likely to be blown into the ear and
the discharge be stopped, which was just the opposite of

what the aurist sought. Peroxide of hydrogen was even
worse than boric acid powder, thickening the pus, making
it cheesy-like, so that it could not get out. As to opera-
tions upon the mastoid, he had done more in Mount
Sinai the past two years than had been done in all the

other hospitals in the city, and yet be could say that he
had always operated later than he should, had he had
opportunity, for he had found pus, or the bone softened.
If surgeons would operate upon the mastoid in time, they
would find the necessity for operating for complicating
cerebral disease arise very rarely. When the brain was
involved there was apt to be meningitis, abscess, and
thrombosis ; and he might add that the latter condition,
thrombosis of the sinuses, occurred frequently. Its symp-
toms were usually well pronounced. He thought Dr.
Knapp's operations had not been efficient enough. One
should do more than open the mastoid and drain. The
carious bone should be followed up, removed, and the
opening be picked from the bottom with gauze.

Dr. F. E. D'Oench was glad to hear from the neurolo-
gists that operative interference in aural disease compli-
cated by brain symptoms was considered at the present
time a proper procedure. It had been his misfortune, the
last three years, to see five fatal cases of brain disease
complicating suppurative otitis. In four he thought there
was no doubt of suppurative meningitis, while in one he
believed there was a cerebral abscess which ruptured sud-
denly into the lateral ventricles. In the latter case the
patient did well some days after an operation on the
mastoid, went out of the hospital, then suddenly devel-
oped brain symptoms, strabismus, loss of consciousness,
etc. He found nothing at the mastoid and cerebellum,
laid bare the temporo-sphenoidal lobe ; the brain bulged

;

he aspirated, withdrawing six ounces of fluid which was
not exactly pus, but turbid, and believed to be from an ab-
scess which had broken into the lateral ventricle. The
strasbismus disappeared immediately, but the patient did
not regain consciousness, and died twelve hours later.
Where dural inflammation occurred in connection with

aural disease, ordinarily it was on the posterior surface of
the petrous portion.

Dr. M. AllexM Stark said he had had opportunity
to see one of Dr. Knapp's cases in which a brain abscess
was found, and a similar one in Boston, and they had im-
pressed him strongly as to the difficulty of diagnosticat-
mg bram abscess in the vicinity of the ear. The neuro-
logist kn-w about some portions of the brain, but when
other unknown portions were affected by disease we had
no mems whatever of making a diagnosis. When ab-
scess afifected the lower temporal convolutions or the lat-

eral lobes of the cerebellum, we had no means whatev
of making a diagnosis. From this it followed that whe
aural disease called for an operation it should be mai
early, before it implicated the brain, as here there was t

greatest difficulty in locating the abscess and determini

where to operate.

Dr. T. R. Poolev's views were in accord with the

of Dr. Gruening. To this gentleman we were much i

debted for the advance that had been made in the st

gical treatment of aural inflammation. If his examj
were copied smore extensively, there would be fewer cas

of complicating brain disease. Dr. Pooley related t

case of a lad who had had chronic otorrhcea for yea

He had had vertigo, nausea, and symptoms pointing

cerebral disease, and when seen by the speaker there w
diffuse swelling over the mastoid, the swelling extendi

down the neck. His assistant operated, making a limit

incision and evacuating pus, but when Dr. Pooley 1

turned to the city the lad was still suffering from hea|

ache, vertigo, and had some fever. He enlarged t

wound and cut down, exposing the dura over the late:

sinus. The relief was only temporary, and besides syir

toms already mentioned, choke disk, motor paralys,

etc , developed, and the patient died. A neurologist h

advised against an operation, being in doubt wheth

there was cerebral abscess or meningitis, but leaning to t

diagnosis of meningitis. The autopsy showed nieningi

and abscess in the anterior portion of the occipital lol

with cerebral softening ; also thrombosis of the late:

sinus, and extension of the inflammation to the jugu!

vein. An operation, it would be seen, might have reveal 1

the abscess and have seemed a brilliant success, but t

meningitis would, any way, have caused death.

Dr. Knapp called attention to the fact that ma
craniotomies had been performed, that it had often be 1

necessary to trephine in a number of places, and it w

apparent that the difficulty was less in operating than

diagnosis and localization. The remarks of Drs. Str

and Sachs upon this point were, in his experience, correi

In cranial thrombosis, however, the percentage of st

cesses had been greater— seven cases, and four successf

Thrombosis and subsequent pyremia were not rare. I

agreed with Dr. Gruening that a thorough operation w

proper, but he did not believe in going to the extrer

at first, since if relief did not take place the opening coi!

be afterward extended. In his own cases his limited i

cision, sufficient, however, to evacuate pus, had been jt

tified by the result. In ladies, especially, it was not des

able to leave too large an opening in the mastoid, as

was disfiguring. Where the discharge could be mal

abundant through the ear the majority of cases would
gj-

well without opening the abscess. He thought that 'ji

the whole the subject was an exceedingly thankful or|

and merited further cultivation. '

Dr. Gruening remarked that the operation which
j-

ind Dr. D'Oench performed was not disfiguring. '

The Cow as an Enemy of Mankind.—In a discussi|i

on tuberculosis in Chicago, recently. Dr. Robinson ssl

that the death of babies who are fed by cow's milk is d|;

to germs, and among these germs the tubercular bacill|i

plays a >v/e. He said that it appeared to him that tjr

home of the tubercular germ is in the cow, and that tb

bovine family is where the bacillus of tuberculosis fin:>

its native living-ground. He believed that man gets tji

tubercular germs from this animal. If the people w>

have no cows are studied it will be found that they haj-

less tuberculosis. The people who use the milk of t'

reindeer, or the buffalo, or the goat will be found wn

less tuberculosis than those who use the cow. The h

tory of the association of man with the cow is, the speak

thought, the history of tuberculosis in man.

Legible Writing.—The Austrian authorities have issuji

a rescript calling attention to the law that physicians p:

scriptions must be written in a legible hand.



October 22, 1892] MEDICAL RECORD. 491

OUR LONDON LETTER.
fFrc Special Correspondent)

HE INTRODUCTORV LECTURES— PHYSICS AND PHYSIC—SIR

1 JOHN LUBBOCK ON THE USE OF OPPORTUNITIES—THE
! BEARING ON MEDICINE OF CHEMISTRY—DR. MERCIER ON

I

THE NATURE OF INSANITY SCARLET FEVER IN LONDON
i —CHOLERA—SIR RICHARD OWEN.

I

London', October 5, 1S52.

; 'he winter session at the medical schools begins nomi-
lally on October ist, but as that day fell on Saturday this

lear, real work has only commenced this week, and, in

ict, at most of the schools the formal opening of the

!;ssion was postponed until Monday last. The custom
I
f having an "introductory lecture " is one which is de-

idedly on the wane, but it is not yet extinct, and addresses

ave been delivered at several of the metropolitan medi-
al schools. St. George's Hospital led the van by adher-

ig to the time-honored date of the "First," and Dr.
;awles, of Folkestone, gave an address there on that

ate on "The Application of Physics to Physic." He
lointed out that all changes occurring in physiological and
athological processes, formerly supposed to depend on
jiat unknown quantity "vital force," were really only the

j:tion of the recognized forces of Nature on the organs
.nd structures of the body. Almost all the work of sur-

jry was done by the proper application of the laws of
hysics; surgery was really a department of physics—

a

ihysical art. Medicine was rapidly following in the same
ines. Physiology was steadily elucidating the ways and
jings of animal life ; by ways and means connected with
;iysics they are getting to understand better and more
irely the movements and functions of respiration, of

rculation and digestion, of secretion and excretion, and
aally they hoped to understand the most subtle and
iiysterious of all functions, the operation of the nervous
i'stem. Physic, or the sphere of the physician, was the

^plication to diseased or disordered conditions of the

ays and means of physiology. They reduced to experi-

,ent the disordered state that they might learn its real

:iture and be enabled to bring it back to order by the

i5e of natural and appropriate means. Schruder, Pas-

I

ur, and Chauveau had opened up an entirely new world

|> us. We had now not only to study the causes as well

|; the changes of the disease in the body, but also the

JDings of the bicteria outside the body and within it.

jach year showed more clearly the value of physics in the

jjpartment of preventive medicine. The lecturer then

iroceeded to point out the manner in which physics
liight be applied for remedial purposes.

!
The other introductory lectures were delivered on

jlonday, 3d inst. Sir John Lubbock gave the address at

|:. Thomas's Hospital. Pointing out that his hearers
ere preparing for one of the noblest professions— that of

'mistering to the health of their fellow-creatures—he
:id they must be also careful of their own health. Few
pople perhaps realized how much their health depended
ji themselves. There was many an invalid of whom it

pght be said, as Milton said of Hobson, that " ease was
js chief disease." He urged them to arrange their work
^'

as never to waste a moment. A certain amount of

;nusement was desirable, and regular exercise was abso-
|tely necessary to all ordinary constitutions. But a
jeat many people, for want of a little forethought, lost

'great deal of time in what was neither work, exercise,

k amusement. He would not urge them to read noth-

g but learned or professional works. On the contrary,
was important to keep up general reading, but he was
ten astonished at the want of care with which many
rsons selected their reading. It was important to

lOose their associates wisely. Referring to the profes-

>n they had chosen, he said he hoped they would use
eir opportunities for the advancement of medical sci-

'Ce and the diminution of human suffering. Every

one of them might, if he chose, make some contribution

to the great edifice of human knowledge. Dr. Billings,

in his interesting address on medical literature, delivered

before the International Congress, had justly observed
that " chance may present to tiie most obscure practi-

tioner an opportunity for observation which the greatest

master may never meet." After reviewing some of the

advances in medical science which had been made of

late years. Sir John Lubbock urged upon the students

the importance of cultivating habits of business. Out of

a thousand medical students whose careers had been fol-

lowed by Sir James Paget, less than twenty had failed

entirely, except through gross misbehavior on their own
part. In fact, in medicine, as in other professions, if a

man made himself useful he would be used.

Dr. Luff gave the introductory lecture at St. Mary's

Hospital, and after speaking of the importance of moral
character, and uttering a warning as to the dangers of

excess in athletics, proceeded to discuss the important

bearing on medicine of chemistry. Dr. LuS is an ac-

complished chemist as well as a practical physician, and
was therefore well qualified to deal with this subject. He
asserted that those who could spare the time to acquire

an extended knowledge of chemistry would become pos-

sessed of a factor most useful in the treatment of disease,

and most potent in aiding the discovery of some of the

hidden secrets of the causation of disease. He did not

think it was too much to expect that, in the future, the

exact modes of action of drugs would be ascertained

;

that in connection with many diseases, and especially in

the case of the infectious diseases, the poisons produced
within the human body would be discovered to which the

symptoms of those diseases were due, and that, having

discovered those poisons, the method of destroying them
or rendering them innocuous by antidotes might be found.

He pointed out that although some measure of success

had been attained of late years in the treatment of dis-

eases of the individual, yet a much greater measure of

success had been attained in the prevention of the dis-

eases of communities. In the future, preventive medicine

would doubtless attain to a much higher degree of per-

fection.

Dr. Mercier gave the address at the Westminster

Hospital. At the outset of his discourse he reviewed

the altered relations of the medical profession to the

public. The intercourse of doctor and patient had
become less oracular and more confidential. The old

view of disease that regarded the patient as a body, some
organ of which was deranged in its working, was now
passing away. The new view regarded the patient as an

acting, thinking, feeling man, whose power of acting,

thinking, and feeling was impaired and needed to be

restored. Among the results of our increasing knowledge

of the action of the nervous system were the altered

views that began to prevail with regard to what might be

termed diseases of the body politic, by which was meant
not widespread maladies affecting large numbers of in-

dividuals, such as influenza or cholera, but disorders of

the community which might coexist with a good standard

of health in the individuals of which the community was

composed—disorders which impaired the efficiency of

the social body. Such social maladies were crime,

pauperism, and insanity. Dr. Mercier, who is a well-

known alienist physician, then proceeded to discuss these

conditions. He contended that, different as they were

in superficial features, they exhibited upon close investi-

gation such substantial similarity that they might be

regarded as several branches of one stock. The pauper,

the criminal, and the lunatic were alike in being stragglers

from the great array of civilization. It had been es-

tablished beyond cavil by Lombroso and the school of

criminal anthropologists that the criminal man was of a

different physical organization from the normal man, and

resembled the lunatic in many respects. While every

insane person was potentially a pauper, nearly all the

insane were potential criminals also. There was a
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constant_transferrence of individuals from one class to the

other. Dr. Mercier also contended that the same
remedial agent^conipulsory employment—was u<;ed

efficaciously in each of the three disorders. The
practical bearing of the view advocated was to be found
in the modification of treatment that would follow if the

close relationship of the three maladies were admitted.

The lunatic could be detained if in the opinion of his

physician he was not sufficiently recovered to render him
a fit person to be entrusted with his liberty ; in the case

of the criminal this provision did not exist. It was
certain that if the reclamation of the criminal was to be
effected, the period of his detention must be indefinite in

duration, and must depend on the amelioration of his

character. The value of these speculations from a
medical point of view was claimed by the lecturer to

consist in the broadened and more accurate conception
that they afforded of the nature of insanity and allied

disorders. The explanation of such phenomena was to

be found, not in visible structural peculiarities, but in the
operation of biological and sociological laws; not in

alterations of the brain, even though such alterations

existed, but in the ancestral history of the individual, and
in the complex interactions between the forces that
animated htm and the conditions in which he was
placed.

At University College the intro<luctory address was
given by Mr. S. J. Hutchinson, Dental Surgeon to the
Hospital, and at the Middlesex Hospital, Dr. J. J. Pringle,

Physician to the Skin Department, gave the lecture.

Scarlet fever is still on the increase in London, and the
accommodation afforded by the hospitals of the Metro-
politan Asylum's Board is quite inadequate for the pres-
ent needs, although last week these institutions contained
3,823 cases—a large proportion of these being cases of
scarlet fever. An additional temporary hospital is, how-
ever, to be opened this week.

There are no cases of Asiatic cholera now in England
though deaths from choleraic diarrhcea continue to be re-

ported trom time to time, but only in small numbers and
singly.

Sir Richard Owen is still in a critical condition, not-
withstanding that he improved considerably recently.

SOUTHERN MEDICAL EDUCATION.
To THE Editor of thb Mkdical Rscord.

Sir: In your issue for September 3, 1892, you purpose
to quote from the Atlanta Ah\!ical and Siiri^ical your-
nat a list of applications for licenses from the Medical
Boards of Virginia and Alabama, but the Virginia figures
are omitted.

If you will consult an editorial in the Virginia Medical
Monthly for July, 1892, page 323, you will find the com-
putations given below. They conjointly apply to Vir-
ginia and Alabama :

" Per cent, of Rejections of Graduates of Southern
Medical Colleges, 13.7; ditto. Western Colleges, 19.4;
ditto, Northern Colleges, 29.2."

The basis of the figures of the Atlanta Journal is
somewhat unfair to the West and South. Tne Eclectic
schools of the West and Soath lower the good standing
of these two sections, and the graduates of the schools
in Washington, D. C, some of them negroes, are accred-
ited to the Southern Colleges. We beg to be excused
from such comparisons, and such geography.

Great are the Northern schools, long live the Northern
Schools, but unfortunately students will attend the low-
grade schools in the West and South. And, strange to
relate, several of the graduates of such schools are Army
Surgeons, and quite a number of them are Naval Sur-
geons, while others of them lead in the teaching and the
practice of Surgery and Gynecology in the greatest of
orthodox medical centres, New York City.

Thomas R. Evans, M.D.

CHOLERA IN NEW YORK IN 1832.

To the Editor of the Medical Record.

Sir : The following short account of my experience witl

cholera in 1832, and of the treatment employed, may be
interest to the readers of the Medical Record. At tha

time I was a senior student in Professor John M. Sraith'i

office, reading all that came to hand of cholera and it

treatment. The first case in the city was announced 01

a Sunday morning at James Shp. I immediately wen
there. In a small attic room of a two story house, oni

young man lay dead from cholera, and another on thi

other side of the room was in the last stage of collapse

I remained there several hours to learn what I could

cholera.

As many of the city physicians had fled, senior stu

dents were in demand to carry out the prescriptions 0.

the hospital physicians. I received an appointment ii

the Rivington Street Hospital, and served the who!
time ; remaining there two weeks after it had virtuall

closed, to do up the writing. My home was with m
parents in Cherry Street, between Roosevelt and Franklii

Square, where I spent one night in the week. My sleep

ing time in the hospital was from 6 p.m. till 12 m., on .

cot on the platform in view of all the patients on th'

first floor. A half-peck of rather hard peaches wa
brought in about 1 1 a.m. daily. I used to eat twelve

these with sugar every day at 11 a.m., at 4 p.m, and a

12 M., when called from my slumber to duty. They a

no time disagreed with me. One evening on my wa
home, having eaten heartily of soft toast, I felt a fulnes

at the epigastrium. The next morning, just before daj

light, I had an evacuation of seemingly a gallon of water

as soon as it was light I took five, five-grain blue pills, an>

went to Pearl Street opposite Centre Street, and had

hot bath, and then rode in a carriage to the hospital fo

duty. I was very weak, and lay down all day excep

when called up. I continued well after that. I canno

tell the internal treatment at the hospital, but there wa

no success, as mild cases only recovered. The externa

treatment with every patient was to be scrubbed thoil

oughly with stiff' brushes, loaded with Cayenne peppe

and blue mass. Five men to each patient with long

handled brushes, one to each arm, one to each leg, am

one for the body, as soon as they could be disrobe(|

after arrival. This was to secure stimulant and mercuris!

effect. One man, after passing through all the routine

treatment, was left to breathe his last, resembling a ten

ribly emaciated corpse. He then had a quart ot bican

bonate of soda solution thrown into his veins at the benij

of the arm. It was strange to see him revive from thij

immovable, shrunken, death like condition, the veins 01

his nose becotning filled, the skin reddening and expanding

then his limbs beginning to move, and he to survive. Hi

life was prolonged some thirty hours. It was a commo?

thing for those who died through the day and who were pu

in a coffin at night, to be found the next morning with thei

arms out of the coffin, or their hands up to their heat

A girl about eleven years old, apparently dead, with he

eyes partly open and a film covering the lower half, fo

some undefined reason was left when the others wer

taken out. Her appearance did not change, and s<

she was left for five days. I think on the sixth there w^l

some sign of life. She recovered, but with ulcerate^

corneas.

It was my business to take the hospital report to th

City Hall at 12 noon daily. Returning one day when th

hospital was about to close, a fellow- student wi>hed t

know our success in treatment. I said we had none,

everything failed. He said that he had lately been su^

cessful with some patients. That he gave twenty grain

of calomel with two grains of camphor every two hours

until some green appeared in the stools. A dozen or s^

small lumps of ice were allowed at a time to quench thj

thirst, and a sinapism was placed over the stomacn

When the hospital was virtually closed, and I left therj
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one, a man was brought in, seemingly as bad as any

e had had, with the characteristic synaptoms—intense

lirst, vomiting, purging, and cramps of the extremities,

treated hmi as suggested by my friend Olliffe. The ice

as retained, and after two or three doses of the calomel

id camphor a greenish fluid appeared. I then followed

le calomel in due time with castor-oil. A few days after

mother man was brought in in the same condition. He
as treated the same way, and as speedily recovered. In

1 of our choleia seasons since, if I saw my patient before

jllapse set in, I have been successful with the same
eatment, in whole or in part. The ejections upward
id downward, like rice-water in appearance, indicate

lat there is inaction of the liver. The sedative influ-

ice of twenty grains of calomel with the camphor quiets

le stomach and acts speedily upon the liver, killing the

lisonous bacilli and causing the speedy disappearance

cholera symptoms. The ice being retained, perhaps

Jed by the sinapism, relieves the thirst. One cholera

ason, 1849. so many physicians left my neighborhood,

at I had from fifty to seventy patients to see daily, eat-

g my food often along the street. I lost no patients at

IS time with cholera.

In 1854 I was requested to go to English Neighbor-

)od, now Fair View, six and a half miles from Ho-
)ken, as an epidemic of cholera had broken out there

om a load of decayed fish. All died, so that the doc-

r refused to go, saying it was of no use. The gentle-

in, Mr. Daniel Talcott, a committee of one from the

eighbothood, assured me of my pay by offering a blank
leck to fill at my own price, and a carriage to take me
ick and forth. I went ; found some on the border of

illapse. All recovered with the same treatment. I was
lid by one family S150, and received a large, elegantly

obossed silver pitcher, engraved, as a token of successful

5atment of cholera in English Neighborhood in 1854.
r. Talcott is still li\'ing, doing business in this city as

real estate agent, having left the cotton trade, but still

'es at English Neighborhood. He will give particulars

that fearful time, that I am now unable to do.

Respectfully,

Edward Vanderpoel, M.D.
Jbw York, September 30, 1S92.

Medical Practice in Oklahoma.—Dr. E. O. Barker, of

iC Oklahoma Board of Medical Examiners, writes to the

*'edical Age concerning the law regulating medical prac-

pe in that territory. A certificate authorizing us to prac

•\t medicine maybe obtained on presentation of a diploma
om a medical college of good standing and the payment
a fee of two dollars. If the applicant be not a gradu

le of a recognized medical college, he must submit to an

lamination prescribed by the Territorial Board of Med-
al Examiners If the result of this examination be sat-

:factory, a certificate to that effect will be issued. The
e for examination is twenty dollars, one-half of which
ull be returned in case of failure to pass. Certificates of

aduation have been issued, up to the present time, to

pe hundred and seventy-one applicants, five of whom
isre women. One diploma has been rejected as from a

jaudulent college. Certificates of examination have been
i;ued to twenty-two, all men. A number of arrests for

jOlation of the law have been made, all resulting in con-
ction, so far as they have come to trial.

Disinfectants.—Experiments recently made by the

ealth Board of this city concerning the relative germi-
ial properties of various substances resulted as follows,

._e disinfectants being arranged in the order of their

jiectiveness : Corrosive sublimate, 64 grains to the gal-

|n
; carbolic acid, five per cent, solution ; bromine, one

I'Und to 200 gallons
;
permanganate of potash, 7 J ounces

200 gallons
, chloride of lime, 4 ounces to the gallon

;

Iphate of iron, ri pound to the gallon; sulphate of
ic, 4 ounces to the gallon ; common salt, 2 ounces to

e gallon.

The Therapeutic Value of Calcium Salts.— Dr. Ger-
main See advises the more general employment of calcium
salts in medicine in preference to those of potassium or

sodium. Iodide and bromide of calcium are especially

useful, he says, when we desire to obtain the effects of
bromine or iodine on the organism. They contain a
greater percentage of iodine and bromine than any other

salts, and furthermore, calcium has neither the often un-

desirable activity of potassium, nor the inactivity of so-

dium. Iodide of calcium is well borne by the stomach
when the potassium salt disagrees, and it is fully as effica-

cious as the latter in syphilis, and in its action on the heart

and respiration. Bromide and chloride of calcium are use-

ful in a great many diseased conditions of the stomach, and
in dyspepsia. They may also be substituted with advantage
for carbonate of calcium when it is desired to restore

lime to the organism, for chalk is absorbed with difficulty,

the greater part of it passing away unchanged from the

bowels.

Treatment of Chorea.—Dr. Baumel believes that in the

great majority of cases of chorea the predisposing cause
is antemia, the exciting cause being dentition, especially

the evolution of the large molar teeth from the sixth to

the fourteenth years. He uses the following :

R . Potass! bromidi gi- xx.x.

Syr. auiant. cort 3 j.

Aquse iiij.

M. Sig. : To be taken in tlie course of twenty-four hours.

In addition to this he gives one grain of reduced iron

morning and evening, together with a tablespoonful of de-

coction of cinchona in a glass of sweetened milk.

Paroxysmal Tachycardia.—The following is the for-

mula recommended by Huchard in the treatment of this

condition :

IJ. Quinine sulphatis,

Extract! ergoti aquosi aa gr. Ixxx.

Extract! nucis vomica; gr. viij.

M. et div. in pill No. 40. Sig. : Two pills, two or three times a
day, for a fortnight.

This remedy, which is especially indicated in cases in

which there is diminished arterial pressure, may be fol-

lowed by from 10 to 20 drops daily of Pearson's solution

of arsenic, continued for six or eight weeks.

Heemorrhoids.—Dr. Kosobudski uses the following

ointment with good effect in haemorrhoids :

IJ. Chrysarobin gr. xl.

Iodoform gr. xv.

Extract of belladonna 3 ss.

Vaselin
1 jss.

M. Sig. : For external use.

Lamb's Blood-serum in Syphilis.—Dr. Tommassoli
reports in the Gazzetta dci^Ii Ospila/i, November 28, 1892,
six cases of syphilis treated by the daily injection of 4 to

2 drachms of lamb's blood-serum. The serum was in-

jected into the fleshy parts of the nates, and the operation
was followed by massage of the part. He asserts that all

the manifestations of the disease disappeared with a ra-

pidity that he had never seen in any other mode of treat-

ment.

Antidote for Carbolic Acid.—A strong solution of

sodium sulphate, introduced into the stomach through a
tube if the pat'ent is unable to swallow, is reported to be
an efficacious antidote in cases of poisoning by carbolic

acid.

Local Anaesthesia is said by Dobisch to be readily

produced, in about one minute, by a spray of menthol
one part ; chloroform, ten parts ; and ether, fifteen parts

The anaesthesia continues for from two to si.< minutes,

and may be prolonged indefinitely by the renewal of the

spray for a few seconds at a time, as needed.
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Vaginismus.—The following is recommended by De
Sinety as affording relief in obstinate cases of vaginis-

mus :

B . Thymol gr. "j-

Extr. benadonnj2 gr. xij.

Potassii bromidi 3 ss.

Ol. theobromce 3 iv-

M. et ft. suppositoria No. iv. Sig. : One suppository, as needed.

Habitual Abortion.— Dr. Turrazo has obtained excel-

lent results in the treatment of frequent and habitual

abortion by means of assafoetida. As soon as pregnancy

is diagnosed he prescribes pills of assafoetida, containing

one and one-half grain each ; beginning with two pills a

day, and gradually increasing to ten. After maintaining

the administration at this amount for some time, the

number of pills is very gradually decreased, but the

remedy is not wholly discontinued until the normal term

is reached.

Salol in Infantile Diarrhoea.—Dr. Mensi speaks well

of the action of salol in the diarrhoea of children. It

produces, he holds, perfect antisepsis of the intestinal

canal, rapidly arrests the watery discharges, and is non-

irritating to the gastric mucous membrane. He pre-

scribes it in daily doses of from three to thirty grains,

according to the age of the child and the gravity of the

disease.

Catarrh Snuflfs.— Dr. Capitan, writing in La Mvdecine

modenie, recommends the use of the following powder as

a snuff at the beginning of a coryza

:

B . Tannin gr. xv.

Salicylic acid gr. xx.

Salol 3ij.

Boric acid 2 j

This powder is irritating to the mucous membrane, and
therefore ought not to be used after the first twelve

hours. The patient may later use a snuff composed of

equal parts of boric acid and Venetian talc. The follow-

ing has been advised in cases of chronic coryza :

R . Menthol gr. x.

Sodium biborate,

Potassium clilorate aa 3 ss.

Emulsion of Iodoform in Echinococcus Cysts.—Pro-

fessor Billroth evacuates the cyst of its contents, injects

an emulsion of iodoform, and then closes the wound. If

the cyst be voluminous, there is danger of iodoform
poisoning. This method was tried in four cases with
successful results.

—

Lancet-Clinic.

Eesorcin in Malaria.—Dr. Samuel Wolfe speaks
highly of resorcin in the treatment of obstinate malarial
conditions. He gives it according to the following
formula :

B . Resorcin 3 iij.

Tr. eucalypti 1.|j-
Syr. limonis A- 3 ij-

Aquje fl. Ij.
M. Sig. : Teaspoonful three times daily.

—

American Therapist.

Treatment of the Algid Stage of Cholera.—Dr. May-
lander describes, in the Berliner Klinische U'ochemchrift
of September 5, 1892, the treatment employed with
marked success by Dr. Giacich for cholera in the algid
stage. His aim was to support the failing heart, and
for this purpose he gave ammoniac internally and ether
hypddermically, and also administered alcohol freely.
Marked improvement in the general condition was noted
within two hours after the institution of this mode of
treatment, and over fifty per cent, of those who had
reached the algid stage were saved.

Vomiting of Pregnancy.—Dr. Weil recommends that
ten drops of a twenty per cent, solution of menthol in
olive-oil, dropped on powdered sugar and sugar sprinkled
over it, be taken whenever nausea appears. By this
means relief can be obtained, he says, in the most severe
cases of apparently uncontrollable vomiting.

lew? liistrxtmetxts.

THE ESSENTIALS OF A GOOD STETH(
SCOPE.

By CHARLES DENISON, A.M., M.D.,

I HAVE been promising myself for sonne time to write

protest against the frauds of instrument-makers in tl

manufacture of the stethoscope which bears ray nam
My instrument was not patented, as it should have bei

for the purpose of needed regulation as to the quality

work and reasonableness of price. Therefore it is ea

for an instrument-dealer to order a lot made by an in

sponsible manufacturer, and sell them to unsuspectii

medical men, as the real article, at an unreasonable prof

This has been done in two instances in New York, ai

one in Chicago, to my knowledge. In consequence c

attention has been called to the most awkward and ii

perfect imitations, under the name of " The Denisi

Stethoscope," and I have been chagrined to see joir

uneven and loose, tubes impervious or partly occlude

and especially the flexible portion made with iuflexib

rubber tubing, with no regard whatever to my dire

tions.

In London, Down Brothers have made a pretty f;

instrument, excepting their poor adjustment of thesprin

but in this country George Tiemann & Co. are the 01

ones whose make I can recommend. They have cor

nearer than any other manufacturer that I know of in fi

ing the requirements of a perfect binaural stethoscoi

which desiderata I will state as follows :

I St. The Smooth Inner Calibre, large size and grad

ally decreasing from the bell to the ear-ending, in imil

tion of the speaking-tubes used for deaf persons. T
law of sound is like that of light transmission, i.e., t

angles of incidence and reflection are equal ; and tl

transmission is aided by the trumpet-shaped bell ai

gradually decreasing size of the smooth inner surface

the tubes.

2d. The Continuous Transmission of Sound.—Tl

must be natural, so hard rubber or celluloid are prefi

able to metal for the tubes, as the latter gives a hi

pitch and metallic sound to the sounds heard. The joir

between the bells and the main tube, and between t

arms and the flexible tubes, are made by the even ai

perfect fitting of slightly conical tubes into each othi

making the whole instrument as if of one piece, as far

the transmission of sound is concerned. Probably

larger part of the sound is transmitted through the steth

scopic substance than through the hollow cavity.

3d. The Construction of the Flexible Tubes.—

T

coiled wire for these tubes, which lines the usual rubb'

tubes and is itself lined with smooth soft rubber, is ma

to impinge at each end of each tube against the guttj-

percha, so that a nearly perfect transmission of sound
|

obtained. This is the part that Tiemann & Co. aloj

have succeeded in rightly making, and it is an imports:

feature of my stethoscope. ,

4th. The Ear Endings as lately made are acoij-

shaped, with openings so turned as to be directed direct

toward the drums of the ears. This is a comproraif

from what I wanted, which was to have the lower aj

forward side of these tips bulge so as to fill the space B

hind the tragus, and leave the hole above and back n

mediately in front of the auditory canal. The difiicu!

of fitting variously shaped ears with perfectly adapt

ear-tips is considerable with any other than the ev

conical pattern, but, I think, ought to be overcome.

5 th. The Spring Attachment to pull together t

arms is adjustable so that all the pressure of the ear-ti

can be obtained that the listener can stand with comfo

This much pressure is desirable for perfect transmissK

of sound. _,,

6th. The Ordinary Bell Endings are as follows :
11

stationary bell, with slightly flaring rim one and one-eigh
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i h in diameter, which is large enough to use in ex-

; ination of infants and in the detection of valvular

lions. The medium-sized bell, which has a rim one and
I .'half inch in diameter and sufficiently flaring to give

: ood impinging surface against the chest, is the "size

( linarily used. The soft rubber bell, rather thin and

I cible, is intended to crowd into the medium-sized bell,

ling a one-fourth inch projecting rim of soft rubber

i use on uneven surfaces, as in much emaciated con-

si iptives.

fth. The Large Bell for Stethoscopic Percussion.—
'

15 is not, as has been assumed, for use held against the

< rst-wall, but for gathering the waves of sound emitted

fm the open mouth during expiration while forcible

], cussion IS being made over portions of the lung where
;|tening, bronchiectasis, or excavation is suspected.

|e concussion of the air contained in the thorax carries

vh it the succussion, the cavernous, or the cracked-

iital sounds which accompany the three above-named
oiditions, and by holding this large bell two inches from

t| patient's mouth, and percussing during expiration, they

E, distinguished better than can be dor.e in any other

\ff. Indeed, in thin chested

IJsoDS with superficial ex-

('ations connected with a

t|in bronchus, the finger-

ijl percussion will nicely

2 1 accurately outline the

l|its of the excavation.
' e cracked-pot or hollow
sjinds are altered in various

\ >'s, a slushy or succussion

< dity being sometimes im-

I
ted to either, according

tj the amount of moisture
(breaking down which com-

I
:ates the condition. I

1 ieve that the importance
ijthe question of the first

taking down of lung tis-

s|: elevates this stethoscopic

! cussion to a first place in

t; art of physical diagnosis.

1 is certainly coequal with

( linary percussion, and sec-

< i, if at all, only to auscul-
t|ion.

,rhe test I suggest of a
tpd stethoscope is not, as

Ejumed by Dr. Valentine in

1 article in the Medical
i CORD of July 1 6th, to hold
t: medium sized bell against
t face of a watch, but put
t watch on a show-case or table, cover it with the palm
c| the hand, and then press the bell against the back of
t, hand. The clearness with which the working of the
I chinery is heard is the criterion of perfection in the in-

s (ment. By this test seven-eighths of the other stetho-

Si'pes sold fall short of their proper utility. I am n-illing

t|-!ave my instrument, if properly made, tried by this test

ail if anyone will improve on mine as much as I have im-
Tlived on the ordinary kind, I will have his make if it costs
*«>• I do not believe, however, that there is room enough
i the perfect reproduction of auscultation sounds for so
r ch improvement, unless it would be with a telephonic
sthoscopre, which would necessitate an electric battery

^ ompaniment.
fortability and cheapness of construction are not car-

'lal points in a good stethoscope. Utility should be
cjisidered first, last, and chiefly. Yet the former points
Sjiuld not be lost sight of in making my instrument. It

sj'Uld be as. short and compact as flexibility and con-
" lience of use will allow, and should be proportioned

ts different parts about as shown in the accompany-
cut.

PtccUcal Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing October 15. 1892.

Typhus fever
Typhoid fever

,

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Tendoplastic OperatiOD.—Dr. H. Sporon describes,

in the Hospitals Tidcndf, vol. ix.. No. 50, an ingenious

method of elongating a tendon. After exposing the ten-

don he makes in it two parallel longitudinal incisions of

equal length, one of which begins about one-third inch

above the other. Then, from the upper end of the first

and the lower end of the second, he makes incisions to the

edge of the tendon in opposite directions, at right angles

to the primary incisions, as shown in the accompanying

diagram. I \ This done, it is possible to elon-

gate the tendon as much as may be desired, according to

the length of the parallel incisions first made, without

destroying its continuity. In a case of talipes equinus so

treated the patient was able to put his heel to the ground
and walk about, with the aid of a stick, in four days after

the operation.

Suture of the Lung.—At a recent meeting of the Paris

Academy of Medicine, Dr. Guerraonprez reported an
interesting case of suture of the lung in a young man of

eighteen years {yotimal dcs Sciences M'adicalcs de Lille,

September 2, 1892). The patient had pyopneumothorax
following a pleurisy. Thoracoplasty was practised, six

ribs being exsected, when the gaping orifice of the

broncho-pleural fistula was readily seen. Some difficulty

was experienced in closing the opening, as one of the

sutures broke and another tore through the pulmonary
tissue, but finplly three catgut sutures were passed, one of

them going directly through the centre of the fistulous

track and embracing a sufficiently large portion of the

lung tissue to hold firmly. As soon as these sutures

were drawn together the passage of air through the

fistula ceased, and on the thirty-eighth day after the

operation cicatrization was complete.

Fost-Infiuenzal Chorea.—Dr. Corrado Ferrarini,

writing in Z() Spcrimentah\ relates a case of chorea, fol-

lowing an attack of influenza, in a child ten years of age.

The first manifestations of the disease appeared in the

face about twelve days after the beginning of the influenza.

Then the muscles of the upper extremities, and finally

those of the lower limbs, became involved. The author

attributed the chorea to poisoning by the toxine of influ-

enza, and thinks that it is frequently due to an infection

of some sort occurring in those already predisposed.

Docking Horses.—There is a law in Massachusetts

against the practice of docking horses, and the Society

for the Prevention of Cruelty to Animals has succeeded
recently in obtaining several convictions under its provi-

sions. The law reads as follows :
" Whoever cuts the

solid part of the tail of any horse in the operation known
as docking, or by any other operation performed for the

purpose of shortening the tail, and whoever shall cause

the same to be done, or assist in doing such cutting, un-

less the same is proved to be a benefit to the horse, shall

be punished by imprisonment in the jail not exceeding
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one year, or by fine of not less than one hundred nor

more than two hundred and fifty dollars. One-half of

all fines collected under this act, upon or resulting from

the complaint or information of an officer or agent of the

Massachusetts Society for the Prevention of Cruelty to

Animals, shall be paii over to siid Society in aid of the

benevolent objects for which it was incorporated." A
similar law was also passed at the last session of Con-

gress for the District of Columbia.

Reflex Toothache.—In a case of toothache for which

it is difficult to find a cause, the possibility of its being a

refle.K expression of trouble in some other part of the

body, or in some other tooth, must not bs forgotten.

Slight operations in the nasal passages, such as the re-

moval of adenoid growths and the cauterization of hyper-

trophied mucous membrane covering the turbinated

bones, may ba followed by toothache. Diseases of the

eye and ear, of the stomach, of the uterus, and the con-

dition of pregnancy may bs accompanied by pain in the

teeth — Dr. C. P. Briggs, in the International Dental

'journal.

Morvan's Disease, according to Dr. Zareibaco, is really

nothing more than a form of leprosy. The same author

holds also that there are two distifict varieties of syrin-

gomyelia, one of which is likewise leprosy. In this va-

riety of syringomyelia there is the claw hand like that

met with in ansesthetic leprosy, and the patients also

have other sensory and trophic symptoms of the latter

disease.

The Ice in Paris is to receive more attention from the

health authorities than it has had hitherto. It has been
forbidden to cut ice from, or to make ice artificially from,

the water of the Epinay-Enghien basin, a pool connected

with the river Seine, and receiving from it the greater

part of the sewage of Paris. Strange to say, much of the

ice supply of Paris has been derived from this source.

The health authorities have also appointed ice inspectors,

who will from time to time make analyses and bacterio-

logical examinations of various specimens of ice obtained

from the dealers.

Vomiting of Pregnancy, when severe, is treated by Dr.

Neichtoube in the following way :

IJ. Cocaine sulphat gm. i

Aq. dest gm. 60

Take ten drops. If necessary, repeat in an hour. If no
eSect is produced, repeat at the end of three hours. The
following day give five or six drops three times, and keep
it up until the vomiting ceases. At the same time apply

to the vagina tampons covered with a two per cent, co-

caine ointment.

Simple Tests for Impurities in Water.—The follow-

ing methods of determining the presence of impurities in

water are given by Walling : i. For organic matter, put
a little of the sample into a beaker, add two or three

drops of dilute sulphuric acid and color distinctly with a

solution of permanganate of potassium. If much or-

ganic matter is present the color of the permanganate
becomes discharged almost immediately ; if less or very

little, it takes longer to decolorize. If the color has not
changed in twenty-five or thirty minutes it is safe to as-

sume that organic matter was not present. This is a
tolerably reliable test. 2. For nitrites, a little sulphuric

acid added to the water forms nitrous acid if nitrites are

present, which is easily detected by its power of liberat-

ing iodine from iodide of potassium. A little starch

paste is mixed with a small quantity of a solution of po-
tassium iodide, and the mixture added to the suspected
water containing the sulphuric acid. If nitrites are

present the nitrous acid formed liberates the iodine from
the iodide, which turrrs blue with starch. This indirect

method is a ready means for detecting the nitrites if

present in not too small a quantity. 3. Nitrates are de-
tected by converting into nitric acid, which turns morphia

red. A portion of the water is evaporated to drynesi

the residue treated with a drop of strong sulphuric aci

(which makes nitric acid of the nitrate) and a portion c

morphine added. If nitrate is present the morph
gives red color. 4. For ammonia, Nessler's reagent i

by far the best test. It may be made by dissolving eigb

teen grains of oxide of potassium in a little water, addin
solution of mercuric chloride until the red iodide

mercury first formed redissolves upon agitition. To thi

is added a solution of fifty grains of caustic potassa an
distilled water to make eight ounces. This reagent wi
detect 0.00375 of a grain in a pint of water by giving

yellow color. A reddish color or precipitate forms wit

larger quantities of ammonia. 5. Albuminoid matte
requires a more elaborated proceeding for its detectior

If all of the above were found it is hardly necessary t

go to the trouble of looking for albuminoids ; the watt

would be unwholeso.Tie even if they were not present.-

PharmaccKtical Era.

A Defence of the Use of Opium hy Women in India

—At a recent meeting of the Woman's Missionary Coii

ference in Toronto, Miss Beatty, a medical missionar

from the western part of India, spoke against the effort

making to restrict the use of opium by the natives of thi

country. She said it would be cruel to take it awa
from suffering womanhood until civilization had opene

the door of the zenanas to medical men or there wer

enough women doctors to relieve the agonies whic

women suffer and must bear without treatment. Opiur

is inexpensive. All women take it. All babies ai

drugged with it, and the poor little child-wives are rt

lieveJ by its aid. "I have seen," said Miss Beatty, "

little girl of thirteen with her own baby on her lap. 1

was drugged and no trouble to her. How could it I

when it was asleep ? And she would put up her littl

hands and plead for a doll to play with while she w;

free from the care of her little one. ^Vhile the preset

awful state of things maintains in India, opium is somi

thing to thank God for."

Dog Meat.—A French paper says that the number (

dogs slaughtered at the abattoirs in Munich has increase

amazingly in the past few months. The taste for dog

flesh is said to have been imported by Italian laborer:

who have recently come in large numbers to the Bav:

rian capital. The meat is not used only as an adulteraii

for sausages, but is eaten openly, under its own nam
prepared in various ways.

Law Against " Sweating."—Several tailors living i

the Hebrew quarters on the east side of the Bowery ha\|

recently been arrested for violating the factory inspectic'

law. One of the two provisions of this law, designed 1

break up the sweating system, which they are accused 1,

violating, reads as follows : " No room or rooms, apartmei

or apartments in any tenement or dwelling-house shall t

used for the manufacture of coats, vests, trousers, kne.

pants, overalls, cloaks, furs, fur trimmings, fur garment

shirts, purses, feathers, artificial flowers, or cigars, excep!

ing by the immediate members of the family livir

therein."

The other provides that " not less than two hundrc

and fifty cubic feet of air space shall be allowed for eai

person in any workroom where persons are employe

during the hours between six o'clock in the morning ai

six o'clock in the evening, and not less than four hundrt

cubic feet of air space shall be provided for each perse

in any workroom where persons are employed betwe^

six o'clock in the evening and six o'clock in the mor

ing

"

J ,

These laws are excellent, but they are not, and proO;

bly cannot, be strictly enforced. Offenders, when caugh

are fined, and then go back and continue to break tl

law. The only way to prevent sweating, or at least 1

reduce its evils to a minimum, would be to prohibit tl

making of garments of any kind in tenement-houses.



Medical Record
A PVeekly yo/inia/ of Medicine ami Surgery

Vol. 42, No. 18.

Whole No. 1147.
New York, October 29, 1892.

$5.00 Per Annum.
Single Copies, loc.

©rigiual g^rtic^e3.

A CLINICAL REPORT OF GALL-BLADDKR
OPERATIONS.'

By RUFUS B. hall, M.D
,

CINCINNATI, O.

The following seven case; comprise all of the gall-

bladder operations I have performed, and are reported

in the order of their occurrence. I put the cases on
record as so much clinical material, to guide us in our

future work in this comparatively new operation. I have

gained many valuable points in the management of these

cases, and hope they will not be uninteresting to you.

Case I.—Mrs. B , aged thirty-nine, Cincinnati,

0. Patient of Dr. Stevens. Operation was made
April 13, i8go, and reported in full in the Times and
Register of Philadelphia, July 5, 1890, and I will give

but a short abstract of the case here. At the time of

the operation the patient had been suffering from com-
plete obstruction of the common duct for more than

three weeks, and the cholcemia was profound. She was

in a dazed condition, listless, and did not appear to

notice anything or anyone about her. Pulse, 100;

temperature, 973° F. The liver was enlarged, the

lower border was easily defined about four inches below

the ribs. She vomited a little glairy mucus every few

minutes. The patient appeared to be in a dying condi-

tion. Any operative interference seemed to promise

nothing but a fatal termination, yet, as it afforded some
hope, the friends decided to have the operation made.

Upon opening the peritoneal cavity, firm adhesions were

encountered with omentum, intestine, and gall-bladder.

After these were separated, I could detect several stones

in the enlarged gall bladder, which was aspirated and

incised. Four gall-stones which were lying loose in the

gall-bladder were removed, a fifth stone was found

impacted in the common duct and removed. The sinus

was closed on the twenty-first day. The patient com-

plained of nausea but little after the third day, and

vomited but twice after the operation was made. On
the third day she retained liquid food, and on the fifth

day she had a ravenous appetite. On the twenty eighth

day she was able to superintend her household duties.

Case II.—Mrs. F—— , aged fifty-two, was seen by me
with her physician. Dr. Dorr, at her home near Lower
Salem, O., February 16, rSgi. For seven or eight

years she had suffered from some obscure disease in the

region of the liver. That organ was very markedly

enlarged during the acute and severe attacks of pain

from which she suffered, at irregular intervals, for the

past four or five years. The enlargement gradually sub-

sided after the acute attacks ! were over, yet never

entirely disappeared for at least one year before the

operation was made. She was under the professional

care of several of the best-known physicians in her

locality for months before the operation, yet she received

little if any benefit other than palliative. Up to five or

six weeks before my visit she had never been jaundiced,

except for a slight discoloration of the conjunctiva

occasionally after the more severe attacks of pain.

About five weeks before my visit, after suffering from a

severe attack of pain of several days' duration, she

' Read before the American Association of Obstetricians and Gyne-
cologists, St. Louis, Mo., September 20, 1892.

gradually developed jaundice, which grew more pro-

nounced from day to day, until at the end of ten days it

was profound, which condition remained at the time of

my visit. She was markedly emaciated, and examination

revealed the fact that the liver was enlarged to a point

about three inches below the ribs, and in the region of

the gall-bladder could be detected a distinct pear-shaped

enlargement the size of a pint-cup, which I believe was

the enlarged gall-blidder. My diagnosis was gall-stones

with the obstruction of the common duct, and I advised

an operation, which, however, was not accepted until

two weeks afterward, at which tune the patient was m a

very bad condition for an operation, with a pulse of 112,

temperature 98° F., and vomiting a little mucus every

few minutes. She had been unable to retain the blandest

food in the stomach for the past len da)s.

March 2d she entered my private hospital to have the

operation made, which was done the 7th. Present, Drs.

Van Meter, Rxketts, and Reed. Alter the abdomen

was opened the gall-bladder was found to be enlarged

and to contain a number of gall-stones. After removmg

twenty ounces of bile with the aspirator, the gall-bladder

was incised, and three large stones and several small ones

were removed without difficulty. I sought for the ob-

struction in the common duct, and found a stone, larger

than the end of the finger, firmly imparted. I also dis-

covered for the first time a new-growth larger than a wal-

nut, which involved the duct. After the stone was re-

moved I was unable to pass a probe through the duel

into the intestine, owing to the obstruction Irom the new-

growth, which proved to be malignant disease of the head

of the pancreas. The operation was made in the usual

manner, by stitching the opening in the gall-bladder to

the abdominal wall and draining it. The wound united

perfectly. She had no inflammatory trouble followirg

the operation. The highest temperature was 100° F.

She gradually failed in strength, and died from exhaus-

tion the sixth day after the operation. The unfortunate

termination of this case is one that must occur if the

operation for gall-stones is deferred until after a new-

growth develops. There is no doubt in my mind but

that the long-continued irritation from the presence of

gall-stone in the gall-bladder, and the consequent repeated

attacks of hepatitis which so frequently occur, favor the

development of malignant d sease in or about the gsll-

ducts. I am aware of the fact that this statement will

be challenged ; but if we recall the fact that a patient

suffering from gall-stone usually gives a history of some

obscure hepatic difficulty for years, wliich gradually

grows worse until the operation or death occurs, and an

autopsy reveals the fact that the patient not only had

gall-stones, but also malignant disease in or about the

ducts; and again, if we recall the fact that patients may

and usually do live for years after they have developed

gall-stone, provided the common duct is not obstructed,

we must accept this view. On the other hand, these pa-

tients die within a few weeks after the development of

malignant disease. Now, with these facts before us it is

not a difficult matter to associate cause and effect in the

two maladies. If we find that it is a fact that patients

suffering from the presence of gall-stone are predisposed

to malignant disease, it will be a very forcible argument

in favor of an early operation for their rertioval. It is

only necessary for us to trace the cases djing from ob-

scure hepatic diseases and record the diagnosis made at

autopsy to be convinced of the frequency of the co-
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existence of gall-stones and malignant disease about the

gall-ducts. Granting the correctness of this assertion,

would It not be advisable to make an exploratory incision

in all of those chronic cases suffering from obscure

hepatic difficulties, where health is destroyed and life

endangered, and where a correct diagnosis is otherwise

impissible? I, for one, am convinced that this is the

correct doctrine. My third case will illustrate this and

justify the procedure.

Case III.—Mrs. S , aged thirty-three, Louistown,

Pa., was seen in consultation at her home with her physi-

cian. Dr. Harshberger. September 20, i8gi. She gave

a history of having suffered severe pain in the hepatic re-

gion about nine years ago, which was believed by her

medical attendant to be hepatic colic. During the fol-

lowing four or five years she had had a number of simi-

lar attacks of pain, each one confining her to the bed for

a week or more. About five years ago she had another

attack, but much more severe, which continued for about

five weeks. Daring this attack she required large doses

of morphine several times daily to make her existence

tolerable. From this time on she was confined to her

room, and a greater part of the time to her bed. If she

would attempt to walk about the room the pain would at

once return, and it was only a few weeks later that the

exertion required to get out of bed would at once cause a

terrific attack of pain in the hepatic region. For this rea-

son only she chose to keep her bed rather than endure

the pain. After she adopted this plan she had the at-

tacks of pain at intervals of from three to six weeks,

these lasting from six to twenty hours, always requiring

large doses of morphine for relief. At the time of my
visit the patient was emaciated, estimated weight seventy-

five pounds, while her former weight had been one hun-
dred and twenty-six pounds. She was afraid to turn her-

self in bed for fear of bringing on an attack of pain.

The skin was clear, no enlargement over the region of the

liver or gall-bladder. There was slight tenderness over
the locality of the gall-bladder, on very deep pressure.

The patient was a martyr from the pain, and was so anx-

ious for anything which promised relief, that I advised
an exploration, which was done October 19th, believing

we would find gallstones to be the cause of her pain.

Upon opening the abdomen we found the gall-bladder

very much contracted. The walls were fully half an inch
in thickness, and the cavity would not have held half an
ounce but that was packed full of gall-stones, ninety-one
in number. One large stone was impacted in the cystic

duct, and apparently the duct was closed from inflamma-
tory changes upon both sides of this stone. It was with
great difficulty that this could be removed. After making
a communication with the gall-bladder by means of a
sharp pair of pointed scissors, using them much the same
as we would an augur to bore a hole with, until we got
down to the stone, we succeeded in breaking it up and
removing it in pieces. The patient made a good recovery,
and is now free from pain and enjoying most excellent
health. The result in this case illustrates the wisdom of
exploration in these doubtful cases.

Case IV.—Mrs. F , aged fifty, Cincinnati, O., has
been a sufferer for about one year from some obscure
hepatic difficulty, during which time she has had several
severe attacks of pain, of two to three weeks' duration, ac-
companied with an enlargement in the region of the gall-

bladder, and slight jaundice. When I fir.st saw the case
with her phy.sician. Dr. Berchard, she had been ill for ten
days. The liver was enlarged and there was a distinct
enlargement over the gall-bladder, with well-marked jaun-
dice. She vomited a little mucus every few minutes, and
the pain was so severe that she required morphine several
times daily. From the fact that she had been ill for
more than a year and was unable to secure relief from the
best medical treatment, and had every indication of ob-
struction of the common duct, I advised an operation,
which was at once accepted. The operation was made
March 5, 1892 ; the gall-bladder was very largely distended,

but no stones could be detected. Aiter vain efforts to

empty the gall-bladder by well-directed pressure, it was
found that there was some inflammatory obstruction about
the common duct. The gall-bladder was aspirated and
emptied. After incising it an effort was made to pass
a probe through the duct into the intestine, but it

could not be accomplished. The operation was com-
pleted in the ordinary way. and the gall-bladder washed
with warm water twice daily. On the sixth day a large

plug of inspissated bile was washed out, which was be-

lieved to come from the common duct, and after that

time much less bile came from the gall-bladder. She
made a rapid recovery and is now enjoying good health,

yet she has a fistulous opening which discharges a very

small quantity of bile, but this does not appear to inter-

fere with her general health The stools are of the nat-

ural color, and she has regained her usual weight and
strength.

Case V.— Mrs. R , Covington, O., aged thirty-

nine, had been subject to sudden and severe attacks of

pain in the hepatic region for seven or eight years, and a

number of times had a distinct enlargement in the region

of the gall-bladder during, and after, attacks of pain.

Nine weeks before my first visit, June 11, 1892, after a
I

severe attack of several days' duration, she became jaun 1

diced, and remained so until the time of my visit, when
the cholasmia was extreme. The patient was in a dazed

condition and did not notice anyone about her unless '

spoken to; the pulse was 128, temperature, 98° F. The
liver was enlarged, the lower border was easily defined

about three inches below the ribs. A distinct enlarge-

ment could be made out to the right of the liver, which

was supposed to be the gall bladder. She vomited some

mucus every little while. A diagnosis of obstruction of

the common duct was made, and an operation was ad-

vised. This was done at the patient's home, June 15,

1892, with the assistance of Drs. Harrison, Schoffield,

Templeton, of Covington, and Frame, of Piqua, O.

When the abdomen was opened the gall-bladder was

found to be largely distended and containing a number

of gall-stones. It was aspirated and incised, and seventy-

five gall-stones, varying in size from that of a pea to a

cherry, were removed. The cause of the obstruction was

found to be a stone in the common duct, which could ;

not be removed through the gall-bladder or pressed on I

into the intestine, owing to some inflammatory exudation.

It was plainly evident that to leave the stone would leave

the common duct obstructed for all time, and that there

would constantly be a fistulous opening if the patient re-

covered ; therefore I removed it by incising the common |

duct. Before this could be done, howevtr, I was obliged

to enlarge the abdominal incision, which I did by extend-

ing it upward and to the left, along the border of the ribs,

to a point a little past the median line, making a kind of

a flap of the abdominal wall. With this turned back we

had ample room for work, and the duct was incised and

the stone removed. I at once closed the opening in the

duct with catgut suture, and packed a strip of gauze

under and around the duct, bringing the end out at the

upper part of the wound, where three stitches were left

untied. The gall-bladder was stitched to the abdominal

wound in the usual manner, and drained The patient

remained in the same dazed condition as before the op-

eration, with no indication of improvement. She had no '

rise of temperature, and died from exhaustion June 17th,

fifty-three hours after the operation. I do not think the

incision into the common duct made her chances lor re-

covery any less, as there was no leakage from it. But

the fatal error was that the operation was deferred until

the patient was in a dying condition. Here again we see

the necessity of an exploratory incision in these obscure

hepatic difficulties. This patient had been a subject of

gall-stones for years, and if she had been operated upon

before the common duct was obslrficted, while she was

yet in good physical condition, before the profound cho-
|

laemia of her last illness, I have but little doubt that she I
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woulJ have recovered. With the light of my present ex-

perience, I would hesitate to operate upon any patient

who had suffered from complete obstruction of the com-

mon duct for so long a period of time. The powers of

recuperation are so feeble tliat we can hardly hope for

other than a fatal termination.

Case VI.—Miss H , aged twenty-four, sick for

twenty months with indigestion and pain in the region of

the stomach and liver. Three weeks before my first visit

she went to bed with some form of continued fever, which

her physician, Dr. Juettner, of this city, could not define.

She grew gradually worse, with a fluctuating temperature

and pulse. On the day preceding my visit her physician

discovered a swelling in the region of the gall-bladder,

which was exceedingly sensitive to pressure. On June

18, 1892, I saw the case with her physician. She had a

pulse of 120; temperature, 103° F. The liver was en-

larged, and there was a distinct swelling in the region of

the gall-bladder, but she had no jaundice. I had no hesi-

tation in pronouncing the swelling to be the distended

gall-bladder, with probably suppuration, and advised an
operation at once. The patient was sent to the Presby-

terian Hospital, where I performed the operation the fol-

lowing morning, removing sixteen ounces of pus and thir-

teen gall-stones from the gall-bladder, the largest of

which was timily impacted in the cystic duct. The pa-

tient recovered without incident, and went home twenty-

six days after the operation.

Case VII.—Mrs. B , aged forty-two, Bainbridge,

C, referred to me by her physician. Dr. McKee, July 12,

1892, with the following history : Twenty years ago she

had a severe attack of pain in the region of the liver,

which continued for forty-eight hours; this was repeated

on two subsequent occasions, at intervals of about one
year each. After that time she had only slight uneasy

sensation in the right side and stomach until fourteen

years ago, when she suffered from the fourth severe attack

of pain, which continued for several days. .\fter this attack

she was rarely free from pain for a week at a time, jet

she had only a few very severe attacks until five years

ago. But for the past five years she has been under the

care of her physician most of the time. For more than

a year before she came to me, there had been a distinct

enlargement to the right of the enlarged liver. She suf-

fered terrific attacks of pain brought on by the least e.x-

ertion. I had no hesitation in pronouncing the case one
of gall-stone, and advised an operation, which was done
at my private hospital July 15th, and three stones as large

as the first joint of a man's thumb, and one hundred and
thirty-five stones varying in size from a grain of wheat to

a bean, were removed. The patient developed a severe

hepatitis after the operation, and on the fourth and fifth

days was alarmingly ill, but after that she made an easy

and complete recovery.

The cases reported are duplicates of hundreds of pa-

tients suffering from obscure pain in the hepatic region.

It will only be necessary to demonstrate to the profession

at large the importance of operation upon these chronic

cases before the common duct is obstructed, to gain their

co-operation, and thus save years of untold suffering and
many valuable lives, which would otherwise be lost. If

all of the cases operated upon where the common duct
was obstructed could be tabulated, the mortality would
probably be very great. On the other hand, after opera-

tion for gall-stones where the common duct is not ob-

structed, the mortality is not more than two or three per
cent, in the hands of men prepared to do this work.
These facts alone, if no other could be advanced should be
sufficient to warrant early operations, and, if the theory be
correct that the long-continued irritation of pent-up gall-

stones acts as an exciting or predisposing cause of malig-

nant disease, in or about the gall-ducts, this is the great-

est reason of all for advising exploration in all doubtful
and obscure cases of chronic hepatic difficulties, and
early exploration in all cases of distended gall-bladder.

15 West Eighth Street.

FIFTY SELECTED CASES FROM THE PRAC-
TICE OF DR. CLEMENT CLEVELAND AT
THE WOMAN'S HOSPITAL OF THE STATE
OF NEW YORK.

By LeROY BROUN, M.D.,

ASSISTANT SURGHON TO THE WOMA.n's HOSIITAL, Ni:W YORK.

These cases have been selected from the practice of Dr.

Cleveland at the Woman's Hospital, and the object of

bringing them together is that the majority are of interest

and, to the writer at least, instructive. Before taking up

the several classes a resume of the general technique carried

out will be given in brief. This has necessarily varied in

the last two years ; that as exercised at present is as fol-

lows :

Cleansing Abdomen.—This is done thoroughly the

night before the operation, if possible, and a wet bichlo-

ride towel or gauze kept on over night. At the time of

the operation it is cleansed again with soap and water,

then with ether and alcohol, and finally with bichloride

solution. In vaginal operations the vagina is thoroughly

scrubbed with soap and a soft brush, irrigated with water

and afterward with a bichloride solution.

The Hands.—It has been determined that after immer-

sion'in a strong bichloride solution the scrapings from

under the nails would yet yield bacteriological cultures.

After immersion in a saturated solution of permanganate

of potash and a subsequent bleaching by oxalic acid,

the scrapings were sterile. Since this determination it

has been the habit of Dr. Cleveland to require all con-
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cerned in the operation to exercise this rigid care in

cleansing.

Towels, Gowns, etc.—These are all sterilized for one

hour before operation. In private practice, when this

cannot be done, the towels are wet in bichloride solution

I to 1,000.

time. Thus protected the box is not disturbed until de-

sired for use during the operation.

In this way the gauze is not touched except at the

operation, and then only by the operator. Again its

atmosphere is practically sterile until needed. If iodo-

form gauze is used care should be taken that the free

Ligature Passer.—For tying off pedicles and transfix-

ing stumps a forceps devised by Dr. Cleveland is in use.

This is illustrated in Fig. 1.

Being pushed through the pedicle it is slightly opened
;

ends of the rolls do not lie upon the bottom of the box,

for if they do this part will be changed to the blue color

due to the decomposition of the iodoform.

Operating Table.—For the last year there has been in

use a table devised by Dr. Cleve-

land,, its object being to furnish

Trendelenberg's position whenever

desired.

The cuts of the table as here

shown and its rapid sale by the

maker will render an explanation

of its working almost useless, yet a

few words as to some of its special

features will not be amiss. When
the table is thrown into the inclined

the ligature, held by an assistant, is grasped and

the instrument pulled back, or via- versa. For

ease of handling and rapidity of work it is much
superior to the aneurism needle ordmanly used

for such purposes.

Irrigator.— For use in private practice I have

had made by the Alpha Company a rubber bag of

one gallon capacity, with a half inch outlet. This,

together with its accompanying tube, is always

boiled before use. Fig. 2 gives the irrigator and

glass tube attached. The engraver has by some
mishap represented the wrong end of the glass

tube inserted into the tubing.

Sterilized Gauze. — For furnishing sterilized

gauze for peritoneal drainage, or vaginal packing

after a hysterectomy, this box, as shown in Fig. 3,

was devised by the writer especially for use in pri- •^^=^^. _

vate practice. It is made of block tin, is 6 inches
"'"

long, 3^ inches wide, and 3;^ inches deep. It is

provided with a snugly-fitting top of the ^ame ma-
terial. From each end there is cut a slot wide enough to

allow a two and a half inch strip of gauze to pass through
freely. Inside is placed a smaller metal case so arranged

as to support two glass rods, over which each roll of gauze
revolves. In using this box the gauze roll 5, which have
been previously prepared, are put in place, the cover
placed on, and the whole sterilized for one hour. It is

then wrapped in towels which were sterilized at the same

position (Figs. 4 and 5), the knees are elevated by the foot-

piece above the plane of the abdomen. In this position

the recti and psoas muscles are relaxed and work is fa-

cilitated.

The table is made of angle iron and is as light as is

compatible with strength. The top can be moved

from its frame with ease, and, being in sections, can be

readily cleaned.
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Ligatures.—For the last two years a large catgut, No.

6 to S, has been used for tying off pedicles and has given

e-\cellent satisfaction. This is rendered sterile by immers-

ing the raw gut for one hour in ether to free it of

its oil, then for twenty-four hours in a watery

bichloride solution, i to 1,000. It is then kept

in pure alcohol which is changed until the gut

is hardened. Thus prepared the gut has given

no cultures even from its centre.

Catheterizatior.—It is the experience of all

who had the after-care of operative cases to be
much annoyed by vesical irritation and a pos-

sible cystitis following the careless use of the

soft-rubber catheter. For the last two years

this has been reduced to a minimum by the use

of a glass catheter, which is kept scrupulously

clean by boiling and being kept in bichloride so-

lution. Before its use the vulva is ihoroughlv

washed off with warm water and afterward with ^. , —^
a weak bichloride solution. The catheter first

in use was one with a closed end and side holes.

After some time a sediment was always found
at the closed end. This was difficult to remove.
To remedy this a catheter as represented in

Fig. 7 is now in use and gives excellent satis-

faction.

These I have had made by Emil (ireiner, of

146 William Street, at a cost of about six cents

a piece.

Cysts.—The location of these cysts bear out.

in an interesting manner, the fact established

that it is more frequent that the right side is

affected. Out of 349 cases collected by Safford

Lee and others 173 were upon the right side

and 126 on the left. Of these cases repoited—^putting aside four, of which two were double,

and two of broad ligament origin—we have eight as re

curring on the right side and four on the left.

mentioned patient in this list the menstrual history is of

especial interest. At the operation in September, i8go,

a large cyst of the left side was removed. 'I'he right

ovary and tube being normal was not disturbed. She is

now in the hospital for the removal of a large cyst of the

CysL:

February 24, iSgo.

September 22
October 6, 18

October 13. i.

November 3,

May ri, 1891
October 14, 1

October 24. 1:

January 30. i

February i. i

May 9. 1892.
February 9. i

Mrs. H. T.

Mrs. E. B.

Mrs. A. J. 34

15 Ju

I

•6
I
Ju:

Mrs
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of the case last upon the list, the interior of the cyst-

wall was covered with small papillary growths. Some
of the contents escaped during its removal into the gen-

eral peritoneal cavity ; this was removed as much as pos-

sible by irrigation. The patient is being watched with

care for any secondary growths that may spring up from

this escape of fluid.

Fyosalpinx.—Case I. was a sub-peritoneal abscess, prob-

ably from a breaking down hematocele, i f such exists. It had
been discharging into the rectum for some weeks. Its con-

tents were evacuated by a trocar and its cavity well washed
out. The edges of the sac were stitched to the abdominal
wound and drainage established by tube and gauze. The
rectal opening closed and graduallythe sinus was obhterated.
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and in no case was any condition excepting a retroverted

uterus, partially fixed, discovered. The operation gave

this condition with both tubes much distended with pus.

These were high up and out of reach of the vaginal finger.

The woman being full fleshed and the abdomen tense they

could not be detected by the external hand.

C.'VSF III.—This case is remarkable for the immense
size of the tubes. The measurements are given under the

pathological report. Her recovery was uninterrupted as

concerned the immediate operation. The cause of death

was e.xhaustion from an abscess around the pedicle.

Case IV.—This case shows in a clear manner how
rapid gonorrhceil infection can be. The patient con-

tracted the disease about Christmas, 1889. She was ad-

mitted to the hospital January 2d, when, in addition to the

severe vaginitis, tubal distention had already begun.

Fig. 7.

Case VIII.—Here the adhesions were of such a dense
character that it was with considerable difficulty the cyst

and diseased appendix could be liberated. The tube was
attached to the sigmoid flexure and in liberating an
angular rent was made in the gut an inch and a quarter

long. The serous covering was also stripped up for five

inches. The injured portion had such an unhealthy ap-

pearance that it was thought wise to resect the five inches

and do a circular enterorrhaphy. This was done, iron-

dyed silk being used. The cavity was then packed with

gauze, bringing it up through the abdomen for drainage.

Morphine was used to quiet peristalsis, and no movement
of bowels until the eighth day allowed. Recovery was un-

interrupted, a sinus being left which'healed at an early date.

Case IX.—When this patient was admitted to Dr.

Cleveland's service the entire pelvis was filled up with an

unyielding exudation. She was having a nightly rise of

temperature of one or two degrees. At one time while in

this condition the temperature reached 107° F. Since

nothing could be done by operation, thirty grains of calo-

mel was given, with the happy eftect of the temperature

falling to almost normal and remaining so for about a

week. The local condition was also much improved.

The exudation clearing up to a considerable extent, an

effort was made to remove the purulent foci. Adhesions

were dense. These were broken, and distended tubes on

both sides were removed with their ovaries. The pelvis

was packed with gauze for drainage. The patient did

well. She was seen the second night with a good strong

pulse. She died a few hours after. No autopsy was al-

lowed, and the cause of death was not known.

The other cases reported here are of inteiest in various

ways. Taking them as a class, wherever drainage has been

necessary gauze has been used packed in a solid column

from the bottom of the pelvis into the abdominal wound.

Where intractable sinuses have been left they have been,

where feasible, opened into the vagina by means of a

trocar and cannula, and after establishment of drainage

they have closed without trouble.

Unclassified Cases.

—

Case I.—It was much regretted

that this specimen was lost, for of its benign or malignant

character nothing can be said. These solid tumors of the

ovary are generally malignant. Those of a myomatous
type being rare. Doran states that he has never seen a

pure fibro-myoma of the ovary removed, but finds one in

the museum of the Royal College of Surgeons. Tait

states that he removed four, and gives some data from

other writerr.

Unclassified Cases

October 2:

March 21,

Februar\'

5 March 2. iSoi.

61
7 May 2o, 1S91.

8 , October, 1892.

9 May 18, 1891.

10 I November 15,

1

December 7,

January- 18,

Miss M. B.

Mrs. G.

Mrs. B. R.

Mrs. M. B.
Mrs. B.
Mrs. M. H.

Mrs. M. K.

Mrs. E. D.

Mrs. H. M.

Miss A.

Single.

Married.

Married.

of right

23 ,
Married. Hydrosalpinx, double.

January 9, 1891. ' Miss D.

November 30, iSgi.i Miss S. M.

I

April 18, 1892. I Mrs. C.

January 12, 1891. Mrs. L. J.

June 8, 1892.

22 Married.
38 ! Married.

Married.

Single.

Married.

Single.

Single.

Single.

Married.

Married.

Tubercular peritonitis.

Tubercular peritonitis.

Umbilical hernia ; adhe-
sions ; irreducible.

Ventral herniaj as result

of mural abscess fol-

lowing section one
I year ago.
Pyonephrosis.

Drain. Recovered. Died. . Pathological report.

Pyonephn

Fibroid in foUls of left

broad ligament.

Adhesions.

Removal-

Removal.

Removal of both append-
ages, the left tube be-

ing thickened and ovary
witli follicular cysts.

Removal of both; left
ovary was allowed to re-

Opening and drainage.
Opening without drainage.
Dissection anterioriy and
removal of adherent
omentum. 1

Closure by method sug-
gested by Dr. Pryor.

.Lumbar' opening and e

nation of pus.
Abdominal section ; e

nation through tr

and stitching of sa

abdominal wall.

Exploratory and rem
of portion for diagnt
purposes.

Removal.

Enucleation with hyslcrec-

Exploratory o pe r a t . o n ;

mass proved to be a pe-

dunculated fibroid.

Section ; few broken r.p ;

I

Specimen lost.

Fibro-adenoma of par

PapUl.

I closure.

Varicocele of right broad |
Section; removal of both

ligament.
,

appendages writh liga-

ture of pampiniform
plexus.

ma of both ova-
each mass spring-

ing from its ovary by
three distinct fibrous

pedicles. See fuller

report in remarks.'

3ne ovar>' converted into

a cyst filled with blood,

the other having a
small number of cysts.

Tubes, catarrhal sal-

pingitis.

Married. 1 Tubal pregnancy. Removal of sac and blood-
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Case II.—This case is of unusual interest on account

of the rare occuirence of such a condition. Her histoiy,

given in brief, is one of uncontrAllable menorrhagia.

She was curetted at various times without any diminution

in the amount of the tiow. The presence of the solid

tumor of the right side was always recognized, yet its re-

moval put aside as a last resort. There was no ascitic

fluid in the cavity. The part of the annexa involved its

fibro-adenomatous character, the absence of any fibroid

growths in connection with the uterus, with absence of

ascites, makes this case one of marked interest. I have

not been able to find in the literature consulted a state-

ment of a similar occurrence. I give the entire patho-

logical report of Dr. George C. Freeborn, pathologist of

the hospital, and by whom examinations of all the other

specimens in this report have been made.
Macroscopic.—The ovary is a semi-ovoid shaped mass

7^ ctm. in its long diameter and 6 ctm. in its shorter.

Section shows a solid white tumor enclosed in a thin,

fibrous capsule. At the outer and lower end of the tumor
is a seniilunar-shaped mass, 3 ctm. ling and lA ctm. thick,

composed of tissue resembhng that of the ovary. The
elongated tube is attached to the upper surface of the

mass.

Microscopic.—Shows compressed ovary attached to

one side of the tumor, and separated from it by a thin

layer of fibrous nature. The tumor proved to be a fibro-

adenoma of the parovarium.
Cases III. and VI. were of the typical tubercular class

with the characteristic nodules scattered over the viscera
;

one was treated with drainage, the other without. The
' one without drainage has been of such recent date that

nothing can be said definitely as to the result. She will

be watched with interest to know whether there will be a
recurrence of the effusion. The reason of omitting
drainage in this case was the presence of a tuberculous
spot in the apex of one lung.

Case VH.—This case was operated on for a cure of
the hernia at her earnest request. It was of omental
character which was closely adherent through the entire

circumference of the ring which was of a hard cartilagi-

nous nature. That portion of omentum protruding through
this cicatricial umbilical opening was a mass of small
fibrous nodules, probably inflammatory in origin, scattered
through what remained of the omental tissue.

Case VIII.—This case is chiefly of interest in that the
hernia followed a mural abscess of one year before, at

which time she was in the hospital for the removal of an
ovarian cyst. The hernia was closed after the method
suggested by Dr. Pryor for closure of the abdominal
wound folio iving laparotomy, that is, the peritoneum and
transversalis fascia were brought together by fine catgut,
the muscle and its sheath by an independent layer of
sutures of fine silk, and the remaining portion allowed to
granulate up.

Case5 IX. and X.—These cases are examples of con-
servatism, both abscesses of the pelvis of the kidney, in
both opening and drainage, one by the abdomen and
afterward a counter opening made in the sice, the other
in the lumbar region. Both recovered, anS are in excel-
lent health.

It is true that in both cases the recovery was pro-
longed and required watchful care, yet they recovered,
which is by no means sd certain if the kidney had been
removed in -both cases. In general it is recognized that
the history of thise cases is that the affected kidney
atrophies and ceases to excrete urine, hence there is no
cause to look for a recurrence. The cause of the abscess
was not found in either case.

Case XI.—This case is of unusual interest, as it ap-
pears to mark the extension of a cystic papilloma from
the ovaries and tubes to the omentum. The patient was
enormously distended,' and was becoming more so rap-
idly. The diagnosis of ascites with malignancy was made.
Lipirotomy, ascitic fluid liberated. The omentum was
converted into a mass of small cysts, varying in size from

a pea to that of a walnut. It was adherent to the pubic

arch, uterus, and intestines. Both ovaries were cystic and
both tubes enormously distended. The cysts were filled

with a clear fluid. A portion of the omentum was cut

away for diagnostic purposes.

Pathological report, cystic papilloma of omentum.
The patient died soon after operation, of exhaustion.

Dr. Cleveland tells me that it is the opinion of the

pathologist that the disease undoubtedly started in the

ovary and extended from there to the omentum and
tube.

Case XII.—This, one of papilloma of both ovaries,

shows, in a beautiful manner, the proliferation of this

new growth, and in describing the case I draw from the

report of Dr. Cleveland before the Obstetrical Society

and the discussion following. Speaking of the operation

he says :

" \Vhen the ascitic fluid was withdrawn the cavity was
fairly opened, and an ovarian cyst surrounded by a pa-

pillomatous growth was found on either side. In re-

moving the mass from the left side much difficulty was

experienced from the dense mass of adhesions that held

it down. After its removal examination disclosed the

peritoneum at the bottom of the pelvic cavity covered

with small projections that felt like small shot adhering

to the surface. This was the only spot in the whole ab-

dominal cavity which showed the extension of the dis-

ease beyond the ovaries. The whole pelvic cavity at this

point was a vast oozing surface, and was packed with a

solid column of gauze—over twenty yards being used

—

not merely to stop the oozing, but in the hopes that in

some way it might limit the disease or shut it off from the

general abdominal cavity ; that possibly the pressure

alone would not only stop the bleeding but check the

proliferation that had evidently commenced on the peri-

toneal surface at this point."

At this writing Dr. Cleveland tells me that he has seen

this patient within the last few days. She is in excellent

health, having gained flesh, and there is no recurrence of

her trouble. He is of the opinion that when met with at

such an early stage, papilloma lacks that malignancy of

which it partakes later. Either this, or clinically, there

are two classes of these growths, one more malignant

than the other.

Patholoi^ical Report.—The right cyst is thin-walled

and grows from one side of the ovary. Proiecting into

the interior of the cyst from one side is a lobulated cauli-

flower-like mass which appears to be connected with a

similar mass on the outside of the cyst-wall. The re-

mains of the ovary is imbedded in the mass of new growth.

This growth springs from the ovary by three distinct

fibrous pedicles forming three distinct lobules.

The left is an irregular trilobed cauliflower mass.

Longitudinal section shows an elongated ovary imbedded

in the centre of the mass. The new growth springs from

the ovary by three distinct pedicles.

Case XIII.—This case is one of a fibroid the size of a

foetal head in the folds of the left broad ligament. Tlie

mass was entirely independent of the uterus in a capsule

of its own. Doran and Pozzi both state that these may

come originally from the uterus and afterward become

independent ; or may develop de novo within the folds of

the ligament.

This case calls to mind a similar one occurring in the

private practice of Dr. Cleveland and not reported here,

where the tumor was within the folds of the ligament and

entirely separate from the uterus, being easily shelled out.

This was a fibro-myoma as reported by the pathologist.

Neither in the case reported nor in the other were there

any fibroids connected with the uterus.

It was found necessary to remove the uterus with the

tumor. The patient died on the ninth day of sepsis, do-

ing well up to the seventh.

Case XIV.—This case is reported on account of such

a condition introducing a possible error in the diagnosis

of even a skilled diagnostician. This mass to the right of
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the uterus was made out distinct from the uterus and rot

movinp with it. The history of a pyosalpinx was made
out. The mass was sensitive to touch.

Laparotomy. Mass proved to be a pedunculated

fibroid. Not removed and abdomen closed.

Case XVI.— TliSs case is of interest on account of

prompt relief given by operation and history. She was

in perfect health with no pain at menstruation up to five

months before operation. At this time while menstruat-

ing she experienced a sharp pain over the left side, at-

tended by sudden cessation. The pain lasted for one

week and was very severe. With each following period she

experienced such pain for the week before the advent of

the flow that only large doses of morphia would reheve

her. The flo>v established, all pain would vanish.

She passed the November period in the hospital and I

saw that she suffered excessively. At other times she

was perfectly quiet. The varicose condition being relieved

and nothing abrormal found she was discharged.

December 7th she again entered the hospital, begging

for an operation and saying that the pain was as severe

as before.

Laparotomy. Removal of appendages.

Pathological Report (ahhrmated).— One ovary con-

verted into a cyst filled with blood, the other having a

number of small blood-cysts.

Tubes, catarrhal salpingitis. Here we have an apo-

plexy, so to speak, of both ovaries. It seems to me that

her intense pain before the period and relief when it was
established is explained by this data—on the ground of

the extra congestion of and pressure from within upon these

organs before the period and relief from this at the

period.

She was thoroughly relieved by the operation.

THE SURGICAL TREATMENT OF ACUTE AR-
THRITIS OF THE HIP IN INFANTS.'

With Presentation of Two Cases Fuli.v Recov-
ered.

By VIRGIL P. GIBNEY, M.D.,

A few days ago, at the request of Dr. Bull, who was
billed for a paper on this occasion, I consented to present

a short paper, as it was impossible for him to keep his

appomtment this evening. I gave the Secretary the above
title in order to bring out in striking relief what I consid-

ered to be the best treatment of acute arthritis of the hip

in infants.

The subject of acute arthritis has been treated by vari-

ous authors, such as Terrisse in France, T. Smith in Lon-
don, Barwell, Krause, Macnamara, Wright, Howard
Marsh, W. R. Townseud, and the reader of the present

communication.
My own observations extend over a period of twelve

or fifteen years, but it is only in recent years that I have
felt equal to the proper management of the case so that

life might be saved and deformity prevented. The dis-

ease is essentially one of early life, occurring during the

first twelve months of life as a rule, is very active in its

progress, is destructive of the structures immediately en-

tering into the formation of the joint, and often of the

bony structures. It is caused by one of the forms of

staphylococci. The mortality is about fifty per cent.

Where recovery does take place, the rule is to have a

weak, fiail-Uke joint, and it is not uncommon to find con-

ditions very similar to that of congenital dislocation of

the hip. From one of the more recent papers on this

subject, by Dr. W. R. Townsend, and published in the
" Transactions of the American Orthopedic Association
for 1889," I have taken all the cases wherein the hips were
involved, and of seventy-one cases in his table, thirty-

three afifected the hip-joint or joints. Of these thirty-three

' Read before the Practitioners' Society of New York, October 7.

1892.

seventeen are reported as dying from the disease, sixtetrt

as recovering.

The stereotyped method of treatment formerly was to

incise the abscess, drain, and get healing as quickly as

possible. The sixteen cases that recovered did not all

recover with peifect joints. I am at a loss, this evening,

to state just how many of this number did recover with

perfect joints, but my impression is that the number is

very small.

The cases I have to present this evening show un-

usually good results, I think, for clinic cases, and I be-

lieve a good functional result is due to the care taken in

immobilizing the parts during the reparative process and
maintaining all the time the parallelism and equal length

of the limbs. The reports are as follows :

Case I.—Ida L , aged ten months, presented at my
clinic on May 28, 1892, suffering from an acute abscess

which completely encircled the left hip. The child was
greatly emaciated, suffered intensely, and was exceedingly

irritable. The father's name was H L , living in

Madison Street, first floor front.

Ether was given, the abscess completely opened, front

and back, thick cheesy material, containing a lot of pus,

two ounces in quantity, removed, the finger inserted and
joint found to be not involved. It was, therefore, a peri-

articular abscess. The cavity was curetted, washed thor-

oughly with sublimate, i to i.ooo, packed with iodoform-

ized gauze, the deformity fully corrected, full dressing

applied, and plaster of Paris applied from the foot up over

the hip and body to the axilla. There was a second focus of

disease at the right T.Tist. This was opened and dressed in

the usual way. Patient sent home in mother's aims.

September 7th.—The child attended the clinic regu-

larly about once a week until the early part of the sum-
mer, when the wounds had healed, and the plaster was
continued until about the middle of July. The notes in

detail are unimportant ; but to-day, on examination, the
child is found to be perfectly well, fairly well nourished,

and improving without any interruption. Is able to stand

and walk a little; has had no plaster or splint on since

the middle of July; wounds are tightly healed ; functions

of the joint very nearly perfect, A. G. E. being 180° and
flexion up to an acute angle, rotation about one- half nor-

mal. No reflex spasm ; little or no laxity about the

joint ; abduction and adduction good. The comparative
measurements were: R. A., 11 ; R. U., 12^; R. T., 3
inches down, 6|; R. K., 6. ; R. C, 5. L. A., 11 ; L. U.
i2| ; L. T., 3 inches down, 6| ; L. K., 6. ; L. C, 4f.
Case II.—Sarah A , aged ten months, the father

Carlo A , of Baxter Street, rear house, second
floor, presented at my clinic on May 7th with an im-
mense abscess over the left hip, with an anterior curva-
ture of the spine that caused me to strongly suspect dis-

ease of the vertebrae. The abscess extended over past
the vulva, posteriorly, past the median line. The dis-

ease was of recent date, the child suffering very much,
thigh held flexed and excessively painful. A free inci-

sion was made, front and back, a large quantity of pus
evacuated, and, on thrusting the finger into the sac the
head of the femur was lying very nearly loose. The
bistoury was inserted and a small cartilaginous attach-

ment cut away. The acetabulum was curetted, sac also

curetted, thoroughly cleansed with corrosive sublimate,
packed, and full dressing applied, plaster of Paris frcm
foot to axilla. Dose of paregoric administered, child

sent home.
On the T3th the improvement was very marked. Dis-

charge very slight. Drainage-tubes inserted ; re dressed
with plaster. Temperature at this date was 100.2° F.

May 7th.—Child doing well.

May nth.—Wound granulating. Tubes removed.
Child gaining flesh. A more snugly fitting plaster-of-

Paris bandage applied.

May 14th.—An abscess had formed on the inner side

of the thigh, which was opened and drained by iodo-

formized gauze tent.



5o6 MEDICAL RECORD. [October 29, 1892

September 7 th.—The plaster was finally removed

about the middle of July, all the wounds having long

sinpe healed, and a snug roller bandage applied. Saw
the case to day for the first time since the plaster was re-

moved. Child rather fat, well nourished. The move-

ments at the hip very nearly perfect. A. G. E. 175° ;

A. G. F. about 45°. Abduction nearly perfect. Rota-

tion over two-thirds normal arc. Adduction good. Hip
seems firm and child can ".valk on it.

R. A, 1 2 ; R. U., 14 ; R. T., 3 inches down, 8^ ; R. K.,

7 ; R. C., 6^. L. A , 12 ; L. U., 14; L. T., 3 inches down,

8i ; L. K.. 7 ; L. C, 5I
It will be seen that in the first case the bony structures

were not involved. It was really a periarticular abscess,

and although deformity had arisen and the probabilities

were that the process would have extended rapidly to the

joints, an excellent recovery has been obtained by simply

free incision, drainage, and immobilization.

In the second case the head of the bone was found

loose in the cavity and was removed, and yet, under the

same treatment, a perfect result has been obtained. It

may be further noted that these cases were not in hospi-

tal, that they required very little attention at home; in

fact, I think that they were visited only once or twice

during the whole course of the disease. They were

brought back and forth to my clmic, the dressings at-

tended to at the clinic, and in every instance the plaster-

of-Paris was renewed, so that the parts were kept in good

position all the while. The treatment, therefore, which

I insist upon, and which I think is justified by the two

cases here reported, is early incision, thorough evacuation

of all abscess cavities, correction of deformity and short-

ening at once, free drainage, and immobilization con-

tinued throughout the entire period of repair.

I feel that it is unnecessary to take up your time with

any lengthy remarks on the use of plaster-of-Paris, or I

should like to insist on its more frequent employment in

surgical dressings, especially where joints are involved

and where it is important to secure absolute rest to the

parts. I know that many surgeons object to plaster, be-

cause it is difficult to properly apply, and because they

fear excoriations and discomfort. These obj actions can

easily be overcome, and I am free to say that no immo-
bilizing apparatus with which I am familiar has given me
anything like the satisfaction that I have obtained from
the plaster-of-Paris

Symphyseotomy.—Charpentier declares that, thanks to

antiseptics, symphyseotomy is an operation which gives

excellent results when the pelvis is contracted to a con
jugate between two and one-hall inches and three and
three-tenth inches. It almost assuredly allows the oper-

ator to save both mother and child. It spares the ob
stetrician the cruel necessity of sacrificing a live child, or

of waiting for its slow death when he cannot make up his

mind to perform cephalotripsy as long as the sounds of
the foatal heart persist. This delay seriously afifects the

mother. Symphyseotomy has a very limited scope,

clearly defined. It stands between premature delivery

and Caesarean section, and associated to the first of these

obstetrical interventions it allows the otherwise forfeited

lives of the children to be saved. Like Ceesarean section,

embryotomy should become an exceptional operation,
and it is especially embryotomy that the operation of
symphyseotomy should render a thing of the past in ob-
stetric surgery.

—

British Medical yournal.

Acute Yellow Atropby and Syphilis.—Dr. Engel
Reimers reports three cises tending to support the view
that acute yellow atrophy of the liver is a result of the
syphilitic poison. In these rases the first symptoms ap-
peared about seven months after the primary sore.
Therapeutic measures were without avail, but the reporter
had the satisfaction of seeing his diagnosis confirmed at

the autopsy in each instance.

PROCTO- PLASTIC OPERATION FOR CURE
OF CICATRICIAL STENOSIS OF THE ANUS.'

By L. J. KROUSE. M.D..

Harry H , aged about four, living in an adjoining

city, was brought to the surgical clinic of the Medical
College of Ohio, in August of iSgo, with the following

history : About two years ago (in December of 1S88) he
was suffering from retention of urine, and a hot water

sitz-bath was ordered for him by the attending physician,

who placed the patient in the bath and held him there

for at least half an hour, notwithstanding his pro-

testations that the water was too hot. At the expiration

of that time he was removed from the bath, and it was
then noticed that the perineum and lower part of the

bowels as well as the buttocks on each side were red-

dened and an immense bulla, the size of a child's head,

soon made its appearance, covering that area.

After a few days this bleb ruptured and the underlying

parts were then found to be covered by a grayish black

mass, which soon sloughed off, leaving an ulcerated sur-

face that required over two years and a half to granulate

and cicatrize.

He was brought to the dispensary on account of diffi-

culty in defecation and of constantly soiling his clothing.

He presented, on examination, a healthy general appear-

ance, giving no idea of the pain and suffering that he had
undergone. He had entirely recovered from the emacia-

tion that had been present for a long time.

Looking at the region involved, it was found that the

lower outlet of the pelvis was one mass of cicatricial tis-

sue, limited anteriorly by the scrotum, extending posteri-

orly nearly to the upper part of the sacrum and encroach-

ing on each side on the buttocks and thighs. Its outline

resembled very much that of the conventional represen-

tation of a heart, with the apex pointing forward.

The scar tissue was pale in color and glossy in appear-

ance, showing that the parts had been healed for some
time. It was not of uniform thickness, but seemed to be

much thicker behind the anus and on each side of it than

it was in front.

Near the anterior portion of the cicatrix was an oblong

opening, compressed from side to side, with its greatest

diameter from before backward, which opening led in a

funnel shape to the anus. This was filled up with fecal

matter.

On attempting to introduce the little finger into the

anus, it was found that this orifice was so small that the

tip of the finger could not enter, and that the orifice was

patulous, being held open by the dense cicatricial tissue

of which its walls weie formed.

In order to determine more accurately the size of the

opening as well as the length of the stenosis, use was made
of Otis's urethrometer, which registered as it entered the

stricture 25 of the French scale, and after passing one-

half inch into the bowels the instrument could be dilated

to its full size, showing that the scricture was of limited

extent.

Before resorting to operative measures, attempts were

made to cause an absorption of some of the cicatricial

tissue surrounding the anus by massage and the daily in-

troduction of bougies. At first we were rewarded by

slight improvement, but this did not continue lone ; irri-

tation and ulceration followed the use of the bougies,

and it was soon apparent that, as in resilient stricture of

the urethra, nothing could be done but to thoroughly

split the stricture with the knife. The boy was therefore

sent to the hospital, and on December 6, 1890, with the

assistance of Drs. Marcus and Carroll, I performed a

modified Diffenbach's operation, which consisted in split-

ting the contracted orifice both anteriorly and posteriorly.

The anterior incision extended through the cicatrix into

' Read before the Cincinnati Academy of Medicine, January 25,
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the healthy submucous tissue ; the posterior cut was car-

ried backward into the dense cicatrix to the extent of

about half an inch. A tongue-shaped flap of skin, an
inch and a half in length by three-quarters of an inch in

width, was then dissected from the scrotum and perineum
and slid bark into the anterior incision and attiched to

it and to the gut by numerous silk sutures. Into the

posterior cut another flap of skin was sewed, but this flap

did not come Irom the immediate vicinity, but was dis-

sected from the healthy tissue of the left buttock outside

of the scar, and it had to be twisted before being sutured

to the cut.

The patient rallied nicely from the operation. The
bowels did not move for several days. There was no
rise of temperature.

The stitches were removed on the eighth day, and it

was then found that the anterior flap had united nicely,

while the posterior one had died ; no doubt its death was
due to the poor blood-supply of the dense cicatricial tis-

sue to which it had been sewed.

There were no unfavorable sequelae in the progress of

the case, except that on several occasions it appeared
very much as if the stitches would be torn loose on ac-

count of the large fecal accumulation which pressed

upon the parts and protruded from the anus. This ac-

cumulation W3S removed artificially by means of the sharp

spoon-like handle of the scalpel.

The dilatation of the pouch directly above the sphinc

ter muscles was so great that it took considerable time

and a good deal of patience to thoroughly remove the

fecal matter.

The patient was discharged at the end of the third

week with an anus that readily admitted the index-finger

of the right hand. A bougie was used regularly for some
time after the patient left the hospital.

It seemed remarkable what improvement had taken

place after an operation of st little magnitude. Here
we had a patient who, before the operation, was always

soiling his clothing ; he was a nuisance not only to hmi-

self but also to his companions ; and he was frequently

sent home from Sunday-school by his teacher.

His incontinence came not from a weakness of the

anus but was due to an over-accumulation of faeces in the

rectum pressing upon a contracted and patulous anus.

The lower bowel was always full, and it was only by means
of oil and enemata that a movement could be obtained,

and even with the assistance of these remedial agents

the patient was compelled to strain so much that by the

time his bowels had moved he was completely exhausted.

At present we have an entirely different picture, the

boy does not complain of anything, he enjoys the best

of health ; he goes to school and is not troubled with in-

voluntary discharges of faeces. He has a daily move-
ment of the bowels, and, as his mother informs me, they

are normal in size as well as in form. The sensation of

these parts has returned, and the patient always notifies

his mother whenever he wishes to go out. He never

soils his clothing, not even, as his mother informs me,
when his bowels are loose.

The question naturally arises. What gives the boy such

control over his bowels ? The external sphincter muscle
is destroyed, and if it were not the muscle would be so

thoroughly incorporated with the cicatrix that its func-

I

tion would be completely annulled. We must look else-
' where for an explanation. The nerves of the parts have

regained a good deal of their lost sensibility, and this

may .account partly for it, for as soon as the fecal

mass reaches the lower portion of the rectum the desire

for an evacuation comes on and the patient then notifies

his mother of the fact.

But the more plausible explanation is the one based on
the mechanism of the parts. If we look at the anus, we
find an opening longitudinal in shape, whose lateral walls

are parallel, bemg composed entirely of dense fibrous tis-

sue.

These walls are not kept asunder as they were before the

operation by the stiff unyielding anterior wall, but are al-

lowed to approximate by the thin delicate skin which is

interposed between them.
When the bowels move the opening of the anus takes

mt>re of a triangular shape, with the apex backward, re-

sembling very much that of the rima glottidis during
deep inspiration, while in the quiescent stale of the
bowtls, the walls of the anus run parallel to each other
like those of the true vocal cords during phoration. To
both of these causes do I ascribe the good retentive
power of the anus.

THE PERMANENT WARM BATH E\f PLOYED
IN ARTICULAR INFI,AMMATION.'

By a. rose, M.D.,

NEW YORK.

In December, 1889, I read before this Society a paper
on the employment of the permanent warm bath in cases
of erysipelas of the extremities. I wished to show the
powerful efTect of the warm bath on this infectious in-

flammation, to show how the temperature was thereby
promptly reduced and how the whole course of the dis-

ease at once changed for the better.

I attempted to explain this fact by presuming that the
permanent bath, which in fact was only a few dtgrees
less than blood-heat, reduced the temperature ; that the
parts, after being for a while immersed, became swollen,

and lost thtir faculty of absorbing jjjiogenic matter on
account of the connective tissue having become too tense
and the lymphatics being obstructed. Thus erysipela-

tory infection by way of lymphatics would be impossi-

ble, the focus of infection being excluded, while the

pyrogenic matter was carried, by way of increased blood-
circulation, out of the system.

To-day I wish to communicate an observation upon
the remarkable effect of the warm bath on arthritis and
its influence on innervation, circulation, and tissue meta-
morphosis ; also its efficacy in relieving pain and aiding
absorption.

Considering the permanent bath as a therapeutic
measure, we find fixed laws to govern its employment
are yet to be determined, and much which is known is to

be complemented in several directions. Some facts, al

though founded upon experience, should have a scienti-

fic, a physiological basis. Of hydrotherapeutics in gen-
eral it may be said that many rational facts found by
scientific research would be retained if numerous as yet
isolated truths of experience would have been appre-
ciated according to their value, instead of being lost to

memory and to practice. " Not the remedies, but rather

the methods of treatment, will be the feature in future,"

says Ziemssen. Hydrotherapeutics will beconie a more
and more scientific method of treatment, a method
founded upon physiology.

Delia G , the patient whom I present to the So-
ciety, is ol Ireland, twenty-four years of age, always well
before, and of remarkably strong muscular development;
was taken ill toward the end of September, 1891, with
rheumatism of the left elbow joint ; there were unusually
severe symptoms of inflammation, esjiecially violent

pains. Several antirheumatics gave little or no relief,

even antipyrin did not ease the pain or procure sleep for

the night. Of ail the remedies employed it was only the

plaster-of-Paris bandage which gave some satisfaction.

I left this bandage on for a fortnight, and a second time
for ten days on the arm, and removed it when I had rea-

son to suppose that the symptoms of inflammation, viz.,

swelling, pain, ^nd increased temperature, had subsided.
This proved to be the case whenever I removed the
plaster-of-Paris.

Soon after 1 had removed the first bandage symptouis
of inflammation reappeared ; after removal of the second,
stiffness of the joint remained. It was only while the

' Read before the German Medical Society, New York, May 2,
1892.
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patientVas under the influence offchloroform that I was

able to bend and to stretch the arm'. While I made these

forced flexions and extensions, frictions, the symptom
of synovitis tibrinosa could plainly be felt. The forced

flexion and extension under the influence of chloroform

gave no permanent result. On the contrary, the exuda-

tion in the synovial cavity increased, and mobility was

reduced to a minimum. The perisynovial soft parts be-

came infiltrated, and added to the increase of immobility.

At this time patient could and would not remain with

the fainily who had hired her to do general housework,

and on November 30, 1891, she became an inmate of

St. Francis' Hospital, of this city.

One of the physicians of this institution told me that

according to his opinion the prognosis in regard to the

usefulness of the arm of my patient appeared doubtful.

The treatment, he informed me, consisted in forcing the

joint, wh'ch could be brought to a right angle with diffi-

culty, by means of graduated bandages into an acute

angle. The patient said that during her stay in the hos-

pital she took no medicine of any kind.

On December 12, 1891, she left the hospital. I now
found the arm in the same condition as before she en-

tered the hospital. To bring the joint from an obtuse to

a right angle gave the patient considerable pain ; and to

go further in the way of flexion I regarded as too risky.

On December 15, 1891, I had the arm submerged in

a warm bath, the bathing-tub consisting of an oval-shaped

wash-boiler. I ordered some water taken out hourly and
hot water added to keep the temperature as high as would
be consistent with the patient's comfort. For the night

moist compresses covered with flannel bandages were
substituted. No medicine while the arm was treated by
permanent submersion.

The patient had followed my orders only too con-
scientiously. She had taken the water so hot that it

scalded hand and arm, the epidermis became raised in

the shape of numerous blisters. I did not place much
stress on this accident, because, according to my expe-
rience, the warm bath simply continued would be the

remedy for the effects of the too hot bath. Such proved
to be the case. No pain or ill consequence of any kind
followed.

The effect of the permanent bath was highly gratify-

ing. All pain the patient had been complaining of

ceased at once. From day to day I could make more
extensive flexions and extensions of the arm without
causing violent pain to the patient. The comparatively
slight pain which I caused now while making passive
motions disappeared very soon when the arm was sub-
merged again.

On the third day the patient herself could bring the
elbow-joint to a right angle, the following day she could
do this without causing any pain. On the fifth day she
brought the joint to an acute angle, and on the tenth day
flexion and extension were normal.

Since that date (December 26, 1891) patient has been
attending to her housework, she is able to do washing
and ironing for the household Unfortunately she is

still exposed to the danger of rheumatic invasion, and
from time to time new rheumatic attacks in the elbow-
joint supervened. I wish to repeat that during the time
of permanent submersion, that is from December 15th to
December 26th, patient took no medicine whatsoever.
Since then, whenever new rheumatic inflammation has
set in, thex:ase has been benefited by salipyrin. How-
ever, when pain and other symptoms of new inflamma-
tion appeared, I ordered the arm to be placed in the
warm bath for one or two hours at night, and the result
v/as invariably that this relieved the pain.

I have to confess that, as you will perceive, the arm
even to-day cannot be flexed quite as far as the sound
one, also that there exists a minimal swelling at the
elbow-joint ; but 1 am convinced that if my patient would
desist from work and could for days employ the warm
bath, and, above all, be removed from all causes of new

rheumatic infection, these comparatively slight remnants
of rheumatic inflammation would disappear completely.

While I was treating this case I was not aware that
the method employed by me had been practised by
others, and even after I have now looked over the litera-

ture, as far as I had access to it, I find that very little has
been published on the subject. Dr. A. Jacobi, to whom
I first communicated my observation, called my atten-
tention to a similar method of treatment which is in use
at Leuk. What I found described of the Leuk method
is the following :

"Leuk, in the canton of VVallis, 1,415 metres above
the sea, situated in a ravine with grand Alpine scenery.
The water of the springs is of 41.5° and 51° C. (107° to
123° F.) temperature, and contains sulphate of lime, sul-

phate of magnesia, and other salts, besides a small trace

of carbonic acid. As a bath it is to be classified as an
indifferent therme—the sulphate of lime is neither ab-
sorbed nor can it irritate the skin—on account of its be-
ing contained in the water in too small quantity.

" The average course of treatment is calculated to last

twenty-five days, during which time either every second
day or every day the patients bathe once or twice during
the day. The duration of the bath is in the beginning
one-half hour, and is increased gradually to five and eight

hours, divided between forenoon and afternoon ; after

eight to twelve days of gradual increase there is gradual
reduction of the duration of the bath until the initial

bathing-time has been reached. Ladies and gentlemen
bathe at the same time in one conmion basin, ihe size of

which is calculated for twenty persons. The bathers

pass the time in conversation, reading, and playing domi-
noes on floating little boards. At noon the basins are

partly and at night they are completely, emptied and
replenished. During the night the temperature of the

water sinks to about 35° C. (95° F.). The diseases

treated thus are gouty and rheumatic exudations,

chronic exanthemata, psoriasis, eczema, prurigo."

Hueter recommends in polyarthritis synovialis acuta

(rheumatismus articulorum acutus), after the acute stage

has passed, and also in polypanarthritis (arthritis de-

formans), therapeutics which aid absorption and excite

circulation, and praised, as the best means to this end,

permanent warm baths, either for arm or leg, in tubs of

proper size and shape, or general baths, as the case may
require. He states that this therajieutic measure in

polyarthritis synovialis chronica, as well as in polypanar-

thritis, had not been surpassed by any other method of

treatment. He says : "In regard to polypanarthritis it

is well known that no remedy is perfect, not even the

permanent bath, but the permanent bath gives more
satisfaction than all the other remedies."

Riess ' recommends permanent warm baths in articular

and muscular rheumatism ; he spreads a bathing-sheet,

like a hammock, above the bath-tub in such a manner
that the patient may rest on this sheet in the water.

The head rests on a rubber ring.

It is a well-known fact that a warm bath of long dura-

tion is mostly well tolerated. To emphasize this fact I

shall give an extract of a communication from Dr.

Baelz ^ on the permanent thermal baths of the Japanese :

" The Japanese bathe in indifferent or slightly salty,

thermes of 42° to 48° C. temperature, ten to fifteen times

daily. Of special interest is a rudimentary bathing

establishment situated in the mountainous region of

Dzooshin, named Kawanaka. It is an Indian therme

of 36.2° C. The patients remain in the water not only

whole days, but for weeks at a stretch. They only leave

the water to attend to calls of nature, or occasionally to

take a little exercise. The body is placed in a half-re-

cumbent or otherwise comfortable position, the occiput

and neck rest on the margin of the wooden basin, in

which a number of patients at the same time are

gathered together. To prevent the rising to the surface

during sleep the bathers place a more or less heavy

' Berl. klin. Woch,, 1887, 29. '' Ibid., 1884, 48.
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stone across their groins. The proprietor of the bath-

ing establishment, a man seventy years of age, remains

during nearly the whole winter in the water—without

garments and without stove he feels comfortable and
warm, while outside snow covers the ground for four

or five months in succession. His functions and his

general condition are normal."

To comprehend the therapeutical value of the per-

manent warm bath we shall have to study the elementary

effect of the warm bath.

While by the cold bath the muscles and the capillaries

of the skin, and of those tissues to which the effect of the

cold e.xtends, are made to contract—a contraction

which, after the irritation produced by cold has ceased,

is followed by dilatation, the lucal ana;mia is changed
into hypeiajmia—the mechanical proceeding under the

topical eflfect of warmth runs in the opposite direction
;

the tissues relax, the capillaries become dilated and
dlled ; in the beginning, if the effect is a strong one and
of long duration, even passive stasis may be the result.

After cessation of the thermal irritation contraction of

the vessels takes place and renewed quickening of the

circulation. The experience which we can have by
bathing our extremities, and observation of the circulation

in the web-membrane of the frog, confirm both equally

well the difference in these two processes : the effect

of cold is temporary contraction followed by dilatation
;

of warmth, temporary dilatation followed by contraction.

If a limb is left in warm water for some length of time

the soft parts become swollen, quite considerable in-

crease of volume takes place, and after removal from the

bath the skin of the submerged limb is warmer, often

quite red, which discoloration disappears only after a few

days.

Winternitz made experiments in the institution for ex-

perimental pathology of Professor Strieker, of Vienna,
in measuring the increase of volume of the limbs sub-

jected to baths of different temperatures. Employing
for this purpose an ingenious contrivance he was enabled
to measure, on the arm suspended in water in the appa-
ratus, increase of volume, which occurred simultaneously
with the pulse-beat, and was caused by the large amount
of blood driven into the arm with each systole of the

heart, also changes of volume which corresponded with

the larger amount of blood passing out during each in-

terval between two svstoles. He could establish the

fact that the change of volume of the arm suspended in

water of 8° C. could well be distinguished from the one
obtained when the arm was suspended in 38° or 40° C.

In the former experiment each heart systole presses only

a relatively small amount of blood into the arm. The
reason of this can only be—the strength of the heart's

action not having materially changed during the experi-

ment—that there is a greater power of resistance of the

blood-vessels (which have been contracted by the effect

of cold); this power of resistance opposes the entering

of the blood-wave to a certain extent.

The by far greater deviations of volume of the sub-

merged arm can only be plausibly explained by assuming
that the long lasting effect of the warm bath had caused
dilatation and relaxation of the vessels. With each sys-

tole of the heart more blood is driven into the arm, on

account of the reduced resistance of the vascular walls,

the lumen of the vessels thus enlarging considerably.
This explains the enlarged volume.

Winternitz thus demonstrated ad oculos by his experi-

ments that when some part of the body is submerged in

warm water a considerably increased amount of blood
passes into it with each systole, and a correspondingly
targe amount flows back through the veins during the

intervals.

Indifferent baths, however, according to Jacob,' like-

wise affect to a certain degree the circulation. As a

rule the skin is from 5° to 10° C. cooler than the axilla.

The normal indiffrent temperature of the bath, which

' Virchow's Archiv, Bd. xcvi.

is 35° to 36° C, increases the temperature of the skin

to almost the same degree of temperature of the internal

organs, the latter sinking generally to 0.5° to 1° C, the

outside temperature rising to such extent that there is

often found a difference of only o 5° C. in favor of internal

temperature. This sinking of the internal and rising of

external temperature means acceleration of blood circu-

lation, mostly accompanitd by slight rtdiiction of fre-

quency of pulse, and is followed necessarily by rt taxa-

tion of muscles, stimulation of sensory nerves, and calm-

ing of nerves of warmth and pain.

The warm bath, while it surrounds the surface of the

body, or part of the body, with an equally tempered
medium, does away with fluctuation as to space and time

of the loss of heat, and thus acts soothing. This is of

especial advantage for therapeutical pui poses. It is

probable that a law exists according to which soaking of

the peripheric ends of the nerves reduces, and drying in-

creases their excitability. At least Heyman ' thinks it

possible that the calming effect of the waim baths is super-

induced by suppression of perspiration, and thus reten-

tion of moisture, which proceeding takes place during

the bath, and which causes, in the first instance, soaking

of Krause's end clubs and Meissner's sensory bodies; in

second instance, cessation of moleculary movements in

the extremities of the nerves, and thereby general calm-

ing of the nervous system.

In the paper mentioned above I cited the example of

Napoleon, who while at St. Helena, and while the mo-
notony of his life was only interrupted by the pains he
suffered from his cancerous disease, found relief when he
remained for hours, or even whole days, in the warm
bath.

It is to be supposed that the permanent warm bath

will prove serviceable in sciatica.

Numerous physiological facts are known which sup-

port the theory that withdrawal of water excites the

nerves, while gradual taking up of water (assimilation)

reduces the irritability of nerves. On this theory is

based the hypodermic injection of water to produce local

anjesthesia.

The thermic irritation of nerves, while it lessens the

sensation of pain, excites at the same time, by way of re-

flex action, especially in the muscle, an increased change
of substance (Stoffwechsel). To relieve pain in the mus-
cles caused by fatigue, there is no better means than a

warm bath. Even comparatively high degrees of tem-
perature have a refreshing effect. The fatigue or

exhaustion of muscles is caused by more than normal ac-

cumulation of the products of their function. To oxy-

dize and eliminate these products a certain amount of

change of matter (Stoffwechsel) is required, which charge
the fatigued muscular fibre is unable to perform. The
specific effect of the warm bath is to afford immediate
facility for oxidation. Without the warm bath this relief

would only be obtainable after bodily rest of hours or

days. To illustrate this I refer once more to the strik-

ing example of Napoleon. In the evening after a battle,

instead of seeking rest and sleep in bed, he would take a

warm bath, to enable him to resume the march during the

night and fight a second battle the following day. On
the morning of June 21, 1815, when he arrived, coming
directly from the battle-field of Waterloo, in the Elitde,

and dismounted from his carriage, he had to lean heavily

on the arm of Caulaincouit, and he asked for a warm
bath. Six days he had been on horseback nearly all the

time. While iie was in the bath Davout came twice to

urge him to come to the assembled ministers. There
was no time given for long rest, the warm bath alone
stimulated him to renewed activity.

The changes of the physical and chemical condition of

tissues, the augmentation of the organic functions, the

acceleration of the blood-circulation, the dilatation of

the vessels, all this depends on specific action of the

warm bath on innervation. The effect produced by the

1 Virchow's Archiv, Bd. 1.
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thermal irritation of the extremities of the nerves is man-

ifested primarily at the point of contact and along the

centripetal tracts originating from the point of contact,

and secondarily, in the central organ itself, as also con-

veyed from there by the centrifugal motor tracts.

This irritation causes also change of innervation at the

point of contact itself, as well as in all the motor and

trophic fibres wliich are related to such point of contact

as long as they are by conveyance or reflex action con-

nected with the region of irritaiion. It is to be noted,

however, that the effect on the motor fibres is not exclu-

sively one of reflex action, as far as the point of applica-

tion (of thermal irritation) is provided with a multiple

net-work of ganglia ; and it suggests itself to the mind

that these ganglia may act as so many peripheric centres

having a direct influence on such formations as are pro-

vided with these ginglia, an influence independent from

brain or spinal column.

The thermal effect may not only increase innervation,

that is, direct'y excite, but may also produce the opposite

effect, that is, reduce irritation. This depends on the

amount of strength or duration of one and the same

agent, in some cases by over-fatigue or by excitation of

so-called checking nerves (Hemmungsnerven).

Cold as well as warmth may produce temporary re-

tardation, but also an accelerating effect on the process

of Stoffwechsel.

The degree of primary Stoffwechsel caused by re-

duction of heat—fiuring lasting reduction of heat the

Stoffwechsel becomes tardy—depends on the degree of

the reflex excitement of the muscular tonus or the

muscular contraction thus excited. The more potent

the thermal excitation of nerves, the more considerable

will be the reflecting acceleration of the process of

Stoffwechsel.

If I wished to give an exhaustive treatise, I would

have to enter elaborately into the description of the

effect of the warm baths on the Stoffwechsel ; I should

have to speak on their effect of increasing the formation

of urea, ttie variation of oxidation under various degrees

of temperature of the baths; I should report the result

of the different experiments on the Stoffwechsel in con-

nection with warm baths, but I do not wish to extend

my paper thus far. I will only mention that, notwith-

standing clinical experiences we are in need of experi-

ments on this subject. The results of the different ex-

periments thus far made and published are treated in

Leichtenstern's book on Balneotherai)y, which forms part

of Ziemssen's work on general therapy.

We shall remember that the irritation of the peripheral

nerves caused by warm baths have, as illustrated in the

case cittd above, a gratifying effect on the accumulated
pathological products by increasing the amount of blood

on the suiface and relieving the overcharged parts below
by accelerating the general circulation.

Reflexes in Hip-disease.— Dr. Brackett says that in

cases of coxitis the condition of the patellar reflex de-

pends on the same general causes as the muscular spasm.

When muscular spasm is absent the reflexes are not al-

tered, but if the joint is irritable the reflexes will be
increased on the diseased side. '• Tne presence of sub-

jective svmptoms does not apparently affect the phenom-
enon. The vilue of this is twofold : it becomes an
indie ition of the irritability of the j )int in the absence of
subjective symptoms in the same way as does the involun-

tary muscuhr spasm, and also of rliagnostic value in the

early stages in the absence of other indications. In this

it can be used as one of the evidences in distinguishing

between early hip and low lumbar caries, for a marked
difference is shoivn in the case of spinal caries in ths
mitter of refl xes, as these show an almost constant uni-
formity, and are not only equal but much less likely to

be exaggerated even with the presence of other disease."

In cases of long standing, in which atrophy is marked, this

sign is of less value.

groflvesB 0t ^edicaX Science.

Red Bilberry (Vaccinium vitis idad) in Articular

Rheumatism.—Tlie red bilberry is a popular remedy in

Siberia for rheumatism. Smirnoff {Rep. de Fharm., July

10, 1892) reports excellent results from decoctions of

the whole plant, in duses of thirty to sixty grammes to a

pint of water. This drink should be taken for three

months steadily. It is especially efficacious where salicy-

lates, iodides, and antipyrin fails.

Nervous Disease During Grseco-Roman Antiquity.—

Though neuropathology as to-day understood was un-

known to the Grceco Roman period of history, there

existed a certain acquaintance with nervous disease that

two Frenchmen, Michd de Tornery and Papillon, have

put into book form (1892), with the foregoing title.

There are in ancient writings magistral descriptions of

epilepsy, hysteria, and mania, characterized by shrewd

powers of clinical observation. H ippocrates, for example,

states that, after injuries to the skull, paralysis is on the

right side if traumatism affected the left, and nice versa.

Celsus describes the difference between hysterical and

epileptic seizures, and states that hysteria also exists in

the male. Even then, as to-day, the most bizarre reme-

dies were in vogue. The ancients used testicles of

animals as remedies for nervous disease, content, how-

ever, to have them absorbed by the digestive tract. Yet

the idea is the same in essence as that embodied in treat-

ment by means of the late famous elixir.

Hygiene of Childhood.—While recognizing the advan-

tages of the Parisian house, Grellety, in a recent mono-

graph, deplores the lack of space in children's rooms. In

the finest, the best rooms are reserved for state apartments

and those overlooking courtyards are given to children.

The air is not pure ; and even when infants pass part of

the day in public parks, they fail to get sufficient oxygen

during the twenty-four hours. Less parsimony in the

matter of light and air would be rare good fortune for

the little ones.

Height and Health.—In the Annales dHygiine, April,

1892, G. earlier, an army surgeon, gives some interesting

statistics concerning height, which is largely an affair of

nationality. Americans are tall, according to the author,

because of creature comforts and material prosperity that

prevail in their country Possibly a factor of equal irn-

portance is that the majority are descendants of Germanic

tribes, notably the Anglo-Saxons and Teutons. The

height of conscripted French soldiers is arranged in the

paper accordins; to occupation. The student class and

fanners are tallest; mechanics, printers, masons, ser-

vants, etc., come next ; and weavers and s-hepherds short-

est. In prosperous regions height is greater than m

poorer provinces. Among disabilities and negations for

admission to the French army are insufficient height,

myopia, goitre, epilepsy, and tuberculosis

Vesical Tumors in Children -Phocas, of Lille, reports

one case of his own, in a child six and a half years old,
^

who was operated upon for vesical tunor, of which a por-

tion was remove.!. Transient benefit only resulted, the

neoplasm growing agiin and death following speedily.

To this the author adds the thirty others that literature

furnishes. Malignant growths in the bladder are more

frequent than bemgn ; troubles of m'cturition are common

in both sexes; in girls diagnosis is easy, as the vesical

tumor dilates the urethra and appears at the orifice
,

in

boys, the bladder seems to be dilated, but on introducing

the catheter no urine is found ; diagnosis is completea

by rectal exploration joine.l to abdominal palpation.

Cures have only been obtained in benign tumors, in

event of malignant growth, death comes rapidly. As tnis

is the rule, is it not better to refrain from operating <
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THE TOXIC EKFPXTS OF ANTIFRBRIN COM-
PLICATED WITH ALCOHOLISM, n.LUS-
TRATED BY A CASE.

By W. F. GRIER, M.D.,

^MASTER IN SURGBRV (GLASGOW UNIVERSITY),

NEW YORK.

An urgent call recently took me to a lady supposed to

be dying. On arrival I found the patient, aged forty-

five, seated bolt upright in bed, propped by pillows.

With something more of a curious and anxious than

alarmed expression she was intently gazing on the re-

flection of her features in a hand-mirror.

There was no marked dyspnoea, but the face displayed

a ghastly cyanosed appearance, the lips being purple,

while the superficial cai)illaries of the face were mapped
out, particularly along the margins on the alaj nasi and
over the cheek-bones. The general aspect of the face

was of a du-ky ashen-blue-gray appearance, so also with

the hands and feet, the hue of the nails served to heighten

the livid appearance. Stigmata appeared on the chest

and various parts of the l)ody.

Examination of the case disclosed the fact that the

patient was adypsomaniac, and had just ceased a day or

so before from a period of indulgence in brandy, whiskey,

and port wine alternately. As is often the case in con-

firmed alcoholics, she displayed no evidence of intoxica-

tion in her speech, which during my first visit was evi-

dently being controlled and restiained. Ample evidence,

however, was forthcoming, that the dregs of a drinking

bout circulated in the system, and complicated the case.

She was exceedingly restless, and on my second visit

opened- up a fire of artillerj', first against her husband,

next against her mother, and lastly against me.

It was elicited that in addition to the stimulants taken

for indulgence, the patient had been almost incessantly

drugging herself with various remedies, among which may
be nieniioned, blue pill, Hunyadi Janos watt r, citrate of

magnesia, sweet spirit of nitre, sal volatile, and lastly

antifebnn, of which she had taken ten grains at 8 p.m., and
the same quantity at ii p.m., 2 a.m., and 7 p.m., in all

forty grains within eleven hours.

The respiration was 19, heart action rapid, but while

I could not make out any murmur I was not satisfied

that the heart-sounds were jiure over the aortic area and
down the sternum to the ensiform cartilage. I was much
impressed by the character of the pulse at the right

wrist, which numbered 104, as it reminded me of pulses

I have observed similar in character in aortic aneurisms.

This caused me to examine the pulse at left wrist, which
I found from four to five beats per second quicker

(counted over several minutes) and much fuller, of lower

tension, and of easier compressibility. At the manubrium
sterni a distinct prominence was noticeable, which the

patient, seeing me observe, palpate, and percuss, remarked
was "a periostitis !

" I couUl not make out any definite

signs, such as fremitus, bruit, etc., indicative of aneurism,

yet it is only right to record the possibility of a fusiform

aneurism, particularly as the age and habits of the patient,

' together with the suspicious facts noted, favored such an
idea.

'I'he tongue on being protruded was seen to be so large

that'one wondered how the niouih could contain it. It

was heavily coated with a yellowish white fur, the breath

being exceedingly offensive.

Treatment.—Upon general principles I determined to

treat the case as one of acute alcoholism, therefore gave
her ten grains of calomel at the outset. After the laj'se

of one, hour 1 commenced the adiiiinistration of small

doses of nitroglycerine, one-half drop of a one per cent,

solution being given every hour, and the regimen re-

stricted to small quantities of peptonized milk and meat-
juice.

In the course of twenty-four hours the cyanosed con-

dition was materially improved, the tongue lessened in

bulk and cleaner. The restlessness diminished and

the pulse fell to 80. Not wishing to push the effect of

the nitro-glycerine any further, I now gave her tincture

of digitalis in ten-minim doses as a heart tonic and non-

intoxicating stimulant. On the third day the cyanosis

had disappeared and the patient was in a more normal

condition, while on the fifth day she was completely re-

stored to her usual health.

No other drug was administered, except a sedative

of twenty grains of chloral and thirty grains ofammonium
bromide to secure sleep at night, and a saline purgative

on the second day to flush out the intestines after the

administration of the large dose of calomel given in the

first instance.

The patient has gone away to the country, but I hope

on a future occasion to more minutely examine the cir-

culatory system for aneurism.

Remarks.—The salient and alarming features of the

case for which I was called in were undoubtedly due to

poisoning by antifebiin administered by the patient her-

self to counteract the evil effects of her drinking, and it

illustrates the great danger of a "little knowledge" of

drugs and their effects.

Much of this popular knowledge is due to the practice

of some well-meaning yet unwise practitioners, who dis-

cuss with their patients the nature of the remedies

which they employ and their therapeutic action. The
result, it appears to me, of this prevalent fashion is : i,

Greatly to lessen the reliant faith which patients should

have in their physicians ; 2, said patients, becoming at

last convinced they know all that is necessary concerri-

ing their diseases and treatment, drug themselves, albeit

to their own detriment ; and 3, not until some such

alarming set of symptoms as those here recorded have

arisen do they call in a physician again, which to some

degree must account for the hard struggle which the

rank and file of practitioners in New York experience in

order to make "both ends meet."

The glib and voluminous discourses of this patient on

drugs, and their effects upon the normal and diseased

system, almost appalled me, and but for the presence of

her mother I should have been dismissed from attend-

ance on the case, because, forsooth, 1 refused to inform

her as to the remedies employed—this being, she said,

the only time her intelligence had been so insulted!

Every physician, hitherto, had told her the details of his

treatment, etc.

Before closing this paper I am induced, from having

noticed several contributions on the treatment of alcohol-

ism in the Medical Record, to draw attention to the

beneficial effects, in such cases, of large doses of calo-

mel (which is easily adnnnistered dry on the back of the

tongue, even in a delirious case). It acts as a sedative

on the stomach, powerfully increases the secretion of

bile from the liver, removes dejiressing sulphur gases and

toxic comjiounds, generated there by excessive abuse of

alcohol, and, by their removal, calms the much-irritated

nervous centres.

The general treatment of such cases, without any

doubt, should involve the immediate and total cutting ofl

of stimulants, the supplying of bland, unstimulating,

easily digested food, and the administration of hypnotics

of a reliable and harmless nature, such as chloral com-

bined with ammonium bromide.

425 Lexington Avknue, September 19, iSija.

Wooden Spatulas.—The facility with which infectious

disorders of the mou'h and throat may, in spite of careful

cleansing, be transmitted to the well by the use of the

same tongue-spatula for many patients, has ltd to the

manufacture of a small, fiat, wooden spatula, which, for

a single examination, pnswers its purpose as well as more
costly implements, and can be burnt after use.
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TUBERCULOSIS IN THE WHITE HOUSE.
The sad death of Mrs. Harrison, after a lingering illness,
has aroused a natural and widespread sympathy for the
afflicted President. To physicians who have followed
the story of the sickness and of President Harrison's de-
votion some thoughts of the danger to which he himself
has been subjected will arise. Mrs. Harrison died of pul-
monary tuberculosis, after an illness of less than a year.
The deceased was in her fiftieth year, and might, perhaps,
have been expected to be beyond the ordinary dangers
from phthisis, though there was said to be a hereditary
history of the disease. A year ago Mrs. Harrison had a
severe attack of the grip ; early last spring she had pneu-
monia, which was probably tubercular, and was followed
by a hemorrhage. The disease seems to have steadily
progressed since that time.

In the light of modern knowledge, tuberculosis is an
mfectious malady, and one which conveys some danger to
those m close attendance, unless proper care is taken.
The disease also may infect a room or house and render
thorough antisepsis most important for those who dwell
there. It is to be hoped that the proper precautions will
not be neglected in the present case.

THE HAIR AND SURGICAL OPERATIONS.
The preparations for a modern surgical operation have
gradually developed themselves into a ceremonious ob-
servance that awakens interest and awe in the mind of
the layman, and even of the plain non-surgical doctor.
The boding, the scrubbing, the putting on of uncouth
garments the patient attention to manicuring processes,
are details that are watched by the devout with feelingsof religious approbation. The practice of dyeing the up-
per extremities a dark brown with permanganate of pot-

chem^sl ."

^-«.'--g-atoncean object-lesso^ i„
chemistry, chromatics, and laundry-work. It does notseem as though much more could be done to elaborate oradorn this sacer.iotal stage of the modern surgical ooera
.on. Yet Dr. Oscar

J. PHnce intimates (i„^he ZlAnuruan PracUUcner) that something is still lacking andhe recommends that in operations of gravity the surgeonand assistants should envelop their heads and beards ingauze turbans and bandages.

"Almost unconsciously," he says, "the hand may be carried to the brow, whiskers, or hair, to remove perspiration,"

which would be unfortunate, and would necessilate the
renewal of the scrubbing process ere proceeding farther
It not infrequently happens that the most careful op-
erator and his first assistant rub their heads together over
the field of operation until dandruff and hair fall into
the wound. This could hardly be detected except by a
person not absorbed in the active part of the operation "

We commend Dr. Prince's suggestion to the attention
of our surgical readers

; and would add that it is rumored
that there are at the present day no successful surgeons
who wear long beards. In time to come it may be the
surgeon, not the priest, who goes shaven and shorn.

ETIOLOGY OF IRITIS.

Whenever the iris becomes the seat of inflammation, it

is fair to assume, in the absence of trauma, that soaie
pre-existing vice diathesis or poisoning of the general S}s-
tem lies at the bottom of the mischief.

Syphilis, of course, is the most frequent cause of iritis,

both in the early and later stages, while rheumatism'
stands next

; but so far as the appearances produced by
the inflammation are concerned, there is nothing to dis-
tinguish the syphilitic from other forms, unless it be the
production of gummous deposits.

These are sometimes confounded with tuberculosis of
the iris, but the diagnosis of the latter should be made
with certainty in most cases, though it cannot depend
solely upon the appearances and location of the lesion.

The general condition of the patient must be considered,
but aside from concomitant signs of the one or the other
disease, we have to guide us the fact that the syphilitic

lesion is usually single, and situated near the free border
of the iris, while tubercle has its site of predilection near
the attached margin. The former is of a brownish hue,
while the latter is yellowish, or at times rose-tinted, from
a fine vascular net-work over the surface.

In an interesting lecture on the etiology of iritis. Pro-
fessor De Lapersonne recently stated his belief that iritis

should always be looked upon as the result of an infec-

tious process. This infection is not readily identified for

each particular case, but in the manifestly infectious states

—syphilis, tuberculosis, and lepra—iritis is well known
to be especially frequent. Biennorrbagic iritis can read-
ily be included, since it is beyond question at the present
day that blennonhagia may give rise to a general infec-

tion with systematized manifestations. Wecker has de-

scribed an iritis of metritic origin, having its source in

foci of infection located in the genital organs, and Grand
Clement has spoken of a special iritic uveitis which he
attributes either to a special microbe or to faulty elimi-

nation of organic waste products due to insuflicient renal 1

filtration.

The lecturer has frequently noted the coexistence of

digestive disorders and iritis. This is especially the case

where the stomach is dilated, and here much can be done
toward the cure of recurrent attacks of iritis by appropri-

ate treatment of the digestive tract. \

It is difficult to prove that there is here an infection of

microbic origin, but it may be admitted that septic pro-

ducts (ptomaines or taxalbumins) are reabs rbed from I

the digestive tube and produce the special irritation 1

which determines iritis. At any rate it is always well to I



October 29, 1892] MEDICAL RFXORD.

examine carefully for digestive derangements when in

the presence of an iritis, especially one of the recurrent

type, not associated with one of the above noted infec-

tive causes.

The rheumatic form of iritis takes on a new interest

since the views put forth concerning an infective origin

for all forms seem to agree with observations made upon

certain pseudo-rheumatic affections depending upon in-

fection, and also appear to be upheld by recent bacterio-

logical investigations into the nature of acute articular

rheumatism.

Professor Lahli {Correspoiideiizblat fur Schw. Acrztc,

No. I, 1892) reviews the work in this field and pomts out

that Guttmann alone has succeeded in discovering bac-

teria in the contents of rheumatic joints during life. In a

sero-fibrinous effusion, complicated with suppurative peri-

carditis, this observer found the staphylococcus pyogenes

aureus. From post-mortem examination of a case in

which during life no micro-organisms were to be found

in an affected joint, Lahli succeeded in identifying the

staphylococcus citreus, and by inoculating tubes obtained

pure cultures.

This leads him to consider the latter organism as the

probable pathogenic microbe of acute articular rheuma-

tism.

Now, if the latter be proven to be really a staphylococ-

cus disease, tracing the infection from the joint to the

iris becomes a simpler, though by no means a perfectly

simple, matter.

It would, however, add one more point of evidence in

favor of Ue Lapersonne's theory that all iritis is of infec-

tious origin.

A BILL TO PREVENT WITCHCRAFT.
We have received a copy of a bill " to prohibit electro-

magnetizing, mesmerizing, or hypnotizing human beings,

jr affecting one person through another, by electricity,

ind to declare the same to be a crime against the law of

lations, and to define its punishment."

The bill contains the following enacting clause :

" Be it enacted by the Senate and House of Represent-

atives of the United States in Congress assembled.

" Section I. Any person who, upon the high seas or

n any arm of the sea, or in any river, haven, creek, basin,

ir bay, within the admiralty and maritime jurisdiction of

he United States, who shall apply a current of electricity

ipon one person for the purpose of affecting another, or

vhich does affect another, shall be guilty of a crime
"

—for which the punishment prescribed is death.

The bill, which might be called " An Act to hang

'itches," is accompanied with an elaborate explanatory

locument that aims to demonstrate the present existence

>f witchcraft or hypnotizing " one person through an-

)ther," and the dangers thereof.

" Demonology," we are told ''(under the name of hyp
lotism); in all of its forms is being practised, including

he ingenerating, incubating, and inhumatirg from dis-

ances (on a large scale, going into the mi/lions), as well

.s other practices of the demons INCUBL"
" The ' Augsburg Confessionals,' " the author of the bill

ays, " are situated in every country in the world where

aagical arts prevail, they are aided by an army of mag-
etizers numbering nearly a million, besides their assist-

ants, the mind-readers, and mediums, who, together with

most of the magnetizers, present that condition of <//-

doiiblement de la personalit'e, which enables them to pene-

trate the minds of others."

Particular emphasis seems to be put upon an alleged

occult paper on cesthesiometry, published in the Medical
Record, and written by Crace Peckham, M.D. The au-

thor of this alarmist bill will probably not succeed in get-

ting his law passed, but he is going to contribute much to

the gayety of nations if he keeps on.

^cxus of X\\t

The Philosophy of Hats

—

The Laneet discusses the

question whether civilized man ought to wear hats, and
comes to the conclusion that he ought. A safe conclusion

perhaps would be that he surely will, whether he ought to or

not. If one may reason from the experience of women,
we might infer that should man discard hats and let his

hair grow he would not be so bald. For baldness comes
from hat pressure and infected barbers' tools. But man is

a vain animal and prefers to adorn his head though he lose

his hair thereby. The personal vanity of the male is

directed chiefly to that part of his anatomy which lies

above the clavicles. Males were the first to adorn the

head, and will probably be the last to give up the practice.

Eighteen Thousand Dollars for Being Put Out A
Dr. Buck, of Baltimore, has received a verdict for $18,-

000 in a libel suit against certain Baltimore physicians.

When Dr. Buck came to Baltimore three years ago, he

was admitted to the Maryland Homceopathic Society, after

a great deal of discussion. He was expelled July 20,

1891, on charges of malpractice. Dr. Buck charged the

defendants, who made the charges, with malice, and insti-

tuted suit.

Treatment of Cholera at Havre— Dr.. Gaillard, of

the Cholera Hospital at Havre, has reported the results of

a mode of treatment followed by him at the extempo-

rized hospital situated in bastion 36. Whenever a patient

was admitted in the algid stage his body was at once

vigorously rubbed, repeated hypodermic injections of caf-

feine and ether were given, as also inhalations of oxygen.

If no benefit accrued two litres (for an adult) of the

following saline solution were injected into the internal

saphenous vein : Sterilized distilled water, i,coo grammes;
chloride of sodium, 5 grammes ; sulphate of sodium, 10

grammes. This generally suffices to revive the patient.

Sometimes, however, the transfusion has had to be re-

peated (once five times), but an interval of at least

eleven hours is allowed to elapse between the injections.

When the patient is able to swallow he is given a litre of

sweetened water containing fifteen grammes of lactic

acid. This is followed by champagne, coffee, and nu-

trient enemata. Dr. Gaillard's results stand thus

:

Cures, 173; deaths, 164; under treatment, 23—total,

360. Of the cases cured, twenty-five owe their lives to

transfusion of sterilized serum. One operation generally

sufficed ; in three cases only was the transfusion repeated

once. Fifty-two very serious cases were saved by the

lactic acid treatment only, without transfusion. At the

height of the epidemic there were as many as sixty-two

male nurses in the hospital ; of these, only one contract-
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ed the disease, and he was saved by transfusion. The

youngest of the transfused patients was aged eight and

the oldest—there were three of them—fifty six years.

Italian Congress of Medicine.—The programme of the

Fifth Itahan Congress of Medicine, which, as already an-

nounced in the British Medical yournal, will be held in

Rome, on October 26th, 27th, and 28th, includes discus-

sions on the following subjects :
" Focal Changes in the

Cerebellum and Curative Measures," to be introduced

by Professors L. Bianchi and F. Vizioli ; " Aerothera-

peutics," to be introduced by Professors C. Forlanini and

B. Luzzatto ; and "Rheumatic Infection," to be intro-

duced by Professors A. Riva and T. Gualdi.

Hearing the Nerve-currents.-—At the recent Physiolog-

ical Congress held in Liege, Dr. Wedensky, of St. Peters-

burg, contributed a series of telephonic demonstrations

of the currents of action of nerves, and of the electro-

tonic variations of the excitability of nerves ; these were

specially interesting from the fact that the observer was

actually able to hear by means of the telephone the pas-

sage of the currents along the nerves.

Antiseptic Oxygenation in Typhoid Fever.— Dr. B. W.
Richardson, in The Asclepiad, recommends bichloride of

methylme for internal use as being antiseptic, slightly

stimulant, antispasmodic, and anodyne. The dose is

from five to thirty minims. In particular he recommends

it in typhoid fever, combined with peroxide of hydrogen,

as follows :

T{. Methyleni bichloricU 5 j.

Sol. hydrogen, peroxid. { lo vols. ) | j.

Acid, hydrochloric, dil . . . ni_xxx.

Aq. destil ad 3 vj.

M. Sig. : One-half ounce q. 3 h., in half a tumbler of water.

This he calls antiseptic oxygenation.

A Hard State to Practise in.—The Alabama State Med-
ical Examining Board rejects 41.16 per cent, of candi-

dates who apply for license. Either the standard is high

or the applicants are low.

The Editor of the American Lancet says "Away with

the Code;" but he says it in quotation marks and be-

lieves most sincerely that it should not be done away
with. The matter is under discussion in the American

Medical]iAssociation and a committee will report upon
it next year. It is very unlikely indeed that the Code
will be abolished; but some modification of it may be
made. It is felt that the regular profession makes what
may be called a political mistake in antagonizing dog-

matic medicine and identifying it with quackery ; the pro-

fession should antagonize dishonesty, and no Code can be
too strong in formulating high standards of professional

conduct as regards this point.

The Yale Medical School is to have a new building to

accommodate the chemical and physiological depart-

ments.
'

Agathin is the name of a new anti-rheumatic and
anti neuralgic drug recommended by Rosenbaum, of
Frankfort. It is a salicylmethylphenylhydrazon

; dose
about ten grains (0.5).

One of the Medical Journals of Philadelphia is pound-
ing away, in labored editorials, at the question of a re-

vision of our Code of Ethics. This journal, under its

present management, concedes that the Code needs re-
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vision. A few years since, such a statement from a New
j

York doctor nearly caused a convulsion among editors in]

Philadelphia. I

Dear neighbor, codes need not trouble you. What

Pennyslvania needs is a good law creating a board of

medical examiners. Improve the quality of ph)sicians.

Make them all pass an honest State examination, homceo-

paths and regulars alike, and codes will be unnecessary.

A little more knowledge, and a little less, not of ethics,

but of talk about ethics, is what the profession of this

country needs.— The Post-Graduaie.

A World's Congress of Climatology, Columbian Exhibi-

tion.—The committee on Medico-climatology (Dr. T. C.

Duncan, chairman) has issued the following circular, en-

titled a preliminary address: "The year 1893 will be

made memorable by the exposition that the world will

hold in Chicago. There will be gathered not only the 1

exponents of industrial wealth of the world in all the

forms of material progress, but the advance mat'e in art,

science, and civilization will also be set forth. A series
j

of congresses representing all of the departments of

thought and scientific investigation is a true, even an in-

dispensable, part of a world's exposition. In accordance

with this idea, the world's congress auxiliary has been or-

ganized in connection with the world's Columbian exposi-

tion, and has been recognized and approved by the Gov-

ernment of the United States. Among the assemblages

to be convened, what more fitting than that the depart-

ment of medicine, the great healing art, with its mary

divisions, should be conspicuously presented ? What

more opportune time could have been selected by the

climatologists of the whole world to meet and compare

their observations and views on the difierent climates of

the earth, and their effects upon humanity, and the dis-

eases to which flesh is heir ? With that object in view, z.

local committee of arrangements has been appointed by

the world's congress auxiliary, and an advisory council

will be selected from those eminent in this department

in different parts of the world, to arrange a world's con-

gress of medical climatology, to be held at Chicago dur-

ing the exposition season of 1893. The design is to bold

this congress at a time convenient to those who will at-

tend the congresses of the other divisions of the depart-

ment of medicine, which are assigned to open May 29,

1893. This early date was chosen to accommodate those

who will desire to attend the medical congress to be held

in Rome in November of next year." A preliminary pro-

gramme is then suggested, and responses from those in-

terested in the congress requested.

Syphilis and Breach of Promise.—The Court of Ap-

peals of Kentucky has recently decided that syphilis,

pleaded in answer to an action to recover damages for

breach of promise of marriage, is a complete defence(

following the decision of the Supreme Court of the State

of North Carolina, in which the same defence was inter-

posed and sustained in a similar action.— Weekly Medica.

Review.

Baron L6on de Lenval, of Nice, offers a prize of 3.00c

francs to the inventor of the best application of the prin-

ciples of the microphone in the construction of a porta-

ble apparatus for the improvement of hearing in deal

patients. Instruments for competition should be sent tq
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Professor Adam Politzer or Professor Victor V. I^ang,

v^ienna, before December 31, 1892. The prize will be

iwarded at the Fifth International Otological Congress, to

)e held at Florence, in September, 1893.

The Chicago Clinical Review is the name of a new

nonthly, edited Dr. George Henry Cleveland and Dr.

Ubert I. Bouffleur.

A New Convalescent Hospital.—St. Luke's Hospital

las received a bequest of house and land valued at

> 1 00,000, to be used as a convalescent hospital.

The Warren Triennial Prize of $500 has been

iwarded by the staff of the Massachusetts General Hos-

)ital to John Strahan, Belfast, Ireland. Subject, " Rick-

as."

The Entering Class at the Harvard Medical School,

vhich it was expected would be small this year on ac-

.ount of the introduction of the compulsory four years'

:ourse, is, on the contrary, very large.

—

Boston Medical

md Surgical J^otirmil.

Flenro-pnetimonia.—The Secretary of Agriculture has

ssued a proclamation declaring that the United States is

ree from the disease of cattle commonly called pleuro-

)neumonia. It is hoped that cattle from this country

vill henceforth be allowed free admission into Great

Britain.

Whittier's Will.—By the will of the late John G.

Vhittier the Haverhill City Hospital receives a bequest

)f $1,000. .After numerous other public and private be-

[uests the will leaves " the remaining one-half of the rest

md residue " of the estate, in equal shares, to the Ames-

)ury and Salisbury Home for Aged AVomen, the Anna
acques Hospital in Newburyport, and the Normal and

Agricultural Institute for Colored and Indian Pupils, at

riampton, Va.

University of Minnesota.—The new medical buildings

)f the University of Minnesota have just been opened with

ippropriate exercises. The Governor of Minnesota

nade the presentation of the buildings to the Board of

Regents of the University. Dr. William Osier, of Balti-

nore, made an address on " Teachers and Students."

Alleged Fraudulent Dispensaries.— In accordance with

I call signed by thirty physicians of the down-town east-

;ide district of New York, a meeting of the profession of

hat part of the city was held recently at No. 200 East

Broadway, to confer as to measures for eradicating so-

:alled free dispensaries for the poor where, says the call,

the poor and ignorant are deluded and swindled."

Cocaine Cantharidinate.—Hennig {Bcrl. klin. Woch.,

lUgust 29, 1892) describes this preparation. It is more

orrectly termed a mixture than a chemical combination,

put this is immaterial from the therapeutic point of view,

(t is a white powder, readily soluble in hot water. The
luthor introduced it on account of the painlessness with

^hich it may be injected. Swelling and infiltration at the

site of injection occur much less frequently, and are less

narked than with the other cantharidinates. Once only

3ut of 2,845 injections did an abscess form. There was

lever any irritation of the bowels, and very rarely of the

ddneys. Like the other cantharidinates, it not only acts

beneficially in chronic catarrhal processes of the nose and

hroat, but also in early tuberculosis of the upper air-pas-

sages. It gave good results in tuberculosis of the lungs,

skin, bones, and glands. In some of the cases injections

of J dcgr. sufficed. It is contra-indicated in advanced

tuberculosis as well as in albuminuria. If no improve-

uient follow ten injections the treatment should be given

up, and a further attempt made in six weeks' time.

To be Called a Doctor and Become Respected.—There

is a legend in an ancient Buddhist manuscript of the

early days of the physician of the Gotama Buddha, whose

name was Jiwaka. It having become necessary for the

youthful Jivvaka to select a profession, "he considered

the character of the eighteen sciences and the sixty four

arts, and determined that he would study the art of

medicine, that he might be called doctor, and be respected,

and attain to eminence."

As an Example of the Faith of a Lay Antivivisectionist

when put to the test, Professor Victor Ilorsley relates an

anecdote of the Duke of Newcastle, a vice president of

an antivivisection society. During a recent second epi-

demic of rabies the Duke's brother was bitten by a dog.

The dog was killed, and the Duke took its dead body to

Professor Horsley, at the Brown Institution. He was

informed that the question whether the dog had rabies or

not could only be decided by making inoculation experi-

ments; the Duke assented, and frequent inquiries were

made by a member of the faiiiily to ascertain the result of

these experiments, which fortunately remained negative.

This was a typical example of the hypocritical character

of the agitation.

A Memorial tablet has been placed on the house at

Bergen, in Rtigen, in which Professor Billroth, who, on

October ist celebrated the twenty-fifth anniversary of his

appointment to the Chair of Surgery in the University of

Vienna, was born, on April 26, 1829. The tablet was

formally dedicated by Professor Schmidt, of Leipzig.

A Festschrift is being prepared by Professor Billroth's

pupils, in honor of the jubilee, and the students are to

have a Festcominers, to be followed by the usual torch-

light procession in the evening.

University of Vienna.—From the prospectus of the

University of Vienna for the winter semester 1892-93,

which has just been published, it appears that last sum-

mer the number of students was 4,919, of whom 2,380

belonged to the medical faculty. Of these, 606 were

" extraordinary " students. Among the foreigners the

Russians head the list with 81, the United States coming

second with 47. The active teaching staff numbers 60

professors, and 71 lecturers and assistants, who, during

the forthcoming winter semester will give 190 courses of

lectures and practical instruction.

The Southern Surgical and aynecological Association

will hold its fifth annual meeting in the city of Louis-

ville, Tuesday, Wednesday, and Thursday, November 15,

16, and 17, 1892, under the presidency of Dr. J. McF.

Gaston, of Atlanta. Members of the medical profession

are most cordial'y invited to attend.

Proposed Higher Medical Degree in France.—The

F'rench Minister of Public Instruction has, it is stated,

submitted to the Council of the Faculties of the Univer-

sities of France a proposal for the establishment of a

medical degree superior to the ordinary M.D., carrying

with it the style and title of " Docteur es Sciences Medi-
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tales" (Doctor of Medical Science). The utility of the

proposed new degree is not apparent, but the mere fact

that such a proposal has been seriously made in a coun-

try like France, where the titles question has no real ex-

istence, will serve to show what may be expected on this

side of the Channel when we are all full blown Doctors

of Medicine.

—

British MedicalJournal.

The Treatment of Cholera Patients in New York City.

—The Committee of Conference of the New York Aca-

demy of Medicme with the Board of Health respectfully

submit the following report. On September 20th, the

Committee received the following communications :

"Health Department, 301 Mott Street,

New York, September 16, 1892.

" Dr. Stephen Smith, President pro tern , Conference

Committee of Academy of Medicine, 574 Madison

Avenue, New York.

" Sir : At a meeting of the Board of Health of the Health

Department, held on the i4tli inst., on motion of Presi-

dent Wilson, it was,

" Resolved, That the President of this Board be and is

hereby authorized to invite the Academy of Medicine to

examine, through its Conference Committee and others,

the preparations made by this Department for the care

and treatment of cholera patients in this city, and to

confer with the Board of Health in respect to measures

necessary to prevent the spread of the disease.

" Emmons Clark,
" Secretary."

•' Health Department op the City of New York,
301 Mott Street, New York, September 19, 1892.

" Dr. Stephen Smith, President pro tern., Conference

Committee of Academy of Medicine, 574 Madison
Avenue, New York City.

" Sir : Having been authorized by the Board of Health

to invite the Academy of Medicine, through its Confer-

ence Committee, ' to examine the preparations made by
this Department for the care and treatment of cholera

patients, and to confer with the Board of Health in re-

spect to measures necessary to prevent the spread of the

disease,' I respectfully extend such invitation to the Con-
ference Committee of the Academy of Medicine, and
would be pleased to be informed at what time and place

it would be convenient and agreeable for the Committee
to meet this Board and others.

" Very respectfully,

"Chas. Geo. Wilson,

" President."

In compliance with this invitation your Committee met
the members of the Board of Health, and others, on the

28th of September, at the Willard Parker Hospital.

Commissioner Bryant explained at length the prepara-

tions which the Board had made with reference to the ap-

prehended appearance of cholera in the city. These
consist of : I. Organization of a corps of medical in-

spectors for the immediate care of each case of cholera,

and of the well persons who may be exposed to the dis-

ease. II. Ambulance service for the immediate removal

of the sick to the hospital. III. Disinfecting corps to

clean the room and disinfect clothing.

In practice, on information being given of the location

of a case of cholera, a detail of physicians at once visits the

house and takes charge of the premises. If the sick person

must be removed they attend to his being placed in the

ambulance, and one accompanies him to the hospital

Others attend to the isolation of the family in the room
i

and of the families in the house, and maintain a strictj

watch over all persons who may have come within the!

limits of infection, during the period of possible liabilit)

to the disease. The disinfecting corps burns all soilec

and useless clothing, and disinfects by boiling water alii

articles to be preserved which can be thus treated. The
floors and furniture, and all closets and exposed areas 01

passageways, are washed with subhmate solutions. Durl

ing the possible period for the incubation of the disease

the premises are rigorously quarantined, and constant

medical inspection of all exposed families is made to dis-j

cover any cases of diarrhcea. If the immediate familyj

of the sick person is destitute, it is removed to the hos-

pital, and the members are regarded as " suspects," who

require constant watch and care. For hospital purposes!

the Board has secured and fitted up the floating hospital

of the St. John's Guild, which lies at the foot of Sixteenihi

Street and East River. The Disinfecting Department is

under the direction of Dr. Biggs, and when seme im-'

provements are completed, it will answer eveiy purpose

required. The President, Commissioner Wilson, sub-,

niitted plans for a new reception hospital, which were

laid over for future consideration. The Committee then I

personally examined the floating hospital and all of its'

arrangements for treating the sick, the isolation of cases,;

the handling and care of clothing and bedding, the meth-

ods of preparing and serving food, etc. The disinfecting

plant was then visited, and the methods of treating in-

fected materials were explained by Dr. Biggs. On Octo-

ber 4th the Committee again met the Commissioners in

conference on the plans of the proposed new reception

hospital. It was then learned that the Board of Health

has deficient hospital accommodations on the grounds

now occupied, and that it is possible to obtain additional

area on the same block from the city. The committee

submits the following conclusions as the result of this

conference :

I. The Organization which the Board of Health has

perfected to deal efifectively with cholera meets our

cordial approval. We do not believe that cholera can

prevail widely in this city if the methods adopted are en-

ergetically applied to the early cases. The success which

has already attended this plan of treating individual cases

gives the most gratifying evidence of its utility. II. The

hospital accommodations on the St. John's Guild vessel

are admirably arranged for the comfort and successful

treatment of patients and the protection of the public

from infection. III. The disinfecting service, under the

supervision and direction of Dr. Biggs, is ample for any

emergency, and will apply disinfection by all the mosti

reliable means known to science. IV. The Committee

endorses the proposition of the Board of Health to en-

large their permanent hospital accommodations at Six-

teenth Street and East River, and urgently recommends

that the proper authorities of the city be immediately ap-

plied to for the purpose of having the required lands set

apart for that purpose.

Respectfully submitted, Stephen Smith, M.D., Chair-

man ; Edward G. Janewav, M.D. ; A. Jacobi, M.D. ;

Richard H. Derbv, M.D., Secretary. October 6, 1892.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, October 7, 1892.

I Charles L. Dana, M.D., President, in the Chair.

The Treatment of Acute Arthritis of the Hip in Infants

:
—Two Cases, with Recovery.— Dr. V. P. Gibney read

I

the paper (see p. 505).

,
Dr. Joseph D. Bryant expressed strong interest in the

[paper and in the e.\hibition of the cases, especially the

jlast one. He had, not long since, had under observation

jacase in which he made the diagnosis of periarticular

inflammation at the hip-joint. The boy, aged fifteen,

entered the hospital having marked abduction and ever-

sion, although there was no dislocation. There was high

temperature and swelling, but no evidence of pus or

fluctuation. The case was treated by extension, the limb
gradually drawn around into correct position and immo-
bilized by plaster-of-Paris bandage. He saw the patient

two months afterward, walking about the wards without
any difficulty.

He remarked that Dr. Gibney's last case suggested a

question which might be difficult to answer, namely, what
was there to prevent the bone slipping upward into the hip-

joint and causing shortening, which, it was to be noticed,
had not taken place. Apparently there was no structure

to interfere except rhe capsular ligament, the head hav-
ing come away. In dislocations at the hip the femur
could be pushed up a considerable distance, causing
shortening.

Another interesting fact was that so prompt a recovery
had been made after simple evacuation, for the operator
could not have seen all the crevices where the disease
might have extended. He inquired of Dr. Gibney
whether he thought that with the use of the limb would
|come shortening.

Dr. Gibney replied that he supposed after four of five

lyears some shortening would take place ; he did not know
|how it could be otherwise.
'' Dr. Andrew H. Smith inquired whether any of the
'periosteum had been left and was supposed to be taking
Ipart in bone reproduction.

Dr. Gibney replied, possibly so ; that the function
was so good that whatever bone was at the joint it served
the pm-pose of a head.

Dr. George F. Shrad\ remarked that the cases were
of great interest as proving the good results of prompt
evacuation of the abscesses. It was certainly very grati-

fying to note that there was no shortening after the re-

moval of the necrosed head of the femur. He agreed,
however, with Dr. Bryant in believing that such a condi-
ition would only be a temporary one. The full length
jwas apparently due to infiltration within the capsular
'igament, which in time would become absorbed and the
limb become somewhat shortened.
Dr. Gibney said this shortening was to be expected

in time, unless, as Dr. Smith had suggested, there should
be reproduction of bone.
' Dr. Shradv added that if the destructive process had
extended to the line of the capsular ligament it could not
36 expected that reproduction of bone would take place.
Dr. a. H. Smith inquired of Dr. Gibney whether he

elected his time for operating, or whether the children
:ame early enough to give any choice in this respect.
Dr. Gibney said he would have operated earlier had

he seen the patients earlier. Where fluctuation had
formed in disease of the ankle, knee, or hip, in children,
he stapliylococcus aureus or albus was already present
ind an operation was indicated.

Dr. Gibney remarked, regarding the complete evacua-
lon of the abscess and thorough cleaning out, that one
ihould remember that the etherization in children should

be made as short as possible, in order to reduce shock.

If one spent a long time searching upon the ilium and

down in the femur for all possible points of disease he

might feel assured the child would have a hard struggle

to recover. It was the rule of some very good surgeons

to cut out all diseased parts within easy reach and to let

the remainder alone, expecting nature to take care of

further disease-foci.

It was also important to distinguish between a tuber-

cular process and a pyemic process. The former was

more likely to be persistent, whereas in the latter an oper-

ation, including free drainage, was likely to stop the sep-

tic poisoning and cause immediate improvement.

The class of cases presented this evening should be of

interest to the general practitioner, inasmuch as he was

liable to mistake them for the tubercular form, expect

them to run a slow course, while in reality they quickly

produced marked deformity, great emaciation, and might

soon lead to death. Yet he believed that many cases

which came under the notice of the orthopedic surgeon

years later, with more or less deformity, were, at the begin-

ning, of the kind shown by him, and which had ended in

apparent complete recovery without deformity on open-

ing the abscess, the later deformity occurring perhaps in

the manner related by some of the gentlemen in the dis-

cussion. One of the worst cases he had seen was in a

girl, aged sixteen, in whom the end of the bone had

taken to moving up and down like a congenital disloca-

tion, and could not be held down by any means which he

had yet tried. Some brilliant results might, perhaps, be

obtained if the general practitioner would learn early to

distinguish between this class of cases and that of tuber-

cular disease of the joint. Left untreated, the abscess

was likely to burst into the pelvis or extend down the

limb and lead to rapid dissolution. It was exceptional

for the pyemic cases to take place after the second year.

Vesical Stone Formed Around a Piece of Catheter.—

Dr. Joseph D. Bryant presented several pieces of stone,

with a piece of rubber catheter within, removed from a

young man, about sixteen years of age. The patient had

been brought to him by the family physician, who stated

that about three years before, while catheterizing the

bladder for some reason which he did not name, a portion

of the gum elastic catheter had broken oft" and remained.

The case illustrated the importance of removing any for-

eign body from within the bladder as soon as one knew

it had been left there.

Dr. Shrady referred in that connection to the follow-

ing case : A man, sixty five years of age, entered the hos-

pital with a broken catheter in the bladder. The family

physician had passed a rubber catheter, broke it off in

the urethra, and while he had gone home for an instru-

ment with which to remove it, a second physician was

called, who attempted catheterization and pushed the

fragment on into the bladder. Dr. Shrady introduced a

lithotrite, fished for the catheter, at the same time trying

to avoid injury to the mucous membrane. Finally he

grasped the catheter a distance from the end, and while

attempting to withdraw it it doubled upon itself, and, with

the beak of the lithotrite, became locked in the prostatic

urethra. This was an unlooked for complication, for he

could neither push the instrument back nor draw it for-

ward. The lithotrite was then made to bite its way

through the part within its jaws and was easily with-

drawn. He finally succeeded, by means of the lithotrite,

in removing the different fragments piecemeal.

Another curio i? accident had once hajjpened to him,

while doing perineal section for tight stricture. An as-

sistant, by some misunderstanding, neglected to remove

a probe which had been inserted into the perineal wound.

Supposing it had been removed, Dr. Shrady, after dividing

a penile stricture, introduced a sound through the urethra,

when he heard something click within the bladder. At

first he thought it was a stone, but on introducing his

finger through the perineal wound he found it was the

I)robe that had been pushed before the sound into the
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bladder. By putting two fingers of the right hand into

the rectum, and one finger of the left into the bladder,

he succeeded in turning the probe, which was transversely

placed, so that it corresponded with the long diameter of

the viscus, and finally removed it by grasping its present-

ing end with a pair of forceps.

Dr. Shrady in this connection referred to a very ingeni-

ous expedient, which had been resorted to by Dr. A. T.

Douglas, formerly of Rondout, N. Y., but now of New
London, Conn. His patient, a young lad, had suc-

ceeded during masturbation in introducing a glass tube
dirough the urethra into the bladder. Lateral lithotomy

was performed, when the principal difficulty presented it-

self in seizing the smooth and slippery foreign body with-

out at the same time crushing it. Finally, Dr. Douglas
coated the inside of the jaws of the extraction forceps

with softened molasses candy and withdrew the glass with-

out trouble. The candy was selected as the best sub-

stance for the purpose, and in preference to wax, which
was first selected, as no insoluble nidus would be left

in the bladder.

Dr. Andrew H. S.mith was reminded by these curi-

ous incidents of some which had come under his obser-
vation. One was that of a medical student who had in-

troduced a catheter into his urethra. It had entered the
bladder, and was causing him much pain, so that he was
obliged to let it be known what had happened. A sur-

geon introduced a large sound, gave an opiate and a
diirretic, and told him to hold his water as long as possi-
ble. In this particular case this method succeeded, for
the catheter did come away with a heavy gush of urine.

In a case in which a child got a bean into the ear the
attending physician feared pushing the bean forward
should he attempt to use the forceps, and adopted the
cute idea of introducing through a guide the end of a
brush wet with shellac dissolved in alcohol against the
bean, and when it had dried drew it out with the bean
attached.

The speaker, when a student, had himself once had
occasion to remove a foreign object at the bottom of a
deep wound at the elbow, and fearing injury to impor-
tant parts should he use the knife, he dilated the opening
with a tent, and thus was enabled to extract the object
without loss of a drop of blood.

THE NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, June 8, 1892.

H. P. LooMis, M.D., President, in the Chair.
The Microscopical Committee reported that the exami-
nation of the lungs presented at the last meeting by Dr. J.Lewis Smith showed them to be the seat of a typical
catarrhal or lobular pneumonia. No micro-organisms
were found.

Horseshoe Kidney.—Dr.
J. S. Thacher presented a

specimen of horseshoe kidney. He had met with this
anomaly only once before, and that was in an infant
whose kidneys were presented to the Society a few
months ago. In that case there was only one pelvis and
one ureter. The present specimen was taken from a
middle-aged woman, who had had no symptoms which
would lead to the suspicion of such an anomaly being
present. Each ureter was partially occluded by calculi
which had probably caused the extreme pyonephrosis
which was also present. The two kidneys were united at
theu- lower portions by a considerable mass of renal tis
sue.

Dr. S. X. Armstrong said that this condition must
be quite rare, as he had only met with it once in a con-
siderable experience in the dead-house, and in this
case there was normal renal tissue even at the point of
fusion.

^

Dr. George P. Biggs reported a case in which the
connecting portion of a horseshoe kidney had been torn
almost completely through, as a result of an injury The

patient was an adult, who had sustained a fracture of the

body of the third lumbar vertebra by a truck running

over the lumbar region. The connecting portion of the

kidney was directly in front of this vertebra, and, as a re-

sult of the laceration of its substance, a very free retro-

peritoneal hemorrhage had occurred.

Absence of One Kidney.

—

Dr. Thacher also reported

two cases of absence of one kidney, and as a proof of

this, exhibited the base of the bladder from each case,

showing only one ureter. Each of these patients had

lived past middle life without showing any symptoms ref-

erable to this condition. One died of chronic pulmo-
nary tuberculosis, and the kidney was found to be about

double the normal size, and apparently healthy. In the

other case the single kidney was the seat of a very exten-

sive chronic nephritis, yet notwithstanding the great dam-
age done to this organ by the long-standing inflammation

it was able to carry on the renal function for a long time.

This patient also suffered from endarteritis, hypertrophy

of the heart, suppurative pneumonitis, acute pericarditis,

and cerebral softening

Dr. .\rmstrong said that he had once seen, in an au-

topsy upon a man who died of uraemia, a very much de-

generated kidney, which was found to have been doing all

the work, as there was only a mere trace of the other

kidney, which had apparently been diseased in foetal life,

and had therefore never developed.

Thrombosis of the Heart.

—

Dr. George P. Biggs pre-

sented specimens from a case of this kind. The patient

was a male, fifty years of age, who was admitted to the

New York Hospital on March 29, 1892. His previous

history was rheumatic and slightly alcoholic. One year

ago dyspnoea was first noticed on exertion, and last

November the urine became scanty and high-colored,

the dyspncea increased, and cedema appeared. On ad-

mission the apex-beat of the heart was found to be in

the fifth space, four and a half inches to the left of the

median line ; no murmurs were heard ; the pulse was

rapid but regular, and of fairly good quality ; there was

considerable fluid in the peritoneal cavity, and there was

marked oedema of the lower extremities, and, to a less de-

gree, of the abdomen. Examination of the urine showtd

it to have a specific gravity of 1.018, and an alkaline re-

action, but no albumin or sugar was found at this time.

During the ten weeks he was under treatment the urine

' remained scanty and high colored most of the time ; the

specific gravity varied from 1.012 to 1.032, and the quan-

tity of albumin from ten to sixty per cent. Ten days

before death he developed Cheyne-Stokes respiration

with bloody sputum, and the di.^gnosis was made of car

diac thrombosis with pulmonary infarctions. The pa-l

tient sank rapidly, and died on June 6th. The tempera-

ture remained normal throughout. At the autopsy there

was found extensive general anasarca, and a considerable

quantity of fluid in all the serous cavities. The heart

was hypertrophied and dilated, and weighed, when emp-

tied of blood, twenty ounces. On opening the left ven-

tricle a firm, cylindrical thrombus, measuring 8^ ctm. in

length by 2 ctm. in diameter, was found on the anterior

wall. Its surface was perfectly smooth, and evidently no

fragments had been broken off from it. The left ven-

tricular wall, corresponding to this attachment, was very

thin, measuring from \ to i ctm. in thickness, whereas irf

other portions the thickness was 2 ctm. In the branch

of the left coronary artery running down the interventnc-i

ular septum was found an old calcified thrombus, which

nearly occluded the vessel. This accounted for the at-

rophy of the wall, and its conversion into fibrous tissue.

No other thrombi were found in the coronary arteries.

but they were extensively diseased throughout, small cal-

careous plates being found in various places. At the ex-

treme apex of the right ventricle there was also a smooth,

firm, and unbroken thrombus, about three-fourths of a cen-

timetre in diameter. There were no thrombi in the aun-i

cles ; the valves were normal, and the muscle substancei

was rather pale and soft. The lower half of the lower lobej
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;f each lung was filled with infarctions, some red and

Ithers whitish, due to a thrombosis of the pulmonary ar

hry. Over the area corresponding to the seat of these

iifarctions was an acute pleuritis.

I Dr. J. S. Thacher said that within the past few weeks

le had met with an almost parallel case, occurring in a

py. There was a large thrombus in the left ventricle.

I

Ulcerative Endocarditis.—Dr. Biogs also presented

lecimens from this case. The patient was a male,

venty years of age, a laborer, who was admitted to the

Lew York Hospital on June 5th. Four days before ad-

liission he had a severe chill, which was quickly followed

iy pain in the thorax, dyspncea, cough, mucous expec-

l)ration, headache, and fever. On admission his tem-

lerature was 104.5" F.; respirations, 40, and pulse, 108.

I'ver the lower lobes of both lungs there were crepitation

ind slight dulness; the heart-sounds were almost imper-

jjptible, the abdomen, spleen, and liver were apparently

iormal, and his general condition was fairly good, with

lie exception of occasional slight delirium. The urine

jad a specific gravity of 1.022, alkaline reaction, and the

licroscopical examination was negative. On June 6th

lie temperature in the morning was 103° F., and at mid-
light, 106.8^ F., with a pulse of 140. During the latter

|art of the day petechial hemorrhages were noticed in

lie hands and feet. On the following day there was a

larked increase in the delirium, with rigidity of the

lick of the neck; the temperature rose to 108° F., and
iie patient died in the afternoon of that day. The tem-
|erature immediately after death was 110.6° F. There
!ad been no secondary chill. At the autopsy, which
I as made two hours after death, rigor mortis was slight.

[

etechial hemorrhages and larger hemorrhages were found
[snerally distributed over the body, but more especially

Iver the hands and feet, and on the anterior surface of

lie wrist were a few pustules. There was no abrasion

nywhere on the surface of the body except over one
nee-joint, where one of the pustules had ruptured. The
eart was normal in size. Between two of the cusps of

le aortic valve, extending along the inferior surface,

ras a soft, friable thrombus, from which portions could
e easily detached. On the right segment of the mitral

live there was also a soft thrombus, which had been
iearly detached. There were numerous endocardial

'emorrhages. On the surface of the heart were numer-
lus petechial hemorrhages just beneath the pericardium,
Ind three small pustules on the anterior surface of the

::ft ventricle. The lungs were the seat of extensi\-e pe-

!;chial hemorrhages beneath the pleura ; the left lower
i)be was intensely congested, but there was no consolida-

on ; there was a recent pleuritis over the base of both
ings, and some blood-stained fluid in the pleural cavity,

"he spleen weighed one pound. Portions of this organ
"ere very soft, and on section these softened areas dis-

harged thin gruraous pus. The kidneys were rather
irge, their capsules non-adherent, and scattered over
leir surface were numerous small abscesses, and a few
hite infarctions which had not yet broken down,
"here was a slight deposit of fibro pus over the surface

1 the left lobe of the liver, and this lobe showed a large

umber of small abscesses on its surface, about the size

f a pin's head. There was a small infarction near the
'ase of the bladder, and this viscus contained about one
unce of purulent urine. Numerous infarctions were
pattered through the intestinal canal. An examination
f the pus from several of these abscesses showed appar-
ntly pure cultures of the staphylococcus. There was a
irge increase of serous fluid in the meshes of the pia
Irater of the brain and cord, but no purulent exudation,
here were occasional small thrombi in the vessels, and
1 the lumbar portion of the spinal cord there was one
mill hemorrhage into the substance of the cord. The
lesenteric glands were slightly swollen, and there were
Iso three large cheesy masses from i to li ctm. in di-

meter, scrapings from which showed large numbers of
rbercle bacilli. The lungs, together with all the retro-

peritoneal and bronchial glands, were searched for further

evidence of this disease, but none was found. No diag-

nosis was made during life.

Dr. Armstrong suggested that the presence of puru-

lent urine in the bladder at the autopsy offered a possible

clue as to the way in which the staphylococci gained en-

trance to the system, as he had known of fatal septicaemia

resulting from the introduction of a catheter.

Dr. Biggs said that a careful examination of the en-

tire penis had shown this organ to be perfectly healthy,

and the purulent urine was evidently of very recent for-

mation. He considered that the condition of the kidneys

and of the bladder was a part of the general condition.

The Society then adjourned.

OUR LONDON LF:TTER.

(From our Special Correspondent.)

VIVISECTION AT THE CHURCH CONGRESS THE OBSTETRI-

CAL SOCIETY—DISCUSSION ON THE VALUE OF ABDOMINAL
SECTION IN CERTAIN CASES OF PELVIC PERITONITIS— SIR

RICHARD OWEN—THE EPIDEMIC OF SCARLET FEVER.

London, October 15, 1892.

A DISCUSSION on \ivisection took place at the Church

Congress just held at Folkestone, and I understand that

matters were rather lively. Dr. Wilks, Mr. Victor Hors-

ley. Dr. Armand Ruffer, and the Bishop of Edinburgh

maintained that experiments on animals were justifiable.

Sir Andrew Clark was unable to be present, but sent a

telegram expressing his strong sympathy with experi-

mental research. Sir James Paget and Sir George

Humphry sent letters defending the medical side of the

question. Bishop Barry and the Bishop of Manchester

spoke in opposition to the practice. Dr. Wilks pointed

out that much prejudice and misconception had been

brought in. The very use of the term " vivisection

"

prejudiced the question, since it imphed the dissection

of a living animal, whereas most experiments caused no

more pain than a prick, or amounted only to the admin-

istration of a drug or some patent article of food. There

had been no legislation on the subject until recent times,

and that was directed not against the cruel practices of

trade or sport, but against individual acts of cruelty dis-

tasteful to the observer and not affecting his personal in-

terests. What the majority approved was not opposed.

Mr. Horsley made a \-igorous onslaught on the antivivi-

sectionists, and scathingly exposed the si/f'/'i-essw veri of

which Miss Cobbe and other lay opponents of vivisection

have been guilty. Mr. Lawson Tait, he said, was incon-

sistent, for he denounced experiments in speaking to the

general public, but as a member of the Scientific Grants

Committee of the British Medical Association he did not

oppose the granting of six hundred pounds a year for the

furthering of the progress of medicine and surgery by

scientific experiment. Mr. Horsley urged that the agita-

tion was now only nominally humanitarian ; it was really

a phase of the line of thought which was constantly seek-

ing to oppose science in the name of religion.

The Obstetrical Society held their first meeting for

this session last week. Dr. Cullingworth, obstetric phy-

sician to St. Thomas's Hospital, read a paper (based on

a personal experience of fifty cases) in which he discussed

the value of abdcrainal section in certain cases of pelvic

peritonitis. He maintained that recurrent attacks of

pelvic peritonitis in the female ought always to lead to a

strong suspicion of the existence of chronic disease of the

uterine appendages, and to careful bimanual examination.

Purulent collections in the pelvis were very apt to set up
recurrent peritonitis, and he believed they were more
common than was generally supposed. Where distinct

sweHings were found in the posterior quarters of the

pelvis, in connection with recurrent attacks of pelvic
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peritonitis, surgical relief was usually indicated
;
generally

speaking, the sooner such relief was afforded the better.

In purulent inflammation of the mucous lining of the
Fallopian there was no outlet for the pus ; a very slight

swelling of the mucous membrane sufficed to block the
tube at its uterine end, and any pus present in the tube
must then either remain pent up in the tube or be poured
out through the fimbriated end into the peritoneum, in

either case becoming a source of danger. Salpingitis

being painless, the wall of a pyosalpinx might be on the
point of perforation before an acute attack of peritonitis

gave warning of the presence of serious disease. It was
safer to attack cases of pelvic suppuration from above
than from below. Suppurating tubo-ovarian cysts were
usually the result of ulceration on the tubal side of the
adhesion between the tube and ovary. The author
thought the immediate results were more satisfactory
after complete than after partial operations. One of the
chief risks in separating and removing inflamed tubes
was the liability to mistake thickened and adherent in-

testine for diseased tube ; the way to avoid error was to
trace the tube from its uterine end outward. The excep-
tional persistence of pain after operation for gross lesions
of the uterine appendages was generally to be explained
either by omental or intestinal adhesions, or by the co-ex-
istence with the actual disease of a neurotic condition, of
which the pelvic pain was a mere local expression. He
regarded tubal disease in the virgin as being generally
tuberculous, and thought that hydrosalpinx was in most
cases merely a form of retention-cyst, due to occlusion of
the distal end of the tube from without. Simple collec-
tions of serum, both large and small, were apt to form
beneath the peritoneum covering the tube and broad
ligament in chronic cases of pelvic inflammation ; the
best way to treat these cysts, after exposing them and
making certain of the diagnosis by abdominal section,
was probably by simple puncture and evacuation. Dr.
Cullingworth observed that ha^matosalpinx, though usu-
ally due to tubal gestation with apoplexy of the ovum,
was sonietimes an incident in the course of a chronic
salpingitis, and in these exceptional cases the walls of the
distended tube, instead of being attenuated by the disten-
tion, as Bland Sutton had shown them to be in tubal
gestation, were thickened by inflammatory deposits.
An animated discussion followed the reading of Dr.

Cullingworth's paper. Dr. John Wilhams remarked that
though he differed widely from the author both in con-
clusions and in practice, he felt personally indebted to
him for bringing his paper before the Society, and be-
lieved the discussion would help to place the practice
of opening the abdomen for pelvic disease on a sounder
and more reasonable basis. He thought the title of the
paper was misleading, for on examining the cases he
found that twenty-four out of the fifty were cases of
ovarian or other cysts, as to the propriety of removing
which there was no doubt. He did not think it was
justifiable to operate for tuberculous disease of the tubes,
and especially where tubercle was found in other organs!
The inortality of the author's cases was high, but he did
not think it was higher than the mortality throughout the
country generally. Many of the cases presented great
difficulties. There was a mortality which necessarily
arose from the difficulties of the operation, and this mor-
tality-was eliminated when operations of this kind were
undertaken for trivial deviations from health. When
considering the mortality of the operation, the mortality
from the disease should be borne in mind. He had seen
only two cases of death from ruptured tubes or abscesses
and he calculated that with a mortality of eighteen per
cent, the mortality of the operation was several hundred
times greater than that of the disease. As to permanent
results. It was impossible to trace all patients operated on
in a place like London, and under a government such as
ours

;
that could only be done where everyone was under

police supervision, as in (iermany.

. In about half the cases traced by Dr. Cullingworth

more or less pain was present after the operation. In
{»

far as he could gather from the most reliable statistii)

about thirty per cent, of patients from whom diseas

appendages had been removed were cured by the open.

tion, many more were benefited and cured by time a:.

other treatment, while the rest continued to suffer.

Mr. Alban Doran said it was good surgery to insu

the escape of the pus and other products of inflammi

tion, and Dr. Cullingworth's practice was sound in so f]

as that object was gained. Referring to MM. Peanai'

Segond's practice of vaginal hysterectomy for the cure

pelvic suppuration, Mr. Doran said British surgeo

would hardly adopt that operation. The patients oft

recovered because the wholesale cutting allowed the fr

^ escape of pus. Amputation of the thigh for hip joint d

ease might also cure the patient by allowing of the fr

escape of pus. In both cases good surgery demanded t

same object by other means which did not include pei

ous mutilation.

Dr. Champneys said he agreed in objecting to the tii

of the paper. Pelvic peritonitis was a complication of

large number of known diseases ; he thought a good nui

ber of these could be, and had been, diagnosed befo

operation. Pelvic peritonitis was rarely dangerous
life, and he was not convinced that it required abdomin,

section except in rare and exceptional cases.
j

Dr. Playfair spoke of the value of Dr. Cullingwortl!

paper, but said that he could not at all endorse many
the author's conclusions. Everyone would probably agr

with the general principle that, when marked structui,

disease of the uterine appendages existed connected wij

suppuration, a free exit should be given to the pus, and thi

such exit was often best obtained by laparotomy. But

seemed to him that the author's surgical zeal carried hi

far beyond this, and that his axioms, if generally adopte

would lead to much rash, hazardous, and often unnece

sary interference. He objected altogether, for exampl

to the proposition that surgical relief was usually inc:

c.Tted in cases where distinct swellings we're found in tlj

posterior quarter of the pelvis in connection with reciii

rent attacks of pelvic inflammation. Who could not r

call many such cases which eventually recovered ? Wh
disastrous results would follow if every youthful and ai

dent gynecologist said : " Here is a swelling in the poi

terior quarter of the pelvis. Dr. Cullingworth says

must be at once dealt with ; therefore I must open tl

abdomen." That might possibly be all very well with Di

Cullingworth's surgical aptitude and experience ; bi!

even in his hands nearly one out of every five of his p|

tients died. What would be the results in hands lej

skilled ?
I

The debate was adjourned until the next meeting (

the Society.

Sir Richard Owen continues about the same.

The scarlet fever epidemic in London shows no sigr

of abating. Eighty fresh cases were admitted yesterda

into the hospitals of the Metropolitan Asylums Boaro

and three thousand six hundred and fifty eight cases >

scarlet fever are now under treatment in these hospital

The mortality, however, continues very low.

Treatment of Cystitis.—Dr. Otis, writing on this sull

ject in the Journal of Cutaneous and Genlto-Urinai\

Diseases for August, 1892, does not favor local treatmen

in the early stages of the disease, although he says that i|

some cases injection of a solution of silver nitrate inti

the prostatic urethra has produced a cessation of pai

and of frequent urination. When the affection becorat

subacute he recommends the injection of mild solutioi

of silver nitrate into the bladder, so as to fill it. In son:

cases he has used injections of bichloride of mercury s(

lution with satisfactory results, and in the chronic cystit

of old men, especially when a good deal of mucus wi

present, injections of salicylic acid have been found t

be very beneficial.
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DME THOUGHTS ON CONTRACT MKDICAI,
SERVICES.

To THK Kditok of The Medical Rhcokd.

! R : In the issue of the Medicai, Record of October i,

,592, page 412, I noticed that the American Medical

issociation has under consideration the discipHne of about

Ix. thousand railroad surgeons who practise under con-

act. The word " contract " as applied to the services

: the medical profession is odious and repugnant, and

I
is not to be wondered at and does not elicit any sur-

ise when the profession, as represented by the Ameri-

m Medical Association, protests against this character

f service. It must be borne in mind, however, that the

intract service to railroad companies is far more
:munerative, comfortable and pleasant than the con-

act medical service of the army, and to this branch of

jntract service, which is the most humiliating to a pro

:ssional man, I think the American Medical Association

light to direct its attention primarily. The army con-

act surgeon is a reputable physician ; he performs

<actly the same duties as the commissioned medical

fficer; he is generally assigned to the worst or most

isagreeable posts ; he is paid a little more than half the

dary of the medical officer whose duty he performs ; he

as no status with the troops, and he is not allowed to

ear a uniform, neither is he allowed any vacation, with

ay, whether he is taken sick while in the service or

isabled by wounds received while in discharge of his

uties.

I
Efforts have been made at different times to obtain

|;gislation by Congress to ameliorate the condition of our

Irofessional brethren, who are contract surgeons, and Pro-

lessor A. Reeves Jackson, of Chicago ; Drs. R. J. Dungli-

bn, of Philadelphia; W. Thornton Parker, of Massa-

jhusetts; William Balser, of New York ; N. A. Robbins,

f Brooklyn ; H. A. Robbins, of Washington ; and many
thers, have labored zealously to accomplish this end, but

ave been thwarted in their praiseworthy efforts by the

urgeon General's office at Washington. Even a bill

'hich was introduced in Congress by the Hon. E. J.

)unphy, and had for its object the granting of honorary

r brevet commissions to contract surgeons who per-

ormed the duties of medical officers during the late Civil

\'ar, and wore the uniform of a first lieutenant of the

rray, which would cost the Government nothing but the

aper it was written on, and which affected the status of

,532 reputable physicians, who enlisted for a period of

ot less than three mouths, in accordance with army
egulations and the second article of war, and which was
lie only branch of the medical staff of the army that

ieceived commendation as being composed of some of

jhe " most eminent physicians and surgeons of the

lountry," ' was reported on adversely by Congress, prob-

bly on account of a report containing misstatements

aade to the Secretary of War by the Surgeon- General of

Ihe Army (now retired), and by him (the Secretary of War)
jeferred to the Military Committee of the Senate and
louse of Representatives.

]

This large body of physicians, with those of the regular

jrmy, volunteers, and militia, represented the patriotism

iif the medical profession in the late Civil War, and it

leems to me, as a grateful recognition of patriotic

ervices, that this slight request, which was fair and just,

'ught to have met the approval and assistance of their

iirofessional brethren in the Surgeon-General's office

Qstead of its persistent opposition. The following is an

bstract of a letter which was sent me, which, I think,

irill justify the committee of the American Medical

'Association in investigating this peculiar character of

iervice exacted of the medical profession, and which I

lielieve, should be condemned.
••

, July =S, 1S92.

I declined to accept a new contract in the army in

-, which gave me only $75 a month, and the

' Medical and Surgical History of the War ; Surgical vol., part iii.,

lage goi.

service to be at one of the worst posts in ,

and one where there was no outside practice. I had
served faithfully for twenty-one years continuously in

, and this is what was offered me. I served in the

war a couple of years, and, in all, my service am.ounts to

about twenty-five years, and I am years of age.

Now, I think it is a burning shame the manner in which
we have been treated. My army life has, I believe,

unfitted me for practice in this city, or anywhere, in fact,

where there is but little moving about, and I am very

loath to attempt it. I have been thinking that perhaps

you could put me on the way to secure a position on a

steamship plying between New York and Europe," etc.

This is only one instance of the ultimate result of con-

tract medical service with the army. There is still

employed in this manner another physician, who com-
pleted twenty-seven years of contract service, and who
was wounded and lost an arm while performing his

duties as a medical officer in an engagement. I am
pleased to hear that the American Medical Association

intend to take action on the contract service of physi-

cians, but I trust it will commerce with its professional

brethren who are so unfortunate as to be obliged to

accept the position of " contract surgeons " in the atmy
in time of peace, with its small pittance. I would be

pleased to give the Committee of the American Medical
Association any information I possess on this subject.

John T. Nagle, M.D.,

Formerly Acting Assistant Surgeon, United States Army, and
Commissioned Assistant Surgeo'i, igzd New York State Vol.

Infantry ; in charge of 'J kird Division Cavalry, Camp
Stoncman, Army of Potomac ; Chief Medical Officer of
Second and Third Divisions, a7id Reserve Brigade Dis-

monrtted Cavalry, Army of Potomac, which left Camp Stone-

man, July 5, 1864, to join ihe Army of West Tirginia, etc.

New York, October 17, 1892.

^etu Instrxtments.

A PRACTICAL TRANSILLUMINATOR.
By chevalier JACKSON, M.D.,

The applications of transillumination in the examination

of the upper air passages, as practised by Voltolini, are

summarized by MacBride' as follows :

" I. Allowing a strong light to fall on the exterior of

the nose, and then introducing a speculum from which

all light must as far as possible be excluded.
'• 2. Throwing a strong light into one nostril while look-

ing into the other.
" 3. Introducing a mirror, as in posterior rhinoscopy,

and throwing upon it a strong light while the anterior

nares are inspected.
" 4. Introducing an electric light into the mouth and

inspecting the nose.
'•

5. Introducing a specially constructed electric light

into the naso-pharynx. On looking into the mouth the

velum is seen to be illuminated, wh.le the introduction of

a nasal speculum will enable the observer to examine the

anterior nares, especially in their posterior parts.

" 6. Introducing an electric lamp into the mouth, and
observing the transparency of the antrum of Highmore
and cheek."

Voltolini's method of examination of the larynx by

transillumination consists in the application of a strong

light externally o i the neck, in the region of the crico-

thyroid membrane, while the larynx is examined with the

laryngoscope in the usual way, but without other light than

that transmitted through the tissues.

Vohsen has demonstrated the examination of the

frontal sinus by transmission of light through the inner

wall of the orbit.

' Diseases of the Throat, Nose, and Ear. London, 1892.
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All these procedures, as practised, are not very prac-

tical, mainly because of the use of little lamps of low

voltage (two to twelve). Such lamps get hot, often burn

out, are expensive to replace, and at best furnish but little

light ; they require batteries or resistance coils, or both,

and have many other drawbacks.

The writer has used transillumination for some years

in his daily work, and finds it no less practicE.1 than or-

dinary rhinoscopy. In many cases it has added invalu-

able information otherwise unobtainable.

The apparatus used, which may be called a transillu-

minator, is shown in the cut. It consists of a German-
silver lamp-box, polished within, blackened without, and
containing a 50-candle-power incandescent lamp, of 50
volts for Westinghouse current, or loo volts for Edison

current. Projecting from the side of the box is a metal

neck, into which fits a perforated asbestos cork. Through
this cork passes a glass rod (A), which is silvered all

over except the ends, the silvering being protected by a

layer of enamel. The brilliant light within the box is

transmitted axially through this rod, without lateral

radiation, and issues from the distal end with undimin-

ished intensity. A cloth skirt, not shown in the cut, hangs
from the lower rim, preventing any radiation of light

from the open air channel ; and from the bottom of the

lamp socket issues an ordinary flexible double cord, two
metres in length, ending in an "attachment plug" An
incandescent lamp anywhere can be withdrawn from its

socket and this "plug" substituted, when the transillu-

roinator is ready for use.

When the slightly warmed distal end of the glass rod is

passed up behind the palate, and the patient's lips closed,

inspection per anterior nares shows the nasal chambers
to be brilliantly illuminated. A Lefiferts hook should be
used to draw forward the palate, while the tip of the rod
goes into place, after which it is removed, and patient

closes his lips around the shaft of the rod. A Chevalier

Jackson tongue-depressor facilitates matters in retching

patients; but it, too, must be removed after the rod is in

place.

When the glass rod is placed on the tongue, distal con-
cavity forward, brilliant and practical transillumination

of the antrum is had. In this position, too, the nasal

cavities are brilliantly transilluminated, the outer wall

under the overhanging inferior turbinated more
thoroughly than can be done in any other way. The
single curved rod (B) is used where its shape is more
convenient. The distal end in one nostril brilhantly il-

luminates the other nasal chamber; placed externally
over the thyroid cartilage, the larynx may be seen with
the laryngoscope to be a bright red glare. Thus can be
executed the whole list of Voltolini's procedures, and
many others. The room should be dark to get the best
results.

The glass rods never become heated, wherein is a great
advantage ; they can be passed anywhere. The lamp-
box, of course, does get hot, but this is not objectionable.

If desired, however, it can be made double-walled, wii

a layer of asbestos between, though this makes an exp(l.

sive instrument, whereas the other is cheap. If anyci;

has any use for a self-illuminating laryngoscope, a go;l

one can be made by attaching the mirror shank to a ci-

lar made to fit around the distal end of the single-curr(|;

glass rod.
j

Finally, it may be mentioned that the instrument »jl

transilluminate a hydrocele, and with a short thick r'l

will shoot a beam through an abdominal dropsy. Ti:

writer has passed a rod, shaped as shown at C, into t|:

stomach, the light glowing brightly through the anted-

abdominal wall. While this has been put to no pni-

tical use, it may prove of service.

A DILATING TROCAR.
By DAVID C. LEWINTHAL, M.D.,

NEW YORK.

Having frequently had the occasion to treat cases

pleuro-empyema under conditions in which operative

terference, such as resection of rib or incision, won
through one reason or another, be impossible, I have ben

led to devise this little instrument, which I now present It

the profession.

It consists, as the appended cut clearly shows, ofii

three-bladed dilating cannula and a trocar. The raidii

blade can be moved independently of its fellows, tl:

enabling one to prolong the opening in any desired

rection. A ratchet attached to the handles keeps t

blades of the dilating cannula open when in use, while

rather stiff spring shuts the instrumtnt and keeps t

trocar in place.

The method of using this dilating trocar is fimp

An anajsthetic is, in my opinion, unnecessary in mi

instances. After a preliminary disinfection of hands,

strument, and field of operation, the ddating cannula w;

trocar in position is thrust through the chest-wall, ho

ing it so that the two lateral blades approximate t

upper and lower ribs respectively, leaving the third inc

pendent blade free to work on the soft tissues betwei

the ribs. The handles are now pressed together, thus se-

arating the three blades. The trocar is rapidly removl

and the drainage-tube or tubes are introduced. The •.-

lator is now slipped out, and the operation is coraplett.

The whole procedure, done with care and deliberatid

need not last over half a minute. '

I will here state, because it has been doubted by pi-

sicians, that the tissues of the intercostal space are v«'

yielding. It is quite easy to make an opening of a'

size by blunt dilatation without resorting to cutting :•

struments at all. It may perhaps be advisable to ma;

a preliminary incision through the skin where an openi;

of large calibre is desired.

Considering the advantages accorded by this instl-

ment, it seems to me that it will entirely do away wn

the method of incision so much in vogue in this coun '

at the present time.

The dilating trocar has been used by me in several
-
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(stances, and also once by Dr. J. Horn, of this city. It

I
has worked admirably in all cases. Although it has not

as yet been put to such use, it has been sug2;ested to me
ias being well adapted for opening cases of abscess of the

ilung, as the blades of the dilator would act as temporary

I

tampons, until the drainage-tube could be introduced.

i To sum up, the advantages offered by this instrument

|are : i. The doing away with the anesthetic. 2. The

jdoing away with assistants. 3. The short duration of

'the operation. 4. The slight amount of shock incident

to it. 5. Its safety as regards wounding the intercostal

i

vessels. 6. The ease with which it is manipulated, thus

1
putting it within reach of those who would or could not

use a knife. 7. Patient fearing an operation requiring

[
an anaesthetic would readily yield to it. 8. Its possible

j
use in cases of abscess of the lung.

The instrument was made for me by Tiemann & Co.,

of this city, to whom I am indebted for the fine workraan-

I

ship and its perfect mechanism.

I recommend this dilating cannula and trocar to my
colleagues, and will be grateful to hear of the success it

has met in their hands.

163 Hhnrv Strhet.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing October 22, 1S92.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella

Pertussis

Erysipelas
Leprosy

Extra-nterine Pregnancy.— Dr. J- Whitridge Williams,

of the Johns Hopkins Hospital, Baltimore, writes that he

is engaged in the study of extra-uterine pregnancy from an

anatomical standpoint, and he appeals to those who come
in contact with tliis class of cases to aid him by sending

him any specimens which they may meet. The speci-

mens should be handled as little as possible, and as

soon as possible after the operation placed in jars con

taining cotton, and covered by more than their bulk of

ninety-five per cent, alcohol, or Miiller's fluid, and sent

to the writer. They should also be accompanied by a

brief outline of the history of the case and the measure-

ments of the fresh specimen. To any one aiding him in

this way, he says that he will be glad to send a report on
the specimen, and in his article will, of course, make due
mention of those who have thus assisted him.

Education as a Therapeutic Measure.—In a paper read

!
before the Social Science Association, on " Education in

» the Treatment of Nervous Girls." Dr. Louise Fiske Bry-

son says, m substance, that the therapeutic aJ vantages of

education are to be found in the study of subjects of

permanent and universal interest, subjects that hold their

own in youth and age, and when everything else fails or

is outgrown. The particular interests of value, as dis-

cipline and delight, that time cannot wither nor custom
stale, are general literature, history, social economics, and
objective science. Shorter school hours, more time in the

open air, more housework and accomplishments requir-

ing bodily activity, better manners—which are minor
morals—strict attention to neatness and conventionality in

dress, the study of objects close at hand, familiarity with

the recorded thought of mankind and knowledge of the

principles that underlie the social condition, the govern-

ment and practical politics, together with absolute regard

to bodily health and sulticient rest, are some of the ele-

ments necessary to the real happiness and welfare of the

nervously weak. Their shrunken individuality must be
expanded by means directed at once toward repression of

egotistic instincts, toward the enrichment and orderly

arrangement of ideas, and through multiplication of acts

and external relations, toward the energizing of the in-

sufficient or diseased will. The education of nervous

girls can be seasoned with something of art and a taste

of foreign language. Bat the case is hopeless, in jjoint of

health when the Ksthetic side is brought into undue prom-
inence. Theoretic dressing, always dangerous, is espe-

cially disastrous for the class under consideration. To be

like all the rest of the conventional world In mind, body,

and estate, is their best ideal. The first duty of the

guardians of nervous children is to instill the spirit of

self-denial that has for its outcome graces of speech and
movement, silence and self-command, pure tones and
distinct utterances, together with tact and good spirits.

The effort to be kind and sympathetic, in spite of physi-

cal weakness, lessens introspection and mental indolence

and rouses activities otherwise dormant. Armed with

grace and graciousness, uplifted by the society of good
books, familiar with events and persons from whom
civilization sprung, cognizant of the laws that govern the

social condition, and with powers of observation and dis-

crimination trained by study of science that "concerns
all mankind for all time," it is possible for the nervous

girl to become amusing and delightful as a companion,
to grow in reliance and self-poise, and to attain value and
usefulness as a citizen.

Sulphonal Poisoning.—Dr. J. B. Marvin describes a

case where death followed two hundred and forty grains

taken in five doses, two in the afternoon, and three the

next morning. On the following evening the patient was
sleeping heavily; pulse under loo ; respiration, 32. When
attempts were made to rouse him, he would yawn and
turn over. The next morning his sleep was more pro-

found, the respiration more rapid, the pulse faster and
weaker; both pupils reacted to light, and there was no
paralysis ; the secretion of urine was abundant. The
treatment was nitro gh cerine hypodermically.

—

Boston

Medical Lind Stiri^it'al ''journal.

Types and Treatment of Nervous Women.—Women
hive been much in evidence of late, especially the ner-

vous variety. Of these there are three types to be met
with in this part of the country, and are thus described

by Dr. Charles L. Dana, in the Inienmtional Medical
Magazine^ June, 1892. The first type consists of girls

between the ages of fifteen and twenty-five, unmarried,

anremic, and showing a varied and peculiar train of symp-
toms The second embraces nervous women between
twenty-five and forty. And the third, those at the period

of the climacteric. Nervous symptoms of the menopause
are mainly vaso motor, and are in a measure due to phys-

iological changes. About two-thirds of the nervous
women who seek medical aid belong to the second type.

Next m point of numbers come those at the climacteric.

Nervous girls stand third numerically. There are com-
paratively few nervous women over sixty ; and this quiet

fact is, in many instances, at least, one definite and tangible

compensation for the loss of youth. Young, nervous
women are thin, ansemic, dyspeptic, of poor nutrition,

and with special senses keen to the point of hypersesthe-

sia. The pupiis are mobile, the heart irritable, the vaso-

motor centres unstable, and the extremities cold and
clammy. These girls have spinal pains, and headaches
of migrainous and other types, and suffer more or less at

the menstrual epoch. They are quick, vivacious, observ-

ant, impatient, living on their " nerves," fond of excite-

ment and indulging in amusements, for which they pay
the penalty by prolonged exhaustion.
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The second type is made up of what might be termed

the wreckage of nervous girls and of healthy young

women for whom life and domesticity have proved too

great a burden. They are usually married, and some-

times prolific mothers, though the worst cases are among

the childless. In this type, nervousness, weakness, in-

somnia, dyspepsia, morbid and depressing ideas, head-

aches and neuralgias, vertigo, tremor, and vaso-motor

symptoms are dominant. Many factors produce ner-

vousness in women. The causes are different and com-

plicated in almost every case. In young women an

original instability of the nervous centres is first to blarne,

then an irrational method of education, too little exercise

and improper food, late hours, too little sleep and over in-

dulgence in amusements. The worst combination for

bright young women is social dissipation and excess in

the matter of study. It is impossible to indulge in a

ceaseless round of gayety and be a good student too.

Strain and worry then become a part of daily life, lead-

ing to disaster sooner or later. Among causes producing

nervousness during the mid age period—from fifteen to

forty—are miscarriages, excessive child bearing, sterility,

domestic troubles, fright, shock, malaria, infectious

fevers, ani^mia, and uterine disease. Treatment should

be directed toward mitigating the constitutional neurotic

taint, toward relieving the system of poor blood and irri-

tants circulating in it, and toward removing exciting

causes, whether reflex or those of environment. The

wise selection of various general and symptomatic rem-

edies is also an important part of the plan. The proper

diet for most nervous persons is an essentially nitro-

genous and fatty one, because it furnishes the most nour-

ishment with the least expenditure of force. A regular

life, work or exercise in the open air, plenty of sleep, are

mentioned as the commonplaces of therapeutics. These

ideals are not always attainable, even when intentions

are of the best and docility unbounded.

The secretions of women are, as a rule, more acid than

those of men, and this may possibly account for the more
common nervous irritability of women. Three or four

pints of water daily, to wash out the impurities, are to

be prescribed, together with hot baths for a short time

weekly, and cold baths daily, with vigorous rubbing, to

aid elimination of dyspeptic, Iitha;mic, rheumatic, or

other irritant. Alkaline waters may be given ; or of a

mixture of Rochelle salt, half an ounce ; citrate of potas-

sium, one ounce ; bicarbonate of potassium, two ounces.

A heaping teaspoonfal may be dissolved in a tumbler of

water, either hot or cold, and taken every morning.

Mineral acids after meals, preferably muriatic acid, re-

lieve the dyspepsia. Respiratory exercises are useful.

Bottles, adjusted with rubber and glass tubes, and hold-

ing a gallon each, furnish a convenient apparatus for

blowing a gallon of water from one bottle to the other.

(Respiratory exercises according to Ling's principles are

also of great service.) Drugs that are of value belong

to the class of nervines, antispasmodics, and tonics.

The bromides, when used, should be given in fifteen-grain

doses, three times daily, for two weeks, then discontinued

for a week before treatment is resumed. Valerianate of

zinc, or bromide in the elixir of valerianate of ammo-
nium, serves in hysterical attacks. Tincture of sumbul,

of about the same value as valerian, is less disagreeable

in odor. Nux vomica, which is better than strychnine,

and arsenite of sodium, quinine, and iron, may be the

only drugs required. Nux vomica should be given in

increasing doses, up to thirty drops, three times a day,

watching carefully to determine what dose will produce
the best effect in each particular case. It should be
given about three weeks continuously, and then there

should be an interval of two weeks, this line of treat-

ment ending in about three months. For nervous women
who are greatly depressed, to the nux vomica three or

four drops of the tincture of opium can be added.
When there is much melancholy, quinine is of benefit

;

when, however, it cannot be borne in ordinary doses,

Warburg's tincture is often tolerated. Salicin made from

the willow is useful in neuralgic and arthritic cases.

Mechanical tonics, such as the water-cure, are often of

greater value than medicines. There are three ways of

using water as a mechanical tonic in the treatment of

nervous women. First, in the form of a lukewarm bath,

95° F. for twenty or thirty minutes, generally at night, but

it may be given at any moment of excitement or nervous-

ness. The second is the wet park, which " tends to in-

crease the rapidity of tissue metamorphosis, indirectly to

increase assimilation, and therefore promote absorption

of nutritive material from the digestive canal," is tonic as

well as sedative in its action. The third method is the

shower, of which the best form is the Charcot or Scottish:

douche. The patient is placed about ten feet from the

spigot, and cold and hot water are alternately directed

upon the back. When this cannot be obtained, the or-

dinary shower-bath may be used, the patient standing in

warm water in the bath-tub, and using first warm water

and then cold water, from one to three minutes. If this

cannot be borne, the next best thing is for the patient to

stand in an ordinary bath tub in a bttle warm water, and

sponge the body thoroughly with cold water. Electricity

two or three times a week is useful, where there is spinal

irritation or hysteria, in the form of a strong galvanic or

faradic current. The most powerful tonic is a combina-

tion of the galvanic and faradic currents by means of the

De Watteville switch. Static electricity has the ranst

effect upon nutrition and metabolic changes. Athletics,

for young women is a field of promising chances. All

girls should be examined, shown where deficiencies exist,

and taught to make them up by gymnastic exercise. The

author of the paper is evidently in sympathy with his

subject, promptly acknowleding that " God made the

women to match the men." Half the women in America

are nervous. But they have no monopoly in this particu

lar business, since to every three nervous women there is

one nervous man. And one nervous man is quite a

match for two nervous women.

Zola on Amputation at the Shoulder joint.—M. Zola

in his novel, "Ihe Downfall," gives a dramatic descrip

tion of a surgical operation :
" The business that lay be

fore him now was the resection of the shoulder-joint ir

accordance with Lisfranc's method, which surgeons nevei

fail to speak of as a very pretty operation, something nea:

and expeditious, barely occupying forty seconds in per

formance. The patient was subjected to the influence o

chloroform, while an assistant grasped the shoulder wit!

both hands, the fingers under the armpit, the thumbs 01

top. Bouroche, seizing the long, keen knife, said

' Raise him !
' seized the deltoid with his left hand anc

with a swift movement of the right cut through the flesl

of the arm and severed the muscle ;
then, with a def!

rearward cut, he disarticulated the joint at a single stroke

and presto ! the arm fell on the table, taken off in threi

motions. The assistant slipped his thumbs over the brai

chial artery in such a manner as to close it. ' Let hinj

down ! ' Bouroche could not restrain a pleased look, aJ

he proceeded to secure the artery, for he had done it n

thirty five seconds. All that was left to do now was t(|

bring a flap of skin down over the wound and stitch it,

in appearance something like a flat epaulette. It was iioi

only ' pretty,' but exciting, on account of the danger, foi

a man will pump all the blood out of his body »

two minutes through the brachial, to say nothing oi th

risk there is in bringing a patient to a sitting posture whe

under the influence of an Esthetics."

Drachm or Dram.—There has been some discussio

among the doctors and druggists as to whether " drachm,

or " dram "
is the better spelling. Some of the large

drugstores settle the matter by spelling it "drachm 1

the prescription department, and " dram" at the rear c

the store, or at the soda-water counter.

—

Florida Media

and Surgical Reporter.
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At the outset of this discussion I assume that the term
"blood in the urine " refers to the presence in the urine

of normal or intact blood-disks, and that no reference is

to be made to that pathological condition known as

haemoglobinuria, or hasmatinuria. This condition, in

which the coipuscles become dissolved in the blood, the

haemoglobin thus set free being excreted by the kidneys, is

occasionally met with, but belongs to medical practice

(strictly speaking) and is not pertinent to our subject. It

must also be premised that blood in the urine is but one
symptom, and may occur in many different pathological

conditions. It is usually associated with other symp-
toms, but its mere presence is not diagnostic of any par-

ticular lesion, nor do its characteristics determine defi-

nitely from which part of the genito-urinary tract it

exudes. It is true that it is often the first symptom for

which treatment is sought, and although it may be the

most dangerous, it is not necessarily the most diagnostic

one. We must still remember that although the ha;ma
turia may be the most prominent symptom, it is but one
of a group. The blood in the urine is but one of the

factors in the diagnosis of its cause. In quantity it may
vary from a few drops to a very great volume, enough to

jeopardize the life of the subject, and it may be persistent,

continuously present, or intermittent. When intermittent.

the intervals may be from a few dajs to several years.

In my opinion, neither its color nor its quantity will

enable us to decide definitely whence it comes. Writers
have declared that when the blood in the urine is bright

red in color it indicated hemorrhage from the bladder
;

and when it was blackish or deeply intermingled with the

urine, it indicated renal hemorrhage. But in my observa-

tion the color alone does not indicate its source, for in

some lesions of the bladder we often have blood which is

thoroughly intermingled with the urine, and the latter

may be as black or deep in color as the urine which
comes from the kidney. And on the other hand, I have
seen bright red blood, sufficient in quantity to coagulate
in the bladder, come from the kidney.

Blood may find its way into the urine from any of the

anatomical divisions of the genito urinary tract, or from
one or more of these divisions at the same time. I be-

lieve, from my own observation, that blood in the urine

from a source in the urethra may be overlooked. It is

not sufiicient to say that a " urethrorrhagia," whether from
a traumatism or otherwise, is diagnostic in itself, for I have
seen a sequel of gonorrhoea in the urethra permit blood
to exude which escaped only with urination ; nor is it

enough to say that blood from the urethra will find its

way out in the intervals of urination, and has no relation

to the act. Blood can escape from this canal during the

act of urination. The physiological action of the ure-

thra iriay cause blood to escape from a diseased area suf-

ficient in quantity to be commingled with the urine as

' Read before the Section on Genito-Urinary Surgery of the N:w
York Academy of Medicine, October 13, 1892.

the latter passes, and ihtre be no appearance of it at any

other time. The history of antecedent or present ure-

thritis, and the absence of bladder or kidney symptoms,

together with the fact that the blood is comparatively

minute in quantity relative to the amount of urine, will

lead us to suspect the urethra as the source of the hemor-

rhage, but the endoscopic tube will make the diagnosis

definite. Just here permit me to suggest two cautions

which may seem trite and puerile to you, Iiut as I have

seen it necessary to eliminate this troublesome symptom,

I will remind you that sometimes the tube, when intro-

duced into an inflamed urethra, especially if it be made
to enter the membranous or prostatic portions, may press

blood out from a hypercemic locality. Also it must be

remembered that in some individuals a granular or sub-

acute urethritis in the bulbous portion of the urethra will

so irritate as to cause the frequent and urgent calls to

urinate which we are apt to associate with lesions of the

posterior urethra or neck of the bladder. Without the

use of the tube in such a case we might be led to con-

sider the bladder as the source of the hemorrhage. I

think I can appeal to your experience that this has at

times puzzled you and obscured your diagnosis. Of
course, the treatment of the diseased urethra will in such

cases cure the hemorrhage. The diagnosis of hemor-

rhage from the urethra, in any of its parts, due to trau-

matism, surgical or otherwise, is determined by its cause

and in its treatment is subject to ordinary surgical prin-

ciples.

That the ureters may furnish blood for admixture with

the urine as it traverses these canals there can be no

doubt, as anyone who has ever witnessed the effect of an

impacted calculus will admit; but as the pathological

conditions of the ureters are so infrequent and so ob-

scure, I will limit my part of the discussion to the dif-

ferential diagnosis between bladder and renal hemor-

rhage.

The answer to the question as to whether the source

of the hemorrhage is in the bladder or kidneys is often a

very troublesome one. It introduces points of great

complexity, and sometimes, indeed, the hemorrhage may
be found to be from both the bladder and the kidney.

We may say, in general, that hemorrhage from the blad-

der is much more abundant, more likely to clot, more
persistent, and, when intermittent, with shorter intervals

than that from the kidney. It is usually associated with

some symptom of irritability or inflammation of the blad-

der, and also with some evidence of a lesion, ascertained

by an exploring instrument or by bimanual palpation.

The exploring instrument may detect enlargements of or

projections from the prostate; it may detect, but not

definitely determine, the presence of growths from the

walls of the bladder, and it may detect the presence of

stone or foreign bodies, but minute granulomata, soft

papillomata, tubercular ulcers—all of which I have seen

in my experience cause free hemoirhage— may entirely

elude any instrument guided by the sense of touch.

Fortunately, ,ve are now able to bring to our aid ar other

sense. With the cystoscope we are able to see the lesions,

and make a differential diagnosis, and are able also to de-

terinine whether the blood comes from the bladder, kid-

ney, or kidne)s. But cases will occur in which we can get

no help from the latter instrument, or in which it may be

necessary to supplement the evidence furnished by it.

We sometimes have cases of insidious disease of the

bladder which give no objective symptoms other than
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abundant and dangerous hemorrhage I have had a case

of (recurrent) papilloma of the bladder in which there

was absolutely no symptom until the occurrence of re-

peated and prostrating hemorrhages. Furthermore, the

hemorrhage was so abundant, and the blood was so rap-

idly and deeply intermingled with the u™^, that the

cystoscope gave no aid m the diagnosis. In this case

the diagnosik was made, first, by determining the fact

with the searcher that a foreign body was present upon

the ri-ht side of the bladder; secondly, that the explora-

tion of the bladder with the searcher increased the hem-

orrhage, and thirdly, when the bladder was emptied with

the catheter and the last portion of its contents allowed

to drain into a separate glass, this was noted to be red-

der in color and to contain more blood than the other

portion of the fluid. The bladder was then washed re-

peatedly with an antiseptic solution, and at no time did

ihe fluid return from the bladder without being tinged

with blood. Each time, as the bladder emptied itselt, it

seemed to dram blood from the neoplasm directly into

the catheter, and the last portion of the fluid was always

darker than the first. In this case, the incision into the

bladder and the removal of the tumor by the supra-pubic

route of course instantly stopped the hemorrhage.

It has been my experience with the cystoscope, whicli,

in spite of its occasional failures, should be regarded as an

instrument of precision, to observe that hemorrhage from

the kidney is rarely so rapid and abundant as to obscure the

fluid medium in the bladder. Hence, if this does take

place, in a given case, it may be regarded as one of the diag-

nostic points in favor of the lesion being in the bladder.

But if the case which is presented for diagnosis has no

symptom of disease of the bladder other than the hx-ma-

turia it will not do to assume that therefore the blood

comes from the kidney. There can be no question that

the latter—one or both of them—may supply an enor-

mous quantity of blood, and sometimes without any par-

ticular effect upon the general well-being of the subject.

Physiological and pathological facts both demonstrate

this, but inasmuch as the question of treatment of the

symptom involves the removal of the cause, we should

carefully, studiously, and in order examine each of the

organs from which the blood may come. Associated

symptoms give valuable aid in determining the source of

the hemorrhage to be in the kidney, and when obscure, or

not present at the time of the examination, must be care-

fully sought for.
.

Lumbar pain, associated with blood in the urine, is a

frequent accompaniment of lesions of the kidney. It

may be only vaguely like the intensely severe cohc which

accompanies the passage of a renal calculus, but, especi-

ally if It be unilateral and minute clots be found in the

urine, it is plainly valuable in locating the lesion. Man-

uil exploration miy also reveal in the kidney region the

presence of a distinct enlargement or of an indefinite ful-

ness, or of mere tenderness, but I will admit that these

signs are not always present, and are not easily ascer-

tained. Individuals vary so in the amount of adi-

pose tissue about the kidney that no positive conclusion

either way (for or against) can be drawn from the two

latter symptoms alone, and it is only as one or both form

part of a group that they are valuable. It should be

stated here that a movable or floating kidney may be the

cause of blood in the urine, and its investigation should

not be omitted in a doubtful case. The microscopic

examination of the urine which, " it goes without saying,"

is a matter of course in all genito-urinary cases, gives

especially valuable aid in suspected kidney lesions by

informing us of the presence of casts, crystalline and

granular material, tissue of neoplasms, and epithelium.

Important differential evidence is furnished by the '• cath-

eterism en deux temps," suggested, I believe, by Guyon,

with which I suppose all surgeons are familiar, and to

which reference has already been made. The fallacy in

it, against which we must carefully guard, is that blood

may trickle into the bladder from the ureters, coagulate,

and be delivered at the end of the catheterization, stimu-

lating the bleeding from a vesical neoplasm. I have been

led to multiply the washings, and to add the device of

pressure over each kidney and ureter in turn between the

washings. Thus: The catheter is passed, and the last

portion of urine gathered in a separate glass. The color

and characteristics of this small quantity are noted, and

the glass numbered and set aside for microscopic exami-

nation The bladder is then thoroughly washed, emptied,

and the last few drops of the fluid separated in another

glass. The bladder is again washed, emptied, and the

catheter allowed to remain a few moments, while deep,

bimanual pressure is made over (for example) the right

kidney and along the course of the right ureter. The

fluid which escapes slowly, and often only m drops, is

also gathered in a separate glass, and set apart for inicro-

scopic examination. The bladder is agam washed, and

the mancEuvre repeated with the left kidney and ureter.

If the small amount of fluid which is gathered under

these circumstances is tinged with blood, the strong prob-

ability is that it comes from the kidney, and subsequent

microscopic examination of the fluid may convert this

probability into certainty. This procedure may not be

unfamiliar to you, but I was led to employ it by observ-

ing in two cases of pyelo-nephrosis that, after thoroughly

washing the bladder, purulent fluid could be made to

spurt from the catheter (in sifi/) by pressure over the dis-

eased kidney. I may add that one of these individuals

learned the art of emptying his kidney (so to speak) and

gained so in well-being that he positively refused opera-

tion The following somewhat complex case illustrates

some of the points, and I beg leave to quote it briefly.

A gentleman, aged forty-six, intermittent attacks ot

hsematuria in eight years, lasting a few days at a time

For the past three weeks profuse and persistent

hc-emorrhage. He noticed that the first gush of unne

contained bright red blood, then the stream grew darker,

and finally became a deep smoky color. No frequency

uf urination ; no pain associated with the act of urina-

tion ; no lumbar pain ; no lumbar enlargements or ten-

derness History of urethritis and subsequent attacks ot

frequent and painful urination. General condition was

depreciating. Confinement to the house, and the taking

of ergot, etc., made him complain of feehng wretched.

Locomotion did not increase the amount of blood, nor

cause pain. The introduction of a soft catheter was

attended with some difficulty in the posterior urethra

and as it entered the neck of the bladder he complained

greatly of pain, and immediately there was a gush ol

bright red, clotted blood, followed by very dark-colored

smoky urine. I thought at first that I had to deal with a

neoplasm at the neck of the bladder, especially as per

rectum there was tenderness and a sense of lulness in

this region. The washings, as detailed above, were then

undertaken, and the drainings of each few moments were

always tinged with blood. Microscopic examination ot

his urine showed free blood, a small amount of pus ana

epithelium ; and of the drainings, free blood and a cast.

Treatment of the posterior urethritis, to which the pus

could be referred, relieved the pain and difticulty ot in-

troducing instruments, and exploration ^vith the cysto-

scope (more than once) showed a normal bladder and

bright red blood exuding from the left ureter. This was

evidently in sufficient quantity to coagulate at the base 01

the bladder and be expelled with the ^^t contraction ot

the viscus. The presence of a normal bladder, and tne

absence of signs of abscess, neoplasm (including tubercu-

losis), or calculus in the kidney or its pelvis, which a the

end of eight years ought to be manifesting thernsdves

led me to consider the cause of this man s hemorrhage as

congestion, due possibly to some form of toxsmia. ine

examination of blood taken from his linger revealed the

presence of " Plasmodium malaria ' in abundance. A"

instrumentation was stopped and his hemorrhage ceased

abruptly under the administration of tincture ot hama

melis, followed by quinine.
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Of course, cases might be multiplied which would indi

catethe difficulties of diagnosis, but these are familiar to

you, and it would only be a waste of time to attract your
attention to them.

The second part of the question, namely, " What shall

we do for blood in the urine ? " is so directly connected

with the treatment of its cause that we are immediately

led to ascertain upon what pathological condition in the

genitourinary tract its presence depends. Here it must

be said that in the time allotted it would be impossible

to present these in detail, nor would it be practical, for I

think our minds may be led to valuable results by con-

sidering the subject in a general way. The question in-

volves often the treatment of the symptom as well as the

removal of its cause.

The comparatively small amount of blood which escapes

with the urine during an attack of gonorrhoeal cystitis is,

as a symptom, of little consequence, and it is only neces-

sary to say to you that the treatment of the cystitis itself

will cure the htematuria. But in the old man, with pros-

tatic hypertrophy, who is bleeding profusely into his own
bladder, the latter, perhaps, distended with clots and
urine and making the most agonizing and violent con-

tractions to expel its contents, the condition is entirely

different. Here the shock of the loss of blood is added
to by the violence of the suffering, and the question as to

what shall be done is an exceedingly delicate one. Some-
times the very act of relieving a retention, and thus put-

ting tlie bladder at rest, \vill stop the hemorrhage. Some-
times again, the quieting of the expulsive effort of the

bladder by the use of opium (morphia), relieves the con-

gestion (because, as you remember, on account of the

anatomical arrangement of the vessels of the bladder, the

more the bladder contracts, the more blood is retained in

its veins) and stops the hemorrhage, and the clots that

have accumulated in the bladder, becoming softened by
the urine, are expelled in the form of magmata. My own
impression is that in these cases cathetenzation should be

avoided as far as possible, for it is in the knowledge of all

surgeons that the introduction of infectious material into

bloodv foci very readily induces decomposition and sets

up inflammation which may be far-reaching in its effects.

Hence catheterization should be done under the most
scrupulous antiseptic precautions and only when it be-

comes absolutely imperative to relieve the intense suffer-

ing of the patient. The question then arises, when the

resort to the catheter is imperative, as to what to do with

the clots. In some cases I have looked upon the presence

of the clots as conservative ; that is to say, the pressure

of the clot, plus the cnntractile efforts of the bladder, has

seemed to control the hemorrhage. But where the bladder

is not comforted and quieted by the relief of the reten

tion, and the clots are still present, it is evident that the

bladder resents their presence, and of course the expulsive

efforts of the bladder, by maintaining the congestion, add
to the hemorrhage. The removal of the clots, then, in

order to quiet the bladder, is in itself a haemostatic pro-

cedure. I must withhold my approval of the injection of

pepsine or peptonizing solutions of any kind into the

bladder under such circumstances. Such materials easily

decompose. They can scarcely be rendered so aseptic

as to not run a very great risk of adding to the bloody
' contents of the bladder septic material. Hence I prefer

to break up the clots either by the aid of some instrument,

such as the lithotrite, or by careful and frequent ablution

with an antiseptic solution to remove them gradually, or

to reduce their volume to' such an extent that the bladder

itself can expel them. Should the hemorrhage continue

and not be controlled by dilute astringent injections, one

of the drainage operations, preferably by the perineum,

may be undertaken.

The hyper:emia (congestion) of the bladder due to the

presence of foreign bodies, including calculi, sometimes

causes hasmaturia. It may be modified, and the hemor-
rhage stopped by rest in bed, careful ablution, and, if need

be, the injection of dilute astringents (tannin, 2 to 100 ;

zinc sulph., half grain to the ounce) not strong enough
to irritate the bladder and cause its contraction, nor to

form clots, until such time as in good judgment the

foreign body can be removed.

In the case of neoplasms, whether benign or malignant,

it seems to me that we can hardly wait—certainly not for

any length of time^—to counteract the symptom, for as a

rule, when the cases present themselves to us, they are

suffering largely from the effect of the loss of blood, that

is to say, acute an;emia. In my opinion, good judgment
requires that we shall proceed to open the bladder by
way of the supra-pubic route and remove the neoplasm,

if need be with a resection of a portion of the bladder, as

speedily as possible.

As to the methods by which foreign bodies, such as

calculi, should be removed, I have elsewhere given my
opinion, and only refer to them now when they are causes

of hematuria. When it has been definitely ascertained

that the source of the hemorrhage is the kidney, another

series of questions are presented to us for solution.

In haematuria due to traumatism of the kidney, such as

result from falls or blows upon the renal regions, and
where the associated symptoms are those of collapse and
other evidence of excessive loss of blood in or about the

kidney, I would advise unhesitatingly an incision, either

lumbar or abdominal, which will give access to the great

vessels of the kidney, and ligation of them. Records
show the death-rate following traumatism and rupture of

the kidney to be very high, and that it is usually due to

the loss of blood, and not to the loss of function. It has

been demonstrated that the kidney receives a supply of

blood, moderate to be sure, from other vessels than the

renal artery, sufficient at least to maintain the life of the

kidney for a time long enough to enable the other kidney

to accommodate itself to the increased demand upon it.

If the history points to the presence of a retained cal-

culus in the kidney, that is to say, recurring lumbar pain,

preceded, accompanied, or followed by the hematuria,
and if the cystoscope locates the source of the hemor-
rhage, a judicious nephrotomy may be done and extrac-

tion of the calculus, if possible. It may be proper to say

here that it has occurred to me, from failures of my own
and from failures I have observed in the practice of col-

leagues to find stone in the kidney, that a wider incision

through the kidney maybe with safety and propriety made
than I, at least, have been willing to make. Some inves-

tigations by F. Legueu' fortify me in this belief.

Haematuria due to neoplasms or tuberculosis of the

kidney presents a question which I think must be deter-

mined by the individual cases. Roberts has shown, and
with him accord the French observers, that with carci-

noma of the kidney the duration of life is just about as

long in the cases which have haematuria as in those which
have not, and I am led to the conclusion that the hemor-
rhage alone is not a positive indication for a nephrec--

tomy. The growth of the tumor, pain, the danger of in-

fection to the rest of the body, and the possibility of the

prolongation of life, provided always that the other kid-

ney is normal, must lead the surgeon to decide whether
nephrectomy should be performed or not. I think the

same considerations apply to the individual in whom is

developing a tubercular kidney. It is an interesting fact

that the autopsy-rooms show that not only have puru-

lent foci in the kidney, but tubercular ones also, been
surrounded by a protective capsule, and the individual

passed a moderately comfortable and lengthy existence,

somewhat handicapped, to be sure, by a more or less de-

generated kidney.

The Cincinnati Hospital Library contains seven

thousand three hundred and sixty-three bound volumes,
and receives regularly one hundred and fifty-one medical
journals.

• .^nnales des Maladies des Organes Genito-Urinaire, July, 1891.
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CONTRIBUTION TO THE TREATMENT t)l

CLUB-FOOT.'
By SIGFRED LEVY, M.D.,

The manifold methods of treatment—apparatus, band-

aging, manipulations, and operative procedures—recom-

mended and used in the treatment of congenital pes varus

might, to an outsider, appear as a proof that the treat-

ment of this deformity is still, to a great extent, vague

and lacking in the necessary scientific and empirical

basis. Those who are constantly engaged in the treat-

ment of deformities, and who are familiar with the nature

of the lesion in question, know, however, that this variety

of methods is less the expression of uncertainty than of

the special difficulties which the treatment of pes varus

has to conquer, and of a number of individual peculiari-

ties in every single case and in every single orthopedist.

It is not only certain that the congenital pes varus can
be cured—this especially holding good without any re-

striction in cases where continuous treatment can be ap-
plied before the epiphyseal growth has stopped—but it

is also beyond any doubt that this result can only be
obtained when methods of treatment founded entirely on
experience and deduction are serving us as a common
guide, however different the methods or means are which
each individual applies in their execution.

These remarks apply especially to the principle gener-
ally accepted nowadays, and adopted in cases which
come under treatment directly after birth, the so-called
American or Sayre's doctrine, according to which con-
genital pes varus should be treated as early as possible.
Both experience and theory furnish weapons to defend
the correctness of this doctrine against tliat of earlier
surgeons, who held another opinion upon this subject.

This also applies to the principles followed in the
treatment of pes varus at a more advanced age. In
these ca.ses the treatment may consist in forcible reduc-
tion by the hand or by one of the many apparatus in use,
by " Etappeverbindung," by subcutaneous division, or by
" open incision." The rule for the treatment is in all
cases the same, viz., that which obtained a broad sci-
entific base in Jul. Wollf's "law of transformation,"
which might be shortly expressed in the maxim : 1, Bring
the osseous parts into their mutual normal position ; 2,
keep them in this position ; and 3, make them act in
this position.

Convinced, as I am, of the correctness of this funda-
mental principle as a guide for our treatment, and ac-

' Read at the Sixth Annual Meeting of the American Orthopedic
Association, held in New York, September, 1892.

knowledging the importance of the excellent scientific

foundation which the " law of transformation " offers

orthopedic science and treatment, I am equally sure that

it is necessary to choose but those methods of treatment

which allow us to follow the above-mentioned threefold

injunction, and to reject, or modify, those which prevent

its consequential accomplish!! ent.

All methods of treatment must be tested and valued

from this point of view. However, but one of these,

viz., the immobilization by fixed bandage, which is so ex-

tensively used in the treatment of club-foot, will be tested

here, mainly as giving an* illustration.

A pes varus having been corrected, i.e., the first de-

mand of the above injunction having been complied

with, a fixed bandage made of plaster of Paris, or other

plastic material, may be of assistance to carry out the

second, i.e., keeping the foot in the corrected position. As
far as the third demand is concerned, i.e., the perform-

ance of the normal function, the fixed bandage, however,

fails entirely. It actually impedes the function ; it not

only keeps the talo crural articulation, but also all the

minor joints in front of this, fixed, and simultaneously the

whole apparatus acting in the movements of these joints

(muscles, ligaments, vessels, nerves etc., and even the

nervous centre implied) are kept inactive, not for days

and weeks only, but for months, and even for years. If,

then, the " transformation " of the deformed osseous

parts of the foot not only depends upon normal position,

but also upon normal function, the protracted immobihza-

tion must be an obstacle to the " transformation " ot the

club-foot. Besides, or rather consequently, immobiliza-

tion has an inseparable companion, viz., atrophy, the re-

sult being an augmentation of the atrophy which in all

cases exists prior to treatment. Accordingly, after the

discontinuation of the long-lasting immobilization a pro-

tracted and energetic battle has often ineffectually to be

fought against this obstacle to normal function. Further-

more, the fixed bandage has an active influence in com-

pressing the tissues it encircles. If we needed proof of

the considerable, and often very destructive, conse-

quences of long-lasting compression connected with im-

mobilization, the sad experience obtained by the removal

of the so-called '• Dauerverband," in cases of minor sur-

gical lesions, supplies ample material ; but the examina-

tion of the stiff, pasty, thin,

atrophic pes varus, which

has been retained in a fixed

bandage only for four to
|

five weeks (not to mention
|

three months), speaks dis-

tinctly enough in that re

spect.

These considerations
lead us to the conclusion

that protracted immobiliza-

tion is a method to be re-

jected in the treatment of

club-foot. I have for a

long time, long before the

'•law of transformation"
^

furnished me with theoret-

ical arguments, abstained

from using immobiHzation t

for a longer period than

eight to ten days, for in-

stance, never longer than

until the tenotomy wound

was tolerably healed, and

I have taught others to act in the same manner. At

the same time, I have endeavored to construct a reten-
1

five bandage, or splint, which was able to keep the cor-

rected foot in position, without incurring the drawbacks

of immobilization, and I think I have succeeded in this

in the splint illustrated above. I

It will be seen that the apparatus consists of two pieces,
j

the junction of which is situated exactly in the plane of
|
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the talo crural articulation, and of which the one forms a

double splint for the anticrus, while the other is a plate

shaped splint with bent rims for the foot. The foot-

splint must fit the foot exactly, and must not reach far-

ther than the bases of the toes ; it is furnished with two
straps, which go through the splint on the edge between
the plate and the bent rim. Of the two straps, the pos-

terior acts on the talus region from the external side of

the foot, while the anterior exerts a traction on the ante

rior part of the foot from the internal side of the foot.

Besides, two elastic bands are attached at the extreme
front of the foot-plate, intended to be fastened to the

crural splint after crossing on the foot. In this whole
splint we have an apparatus which can act with great

force upon the reduced club-foot in all three deviating

directions : the posterior traction, which acts upon the

talus region counteracts the deviation toward supina-

tion ; the anterior counteracts the adduction ; and the

elastic bands the plantar flexion. Besides, this splint

does not hinder the natural function ; walking (including

the disengagement of the foot from the ground) can take

place normally. Further, the splint can be removed at

pleasure for dressing, manipulation, shampooing, etc.

Of course it is impossible for me to say whether this

splint will prove as useful to you, gentlemen, as it has to

me. However, I am certain that you will agree with nie

in saying that '• immobilization is incompatible with trans-

formation."

DRAINAGE AFTER PELVIC OPERATIONS AS
INFLUENCED BY PRELIMINARY CURET-
TAGE OF THE UTERUS AND TRENDELEN-
BURG'S POSTURE.

By WILLIAM K. PKVOK, M.D.,

It will not be controverted that drainage after intra-peri-

toneal pelvic operations is most undesirable, though often

necessary. The principle of "when in doubt, drain,"

cannot be accepted as an axiom. It admits of a discre-

tionary power which is unscientific ; for doubt as to the

propriety of the operative technique must obtain so long
as the result of the operation is doubtful. Manifestly,

then, any procedure which will render drainage unneces-
sary will be acceptable. But first, let us consider the

disadvantages attendant upon drainage. By drainage I

mean the employment of either a drainage-tube, or pack-
ing the locality to be drained with absorbent gauze, as

suggested by Mikulicz. It may be accepted that all

forms of drainage act locally, and not as drains to the

general peritoneal sac, inasmuch as that sac is early shut

off from the drain, and the field drained by a protecting

wall of lymph. This lymph is due to a localized, non-
septic peritonitis, unaccompanied by temperature or other

constitutional symptoms. In fact, so benign is it in

character, though often very extensive, that the function
of the parts involved—the intestines—is seldom inter-

fered with.

The disadvantages of drainage are, the discomfort to

the patient accompanying the attention given the drain ;

the protracted convalescence ; and the complications
which so often follow the use of the drain. In view of

the importance of drainage, discomfort to the patient,

and even the protracted convalescence would not deter

us in. its use. But the complications due to drainage are

so formidable as to warrant our most careful considera-
tion of the subject.

The lymph thrown out around a drain is never entirely

absorbed, but results in the formation of extensive and
firm adhesions. A patient with such adhesions and bands
is necessarily exposed to intestinal strangulation. Every
drained cavity is subject to infection from without. In

this way the ligatures employed become foci for suppura-
tion and the formation of sinuses, or around them is

cast a mass of lymph which remains permanent. But by
far the most serious objection to drainage is the break it

produces in the line of union, thus rendering the patient

liable to ventral hernia—a condition to be radically cured

by another cteliotomy only. And although this possibil-

ity is reduced to a minimum by employing my open
method of treating the fat and skin layers of the incision,

yet the accident does occur very frequently. It may be
advanced that drainage is necessary in certain cases,

and that the objections to it are insignificant in the light

of the utility of the drain. This must, of course, be ad-

mitted when drainage is nece.'sary ; and it is most desira-

ble to know when to look upon it as such. AVe must
limit the cases which are doubtful.

For many reasons operators drain. Chief among these

is the lack of faith in the operative method employed.
The possible sources of infection are limited simply by
the number of materials and persons employed in the

operation. Therefore the simpler the technique the less

the risk of infection. Drainage must do one of three

things—remove a sepsis introduced by a foul operation, or

a septic material present in the subject at the time of the

operation, or a sepsis forming subsequent to the opera-

tion. For the first, of course, there can be no excuse,

except when organs are removed already communicating
with a cavity which it is impossible to render aseptic, as

the intestinal canal. Any procedures which will limit

the necessity for drainage must lessen the number of

cases drained ; and, as corollary, methods which necessi-

tate drainage are to be avoided. Were it possible to re-

move diseased organs without evacuating their possibly

septic contents, the indications for drainage would be
confined to cases in which infection occurs subsequent to

the operation, and to cases in which the general perito-

neal or even pelvic cavity is already infected.

It might be well to consider the means by which infec-

tion may occmt f'osf-('pc-?-aiii»ici>i. These are three—lesions

to the intestines, which perforate even by minute openings

after the operation ; openings into a vagina not aseptic
;

and sepsis following along the lymph-currents from a focus

of sepsis to open mouths at the field of operation. Injuries

to the intestines are best avoided by operating when the

patient is in such condition that there is least risk of

such injuries, and by employing a method which enables

us to avoid inflicting such lesions even where the risk is

greatest. Operations done in attacks of acute peritoni-

tis, associated as this condition is with distended and
adherent guts—adherent not by mere bands, but, as it

often seems, by very blending of broadly adjacent walls

;

and operations performed on growths which have old and
firm attachments to the intestines, represent the two
classes commonly met by the gynecic surgeon where in-

testinal wounds are at all possible. More or less exten-

sive sloughing of the intestinal walls due to strangulation

or ulcerative processes I will not consider. It we can
avoid operating in acute peritonitis, manifestly it would
be infinitely to the patient's benefit.

We are brought to consider pelvic peritonitis under
many varied conditions. It may be offered as a postu-

late, that women have pelvic peritonitis so often and men
so seldom because the former have uteri. So rare, in-

deed, is pelvic peritonitis in men that it is almost well-

nigh a fact that the pelvic peritoneum can become in-

fected through the uterus only. The male is exempt, and
its existence in the woman \s prima fcu-ii' evidence that it

has entered by means of the uterus. Pelvic peritonitis

arising in this way has a fatality commensurate only with

the size of the uterus and its lymphatics. It is more
likely to prove ^atal when the lymph streams are of ad-

vanced development and activity, and has less danger

attached to its presence when these channels are diminu-

tive and with limited function. Fatal pelvic peritonitis

due to extension through the tubes must be of extreme
rarity, inasmuch as the first and immediate result of such

extension is the incurvation of the fimbria and their in-

timate adhesion, thus completely shutting off further tis-

sue extension. The pelvic peritoneum is most fortu-

nately arranged in that a not very extensive outpouring
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of lymph will completely shut off from the general peri-

toneal sac septic processes in the pelvis. This limiting

peritonitis is operative chiefly where the inflammation is

due to extension from endometrium to endosalpinx to

peritoneum, and only to a limited extent where the infec-

tion follows the lymphatics. To illustrate practically,

rare indeed must be a fatal issue from gonorrhteal endo-

metritis due to septic infection of a uterus not enlarged

by pregnancy or neoplasm. Again, very frequently fatal

is the peritonitis following removal of submural fibroids

and abortion or labor. So then, if an abdominal section

be done in this condition of acute peritonitis with a pel-

vic origin, the operation is performed under conditions

which render possible injury to adherent intestincF, and
with the paths of extension of the causative sepsis still

present and active. If this extension had come by the

tubes alone, this one source of sepsis would be elimi-

nated by the removal of the offending tubes and proper at-

tention to the stumps. But the anatomy of the uterus

demonstrates how unlikely this is when the infection is

septic. Drainage to remove a continuing sepsis is indi-

cated, unless, as I say, all sources of infection can be re-

moved at the time of operation. Openings into a sep-

tic vagina may be made purposely when the vagina
has not been properly disinfected, and accidentally.

The indication seems to be that we properly disinfect the

vagina previous to all laparotomies for pelvic lesions.

Should such openings be made into a septic vagina or

into the bowel, and at the same time such injury be done
to the pelvic peritoneum as to render it agreeable to in-

fection, closure of the rent and drainage are indicated.

In view of the rare fatality of acute pelvic peritonitis,

unless occurring after labor or abortion or some condition
in which the uterine development simulates either state,

the question of the propriety of immediate operation
arises. I do not believe such procedure can be other
than rarely indicated, and therefore the question of drain-

age will but rarely occur in such cases, and our treatment
must be directed solely to limiting the pelvic inflamma-
tion.

Peritonitis with a pelvic origin, when fatal, follows
either rupture of pelvic abscess, labor, abortion, or un-
clean operations on the uterus. That peritonitis which
follows labor or abortion is best treated by attacking tiie

known source of infection, the inside of the uterus. Im-
mediate operation (coeliotomy) for the relief of a pehic
peritonitis, which it is feared may become general and
fatal, must be limited to cases of sudden rupture of pelvic
abscess or infection of the clot of an extra-uterine gesta-
tion (h.-ematocele). .^nd if the infection here is of such
extent that by operation all foci cannot be removed, drain-
age is indicated and unavoidable.

Pelvic peritonitis may remotely cause a number of
lesions which will require operative jirocedures, and again
it may be associated with gross changes in the adnexa
which will necessitate their removal. In doing such pelvic
operations there may be no sepsis introduced by the
operator, and no escape of the septic conteixts of the dis-
eased tissues removed. And at the same time large, raw,
oozing surfaces may be developed by the separation of
the diseased organs, notably in pyosalpinx and other in-
flammatory growths. It is just such cases which give rise
to a doubt as to the propriety of drainage. The manner
in which these adhesions take place as a result of peri-
tonitis is worthy of note. To have such a condition oc-
cur requires two factors—the effusion of lymph and im-
mobility of the organs. The surfaces covered by recent
lymph first cohere, then the united lymph plates become
highly organized and partially absorbed, producing a union
which, on superficial inspection, appears as a continuity
of tissue. But it is doubtful if the original peritoneal sur-
face of the adherent organs is entirely destroyed, for by
delicate manipulation they may be separated. Such sepa-
rated tissues appaar raw and oozing, but it is a prominent
fact that they rarely present bleeding points of consider-
able size other than open venous channels. We may then

look upon such bleeding as coming from surfaces not es-

sentially raw, as we understand the term, but as proceed-

ing from a new tissue which is organized, perhaps, but
which is purely adventitious. If this be the true inter-

pretation of these oozing surfaces, the blood produced by
them should be considered, as it is blood escaping into the

pleura or from a ruptured mesenteric vessel, or a broken
vein in the pampiniform plexus ; all of which provided

such blood cannot become infected p<7si opcrationem.

I have yet to know of anyone advocating opening a case

of ruptured extra-uterine pregnancy, except to limit the

amount of bleeding, to prevent threatened death from
hemorrhage. Why is it that we look upon these raw sur-

faces as especially unfortunate occurrences and as requir-

ing drainage ? Surely the blood they produce is not dif-

ferent from that of the rest of the body—it cannot be
particularly noxious. If by the operation no sepsis has

been introduced from without, wherein lies the necessity

for drainage ? Experience has taught that it is better to

drain such cases when the lesions are extensive ; and fre-

quently there is removed a large quantity of sero-sanguin-

olent fluid, an evidence in the operator's eyes of the

propriety of his procedure. Although a perfectly aseptic

operation may be done, these cases undrained will often

die. The explanation of this, I think, may be found in

the existence of enlarged lymphatics which extend from

these raw surfaces to a septic focus in the uterus. These
surfaces produce lymph ; they produce blood. This lymph
should be as innocuous as that thrown out around a drain.

And it would be so were it not for the vessels producing

it being in communication with a septic cavity. If this

third source of sepsis can be removed there will remain

no necessity for drainage. Acting accordingly, it has been

my practice for some time, as a matter of routine, to al-

ways remove the endometrium as completely as I can some
days before I perform a proposed cceliotomy, whenever

I have the least idea that the endometrium is the seat of

septic change. This I have done for additional reasons, ,

but the one bearing on drainage alone interests us. Take I

for illustration a case of pyosalpinx, associated with acute I

peritonitis and a purulent uterine discharge. What con-

ceivable objection can there be to thoroughly curetting

the septic uterus, irrigating it, and packing with gauze?

As a matter of fact, if done in an exacerbation of the

pelvic inflammation it will generally cut it short. Does

not this one fact show most clearly the etiological relation-

ship between the septic endometrium and the acute pro

cess in the peritoneum ? And by this preliminary curetting i

we remove the septic focus in the uterus upon which de-

pends much of the necessity for drainage after the laparot-
|

omy, and to which I am convinced many failures in the

operations are due. J

And now as to the influence of Trendelenburg's posture i

in operations upon these pelvic inflammatory growths.

It seems to me that the chief beauty of the posture lies

in our ability to see what we are doing. But with it less

ether is necessary, and bleeding from pelvic abrasions is

reduced to a minimum. After the adherent intestines are

liberated the general peritoneal sac is entirely shut off

from the field of work by the diaphragm of flat sponge

which is introduced. This also at once protects the bowel

from our manipulations and from our antiseptic solutions

;

from all bruising and all irritants. In the removal of li

suppurative foci, should pus escape, it is readily seen and

caught. Bleeding points are at once detected. Injuries

to the intestines can scarcely occur if even ordinary care

be exercised in separating them. If the uterine cavity

has been rendered aseptic by the preliminary curetting

and packing as I have suggested, if no sepsis be introduced >

from without by the operator, even large raw surfaces may

be left undrained and without risk. In other words, so

perfect can our method be made that infection must be

autogeneal and occur after operation. It has been my
practice to pack tightly against all raw surfaces a wad of

:

iodoform gauze, twenty per cent., to be removed just be-

fore tying the last sutures. To operate after this pre-
|
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liminary curetting, and in this manner, is to do a clean

operation in a clean field. Above all things we do a dry

aseptic operation. Drainage, then, must be limited to

cases which are already septic, and to cases where we are

j not sure of our asepsis. The operator no longer need

feel doubt as to the propriety of drainage unless he look

with suspicion on his method. So far the arguments

against this preliminary preparation of the septic uterus

have been those based on fear and supposititious risks.

And as to Trendelenburg's posture, not one objection has

been offered which is tenable. But if the posture enables

us to see as well as feel ; if it renders flushing unnecessary
;

if by using it we are enabled to invade the peKis only ; if

associated with the preliminary curetting of the uterus it

renders possible an aseptic dry operation without subse-

quent drainage, can the advocacy of a horizontal posture,

the short incision, the blind manipulation and bruising of

the viscera, the irrigation of the peritoneal sac and the

drainage-tube obtain ? The one method exposes the acme
of all our grand new surgery, the other the science of the

rule of thumb. By the one is found a true aseptic clot

for raw surfaces ; by the other, the drainage tube and its

complications.

CLINICAL OBSERVATIONS ON TWO RECENT
CASES OF CHOLERA ASIATICA.'

By J. HENRY FRUITXIGHT, M.U ,

It was my fortune to meet with the first and second

cases of Asiatic cholera which appeared within the cor-

porate limits of the city of New York during the recent

visitation of that pestilence to our shores. Preliminary to

a brief but concise clinical narration of these cases, I desire

to say that never before had I seen a case of the disease,

and what knowledge I possessed concerning it was ob-

tained entirely from reading and from conversations with

members of the profession who had had personal experi-

ence in previous epidemics.

I

For more than fifteen years have I been the medical
attendant of this family among whose members the dis-

ease manifested itself. In this period of time they have

had no more sickness than might befall any family. The
family consisted of father, mother, and four adult chil-

I
dren, three sons and one daughter. The father and sons

always worked steadily, while the daughter assisted the

mother in her household duties, as the latter did not en-

joy rugged health. The father and mother emigrated to

this country from North Germany more than twenty

years ago. They have always borne a reputation for

sobriety, industry, cleanliness, and thrift. The appear-

ance of their apartments gave decided and unequivocal

evidence of these traits of character. The house. No.

768 Eleventh Avenue, in which they have lived during

the last eight years, is in a very good condition as regards

cleanliness and sanitary arrangement. It is occupied by
three families besides themselves, one family to a floor.

The house, in fact, is far superior to most others of its

class. The neighborhood in which it is located is not a

particularly filthy one, and it is not at all overcrowded,
for on the opposite side of the avenue are the large open
grounds of the Stryker and Mott estates, unoccupied by
building? and extending from West Fifty second to West
Fifty-fourth Streets, and from the Eleventh Avenue to the

banks of the Hudson River.

The family went out visiting very rarely, and had but

little communication with the world about them. They
had not come in contact, so far as they knew, with any
person or object that had been exposed to the infection.

They had not in years visited any person who had ar-

rived from Europe, nor had they received visits from
anyone who had recently come ashore. They even had
not received any European mail for years. As a result

^ Read before the Northwestern Medical and Surgical Society of
New York, October 19, 1892.

of a rigid investigation in every direction, no history of

exposure to the infection could be discovered. Yet I

have a theory how the infection occurred, of which I will

speak later in this paper.

William W , tripe butcher, aged fifty-two years,

was first taken ill on l'>iday, September 2d. On the

following day, W accompanied by his wife, went

out of the city to pay a visit to relatives living at a

little place called Athenia, near Paterson, N. J. At

this time, Mr. W was suffering from a mild diar-

rhcea. While there he at first improved. But over-

indulgence in unripe fiuit, with copious draughts of veiy

cold well-water, caused a reappearance of his diai-

rhoea. Therefore on Tuesday, September 6th, the couple

returned to their home in New Yoik City. Early in the

afternoon, Mr. W applied at a drug store in his neigh-

borhood for an ordinary diarrhcea remedy, which was given

him. This he immediately vomited. He had not vom-

ited before this. At eight o'clock in the evening I was

summoned, which was the first time that the patient was

seen by a physician, although the symptoms had first ap-

peared on the preceding Friday. The symptoms which

the patient presented were similar to those which we find

in aggravated cases of cholera morbus. As already inti-

mated, no history of known exposure to the infection of

Asiatic cholera could be discovered, and although the

symptoms were violent they were not more so than I

have frequently seen in cases of cholera morbus in years

past. Furthermore, though the case was viewed with

suspicion, the symptoms were not violent enough, nor

was the appearance of the patient such as to suggest the

existence of Asiatic cholera.

Sulphate of morphia combined with acetate of lead

was given to check the diarrhiea, and subcarbonate of

bismuth to control the vomiting. His diet was restrict-

ed and regulated in the usual manner. Cracked ice with

whiskey was also ordered, and sinapisms to the abdomen.

I saw the patient on the following day, and found him so

well that I left word that I should not call again unless I

was sent for. On this day, the eighth day of September,

the patient was seen, however, by Dr. F. de Kraft, of

this city, his lodge doctor, who had also visited him on

the two preceding da>s. Dr. de Kraft also diagnosti-

cated the case as one of grave choleia morbus. On the

next day, the ninth inst., I was again called in the morn-

ing, as the patient had a return of all his symptoms.

Still the symptoms were not at all typical of Asiatic

cholera, and it was thought that the patient was suffer-

ing from a relapse. The same general treatment was

followed as in the original attack, but unsuccessfully. I

visited the patient at eight o'clock in the evening of this

day, and found him in a very critical condition. Even at

this time the appearances were not what one would ex-

pect to see in cases of Asiatic cholera. Pain he had very

little, no cramps whatever in extremities, collapse not

rapid nor striking, surface temperature not much de-

pressed, conscious always. At six o'clock in the forenoon

of Saturday, September loth, the patient died. Upon

the basis of the foregoing history a certificate was granted

assigning "aggravated cholera morbus" as the cause of

death. In the light of subsequent events this diagnosis

was revised, and that of Asiatic cholera promulgated.

On Saturday evenirg, September loth, in the morning

of which day Mr. W had died, I was again hastily

summoned to see Mrs. W . I reached the house at

eight o'clock. On entering the lower hall of the house

I met Mrs. V , who said to me : "Why, I am not

sick ; the boys are only frightened." Since six o'clock in

the evening, just twelve hours after the death of her hus-

band, the patient, who was sixty-three years old, had had

a couple of large watery stools, but had not vomited, nor

did she complain of pain. I prescribed five drops of

Squibb's compound solution of opium, to be taken every

three hours. At midnight I was again called, but Dr.

Charles E. Young responded in my absence and directed

a continuance of the treatment. At seven o'clock in the
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morning of Sunday, September i ith, I again visited the

patient, when I found that she had liad a number of large

serous discharges during the night, but that now the diar-

rhtea had ceased. Incessant vomiting, however, had set

in, she also complained of pain in bowels and cramps in

legs, and the appearance of her features was a startlingly

realistic revelation of what could only be exhibited in a

collapse due to Asiatic cholera. The sudden onset of the

symptoms, following so closely the death of her husband,

their rapid termination in collapse, together with the fact

that the plague threatened to invade the city, induced

me to seek counsel. At half-past nine o'clock in the

morning our colleagues. Dr. J. Lewis Smith, who passed

through the last epidemic in this city, and Dr. Frank

Grauer, and Dr. Charles E. Young, met with me at the

bedside of Mrs. W . At this time we found the

patient in a very grave condition, although the vomiting

was less frequent and the stools very small, as she was in

a collapse. The skin was dusky in hue, the face was
drawn, the eyes sunken, the nose pinched, and the lips

compressed. The radial pulse was nearly imperceptible.

The whole surface of the body was icy-cold and bathed
in a clammy perspiration, while the thermometer regis-

tered 102° F. in the rectum. She was very restless and
moaned incessantly, and since seven o'clock complained
of abdominal pain and of cramps in the calves of her legs

and in her arms. Her speech was incoherent, and de-

cubitus was with thighs flexed on abdomen and legs flexed

on thighs. It was the opinion of all the physicians pres-

ent that the only factor lacking to justify the diagnosis

of Asiatic cholera was the absence of the history of ex-

posure to the infection, and that therefore, to determine
positively the nature of the attacks, it would be necessary
to make cultures demonstrating the presence of the
spirillum of Asiatic cholera.

It is just here, in the first cases of the disease, that the

diagnosis would naturally be surrounded with difficulties,

and particularly so if no direct exposure could be traced,

as in these cases. For on the one hand, if the diagnosis
should have been announced without a positive foundation,
the physician would be denounced as an alarmist and
pxnic-monger. If, on the other hand, he failed to make
the proper diagnosis, and it subsequently proved to be a
genuine case of the disease, he would be accursed the land
over for permitting the disease to gain a foothold. After
it has been definitely determined that cases of the disease
have appeared in the city, it will be comparatively easy to
make a diagnosis from the symptoms alone. Therefore
it was very necessary to be exceedingly cautious in an-
nouncing a diagnosis of Asiatic cholera, until every test

known to us had been applied.

When a clear and exact history of exposure is lacking,
although the symptoms may be just like those present in

typical cases of Asiatic cholera, it will be impossible to
make a differential diagnosis between Asiatic cholera and
aggravated cholera morbus without a bacteriological ex-
amination. Nevertheless, from the clinical symptoms
which Mrs. W exhibited, we favored the diagnosis of
Asiatic cholera rather than that of cholera morbus. Our
reasons were these : The rapidity of the development of
the symptoms, the rapidity of the appearance of collapse,
viz., within six hours after the appearance of the first

symptoms, the external coldness and the internal rise of
temperature, the parchment-like feel of the skin, which had
lost all its elasticity and remained stretched when it was
pinched up, the persistent vomiting, the large serous,
odorless discharges from the bowels, though they did not
present the characteristic rice water appearance, and the
quickly fatal result, scarcely twenty-four hours after the
beginning of the illness.

It was decided to notify the Health Board of the case,
which was done at 10.15 am. In the meantime, Dr!
Grauer and myself awaited the arrival of the health
official at the house of the patient. Within forty-five
minutei after the despatch of the information the health
inspector. Dr. Dillingham, reached the house, which is an

evidence of the celerity which the Health Board dis-

played in the discharge of its duties in the presence of

the dreaded plague. Dr. Dillingham carefully examined
the patient, and coincided in the views expressed by the

consultants earlier in the morning. Specimens of excreta

were obtained from Mrs. W before death, and
were taken away to the bacteriological laboratory of the

Health Department for the cultivation of the bacilli.

In due time the Board of Health issued its bulletin an-

nouncing that the comma bacillus of Koch had been

found in the discharges, thus verifying our clinical diag-

nosis of Asiatic cholera. Demonstrations of these bacilli

obtained in the W case have been made at recent

meetings of several other medical societies of this city.

For obvious reasons, none of the discharges of Mr.

W were obtainable at the time, and though some
of the intestinal fluids were obtained from his cadaver,

they were not available for bacteriological examination,

inasmuch as the body had been embalmed.

When the symptoms of collapse had set in, champagne,

sulphate of spartein, and camphor were administered

to Mrs. W , while the body was surrounded with

flasks of hot water and liberally covered with sinapisms.

Large enemata of normal salt solution were thrown into

the rectum every half-hour, with a view toward establish-

ing reaction. I or a few minutes after each enema there

would appear an exhilaration of the circulation, the pulse

would come up, and a slight flushing of the face would be

noticeable, and the expression of the eye would become

more lively. The diet had been restricted, and consisted

mainly of peptonized milk, bovinine, and egg albumin,

with boiled water given in small and frequently repeated

quantities. At five o'clock in the evenmg I again saw

the patient, at which time she was in extremis, and she ex-

pired an hour later.

In this connection it is proper to state that, from the

very first visit to Mrs. W , stringent orders were given

by me for the whole family to observe in regard to the

subject of personal and local disinfection and prophylaxis.

Solutions of carbolic acid and of corrosive sublimate were

provided for washing of hands, utensils, and textile fab-

rics. Boiled water and thoroughly cooked foods were

ordered. So thoroughly was this carried out that when

Dr. Dillingham asked for any linen which might have

been soiled by either patient, not a shred could be found

thus soiled, and that no other member of the family, all of

whom came in close contact with the patients, did not con-

tract the disease, corroborates how thoroughly our prophy-

lactic measures were applied.

The case of Mrs. W was a severely classical one

of Asiatic cholera, typical in all its features, and in its en-

tirety the converse of the case of the husband. There-

fore, reasoning a posteriori, we concluded that Mr. W
must also have suffered from an attack of Asiatic cholera,

notwithstanding that his case lacked a typical appearance.

Had the chronological order of these cases been reversed,

the diagnosis of Asiatic cholera would undoubtedly have

been made in the case of Mr. W without hesitation.

In reviewing the husband's case, I think that we may

safely consider his earliest symptoms as due to an or-

dinary diarrhteal attack, and that the symptoms caused by

the Asiatic cholera first appeared on September 9th, seven

days after his visit to New Jersey. In the case of his

wife the first symptoms occurred on September loth,

eight days after the visit to New Jersey. The incubation

period is, I believe, from five to ten days. Both patients

were in all probability exposed simultaneously to the

source of infection, therefore. Near the little place in New

Jersey which the W s visited is situated Dundee, a

town of many factories. This place receives its quota

from every emigrant ship which arrives at these shores.

Is it not possible that before the disease was detected, or

even officially declared as existing, at Hamburg, and be-

fore quarantine was enforced in our harbor against arri-

vals from that port, the germs entered our gates and

found their way to Dundee ? And does it not in conse-
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quence seem very plausible that the W—— s, in some un-

accountable manner, received the infection into their sys-

tems in their trip to Athenia ? for the time which had
elapsed between their visit to that place and the appear-

ance of their choleraic symptoms just about equalled the

time embraced in the period of incubation.

INTERRUPTED AND CONVERSION METHOD
OF TREATING MALARIA

;

OR, THE Conversion of the Remittent and Con-
tinued Types of Malarial Fevers into the In-

termittent, BY Interruption.

_By henry v. gray, M.D.,

ROANOKE, VA.

Whether a separate poison is imbibed by the system to

create these distinct types of fever, is not before us just

now for argument, but every physician or person at all

familiar with malaria and its antics, is aware of the fact,

that in some sections we have distinct agues, ending in

fever and sweat, and in other sections there is an appar-

ent' immunity from agues, but an adaptability to the re-

mittent and continued types. Any departure from a pure

air is liable to Teate disease in those who are very sus-

ceptible, if that air is respired sufliciently long ; but to cre-

ate that which we pronounce the various algid types, there

must be some peculiar or specific poison pervading the

air. Certainly, we all fully recognize and appreciate this,

when we examine the eruptive diseases. Indeed, every

disease is a disease unto itself, with its peculiarities and
operating causes, as much so as the various types of

mankind ; and it is only by a commingling of the poisons,

and antagonisms, that an interruption can take place.

A typically pure air. Dr. Joseph F. Edwards tells us,

is as follows :
" Seventy-nine per cent, nitrogen gas,

twenty-one per cent, oxygen gas, watery vapor, and am-
monia." This, he says, " is ideal atmospheric air."

It strikes us, that if our chemical and scientific knowledge
has placed us so far upon the road of hygeia, and her

miracles, we are fast approaching a point where we can

evolve a something which, while not yet tangible, may
sooner or later be named and weighed by the scales of

an exact science. If we know positively what a pure,

living air is, we certainly will be, in the course of time,

able to state its variableness, together with the special

adulterants. Professor Flint, of New York, in his " Prac-

tice of Medicine," says :
" The causation of intermittent

fever involves a special morbific agent, commonly known
as malaria." We will suppose, also, that this distinguished

scientist refers remittent and continued fevers, when ex-

isting in malarial regions, likewise to special morbific

agencies, either as a unit originating several types, or

each type with its own special poison or micro organism.

While it is true that all persons living in a malarious

climate are to a certain degree familiar with this " bad
air," or miasm—which are synonymous with malaria—we
know as little about the agencies at work in causing the

fevers and cachectic states of this disease as the names
representing it imply. We call it swamp fever, hremor-

rhagia, and hjematuria, and claim that some peculiar

miasm comes up from the marshes, enters our system,

undergoes a zymosis or fermentation, ending in chills

(ague), fever, and sweat, and taking on both a continued

and periodic form.

The ague or chill type, ending in fever and sweat, is

the explosive form. The remittent and continued is the

passive or non-explosive.

Who would not prefer to live in a section of country

peculiar to the regular chill or explosive type to one in

which the malaria enters the system to harass and annoy,

making sallow and muddy your complexion, running you

down, ending in regular continued fever or a melan-

cholic, cachectic constitution ?

My argument is, then, that we have two kinds of

swamp fungus, or malarial poison. In the explosive cr

chill form we can feel assured we will have a good shake,
fever, and sweat. Nature is at her best here in breaking
up this poison. When a sufticient charge is introduced
an explosion follows, and all the organs arc violently ex-
cited and agitated. Reaction follows, and then come
the fever and sweat. Great quantities of the poison are
eliminated through it. A calomel purge and a few doses
of quinine, given at the proper time, destroys this monster.

In the other t3pe (the passive) there is a slow, insidious,

deceptive "lying in wait." A large percentage of the
members of a family feel badly under this influence, and
are under the doctor's care most of the time. When
they first come into the section they may be in bloomicg
health. Wait, and they will find there is some unseen
poison at work.

In the fall of 1886, the few physicians living at Roa-
noke, Va., had their hands full of malarial fever patients.

Among the number I had two patients very ill with
malarial fever. I treated them in the usual manner, one
being very much benefited, but the other in the fifth week
decidedly worse. I used from ten to twenty-five grains
of quinine with each patient daily. My patients were
Charles and William L- , the latter of whom was
gradually getting worse.

Early one morning I was called up, and found him
very ill— temperature, 107 J° F.

; pulse,i5o. Therewasa
whistling, rapid respiration ; skin parched and arid ; en-
tire suppression of urine. I concluded to interrupt and
advance this case. I threw the cover off, the window
being open, untilthe patient was chilly. In the mean-
time I was getting hot water sufficient to fill a large new
tub. I put the young man in this water, covering him
up with Uankets, only leaving his eyes and nose exposed.
He remained in this tub of hot water fully half an hour,
but his body and head were supported, and hot water
was added from time to time. He broke into a tremen-
dous perspiration. I ordered a drink of whiskey and digi-

talis, and, as he was about to faint, had hiin taken up
and put to bed, wrapped in the blankets, with an extra
dry one. He remained in these blankets until everything
was sweat. Meanwhile I had his body rubbed at different

points with hot, dry towels. I then commenced quinine
again, giving him fifteen-grain doses every two hours for

three doses. At 4 p.m. that day his fever left him, and
I am glad to say he never had any recurrence.

Charles E , cashier of the Roanoke Savings Bank,
and brother of Mayor William O. E , was taken sick

this same fall, starting in with high fever, but no chill,

which portended malarial fever. I pursued the same
course with him, breaking up his fever. Both of these
gentlemen have had good health ever since.

I will say in conclusion, that in the case of William
L^ I did not use the quinine until the suppression of
urine was overcome, having free diuresis and the skin
in full perspiration. Had I used quinine before these
emunctories were freely aroused, I would have killed my
patient. I have made it a rule ever since, when cases are

obstinate, to use the interrupted and conversion method.
Those living in that section where the second form of

poison prevails should try the interrupted and advanced
method. To interrupt and advance, you convert the second
(passive or non-explosive) type into the first by reducing
rapidly the temperature and chilling the body ; then, by
using the hot bath, you bring on a sweat. You must ex-
ercise judgment, of course, and be ready with stimulants
and other supporting measures. Then is the time to
make quick bvt useful use of quinine.

N. B.—You can chill and make your patient shiver

by a few cold blasts from a hand bellows, or chill by
placing your patient between ice sheets for a few moments,
and then quickly putting him in a hot bath. Be careful

in using coal-tar products, if at all.

The Next International Congress of Anthropology
will be held in Constantinople, or, should events render
that city undesirable as a place of meeting, in Athens.
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TWO CASES OF NEURITIS.
By THEODORE DILLER, M.D.,

PITTSBURG, P.A,

PHYSICIAN TO NEUROLCGICAL DBPARTMKNT OF PITTSBURG FREE DISPENSARY ;

I FORMHRLY CLINICAL ASSISTANT TO THE CHAIR OF PSYCHIATRY AND NEUROL-

OGY, MARION-SIMS COLLEGE OF MEDICINE, ST. LOUIS ; FELLOW OF PITTSBURG

Two cases of neuritis exhibiting widely different charac-

teristics, illustrating to some extent the remarkable range

of manifestations seen in this disease, recently came
under my observation. The first case is noteworthy on

account of the very unusual causation. The second is

a case of multiple neuritis of an extraordinarily severe

type, which somewhat resembled acute ascending paraly-

sis (Landry's paralysis) in its symptoms, and presented

some difficulties in diagnosis. The second case further

illustrates in part the course of multiple neuritis and

other interesting features.

C-'^SE I.' Patient Struck by Lightning ; Current En-

tered through Right Hand and Passed dcnvn same Side of
the Body ; A Distinct Mark Left on the Hand ; Loss of
Motion and Sensation in Pight Hand 7i'hich Groios Less as

the Arm is Ascended.—Miss T , a young lady aged

about twenty-five, a telegraph operator, while at work in

her office during a thunder-storm, received a severe shock

of electricity, the current entering her body through her

right hand, which was at the key-board at the time the

building in which she was working was struck by light-

ning. She was at once greatly prostrated by the shock,

being, for a short time, rendered unconscious. Several

other persons in the room, at the tims the building was
" struck," experienced slight shocks. All were seized

with fear and consternation. A subsequent examination
of the telegraph instrument showed that it was " burned
out."

Miss T was at once taken to her home, where she

was attended by her family physician. Dr. Nowry, who
discovered a bluish-red streak of ecchymosis under the

skin of the fingers and on the flexor surface of the arm.
There was almost complete paralysis of the arm, the loss

of motion being greatest in the hand, less in the fore-arm,

and least in the upper-arm. The patient was considera-

bly agitated mentally by the scare, and possibly by the

current also.

When I saw her, a few days after the mishap, I found
her condition as follows : There was general lassitude

and weakness, as shown by her appearance. She had
barely enough force in the fingers of the right hand to

cause them to touch the palm Motion at wrist very
feeble. There was a little more power in muscles of
fore-arm, and considerably more in those of the shoulder.

There was anassthesia and analgesia in the hand and arm,
which, in a general way, without going into tiresome de-
tails, about corresponded to the motor impairment,
i.e., it was greatest in the hand and gradually grew less

as the shoulder was approached. The patient com-
plained of feeling " numb " and " queer " over the entire

right side of the body. It seemed to her as though this

modified sensation was exactly limited to the right side
of the body, from head to foot, by a longitudinal line

going through the middle of her body. There was
some, but not a great deal of, loss of power in her right

leg. Tne mark of ecchymosis on the arm noted by Dr.
Nowry was, at this time, scarcely visible.

Remarks.—The electric current which prostrated the
patient doubtless entered at her fingers, which were at the
keyboard, and passing up the right arm and down the right
side of body, made its exit at the foot. Skin, muscles, fasciae,

vessel?, viscera, and nerves were penetrated bv it. But
the effects left behind were specially noticeable in the
nervous system, particularly in the nerve-trunks. More-
over, the most profound elTect upon the nerves was no-
ticed at the point at which the current entered the body.
This can be accounted for chiefly by two facts : i. The

' I saw this case, and am permitted to report it through the courtesv
of Dr. S. E. Nowry, of Wilmerding, Pa.

great density of the current at the point of entrance. 2.

The lessened power of resistance to disease of nerves

remote from the cord. It is well known that the pain

and destruction caused by a given electric current is di-

rectly proportionate to the size of the electrode. If, in

the case of this patient, the same number of amperes of
current had entered her hand through an electrode five

times as large as the one with which it was brought in

contact, the pain and molecular disturbance would have
been only one- fifth as great. The study of peripheral

neuritis seems to show that the power of resistance to

disease of nerves lessens progressively as they proceed
from the cord, the peripheral tenninations being most
liable to the influence of disease. Hence, the longer the

nerve-trunk, the greater is the vulnerability of its periph-

eral endings.

I have called this case one of neuritis, although it is

not an uncomplicated one, for other tissues besides the

nerves of the arm and leg were involved. Besides, there

were psychical symptoms and general prostration caused

by the shock of the current and by fright. Under a tonic

and sedative treatment, together with rest, the patient

made a complete recovery. For obvious reasons, elec-

tricity has been omitted from the treatment.

Case II.' Paralysis Beginning in Right Wrist (First

Symptom) ; Progresses Rapidly j Other Three Extremi-

ties Jnvolved Simultaneously ; Complete Loss of Power in

all Four Limbs at End of Forty-eight Hours j Some Pain
and Tenderness ; No Loss of Control of Sphincter ; Pro-
gressive Stage of Disease Lasts Six Weeks, after which

Slow Recovery Begins ; Tenderness along Nerve-trunks

;

Great Wasting of Muscles ; Suspected Causes : Copper and
Influence of Cold.— F. A , male ; Swede ; aged thirty-

four ; height, five feet eleven inches ; weight, one hun-

dred and eighty pounds. Has been in the United States

two and a hall years; wife and five healthy children living.

Eight brothers and sisters living and healthy. Drinks very

moderately ; never gets drunk. Denies specific history.

He has enjoyed excellent health up to time of present

illness. For some months has worked as common laborer

about the salt works at Natrona. But for five weeks

immediately preceding the onset of the disease from

which he is suffering, he has acted as furnaceman in the

copper-smelting fiunace of the works.

Without any premonitory symptoms, the patient (March,

1892), felta weakness in right wnst which rapidly increased.

Some few hours (ten or fifteen) later, motion in the other

arm and in both legs became impaired simultaneously.

This paresis in all four limbs increased with such great

rapidity that at the end of forty-eight hours from the in-

ception of the disease there was complete loss of motion

in both arms and legs. Along with the paralysis, there

was tenderness of the skin and muscles in the parts in-

volved, which was specially noticeable when an attempt

was made to move the patient in bed. This pain and

tenderness was compkined of a good deal up to the third

week of the disease, since which time it has not been a

prominent symptom. For the first ten days or two weeks

of the disease, the patient exhibited a temperature of 99!°

to 100° F. At no time has there been incontinence of

urine or fa;ces, or piin along, or radiating from, the spine.

A few days after the onset of the disease, a flabbiness of

the muscles of arms and legs became noticeable. Very

soon after this, atrophy of the paralyzed muscles began

and rapidly progressed for about five weeks.

I saw the man with Dr. Lincoln, four weeks after the

onset of the disease. His condition at that time was

briefly as follows : Almost complete paralysis in arms

and legs. By a great effort, the patient can slightly flex

fingers of left hand. Flabbiness of all the muscles of

legs and arms. Marked atrophy of both deltoids. Con-

s derable (but less) wasting of biceps, triceps, pectorals,

and scapulir muscles in both arms. Less marked, but

' This case was seen in consultation with Dr. Mark Lincoln, of

Natrona, to whom I am indebted for notes on the case as well as per-

mission to publish it.
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perceptible, flabbiness and wasting of muscles of fore arms
and of both legs and thighs. Upon handling there was
considerable tenderness in the paralyzed parts. Moder-
ate pressure along any of the large nerve trunks in the

arms or legs caused distinct pain. Deep pressure caused

acute pain. No loss of sensation to touch, pain, heat, or

cold. Muscular sense intact. No bed-sores or tenden-

cies thereto. Pupils normal ; react to light and accom-
modation. Patient cheerful. No mental symptoms.
Through a letter from Dr. Lincoln, dated June 27th

(about two months after I saw the patient), I learn that

the progressive stage of the disease lasted, in all, about
six weeks ; that the patient is able to slightly flex and ex-

tend hands and wrists ; that functions of bowels and
bladder continue unimpaired, and that patient is gaining

a little in fleh. No special change so far as atrophy or

tenderness is concerned. He seldom complains of pain.

No response to galvanic, but a slight response to faradic

current in the paralyzed parts. He can feel the current.'

By way of treatment, the patient is getting a pill con-

taining iron, arsenic, and strychnine three times a day, and
a daily application of the faradic battery. In the earlier

stages of the disease potassium iodide and saline purges

were administered, with a view of combatting any metallic

and syphilitic poisons which might be in the system.

Bemarks.—The question of the differential diagnosis

between acute ascending paralysis (Landry's paralysis)

and multiple neuritis naturally presented itself.

In view of the fact that acute ascending paralysis, al-

though first described by Landry so long ago as 1859, is,

as yet, not well known or studied (largely on account of

the infrequency of its occurrence), it may not be amiss, in

this connection, to give an outline of its symptoms.
The disease is sudden in its onset. There first appears a

weakness in the legs, which rapidly increases. Power of

standing is lost in a few hours or days ; with it there

is muscular relaxation of paralyzed parts. Muscles of

pelvis and abdomen next become involved in a similar

manner ; then the arms ; finally, the muscles of diaphragm,

and those involved in respiration, deglutition, and pho-
nation. The paralysis ascends the bodily frame as a v/hole.

There is tingling but no loss of sensation. Some flabbi-

ness but no wasting of muscles. No change in muscles as

regards electrical contractility. Sphincters intact. No
bed-sores. No mental change. Shght elevation of tem-

perature. Spleen enlarged. The disease may run its

course in three or four weeks. It is apt to terminate

fatally by involvement of the muscles of respiration.

The symptoms common to the two diseases are : very

rapidly increasing paralysis; muscular relaxation without

loss of control of sphincters or loss of sensation, and with-

out high fever. In both, complete paralysis of the limbs

is seen. Both run a rapid course.

But the case under consideration can be diagnosed as

one of multiple neuritis, as distinguished from Landry's

paralysis, from the fact that the paralysis did not involve

the legs first, as is almost always the casein Landry's paraly-

sis ; that the paralysis did not progress beyond or involve

any muscles besides those of the arms and legs ; that there

was marked change in the reaction of the paralyzed

muscles to electricity ; that there was marked muscular

wasting (which is never seen in Landry's paralysis) ; and
finally, that the patient has not succumbed to the attack.

In more severe cases of multiple neuritis, where the

cord becomes involved, the differential diagnosis, accord-

ing to Gowers, may be difficult or impossible. But from
a consideration of the points mentioned, the diagnosis in

this case ought to be tolerably clear. The differential

diagnosis from spinal hemorrhage,^ myelitis, and other

spinal diseases will suggest itself, and needs scarcely be

mentioned in this connection. I will only remark that

entire absence of pains along, and radiating from, the

' Improvement has conlinued up to date—November ist. Patient
now walks and uses his arms fairly well.

" For account of symptoms of this disease, as illustrated by a typical

case, see paper by the author in New York Medical Record, June
6, 1891.

spine, with the control of bladder and bowels unimpaired,

would preclude a spinal origin in any case in which there

was (as in this case) complete paralysis of both arms and
legs.

Next to, or perhaps exceeding in interest, the problem
which presents itself in connection with the diagnosis is

the one relative to the etiology. In considering this

question, one point stands out prominently, i.e., the fact

that for five weeks immediately preceding his illness, the

man, who had all along been employed as a common
laborer, worked in a copper-smelting furnace, employ-
ment to which he was unaccustomed. Is the illness

occurring so soon after he engaged in his new employ-
ment only a coincidence ? Or is copper poisoning at

the bottom of the whole trouble ? A careful search failed

to discover a green line along the gums ; nor did exam-
ination reveal any other direct evidence of copper-poison-

ing. Moreover, Gowers declares that metallic poisoning

is an unhkely cause when the aims and legs are affected

simultaneously.' Metallic poisonings affect the arms
first. Gowers further declares that " an initial affection

of the proximal parts of the limbs at the same time as the

distal parts, suggests some other cause than alcohol,

especially cold or toxfemia."
"

From a caieful examination of the man's habits, it does
not seem that the causation can be attributed to alcohol.

At his work, the man was subject to drafts and sudden
changes of temperature. Dr. Lincoln suggests that the

influence of cold under these conditions might be enough
to account for the trouble ; and he also suspects syphilis.

In reference to the copper-smelting furnace, it may be
said that other men have worked in it for years without

suffering any illness. Yet I cannot help suspecting that

the man has been poisoned by copper. Perhaps copper-

poisoning and the influence of cold air together are

responsible for the trouble.

Westinghousb Building, November ist.

©liitical §cpartmettt.

CASE OF CHANCRE OF RIGHT UPPER LID.

By henry W. ring, A.-M., M.D.,

NEW HAVHN, CONN.,

ASSISTANT SURGEON MANHATTAN EVE AND EAR HOSPITAL, NEW VORK.

Miss Annie D , aged seventeen, waitress, consulted

me at my office, September 21, rSgi. There was a

small ulcer on the right upper lid, involving the tissues

about the punctum of the upper canaliculus, and the

skin and conjunctiva of the lid to the extent of about four

millimetres. Patient stated that this sore was of three or

four months' duration, at first seemed like a stye which
would "gather and break occasionally," was painless, and
annoying chiefly from the excessive secretions and epi-

phora. Of late the ulcerating surface was extending

somewhat and the symptoms more troublesome. She
looked well, and considered her general health good.

Inquiry could elicit no specific history or source of con-

tagion.

'I'ouched ulcer with alum pencil, cleaned and sprayed

with bichloride of mercury solution, prescribed boric acid

wash and vaseline, and requested that she re]jort in a

week. She appeared in two weeks. The treatment had
been valueless and the sore was about one third larger.

The edges were soft and easily broken down, and there

was pultaceous secretion. The pre-auricular glands were
now moderaiely swollen, and she admitted that she had
had swollen cervical glands before.

Being convincet that this was a case of ulcerating

chancre, now prescribed Squibb's twenty per cent, oleate

of mercury, to be rubbed into the skin daily, and satu-

rated solution of iodide of potassium, beginning with fif-

teen-drop doses three times daily, and increasing three

* Gowers : Diseases of the Nervous System, vol. i., p. 143 (Edition,

1892). 2 Loc. cit.
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drops each diy. Locally, to continue careful cleansing

and vaseline.

Was next seen October 14th, one week later. The

ulcerating surface was still more extensive, considerable

redness and swelling of lid, the sub-maxillary, as well as

preauricular glands were swollen, there were mucous

patches on lower lip, one on right tonsil, and sore throat.

Ordered chlorate of potash gargle, and slight increase

in the amount of mercurial ointment used daily.

On October 21st the improved condition of the lid

was very marked. The cedema and congestion had

largely disappeared, and the ulcerating surface was half

healed, as well as the patches on the mucous membrane
of lips and tonsils. Throat no longer sore. She was

now taking forty drops of the saturated solution of iodide

of potassium.

My next note of the case is November 20th. Had in-

creased to one hundred and twenty drops of K. I. Lid

completely healed and seemed normal in appearance,

mouth and throat healthy. As teeth were getting tender,

ceased treatment for a period of three weeks.

D) not think she was seen again until March 5, 1892,

when she consulted me on account of the irritation

caused by one or two short eyelashes which had I ecome
turned in where there had been a slight loss of tissue.

They were pulled out. She was again taking K. L and
mercury and was told to continue lor a year, stopping at

intervals when unpleasant symptoms arose.

When this case was first seen the negative history,

small size of the sore, and apparent absence of an indu-

rated base rendered a diagnosis uncertain, but after the

second visit there was the usual excavated ulcer with a

comparatively hard base, mucous patches in the mouth,
and adenitis of the pre-auricular and submaxillary glands,

and doubt as to the character of the sore no longer ex-

isted.

The cure by the antisyphilitic treatment seems to have

been complete.

46 Elm STRgBT, Xsw Hav.^n, Conn.

THE FALSETTO VOICE.

By O. PRESCOTT BENNETT, M.D.,

Every voice, whether male or female, may be divided into

registers, which, for convenience and simplicity have been
designated : i. The lower chest register, so named because
the singer feels as though the voice came from the lower
chest ; 2, thi upper chest register, coming from a little

higher, an<l 3, the throat register, or the falsetto voice,

which apparently comes from the throat. These three
divisions or registers constitute the extent of the male
voice. In the female voice, however, we have a fourth
division, known as the second falsetto and, occasionally,

a fifth, kn )wn as the head register. Each of these divis-

ions can be differentiated from each other by the quality
and volume of the individual tones withm it.

As you all know, the voice of man should undergo a
marked change at puberty. The puerile voice of the
second register should become the masculine voice of the
first, or lower register. Although the intensity may re-

main the same, the pitch should be much lower. This
change is usually gradual, but in some it may take place
quite suddenly.

In a few the voice remains unaltered or becomes higher,
reaching the third, or falsetto register, although the boy
may have become a man in every other respect. This con-
dition Ireq lently cures itself, some months or years after

puberty. I'he patient in some as yet untried muscular
efiort finds that the voice of a man comes from the lower
part of h s chest, and thereafter the muscles controlling

that register, which have heretofore been misused, re-

spond to future demands and thus the cure is complete.
Occasionally, however, this peculiarity may persist until

somewhat later iil life, when the patient's condition is

made a very humihaling one, not only on account of the

attention which he attracts at business and when at social

gatherings, but also for the reason that the general public

believe that there must be some lack of development in the

genital apparatus of a full grov\Ti man with a falsetto voice.

It is needless for me to say that the public are entirely

wrong in regard to their suppositions.

The difficulty is undoubtedly due to an improper use

of the muscles of phonation. The patients speak with the

abdomen retracted, which not only restrains but makes

tense nearly all the muscles of the chest and neck. It is

believed by Mulhall and Glasgow ' to be due to a spas-

modic affection of the arytenoid muscles, but to me it

seems more like a voluntary effort which began at pu-

berty and was continued from habit.

It is claimed by some, but denied by others, that it may
be due to various diseases of the upper air-passages, or to

a continual use of the voice in this register. I cannot

comprehend how any pathological condition in these

parts may cause this peculiarity, or how its removal w 11

efifect a cure. However, Cohen ' has alluded to a case

where it followed an acute laryngitis developed at the

sea-shore, and Lincoln ' to that of a bright young college

student, who after taking the female part in a number of

private theatricals was unable to get rid of it. An ex-

amination in the latter case revealed a large hypertrophy

of the pharyngeal tonsil, and a removal of this enabled

him to acquire a lower register.

This patient, before you, Mr. W. C. L , a piano

teacher, twenty-one years of age, and of American parent-

age, was referred to me for instruction by my former

teacher. Dr. E. Fletcher Ingals. When he first consulted

me, about a month ago, his speech was in quite a high

falsetto key. He had never yet carried on conversation

in any other register. He had at times been able to pro-

nounce monosyllables in a lower voice, but had been

warned by practitioners to discontinue it, for fear of

doing injury to the vocal apparatus. He had come to

look upon the falsetto voice as his normal one. The pro-

nunciation of a few syllables in the lower register seemed

to tire out his voice completely. It became higher in-

stead of lower at puberty.

On examining the larynx, a month ago, there was evi-

dence of marked congestion, the cords being quite pink,

due undoubtedly to the over-strain of the voice. The
nasal cavities, pharynx, and naso-pharynx were normal.

There is very little congestion of the larynx at present, and

I have no doubt it will entirely disappear in a short time.

As he sings in the high register, you cm see that the cords,

both true and false, close more closely than they should.

The glottis is reduced to a mere slit. The cords appear

very narrow and tense, and the thin sharp edge alone

seems to vibrate. Now as he sings in the lower register

the vocal chink is much larger and has the shape of an

ellipse. The whole width and length of the cords, and, in

fact, the walls of the larynx also, appear to participate in

the vibratory movements, but they vibrate more slowly

than before.

The cure of this condition consists in convincing the

patient that the high voice is not the normal one, and

proving to him, in anyway you wish, that he can converse

and sing in the lower register.

When this patient first consulted me, after a prolonged

laryngoscopic examination I told him, with an air of au-

thority, that there was no trouble with the larynx what-

ever, and that the fault was purely a physiological one. I

then depressed the chin of the patient, directed him to

throw the shoulders back and to distend the abdomen.

This was done, so that a large column of air might strike

the cords in an unrestrained position. I then uttered

several low gutturals and asked him to imitate me, which

he did at once. Here I called his attention to the fact

that he could speak in the lower register, and, should he

desire a cure, he must continue to do so. A conversation

' Transactions of the .\merican Laryngological Association, 1888.
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then followed, both continuing to talk in the lower regis-

ter, in which the patient's confidence in himself and in me
was established, and the cure was almost accomplished.

It was very difficult for him to understand why speech

in the higher register was more normal to him, as he

could converse in that register with comparative ease,

while the pronunciation of simply a few words in the lower

register tired him very much. I told him this was due to

the fact that he had used the higher one for seven or

eight years, and that if he would follow out my advice,

within a short time he would not only be able to converse

in the lower one with comparative ease, but would then

find it much more difficult to speak in a higher register.

These statements were made m a manner meant to carry

conviction.

It is necessary for the patient to notice each muscular
effort for the first three or four days, or conversation will

be resumed in the former high key. For this reason it

would be well for him to remain away from business and
acquaintances, unless it should be one friend who could
correct him should he at any time resume his falsetto

voice.

I had the patient read aloud ten minutes, two or three

times a day, always assuming the position which I directed

him to take at the first sitting. This time can be gradually

increased, until speech in this key will seem quite natural

to him. It has been just a month since I saw the patient

first, and he now speaks in the lower register with con-

siderable ease. He also informs me that it is with some
difliculty that he resumes his former voice.

He complained of a dry, raw feeling in his throat for

the first few days, but tliis was very much relieved by the

application of cold packs to his neck.

In closing, then, remember, that the error is purely a

physiological one, consisting in the faulty use of the voice.

To cure it, it is simply necessary to convince the patient

that the lower and not the higher register is the normal
one, and demonstrate to him, in any way you wish, that, if

he so desires, he can always use that register.

705 Venetian Building.

MALIGNANT CELLULITIS; OR, PHLEGMO-
NOUS ERYSIPELAS.

By GEORGE T. WELCH, M.D.,

While ordinary erysipelas is an exudative inflammation
of the skin, that which is known as phlegmonous erysip-

elas may begin in a wound, or from injury to the cellular

tissue, by a blow or otherwise, without the skin being

broken at all. In this case a true malignant cellulitis is

rapidly developed, with intense burning pains, high tem-

perature, delirium, a face dusky and anxious, tongue
thick and coated, appetite gone, urine scanty. The skin

does not always indicate the mischief existing beneath it

;

indeed, the enormous thickening of the limb or affected

part is the earliest indication of the spread of the disease

—the erythematous condition of the skin not appearing
at the limit of the cellulitis until later on, when it may
then spread beyond it. In a comparatively short time
there may be entire necrosis of the whole adipose tissue

of an arm or leg, if the progress of the disease is not ac-

tively interrupted by the knife and free drainage. The
skin does not die so quickly as the tissue beneath it, but
it is shortly blotched with gangrene, and entire sloughing

of all the structure down to the frightfully vivid muscular
system, and even beyond, is likely to result.

Hippocrates, in his account of the epidemics, begins

one of his free-hand sketches with ' The )ear was south-

erly, rainy ; no winds throughout. Droughts had pre-

vailed the previous seasons. The autumn gloomy and
cloudy, with copious rains. Winter southerly, damp and
soft. Early in spring, along with the prevailing cold,

there were many cases of erysipelas " And crowded into

a train of evils went fevers, diphtheria, ophthalmia, an-

thrax, and dysenteries, but the erysipelas grew constantly

worse and worse. " In many cases," says he, " the ery-

sipelas, from accident, sometimes from a very small

wound, broke out all over the body Great irflaniraation

took place. Abscesses ended in suppurations, and there

was great sloughing of the flesh, tendons, and bones ; and
the defluxion, which seated in the part was not like pus,

but a sort of putrefaction, and the running was large and
of serious characters. In many cases both forearm and
arm dropped off, and in some cases the whole femur
and bones of the leg and foot were laid bare."

Epidemical erysipelas has occurred several times, in

diflFerent parts of the world, during the present century,

but perhaps nowhere else but in Hippocrates can be read

so malignant a march of the phlegmonous variety. Sut-

ton, describing the Indiana epidemic of 1843, says that "in
one-twelfth of the cases diffuse inflammation affected the

connective tissue in the axilla, or below the pectoral mus-
cles, sometimes extending under the great muscles of the

back and over the entire trunk, or the limbs, dissecting

out the muscles, and often terminating m gangrene, with

a discharge of long shreds of dead connective tissue re-

sembling wet tow,"

To one who sees for the first time a well developed
case of phlegmonous erysipelas, the effect i=; startling, not
to say horrifying. I have given an account in the " Trans-
actions of the New Jersey State Medical Society for 1885,"

of a remarkable case that I attended in April, 1883.
The patient, a sailor, had been ill for several days, and
the local practitioner had, under a mistaken diagnosis,

directed his treatment to the relief of inflammatory rheu-

matism. He was a man of spare habit, his left arm
measuring eleven inches, while the affected right arm had
a circumference of sixteen inches, and was boggy to the

touch from shoulder to wrist, while gangrenous blotches

appeared here and there, and a thin ichor exuding from
the furthest inflamed and bloated lip of the disease, from
which arose a noisome smell, gave the hideous impression
that the limb had been swallowed to the shoulder by some
venomous reptile. The countenance of the man was wild

and haggard, and his temperature was 104° F. Free in-

cisions were made and probably a pint of sanious pus
rapidly escaped, affording some temporary relief, but in

the end all the skin and connective tissues sloughed quite

away, leaving the arm, from within one inch of the

shoulder-joint to within three inches of the wrist, a bare,

revolting, suppurating mass of flesh, on the surface of
which veins and small arteries arose in bold relief. When
a proper granulatirig surface appeared, on April 26th, I be-

gan the process of skin grafting, assisted at times by Dr. D.
E. Roberts, and after about three hundred skin-grafts had
been applied at various intervals, I had the satisfaction,

in November, of discharging him with a soundly cured
and useful arm. The satisfaction was altogether that of
a duty well done, for I have never recei\'ed the quidpro
quo which gracefully closes an important transaction.

A man always pays dearly for his knowledge, however,
and I have no reason to regret the price of mine. In re-

viewing the history of this case I formulated the resolve

never to hesitate to treat even with heroic incisions in its

early stages any similar disease that might come under
my care. Incisions, drainage, and the thorough washing
out of the sinuses with antiseptic fluids may not be the
only treatment necessary, but they are by far the most
important factors. The grave constitutional symptoms
may be kep* in abeyarxe by these means alone, and with
generous diet, while the treatment by tonics, stmulants,
and alteratives are only adjuvants. Two recertly occur-
ring cases in my practice confirm me in this opinion.

On April 24th last I examined a carbuncular swelling

on the chin of Mrs. L. E C , which had begun as a
small red spot and had rapidly become hard, raised with a
minute vesicle, painful, and had a strangely angry appear-
ance. Suspecting malignant pustule, I urged the part
should be incised and cauterized at once, but the patient
shrank from this method and parleyed for time. I had
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therefore to content myself with poultices well mixed

with listerine, which was at hanJ, and with opiates for the

severe pain. On calling the next morning I found the

patient anxious to undergo the operation, her pain hav-

ing resisted anodynes and the chin in the few hours past

hiving increased to an enormous size. Pointed lines of

inflammation had curved-like flames about the lips, and

up into the cheeks, and as days went by, features that had

once been delicate and agreeable, became exaggerated

and monstrous beyond description. The lips swollen to

bursting, except for their tense leathery texture, became
thrust outward and extended directly forward for nearly

three inches, while the little glands hidden ordinarily and

unnoticed in the mucous membrane, were now so many
pouting mouths emitting pus and shreds of tissue ; the nose

became purple and broad ; the eyes far apart and closed

by pufify lids, from which hung rheum ; abscesses devel-

oped in the loose connective tissue under the evelids, the

tongue was swollen and foully coated, and the glands

under the jaws brawny, while with deglutition nearly im-

possible, and pain vibrating like red-hot wires, the woman
was generally able to control her intellect and to signify

her consent to any and all the operations necessary to

effect her cure.

The knife was used thirty-two times altogether, some
of the incisions, as in the upper part of the face and about

the nose, being carried to the bone ; the upper lip was

cut through in two places under the nostrils, and these

incisions, together with the openings from the glands, most
of which were large enough to admit a No. 5 probe, gave
sixty-three avenues of exit for the purulent discharges.

These had to be cleansed twice daily, and syringed out

with antiseptic fluids. Often the mouth had to be sprayed

with from one to two pints of a warm solution of corro-

sive sublimate before it could be freed of the ropy slime

which encumbered it, and the patient be able to swallow
medcines or food. Lif[uid food or liquid medicines
could not be swallowed, but by thrusting semi-solid food,

or boluses, partly into the throat the muscles of degluti-

tion would tastily respond. Peptonized foods were used
by the rectum at times, but the patient preferred per

orem for all the pain it caused.

The temperature ran as high as 104^-^° F., and as low
during recovery as 97^ F. The heart's action was fre-

quently hurried and the breathing quick and shallow, while
copious perspirations weakened the system at times. Hypo-
dermics of morphia and atropia were often necessary, and
sometimes in large amounts, to control the pain. Arterial

stimulants, antiseptics, tonics, concentrated foods, were
freely administered. But the numerous incisions, made
necessary to preserve the future integrity of the features,

gave such advent to the septic material that there was no
extensive sloughing, except from the upper lip and the
chin, and a renewal of structure here, together with mas-
sage faithfully employed, has removed nearly all deform-
ity, so that the patient has already recovered her former
appearance in great degree, the scars have rrostly disap-
peared, and in a year it will be diflicult to demonstrate
that this lady has passed through such an appalling crisis.

I was happy in having the faithful attendance and assist-

ance, through many trying days, of Dr. Myers, of Orange
County, N. Y., the brother of the patient.

A Ftill more recent case, and one of phlegmonous
erysipelas, occurred in the left hand and arm of A. Z

,

after the thumb had been bruised during the hilarities of
a clambake, on September nth. The skin was not
broken, but by the 13th the thumb had increased to
double its usual size, with well marked cellular inflamma-
tion. 1 anaesthetized the patient and laid the thumb
well open, down to both phalangeal bones. Some fetid

discharge occurred, and the wounds were dressed anti-

septically. On the following day the inflammation had
proceeded up the wrist and an opening was made there.

Deep cellular inflammation proceeded, however, the fore-

arm increasing daily in size, with intense pain and deliri-

um. As soon as a boggy condition occurred, with the

assistance of Dr. R. A. Terhune, I made sixteen deep
incisions, a large amount of sanious pus and dark blood
escaping. In three days I found it necessary to open
each finger and various parts of the hand, and to increase

the size of the opening at the wrist. By stroking the aim
firmly and with deep pressure, toward the wrist, about

one pint of pus escaped, and a stream of antiseptic

water could be forced through the sinuses from an open-

ing at the flexure of the elbow until it ran out at the base

of the thumb. The fluid was then injected through the

opening in the little finger, and escaped at various points.

This method was carried out twice daily, at times, until

all the sinuses healed and the skin regained its integrity.

There was not a large amount of tissue-sloughing, and no

deformity beyond stiffness of the fingers and hand is to be

observed to day. The temperature was high in this case,

with delirium at times, copious sweating for a week, in-

creased heart-action, and a respiration of thirty-six per

minute for four days.

I found strychnia, hypodermically used, in amounts of

^V ?''• would far better control the excessive heart action

and hurried respiration than any other measure. It is

not my intention, however, to speak of the medicinal

treatment of these cases, for the proper remedies will

suggest themselves to every competent physician when
the critical time arrives, but to enforce the lesson that in

malignant celluhtis a number of small incisions must be

made at an early stage of the disease to relieve tension,

and the patient should be anaesthetized so that the pro-

cedure may be conducted with care and precision, but

when the presence of pus is suspected, or tissue disin-

tegration, free openings should be made down to the

muscles, or even to the bones, as the case may demand,

and copious streams of warm antiseptic fluid should be

frequently used, with antiseptic dressings between times.

DYSENTERY AND PTYALISM.

Dr. E. Dreifus, of New Orleans, writes :
" Human

nature is very perverse, but to show that this very per-

verseness may be utilized for a man's cure after all other

means have failed the writer cites the following case :

" A patient named G , by occupation a drayman,

had been suffering for over a year with dysentery, in

spite of all known remedies, which would control the

disease for a time only, as he would disobey my instruc-

tions and pay no regard to the rules of diet set down for

him.
" I had become almost disheartened when the thought

struck me that if I could control his diet I could cure

him ; accordingly on my next visit I ordered him to take

fifteen grains of calomel and told him to drink as much
iced lemonade and eat as many pickles as he pleased.

The next morning I was hurriedly summoned and found

him suffering from a beautiful attack of ptyalism, in con-

sequence of which he was unable to eat anything but

fluid and bland food for three weeks. His dysentery got

well."

URINE OF HIGH SPECIFIC GRAVITY.

Dr. E. E. Mather, of Williainstown, Mass., writes that

he was recently consulted by a lady who wished to be

bled. She complained of dizziness and an indescribable

feeling in the head. She was forty-six years of age, mar-

ried and the mother of a family, and regular m her

monthly periods. Examination of the urine gave the

following result : Quantity passed in twenty-four hours,

20 ounces ; reaction, acid ; no albumin ; urea, 290 grains;

^gar, the merest trace; specific gravity, i.iii. Dr.

Mather had no urinometer that would measure this

specific gravity, but it was kindly determined for him by

Professor Mears, of the chair of chemistry in Williams

College, by means of the VVestphal balance. The pa-

tient gradually recovered her wonted health and spirits.
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gro0VCSB of ^cdical Science.

Tuberculosis of the Eye.—In the Gaceta Medica Caia-
' lana, February, 1892, Julio Altabas reports a case occur-

I

ring in a lad, aged seventeen, who, after eruptions, alopecia,

I
and other manifestations of syphilis, complained of un-

I certain vision. There existed no photophobia, blepharo-

spasm, hyperemia, or lachrymation. There was some
' slight diffuse opacity of the cornea and a few small

nodules on the left iris. In a side light the opacity was

! found to be formed by white dots on the posterior sur-

I

face of the cornea, these being adherent exudations upon
I Descemet's membrane, the outgrowths of serous inflamma-

tion in the ciliary region. The pupil had normal reac-

I
tion to light and responded to atropine. In the left iris

I
there were small yellowish-white nodules, but slightly

transparent. On the outer edge there were eight miliary

granulations and others on the internal side. Toward
the lower border of the iris there were also granulations.

; All were without vessels and pigment. With the ophthal-

! moscope, behind the crystalline lens and the anterior

j

layers of the vitreous body various filamentary exudations

were discoveied, arising in the ciliary region and causirg

; confusion of images upon the retina. Vision aod the vis-

I ual field were restricted. There was no pain, the general

; condition good, and examination of visceral organs nega-
' tive. A diagnosis was made of tubercular irido-cyclitis

j

in the left eye and tubercular cyclitis in the right.'

j

Tuberculosis of the Iris.— In Mcdccine Modcrnc, May
1 19, 1892, Miiller states that tubercular conditions of the

iris are rare. In the case reported by him, characteristic

I yellowish tubercles were found on the inferior border of

the iris. The patient presented hereditary manifestations

i

of tendency to tuberculosis. The author thinks the eye

had been infected by the hand, the tubercular bacilli

I

travelling along the lymphatics and remaining in the lower

border of the iris because of their own weight, which pre-

vented them from rising higher.

Pityriasis Versicolor.—In the Arch, ac Mt-a., October,

1891, Molenes and Costilhes give a view of the patho-

genesis and treatment of pityriasis versicolor. The disease

is certainly contagious, though not to the same extent as

favus. Certain writers consider that pityriasis is a sort of

1 secondary symptom, occurring in persons having digestive

troubles. In the greater number of the cases observed

by the authors of the paper there were present digestive

troubles and seborrhcea as well. The first indication is

to destroy the microsporon by means either of tincture

jof iodine, resorcin lotions, or oleate of copper. The sec-

ond is to tone up the digestive tract with drugs, of which
purgatives and naphthol constitute the proper basis.

Digitalis in Kidney Disease.—Huchard has recently

'advanced the idea that digitalis, even in large doses, is

not hurtful in affections of the kidney. On the contrary,

it is useful, even in parenchymatous nephritis, for it

idiminishes the amount of albumin. Large doses at inter-

ivals of two or three weeks give good results.

!
Surgical Operations and Old Age.— In the Arch. gin.

\iie Med., July, 1892, Blum affirms that old age is not nec-

icssarily a barrier to surgical operations, thanks to modern
methods and intelligence. But certain precautions must
be taken, such as preparing the patient for the ordeal,

choosing the right moment when every function is nor-

inial, etc. As far as possible, general anesthesia is to be
lavoided. Cocaine or chloroform to the point of drowsi-
ness often serves admirably for the aged, who are not
particularly sensitive to pain. Warm cloths should en-

velop every part of the body that is exposed, except the

direct area of the operation. The room should be very
;ivarm. Esmarck's bandage [should not be used ; never
j.n atheromatous conditions. Scrupulous antisepsis, to

lasten union by first intention, should be the rule, in

Drder to get the patient out of bed as soon as possible.

The aged should be carefully and frequently fed.

Vitality of the Typhoid Bacillus.— Experiments re-

ported by Karlinski, Zdrowic, Varsovie, 1 891, demonstrate

that— I. The typhoid bacillus lives only three months

when buried in the earth. 2. That the typical bacillus

mixed with excrement does not live as long as the bacillus

in pure cultures, owing to the action of microbes native

to excreta. 3. Water added to earth diminishes the vital-

ity of microbes. 4. Just beneath the surface, the typical

bacillus resists more energetically the action of other mi-

crobes than at a greater depth. 5. On the surface of the

ground, owing to the irfluence of sunshine and rain, the

bacillus' vitality is lessened. 6. During the putrefaction

of organs from typhoid fever cadavers, there is great ele-

vation of temperature, the typhoid bacillus being found

for more than three months.

Hepatic Sclerosis and the Hepatic Cell.— Grand-

maison, in his Thise dc Paris, 1892, states that, as re-

gards distribution, hepatic connective tissue hyperplasia

is quite exceptionally systemic, and therefore the irflam-

matory development of connective tissue is not exclusively

the result of vascular irritation. In acute and chronic

hepatic lesions sclerosis develops more extensively around

the cells than around blood-vessels. Cellular changes are

profound in proportion to proliferation of connective

tissue, and are the chief factor in the pathogenesis of

hepatic sclerosis. Atrophy of the hepatic cell leaves a

void that is quickly filled up by cicatricial connective

tissue.

Nasal Asthma Alternating with Circumscribed (Edem a

of the Skin.—Rethi, of A^ienna, in Archives inteniac. de

Rhinolgia, April, 1S92, reviews the different theories of

asthma, and admits that in the majority of cases of nasal

asthma it is a question of nasal nervous reflex. The case

cited occurred in a girl, twenty- two years old, subject to

attacks of asthma, in which the nose became stopped up,

the nostrils regaining their usual freedom as the attack

wore off. With some hesitation, cauterization of the

mucous membrane was suggested. For a certain time

every night after this procedure there would be a ratiier

extensive redema of the skin, or an asthmatic attack

alternating regularly until the nasal stenosis was com-
pletely overcome, when both morbid manifestations dis-

appeared permanently.

Tachycardia.—Lacerna {These de Paris, r892) con-

siders essential and symptomatic tachycardia that may be

of organic or nervous origin. In the latter case the con-

dition is either diiect or reflex. Direct tachycardia is

due to paralysis of the inhibitory system (nervous centres,

pneumogastric), that gives symptoms similar to section of

the pneumogastric nerve and is of grave prognosis. Re-

flex tachycardia, due to irritability of the sympathetic,

presents a hopeful outlook. It has but little effect upon

the heart proper beyond some slight dilatation, and induces

no permanently marked disturbance of the general cir-

culation. It is seldom accompanied by pulmonary, laryn-

geal, and gastric phenomena. Accompanying s}mptoms
are distinctly vaso-motor, as coldness of extremities, pallor

or flushing of the skin, and dilatation of the pupil.

Early Symptoms of Neurotic Asthma.—Before the

Congress of Balneology, at Berlin, in March, 1892, Gold-

schmidt made a contribution to the study of neurotic

asthma that usually appears about the time of puberty or

even later. Though rare in babies and young children,

it does occ'ir at a very early age in subjects showing

many other morbid symptoms. Little children who are

asthmatic are nervous, timid, irritable, very sensitive to

cold. There is hyperaesthesia of the skin and consequent

eczema. One symptom shows itself early in future asth-

matics, and that is impossibihty of deep breathing with-

out coughing. The essential treatment is judicious hy-

drotherapy, combined with indicated internal remedies.

Compressed air combats anaemia, relieves the swelling of

the bronchial mucous membrane, but frequency and dura-

tion of attacks are influenced by it.
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THE SERUM TREATMENT FOR PNEUMONIA.

Among the first practical applications of the experimen-

tal investigations regarding immunity were those of the

Klemperer brothers. They had first found in the cult-

ures of pneumococci a toxine which produced pneu-

monia in rabbits ; later they discovered that rabbits which

had been inoculated with the serum of animals and men
convalescent from pneumonia, were invulnerable to in-

jections of the pneumotoxine. Applying these results

to men, they injected subcutaneously the serum of persons

who had just recovered from pneumonia in six cases of

ordinary pneumonia. In all these cases the crisis appeared

within twelve hours, though there was some return of

fever later. The patients all recovered. Neisser reports

three cases, in all of which recovery took place, though

the specific effect of the serum injections was not so

clearly demonstrated. Redner has reported twenty cases

treated by the injections. In all there was a favorable

result, but in a good many this could not be attributed to

the treatment alone. Other cases have been treated by

C. Janson.

The first to apply this method of treatment in America,

so far as we know, were Drs. VV. E. Hughes and W. S.

Carter, of Philadelphia, who report one case in the Thera-

peutic Gazette, and give a summary of previous experi-

ments, upon which we have drawn. Drs. Hughes and

Carter report the history of their case with commendable
care in detail. The patient was a male, thirty-five years

old, a hard drinker, who after a two weeks' spree devel-

oped a chill with cough and intercostal pain. Three
days later he was found to have a temperature of 104° F.,

with consolidation of the right lower lobe and the begin-

ning of a similar involvement of the left lower lobe. On
the fourth day of the disease he received an intravenous

injection of three hundred cubic centimetres of de-

fibrinated blood taken from a negro convalescent of pneu-

monia. The injection was followed by a chill and purg-

ing; the temperature, which was 101.8° F.before the trans-

fusion, was 101.6° F. after it. Next day it rose to 104.4° F.,

and subsequently oscillated between 103° or 104° F. and
was normal for three days, when the lungs seemed pretty

clear, the temperature was normal, and convalescence be-

gan. The authors attribute some specific effect to the in-

jection, because the lungs began to clear up at once despite

the fever. We think it v.ery doubtful if the case would be
received as one contributing much to one's confidence in

serum therapeutics. However, the patient recovered de-

spite his alcoholic pneumonia, and that is a good deal.

Drs. Hughes and Carter advise against the use of de-

fibrinated blood, and think that serum collected from a

blister, or by letting drawn blood stand, is safer and more
efficient. At least fifty cubic centimetres of serum should

be used, and it should be injected beneath the skin rather

than thrown into the veins.

THE JUDGE AND THE DOCTOR.

A MOST extraordinary decision has recently been given by

Judge Levy, of California, in the case of Dr. C. Ellin-

wood, who had a claim of $30,000 for medical services

rendered to the family of a deceased millionaire. The

executors of the estate and the three heirs all allowed the

bill, but the Judge thought it too much, and cut it down

to $10,000 ! The Judge says in his opinion : "Although

inexperienced in the charges of medical gentlemen for

professional services, I am at a loss to recall a case where

such an amount has been charged. I am of the opinion

that the services rendered for one year's time were not of

the value of $30,000, but a fair, reasonable, and just

compensation would be $10,000, for which amount this

claim is allowed."

Yet lawyers often charge a much larger fee for services

of much less intrinsic value. We hope that Judge Levy

may be taken pleasantly and chronically ill, and then

that Dr. EUinwood may be called to attend him.

THE EYES OF CALIFORNIA STUDENTS.

In a paper published in the Pacific Medical Journal for

October, 1892, Dr. W. F. Southhard reports the results

of the examination of the eyes of three hundred and eleven

students in the University of California. The work was

intended to supplement the other physical examinations

of the students, and observations made abundantly prove

the value of such kind of work. The students examined

were Freshmen, ranging in age from sixteen to twenty-

seven, the great majority being between the years of seven-

teen and twenty-one. There were 62 females and 249

males. It was found that among the males 65.64 per

cent,, or two-thirds, had defective eyes, although 68.67 per

cent, had vision of \%. About one-third (36.94) of the

total examined were hyperopic ; 4.81 per cent, were

myopic, and one-fourth (24.49 percent.) were astigmatic.

Among the 62 female students the proportion and dis-

tribution of defects were very nearly the same as in the

males.

Comparing these results with those of an Eastern col-

lege (Amherst), the statistics of Derby show myopia 35.47
'

per cent., and hypermetropia about fifteen per cent.

Statistics of Eastern pupils show, on the whole, an average

of about twenty-five per cent, of myopes among persons

of eighteen to twenty years of age. In German schools

the myopia runs up to forty and fifty per cent. Tscher-

ning's statistics of Danish university students gave only

3.8 per cent, hypermetropia, and 32.3 per cent, of my-

opes. Statistics regarding hypermetropia have not much

value for comparative use ; but it is interesting to note

the fact that on the Western edge of civilization myopia

is at a minimum, while hyperopia is quite prevalent, the
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:;onditions being very nearly the reverse of those in such

|i country as Denmark.

j

There have been a great many examinations of the

!;yes of school children and college students ; but our so-

':ial conditions and educational methods are constantly

Changing, and there is every reason why such studies

jihould be carefully and continuously pursued. The eye

!s an organ that responds rather ([uickly to its change in

iinvironment, and is in many respects a delicate test of

j

he soundness of methods of physical and mental train-

ng. It is extremely necessary, however, that oculi^^ts

igree more completely as to what should be classed

imong refractive errors in making up statistics, and as to

he technique to be pursued in making the examinations.

TOXIC NEUROPATHIES.

\. German physician, Oppenheim, has recently called at-

ention to the effect of the direct and indirect actions of

loisons upon the nervous system. Their direct action is

produce typical disorders, as paralysis, due to lead, al-

ohol, arsenic, or the diphtheritic virus. An indirect

ffect of toxic substances is the circulatory disturbances

hey produce, as arteritis and arterio-sclerosis. These

onditions obtain in syphilis, alcohol, and lead-poisoning,

'unctional diseases, as hysteria, neurasthenia, and epi-

:psy, may also owe their origin to various mtoxications.

)ut of the general cachexia that poisons induce, it is

uite possible for nervous affections to arise. And their

ifluence does not end here, for irritants like the forego-

ig exercise distinct action upon the course of intercur-

ent disease. Traumatic peripheral paralysis and radial

aralysis have marked affinity for alcoholic subjects. Al-

oholism and plumbism constitute in themselves a defi-

ite predisposition to the development of the professional

alsies. They aggravate every known form of nervous

isease. Hence it will be perceived that there is not

nly the neurotic taint as a factor in disorders of the

ervous system, but a toxicopathic taint as well.

ETIOLOGY OF CHROiNTIC HEART DISEASE.

a Medecine Moikr/ie, ]n\y 21, 1892, there is an abstract of

chott's paper on chronic heart troubles and their causes,

ased upon the study of seven hundred and fifty cases,

ivided for convenience into two classes, endo-cardiac

Sections and neuromuscular disorders. Heredity is

n important factor. Among the endo-cardiac affections

cute rheumatism plays the most important part; but

f.her infections, as scarlatina, typhoid fever, influenza,

leasles, puerperal fever, can also produce valvular troub-

Arterio-sclerosis, syphilis, diabetes, icterus, and ex-

phthalmic goitre, are sometimes causes. In neuro-mus-

-ilar disorders emotion and mental overwork, combined
ith sudden or prolonged physical fatigue, are the chief

luses. Fevers act unfavorably upon the neuromuscular

lechanism of the heart. This is as much the fault of

)ecific poisons in the blood as of high temperature,

hlorosis and anaemia often produce heart disturbances
;

:re care should be taken not to confound effect and
luse. Alcohol, tobacco, coffee, tea, and too substantial

et have a like effect. Exaggerated thmness at puberty

also unfavorable to the heart. Constitutional condi-

tions favoring endo-muscular disorders are lithaemia,

syphilis, and arterio-sclerosis. Everything that impedes
circulation of the blood, as emphysema, pleuritic and
pericardiac exudates, mediastinal tumors, predisposes to

chronic cardiopathies. Nervous disease, functional or

organic, is a powerful factor in the development of car-

diac difficulties. And Oertel's cure is also a cause. There
may be many others, but Schott confines himself solely to

those personally known to him.

PSORIASIS.

In the Aiina/rs A- Medeciiw, rSgi, Dr. Georges Thi-

bierge publishes some interesting observations upon the

subject of psoriasis, one of the most common diseases of

the skin, though less frequent in Austria and America
than in France and England. It is a chronic inflamma-

tory infection, characterized by dry, red, primarily round-

ish patches, covered with imbricated, silvery, adherent

scales, occurring chiefly on the extensor surfaces. Bazin

recognized several different kinds of psoriasis, among
them the arthritic, herpetic, and syphilitic ; but English

authors incline to the opinion that there is but one psori-

asis. The scales resemble thin drops from a wax or tal-

low candle, easily pulverized, and may be bent like gold-

beater's skin. Pricking off the scales exposes to view a

number of bright red dots which bleed easily, and are

the apices of the hyperasmic papillae. The disease may
be general, but it is more often upon the trunk, on the

back, and especially on the chest. It attacks two regions

by preference, the level of the throat and the knee, yet it

may appear almost anywhere. The two abnormities most
resembling psoriasis are seborrhceal eczema and late man-
ifestations of syphilis. Anatomical changes consist in

thickening of the horny layer of the skin, increased devel-

opment of the rete layers, except over the papilL-e, and
deep down, a disappearance of eleidine. In the upper part

of the corium there is cell exudation and dilated vessels.

Psoriasis is not congenital, though it appears in babies,

in patches about the elbows and knees preferably. Ap-
plications of tincture of iodine or black soap will often

serve to cure this infantile psoriasis. Before twenty the

disease is rare, and most common between twenty and
thirty. Treatment cleans up the patient, so to speak, but

permanent cure is not obtainable by any remedy yet

known. Alcoholism, pregnancy, or lactation may induce

a relapse; and unrecognizable causes also bring about

this unhappy result. The disease is not fatal to life,

but often fatal to activity and happiness, its peculiar

characteristics rendering its victim repulsive in shops and
offices, and in general society. Heredity, a lowered

standard of health, mental emotion, overwork, and in-

jury, are set down as causes. Recent cases are worse in

winter, older cases in the spring. It attacks both sexes

indiscriminately, and rank and occupation have no influ-

ence.

Unless there are indications for arsenic in the general

condition, the writer considers its employment questionable.

Haslund, of Copenhagen, has obtained excellent results

with iodide of potassium. Certain dermatologists think ex-

ternal remedies the only ones necessary. Oil of cade or tar

ointment constitutes the classic treatment. But oil of

cade has a disagreeable odor, acts more energetically than
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chrj'sophanic or pyrogallic acid,"and often produces acne.

Chrysophanic acid is quick in action, inducing desquama-

tion rapidly ; but it requires most careful watching, as it

stains linen and the hair, turns the skin purple, and

brings about serious inflammitions if it comes in contact

with mucous membranes, to say nothing of a general in-

toxication. It may in some instances provoke violent

skin lesions, or gUndulirand phlegmonous inflammation.

Chrysophanic acid may be used with gutta-percha and

chloroform, ten parts of the acid, ten of gutta-percha,

and one hundred of chloroform. The latter, evaporating,

leaves a protective substance that keeps out air and

foreign bodies. Pyrogallic acid may also bring about

constitutional disturbances, though less poisonous than

chrysophanic acid. It stains linen black. Naphthol is

without danger of any kind, but its action is slow. Aris-

tol is uncertain. To remember that treatment can be

palliative only is to be free from surprise and disappoint-

ment.

PNEUMOXIC PARALYSIS.

This is the subject of Boulloche's These de Paris, 1892.

Pneumonia, like other infectious diseases, may induce

toxic paralysis during the acute stage, or during the period

of convalescence. That occurring during the acute stage

may exist in some circumscribed location, resembles the

hemiplegic type, and is often associated with aphasia. In

the aged, this paralysis may be the only symptom of pneu-

monia. Paralysis occurring during the period of con-

valescence is usually diffuse, most marked in the lower

extremities, and capable of bringing about muscular

atrophy. In paralysis due to pneumonia there is often

no definite lesion whatever. Then again, there may be

found more or less trivial manifestations of abnormal

conditions of the brain, as meningitis and softening ; and

similar slight appearances of meningo-myelitis, softening,

and multiple sclerosis in the cord.

Uterine Fibroid and Syphilis.— Prochownick has dis-

tinctly traced a relation between constitutional syphilis

and fibromyoma of the uterus in certain cases which he

has reported. The admmistration of mercury and iodides

led, in these cases, to a distinct, though not very marked,

diminution in the size of the tumor, while pain and flood-

ing disappeared. To the objection that these so-called

fibroids might have been gummatous deposits in the

uterus he replies that the hardness and other characters

of the tumors all indicated fibroid disease, while there

were no signs of breaking down and no cicatricial con-

tractions on the surface of the tumors, such as are ob-

served in gummata. In two cases of hbroid disease,

where the patients were free from syphilis, iodides and

mercury -did no good whatever. Prochownick has no be-

lief in any specific action of these drugs on fibroids. On
the other hand, he finds that syphilis may set up chronic

metritis and endometritis. Such cases defy the curette

and other kinds of local treatment, bat may speedily be

cured by antisyphilitic remedies. Prochownick is not in-

clined to attempt any explanation of the origin of myoma
uteri. He inclines to the theory that the germs of myoma
lie dormant for years, and set up a tumor in response to

some undetermined stimulus which most probably arises

in the blood vessels.

—

British Medical youriial.

^evus of \\it "SaJeeK

The Corner Stone for the new building of the Post-

graduate Medical School and Hospital will be laid some

time during November. The address on the occasion

will be delivered by Dr. T.'^Gaillard Thomas.

Increase of Insanity.—According to the British Medi-

cal youriial the percentage of the insane to the general

population has steadily risen 'during the past ten years

from 28.83 to 29.88 per ten thousand.

Q,aeen Victoria's Ostrich has been homesick, necessi-

tating the administration of castor oil. Shortly after the

dose the royal bird became quite animated.

Dr. Edmund C. Wendt, the Medical Commissioner of

the Medical Record to the Riviera, is on his way to his

home in this city. His interesting reports while abroad

will be remembered by our readers.

The Southern Surgical and Gynecological Associa-

tion.—The next meeting of this Association will be held

in Louisville, Ky., November 15, 16, and 17, 1892. The

preliminary programme, recently published, gives prom-

ise that this will be an interesting meeting. The Presi-

dent of this Association is Dr. J.
McFadden Gaston, of

Atlanta, Ga. Members of the medical profession are

cordially invited to attend.

Dr. J. Collins Warren, of Harvard Medical School, has

accepted the Executive Presidency of the section on

Medical Pedagogics of the Pan-American Medical Con-

gress.

Dr. Frederick Peterson has been appointed Professor

of Neurology in the University of Vermont.

Medical Society of the County of New York.—The

eighty-seventh annual meeting, October 24th, was devoted

to the election of officers and reading of reports. The

election resulted as follows : President, C. C. Lee ; First

Vice-President, William Stevens ; Second Vice President,

Robert Abbe; Secretary, Charles H. Avery; Assistant

Secretary. William E. Bullard ; Treasurer, John S. War-

ren ; Censors, G. H. Fox, A. S. Hunter, L. C. Gray, C.

H. Knight, R. Van Santvoord. The annual dues were

continued at three dollars. The Treasurer's report

showed a balance in the treasury. The propriety of tak-

ing steps to acquire a permanent home for the Society

was discussed. Among the good results of publishing a

directory was that it had led to prompt payment of dues,

there being at present about one-tenth as many delin-

quents as formerly. No prize was awarded for essays.

Nineteen Papers on Club-foot were read at the last

meeting of the American Orthopedic Association, and the

subject ought now to rest on a firm basis. Such firm

basis seems to be that there is no single treatment for

'

club-foot, but that some cases should be treated by oper-

ation, and others should not ; and that the operations in-

dicated are sometimes bone-cutting, sometimes tendon-

cutting, sometimes brisemenl force, and sometimes com-

binations of all these.

Medical Women in England.—The recent decision of

the British Medical Association, to admit women as mem-

bers thereof, has brought out the fact that the number of

women whose names appear on the Med cal Register is

much greater than was supposed. A few years ago there
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were but eight women practising in England ; now, how-

ever, there are one hundred and thirty, and besides these,

one hundred and forty more women are studying medi-

cine at various schools in Great Britain and Ireland. At

this rate of progress women practitioners may be ex-

pected in time to form a fair element—only in numbers,

by the way—of the medical profession in this country.

But their best sphere of labor is undoubtedly in India,

where medical women are really much needed, and where

they can be relied on to do necessary and useful work.

—

Medical Press.

Education and Marriage.—About forty-five per cent,

of Vassar graduates are married.

Professor Billroth's Jubilee.—A series of festivals has

recently been held at Vienna in commemoration of the

commencement of the teaching career of Professor Bill

roth. The event has been converted into a sort of con-

gress, which was inaugurated on October 8th by the

assembling of the former pupils of this distinguished sur-

geon, in order *o testify their gratitude for the advantages

they had derived from his instructions. On this occasion

Professor Czerny, of Heidelberg, was deputed to present

to Professor Billroth a volume containing a record of his

principal surgical works, and entitled ' Contributions to

Surgery." In the evening of the same day a dinner was

given to Professor Billroth, at which numerous congratu-

latory speeches were made. The jubilee extended to the

nth, on which day his friends and admirers assembled

to listen to an address by Professor Albert. The com -

meraoration has excited great enthusiasm m the medical

world of the Austrian capital.

Medical Practice in Mexico.—By Mexican law, says a

correspondent of the Lancet, no person is allowed to

practise medicine or surgery without having passed an

examination conducted by properly appointed examiners.

This examination consists of written papers and viva voce

examination of cases in hospital thesis, and all must be

pissed in Spanish. This latter proviso may sometimes be

relaxed. About a year ago I intended to try for a Mex-

ican degree, and I wrote on the subject to the legal ad-

viser of the firm I work for, asking how to proceed. He
wrote me a long reply, in which he told me that it was

quite useless my attempting to obtain a degree in Mexico

City, as the examiners would pass no man not holding a

qualification from Madrid (?), Berlin, or Vienna, but at

the same time telling me I might obtain a degree in Zu-

catan or Menterez, if I got good letters to persons in

authority. Practically, in country districts one is not in-

terfered with, as the so-called doctors (Mexicans) are

themselves unquahfied men. In town men arrange with

a Mexican doctor to sign death certificates. In my par-

ticular case, as I am a doctor only to men employed on

these works, I am let alone ; but I have to keep on

friendly terms with the town authorities, and obey all

sorts of peculiar rules and regulations.

The Pennsylvania Society for the Prevention of Tu-

berculosis has been formed and has commenced its cru-

sade against this great modern scourge by educating the

public by the publication of tracts for gratuitous distribu-

tion. The first one has just been issued ; it is entitled

'How to Avoid Contracting Tuberculosis." It contains

much good advice, and is based upon the scientific de-

monstration of the contagious character of the diseare,

upon which the members of the Society evidently believe

it is impossible to lay too much stress, and they have very

little to say about " predisposition " or " the pre-tubercular

stage," which we used to hear so much about.

—

yournal

of American Medical Association.

First Successful Case of Symphyseotomy in this

Country.—At the last meeting of the Philadelphia

County Medical Society, Dr. Barton Cooke Hirst re-

ported a case of symphyseotomy at the University Ma-

ternity Hospital, upon a young German woman with a

kyphotic pelvis. The operation was readily done, and a

live infant, a girl of normal development, was promptly

delivered. The mother bore the operation well, and the

infant's life was saved, which is a better result than could

be obtained by craniotomy and not less good than Cesa-

rean section. It is believed that this case is the first in

the United States in which symphyseotomy was performed

as a substitute for the more grave Cesarean operation,

and its results warrant the hope that it may be found an

efficient substitute for the latter in appropriate cases.

The Place of the Late Dr. Formad, of the University

of Pennsylvania, has been taken by Dr. Joseph Macfar-

land and Dr. Henry W. Cattell.

Trinity Hospital.— Dr. Arthur L. Fisk has been ap-

pointed on the attending staff.

New York Hospital.—Dr. Arthur L. Fisk has been

appointed Surgeon to the out-patient department, in place

of Dr. Charles A. Powers, resigned.

Why Medical Science Makes Slow Progress.— In his

" History of England in the Eighteenth Century," Mr.

Lecky has the following passage :
" Hardly any other of

the great branches of human knowledge is at present so

backward, tentative, and empirical as medicine, and there

is not much doubt that the law of supply and demand is

a main cause of the defect. Almost all the finer intellects

which are devoted to this subject are turned away from

independent investigations to the lucrative paths of pro-

fessional practice ; their time is engrossed with cases

most of which could be treated quite as well by men of

inferior capacity, and they do little or nothing to enlarge

the bounds of our knowledge."

The Incomes of Berlin Physicians.—In Berlin there

are 1,747 doctors, nearly half of whom make less than

$750 a year. Only about 170 make more than $2,500.

These figures are based on the income-tax, and it is just

possible that the Berlin physicians take an especially

gloomy view of their collections at the time of certifying

to their financial condition.

Statues of Eminent Doctors.—" I cannot recall to

mind," writes the Paris correspondent of J/ie Lancet

" where in England there is to be found a statue to any

of the good and great men in our profession who have an

undoubted cla'!;i on humanity, unless it be the single ex-

ception of Harvey's in Folkestone. Not so throughout

France. Paris alone has statues to Brocaand others, and

will shortly have one to Ricord, for which the President

of the Republic has approved the sanction of the Prefect

of the Seine authorizing the erection of the statue in one

of the public places of Paris. To-morrow also will be

inaugurated at Morlaas the bust of Depaul, formerly the
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well-known professor of obstetrics at the University of

Paris." America has as yet but one statue of a medical

man, viz., that of Dr. Sims.

Inebriety among Women.—The British Medical Jour-

nal gives a startling picture of the increase of inebriety

among women in England, and also in other parts of the

world. The number of women convicted of drunken-

ness in England and Wales, rose from 5,673, in 1878, to

9,451, in 1884. Last year 33,000 females were convicted

of drunkenness in the United Kingdom. In London in

one year the increase of convicted women was 500. In

Glasgow 10,500 women were sent to prison. Of this

number 450 were sent to jail from six to thirty-four times

during the year. In Ireland the champion female inebri-

ate record-breaker has been arrested over 700 times, and

she is only forty years of age. In this city about 10,000

women are arrested yearly for drunkenness.

St. Luke's Hospital.—The annual meeting of the

Board of Trustees of St. Luke's Hospital was held on St.

Luke's Day, October i8th. Dr. Frederick Barnard, who

has been Assistant Superintendent for the past twenty-

three years, tendered his resignation on account of ill-

health. Dr. L. Bolton Bangs resigned his position as

attending surgeon, and he and Dr. Frank H. Markoe

were appointed consulting surgeons.

Dr. Robert W. Greene, of this city, died suddenly on

October 28th. He was born in Providence thirty-two

years ago and was graduated from Brown University and,

in 1887, from Bellevue Medical College in this city.

For a time he was an assistant to Dr. Janeway.

Local Medical Practice Law.—The city of Bridgeport

has enacted an ordinance prohibiting irregular and un-

licensed physicians to practise in its limits. Connecti-

cut has no medical practice law, and Bridgeport is

taking measures for its own protection. The ordinance

will undoubtedly have a good effect in stimulating gen-

eral legislation as well as in clearing its neighborhood of

quacks.

Hartford County Medical Association.—The centen-

nial of the organization of this society was celebrated on

September 26th. Many speeches were delivered by

members and by medical and non-medical guests, fol-

lowed by a reception and dinner.

The New i/linical Amphitheatre at the Philadelphia

Hospital was opened on Saturday, October ist.

Medical Women in Bosnia.—Bosnia has enacted a law

for the appointment of a medical woman to the capit^il

of each district, with the official title of Wunddrztin, i.e.,

a grade lower than that of Doctor of Medicine.

How Does She Do It ?—Chicago, located on low ground,

with poor water, bad streets, incomplete sewerage, and an

epidemic of typhoid fever, announces a death rate of 17

per 1,000. New York, with pure water, good sewers, and

no epidemic has a death-rate of over 22 per 1,000. One
explanation may be that Chicago has a population of

1,400,000, as working basis for vital statistics.

A Fit Appointment.— Dr. John C. Sundberg, a former

editor of the Pacific Medical yournal, has been ap-

pointed United States Consul at Bagdad, a post of con-

siderable importance commercially as well as scientifically,

as the Doctor will make important investigations relative

to epidemiology and contagious diseases under the direc-

tion of the Smithsonian Institute at Washington. It gives

us great pleasure, says the Journal, in chronicling Dr.

Sundberg's good fortune in obtaining this post, because

we believe he is one of the ablest men in the profession

to fill it. He is fond of India, having had several years'

experience in that country, and he is particularly well

qualified on account of his scholarly and linguistic attain-

ments, speaking not only Norwegian—his native tongue

—Swedish, Danish, German, and French, but also several

oriental languages, including Persian, Arabic, Hindustani,

and Bengali.

Culture and Professional Success.—The short paper

on " Culture and Professional Success," which appears in

the current number of the Neio Revieiu, from the pen of

the late Sir Morell Mackenzie, is strongly in favor of a

wide general culture as the best preparation for the more

special training which every profession demands from

those who aspire to enter it. The author's grounds are

various, but they may be summed up under two heads

:

First, that such culture confers breadth and flexibility of

mind and renders the acquisition of special knowledge

easy; and, secondly, that it develops a knowledge of

human nature, and hence assists in enabling us to treat

our clients or patients not as mere " cases," but as com-

plex, sensitive, and highly organized men and women.

The Mecca of Medical Women seems to be Switzerland.

That country was one of the first to open its university

doors to the ladies, and it has been popular with them

ever since. At the present session there are, among 349
foreign students, 148 dames and 201 messieurs. The

Swiss ladies themselves do not take so kindly to medicine,

apparently, for there are only 9 natives in the medical

schools. Among the 953 medical students in Switzerland,

one-sixth are women.

One Dollar Commission.— Not long ago, and possibly

at present, one or two drug-stores of a large American

city kept a series of Yale-locked boxes behind the pre-

scription counter, each marked with the name of a physi-

cian of the city. The boxes had a slot sufficiently large

to admit a silver dollar, which, wrapped in the prescrip-

tion, was placed in the bo.\, when, by the careful direction

of the writer, the patient had been piloted to the store.

The special key was carried by the honorable gentleman

whose professional card was upon the box. If this seems

ancient history, there lies before us a personal letter to a

Philadelphia physician, dated September 30, 1892, in

which, with blank order-checks, etc., at command, a

" mineral spring " company offers to give the physician

one dollar for " each order, at $5 cash with order, you

send or cause to be sent to us," for a dozen bottles of the

medicinally and miraculously potent water. " It must not
^

be understood as a discount allowed to your patient."

—

Medical News.

The Hospital Saturday and Sunday Association met

on the evening of October 17th, at St. Luke's Hospital,

Mr. George Macculloch Miller presided. A committee

consisting of the Revs. Thomas M. Peters, W. T. Cham-

bers, and Henry F. Day was appointed to interest the

churches in the hospital collection to be made at the

different churches on the last Sunday in the year. Three

hundred hospital collection boxes are to be placed in

private residences.''
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NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, October 20, 1892.

Alfred L. Loomis, M.D., President, in the Chair.

The meeting was held under the auspices of the Surgical

Section, Dr. Joseph D. BRyANT, Chairman.
Artery Forceps.—Dr. Carl Beck presented an artery

forceps which claimed to permit of rapid ligation without
injury to the vessel or tissues.^It could also be used as

a needle-holder.

Intubation versus Tracheotomy for Acute Laryngeal
Stenosis in Children^—To what Extent, if at all, has
latubation Supplanted Tracheotomy ?— Dr. Joseph
O'Dwyer read a paper, opening the discussion on this

subject. He said that while it would have been very easy

to prepare a long paper upon it, he had found it difficult

to prepare a short one. By acute stenosis of the larynx

was meant the stenosis which occurred in fibrinous, diph-
theritic, or membranous croup. If unrelieved by me-
chanical means this would prove fatal. The disease still

continued one of the most fatal of early life. An illus-

trative case was related in which, in spite of intubation,

which gave complete relief for about twelve hours, the

temperature, pulse, and respiration increased, the latter

to about eighty, and thirty hours after intubation the

child died. Some would say there must have been bron-

cho-pneumonia, yet the autopsy showed none, death hav-
ing resulted from blocking of the bronchial tubes with
pseudo-membrane as far as could be traced.

Not uncommon causes of death were catarrhal pneu-
monia, nephritis, and paralysis. If mechanical obstruc-

tion from membrane in the larynx alone were the only

question in these cases, intubation would certainly be a

most efficient method and should have scarcely a failure.

As it would be impossible in a brief paper to answer
all the charges that had been made against intubation,

especially the accidents and dangers, he would confine

his remarks upon this part of the subject to a considera-

tion of criticisms in a paper by Dr. Lovett, of Boston, in

which was recited the experience with intubation in the

Boston City Hospital. The principal, if not the only,

cause of the bad results obtained at that institution was
that the operations were performed by a number of dif-

ferent men, more or less inexperienced, who appeared on
the staff by rotation. The only difficulty met with by
experienced operators was the tendency of the tube in a
few cases to engage in the subglottic fold, and yet the

experienced operator meeting with such difficulty knew
how to overc9me it. An analysis of the accidents cited

by Dr. Lovett showed clearly that they were in almost all

instances due to the operation having been done by ine.x-

perienced men or to carelessness. Sudden death occur-
ring while the tube was in the larynx must be due either

to obstructing membrane or to heart paralysis, but more
frequently did pushing of membrane before the tube give

relief than cause stenosis.

One of the gravest objections which had been offered

to intubation was the difficulty afterward of feeding.

When, however, the tube was introduced with care and
skUl this difficulty existed only exceptionally. If the

parts' were injured by clumsy efforts to pass the tube, it

would be remarkable if the little ones did not suffer dur-
ing deglutition afterward. When the operation was
really called for the patient was getting but little air, and
this little could be cut off only a very short time without
endangering life. Even ten seconds was not safe. To
pass the tube, then, as speedily as should be done and
cause no injury required practice, which should be gained
on the cadaver and in different subjects, for some sub-

jects were more difficult to intubate than others. Tra-
cheotomy implied no such danger. No great amount of
surgical skill was required to do tracheotomy, but subse-

quent intelligent nursing was almost an absolute neces-

sity. One practice, therefore, called for trained nurses,

the other for a trained operator.

It appeared that at the Boston City Hospital intubation

had been followed by about twenty per cent, recoveries,

and tracheotomy by about twenty-nine per cent. One

could hardly believe that the smaller number of recov-

eries following intubation could have been due to the

operation so much as to the manner in which it was per-

formed, for the percentage of recoveries at the Willard

Parker Hospital had been thirty-eight, and another op-

erator had had thirty-four per cent, of recoveries in over

one hundred cases. In fact, the percentage of recoveries

at the Boston City Hospital had been lower than any in-

dividual results that he knew of, and there were sufficient

reasons for it.

Of the factors which influenced the prognosis in intu-

bation and tracheotomy, age was the most important.

The results of intubation in the first year of life were al-

most ////; the third year was better than the second,

and after the third year and a half age did not play an

important rCile. Lovett had said tliat tracheotomy saved

one in fourteen under two years, while intubation in Dr.

O'Dwyer's cases had saved one in six

Secondary tracheotomy was not likely to prove of

much avail when intubation failed because of membrane

extending to the trachea. The author thought that from

all the facts presented the conclusion seemed inevitable

that intubation accomplished practically all that tracheot-

omy accomplished without any of the unpleasant features

of the latter operation.

Dr. Lewis S. Pilcher, of Brooklyn, continued the dis-

cussion with a paper. He thought that in any case of

exudative laryngitis it was absolutely impossible to ex-

clude the e.xistence of diphtheritic infection. This was of

importance in considering operative measures. The

laryngeal affection was but the effect of a general disease.

The general effects of that disease were to be guarded

against, and local emergencies were to be prepared for.

Granting that both intubation and tracheotomy would

remove the laryngeal stenosis, which was best adapted to

assist the system in its struggle against the general infec-

tion ? The answer to this question involved three points

—blood aeration, local cleansing and antisepsis, and gen-

eral nutrition.

Intubation as well as tracheotomy met the first point,

and intubation admitted air which was warmed in the nat-

ural passages, but it did not admit so well of meeting fur-

ther obstruction down the trachea, and it was also liable

to detach membrane in the larynx and push it before the

tube. To meet these results it might be said that theo-

retically tracheotomy could be resorted to secondarily,

but practically it was then too late.

Tracheotomy permitted of the air being warmed and

medicated, and of removal of obstructing exudate com-

ing up into the trachea. It also permitted of carrying on

nutrition perfectly, whereas, judging even by the state-

ments of Dr. O'Dwyer himself, he inferred that the pres-

ence of the tube in the larvnx caused considerable diffi-

culty with feeding the child. It would seem, then, that

the three points were met better by tracheotomy than by

intubation. Whether these advantages of tracheotomy

were real or imaginary could as yet hardly be determined

by statistics. The difference in the character of the

cases, and the fact that intubation was much more likely

to be permitt ;d than tracheotomy, formed the greatest

obstacles in the way of a correct judgment.

He would accept Dr. O'Dwyer's personal experience

with intubation without question, and among the first set

of cases which he had reported twenty-four per cent, had

recovered ; later ones had given even a better result. Of

31,0*00 cases of tracheotomy collected by Lovett, twenty-

eight per cent, had recovered. Dr. Pilcher's own results

from tracheotomy for membranous laryngitis had been 22

recoveries out of 66 cases, or thirty-three and a third per

cent. On the other hand, one of his neighbors had in-
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tubated a number of cases and had fifty per cent, re-

cover.

While he did not wish to gloss over the disadvantages
attached to tracheotomy, yet he thought intubation an-
swered the indications for surgical interference when the

diphtheritic exudate had formed within the larynx and
trachea much less perfectly than did tracheotomy, and
that therefore, as a rule, it should not be considered a
substitute for tracheotomy in such cases.

To What Extent has Intubation Supplanted Trache-
otomy ? — To this question Dr. Pilcher answered, evi-

dently to a very considerable extent during the past few
years in this country. Tracheotomy would always be ac-
cepted as a last resort unless it were in institutions, and
he did not doubt but what for this reason intubation
would save many lives which would without it be lost,

parents rejecting what he regarded as the safer proced-
ure until too late, if they permitted it at all. His neigh-
bor had within four years intubated 140 cases, 40 of
which, or twenty-nine and a half per cent, recovered,
whereas Dr. Pilcher had had opportunity to tracheoto-
mize only 66 cases in seventeen years, with recovery of
one-third. Yet the cases of diphtheria in Brooklyn had
remained about the same. This showed that intubation
was both supplanting tracheotomy and also making a new
field for itself. He thought there should be pavilions
or houses scattered in different parts of the city, where
diphtheritic cases could be readily transferred and put
under skilled medical attendance, and as soon as the
emergency arose a surgeon connected with the hospital
of which these were a branch should be called to do
traclieotomy. This would show better actual and com-
parative results for the bloody operation.

Dr. George W. Gav, of Boston, read a paper in con-
tinuation of the discussion. The statistics which he
brought from the Boston City Hospital were later than
those of Dr. Lovett, although they did not differ much

;

they showed about four per cent, in favor of the older
operation.

In the majority of cases the result of intubation de-
pended upon three conditions : laryngeal obstruction,
bronchial croup, and septicemia. The type of the dis-
ease, more than anything else, determined the result after
the operation. In very many instances the operation was
satisfactor)' although the result itself was fatal. The
patient succumbed to sepsis or other trouble, but not
to dyspncea. In no cases at the Boston City Hospitalm 75 intubation resulted in immediate and complete
relief of the dyspncea, partial relief in 22. Surely any
method which gave immediate relief in nine cases out of
ten was worthy consideration. As to whether trache-
otomy would give relief where intubation failed, it might
where the tube pushed membrane before it, enhancing
the dyspncea, but this accident was not common. But
where the dyspncea was due to extension of the morbid
process or sepsis there was little hope. In fifty-eight
cases of secondary tracheotomy at the Boston City Hos-
pital, only seven recovered.
The author attributed many of the failures with intu-

bation to employment by unskilled hands. He also said
that the diminished number of tracheotomies at the Bos-
ton City Hospital and the much larger number of intuba-
tions showed that the latter had considerably supplanted
the former. In the majority of cases in children under
seven years intubation was preferable to tracheotomy.

Dr. F. E. Waxham, of Chicago, could not be present
and sent his recent statistics of intubation. He believed
intubation would yield results which could not be obtained
by tracheotomy. His cases were not selected, but in-
cluded all requiring it which came under his observation.
The number of cases for the several years of age were
given, with percentage of recoveries. In all he had intu-
bated 421 cases, with 146 recoveries, or 34.67 per cent.
In the first 100 cases there had beeh 27 recoveries in
the second, 34 recoveries ; in the third 40 recoveries, 'and
in the last 21 cases there had been 7 recoveries.

Dr a. Jacobi referred to a discussion on this subject
before the Academy four or five years ago, at which it

was all intubation, while to-night it had been part intuba-
tion and part tracheotomy. At the former meeting he
endorsed intubation, notwithstanding the fact that he
had been a p oneer in the performance of tracheotomy in

this country, having resorted to it in a great many cases.

Indeed, his statistics with tracheotomy must now run up
to six hundred or seven hundred. The reason why he
tlien and now endorsed intubation in preference to tra-

cheotomy was the fact that it was very easy among the

public at large to get permission to intubate, while it was
very difiicult to get permission to tracheotomize. Be-
cause of this difficulty the latter operation was often put
ofif until it was known to be almost certainly too late.

Yet now and then a case operated upon at so late a
stage did recover, and it justified interference even in ap-

parently hopeless cases. Another weighty reason for

turning to intubation was the fact that, no matter what
amount of care was exercised, infection and erysipelas

or diphtheritic deposit might take place at the tracheotomy
wound. Moreover, tracheotomy sometimes necessitated

leaving the tube in a long time. While endorsing intuba-

tion, he confessed to not having performed it himself, for

the reason that Drs. O'Dwyer, Huber, or others skilled

in the operation had been within so convenient reach.

Dr. Francis Huber sent a note in which he said that

both tracheotomy and intubation would reheve the dysp-

ncea, but after considerable experience with both meas-

ures he expressed preference for intubation as a primary

procedure in laryngeal diphtheria. The mortality of

either operation varied in different epidemics, the varia-

tions depending upon other conditions than the opera-

tion. Both proceclures might present intrinsic difficulties

in individual cases, and might be attended by unforeseen

complications. Unfortunate results from inexperience

and the use of improper instruments could not be placed

as objections to intubation. The difficulties of technique

in young children were not limited to intubation, but

were often equally great in tracheotomy. Whatever
might be the difference of opinion regarding the com-
parative results in older children, under two years and a

half intubation gave a higher percentage of lives saved.

He incidentally mentioned the great value of bichlo-

ride of mercury in diphtheria, as recommended by Dr.

Jacobi.

Dr. Berg had performed intubation in a considerable

number of cases, and in all it gave immediate relief to

the dyspnoea, but the picture was apt to change within

twenty-four hours. The following objections to the pro-

cedure had led him to practically abandon it : i, Inter-

ference with feeding and nutrition, which was of such

great importance ; 2, interference with the administra-

tion of a solution of bichloride of mercury, as recom-

mended by Dr. Jacobi, which also was of extreme im-

portance, for, greatly to his surprise, he had found since

adopting this treatment that its curative powers had been '

so great as to lessen the number of cases requiring intu-

bation or tracheotomy fifty per cent. The bichloride,

unfortunately, would act on the tube. I

Dr. W. p. NcmTHRUP related some observations in

Vienna and London during the past summer, illustrating 1

the right and the wrong way of choosing tubes and intro-
I

ducing them into the larynx. He believed that, as a rule,

difliculty from feeding the child wearing the laryngeal

tube came from its unskilful introduction and injury to
j

the parts.

One speaker said he had seen a number of patients

wearing the laryngeal tube at the Willard Parker Hospital,

and taking food without any difficulty, and that the house

physician there employed irrigation with bichloride freely
t

without causing any injury to the tube.

Another speaker thought the weakness following some 1

hours after the introduction of the tube was due to ina-

bility to fully respire and finally complete stenosis and
[

death. A second objection to the tube was the liability
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to cough it up during the absence of the physician. Ho
had lost one patient from that cause.

Dr. Johnson, of Jersey City, was not sure that where
the tube was coughed up the cause was always mem
brane ; nor did he think dyspnoea the usual cause of a
change of the picture for the worse about twenty-four
hours after introducing the tube.

After the discussion had been closed by the authors,

the Academy listened to the report of the committee on
conference \vith the Health Board, read by Dr, R. H.
Derby. The report was approved and ordered pub
lished in the medical journals of the city.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September 28, 1892.

J. S. Thacher, M.D., Vice-President, in the Chair.

Apoplexy of the Medulla Oblongata.— Dr. S. T. Arm
STRONG exhihited a specimen of this condition. The pa
tient, a man, fifty-four years of age, was admitted to the
Harlem Hospital on September 22, 1892, having a family
history which was negative as regards alcohohsm and
syphilis. He stated that he had been in good health up
to September 1st, when he fell and fractured the tenth
rib. With the exception of some pain on inspiration, he
did not feel sick, and was able to continue at his work
until the afternoon of the 15th, when he was suddenly
seized with severe pain in the head, became dizzy, and
staggered toward the sight side. With this there was
numbness of the right side of the body and face, partial

loss of power in the right arm and leg, and difficulty in

swallowing, and from the onset of these symptoms he
was troubled with insomnia. His condition remained
much the same for the next three days, after which he
was confined to bed. At the time of his admission, on
the 22d of September, he was conscious, and able to give
the history of his case. There was already motor paral-

ysis of the right side of the body, and of the labial

muscles on the left side of the face ; on protruding the
tongue it was deflected to the right ; muscular and tactile

senses were not affected, and the pupils were normal.
There was great difficulty at this time in articulating and
in deglutition ; his pulse was 80, and his respirations ,32

and somewhat labored. The urine contained albumin
and a trace of sugar. When first seen by the speaker, on
the day after admission, his condition was that described
by the house-physician in the preceding history, and there
was no special change until i a.m. on September 24th.

when he became actively dslirious, trying constantly to

get out of bed, and when he did attempt to stand up he
fell toward the right side. His pulse at this time was
85, the respirations 30, and the temperature normal.
The pulse soon became rapid and irregular, the respira-

tions slower, and at 5 a.m. he died of apncea, the pulse
continuing to beat for some time after the respirations

had ceased.

At the autopsy the cerebral \essels were found to be
congested, and there was a small hemorrhagic opening
on the right side of the medulla oblongata, between the

anterior pyramid and the olivary body. The roots of the
ninth nerve were also seen to be involved. The floor of
the ventricle was probably also implicated. The con-
dition of the urine was probably due to an affection of
the kidneys, but these organs had not yet been ex-

amined microscopically. Death resulted apparently
from the gradual softening consequent upon the hemor-
rhage. These cases are quite rare, and therefore this

one was deemed worthy the consideration of the Society.

Perforating Rotmd Ulcer of the Stomach.—Dr. E.

HoDENpvL presented such a specimen. The patient was
a young woman, nineteen years of age, who, up to the
time of her last illness, gave a negative family and per-
sonal history. She had enjoyed good health up to last

June, at which time she began to suffer from sharp pains
in the left hypochondrium. These were quite severe for

two weeks, and continued with diminished severity for

the greater part of the whole summer. Quite recently

they again became more troublesome, and on September
6th, while going upstairs, she was suddenly seized with

intense pain in this region, followed by vomiting and
marked prostration. When admitted to the hospital, two
days later, she presented the usual signs of general peri-

tonitis, and she died six days after admission.

On opening the abdominal cavity at the autopsy the

whole of the organs were concealed by a thick layer of

fibrin and pus, which formed a sort of anterior cavity

in the abdomen, which communicated with an opening

in the stomach through which the contents of the stom-

ach passed. The perforation was on the anterior wall

of the stomach, near its middle, and measured two centi-

metres in diameter ; the edges were perfectly round and
smooth, the surrounding wall of the stomach was thick-

ened, and the mucous membrane looked fairly normal.

Near the ojsophageal opening were small ulcers which in-

volved only the mucous membrane.
A Specimen Showing the Result of Osteoclasis.—Dr.

R. H. S.wRE exhibited a specimen which had just been
given him by Mr. Nicholas (irattan, of Cork, Ireland.

It was removed from a child, about five years of age,

upon whom he had performed osteoclasis for genu val-

gum about three or four months before the child died of

a tubercular meningitis. The operation was done with

Mr. Grattan's osteoclast. The specimen shows the

changed direction of the femur, but there is no callus,

and no irregularity of the bone, and were it not for a

sharp twist in the outline of the bone, one would hardly

notice that any violence had been done to it. The
speaker said that he had operated with Mr. Grattan's

osteoclast, and had noticed that the feeling of " the

break " was peculiar ; the sensation was as if the perios-

teum had not been torn, and something still held the

broken fragments in position.

Dr S. T. Armstrong said that an examination of the

specimen made it doubtful if there had been anything

more than a " green-stick " fracture produced at the

operation.

Dr. Sayre replied that the click produced at the time

of the fracture was so sharp and distinct that he was in-

clined to think that the instrument did really produce a

complete fracture. He had never believed before this,

however, that the periosteum was sufficiently elastic to

remain intact under the application of such a force.

A Curious Anomaly of the Foot.— Dr. R. H. Sayre
also presented a growth which he had removed from the

foot of a child, and which resembled a thumb. On one

foot there was an extra toe, between the big toe and the

next one, and the end of the big toe was turned in almost

at right angles with the other phalanges. On the other

foot the small toes projected in various directions and

were imperfectly provided with joints and nails. Instead

of a large toe on this foot there was a digit, which in ap-

pearance and in the manner of its attachment resembled

a thumb. It possessed an articulation like that of the

thumb, and when the boy walked it was turned in under

the sole. This " thumb " was removed by amputation.

Dr. Sayres also referred to a specimen which he had

hoped to present. It was from a case cf angular anchylo-

sis of the knee-joint with subluxation backward. After

chiselling the patella loose, it was found that the bones

could not be replaced by any reasonable force. The
joint was next onened, and it was then ascertained that

the spine of the tibia had grown up into the intercondy-

loid notch of the femur, and projected about three-

fourths of an inch. It was the first time that he had

seen such a marked hypertrophy of this spine in any case

on which he had performed resection.

The Society then went into e.xecutive session.

The Smallest Feet are said not to belong to the Chi-

nese women but to those of Southern France. Cinderella

was born in Avignon.
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NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, October 17, 1892.

Samvf.i. B. ^V. McLeod, M.D., President, in the

Chair.

Cholera and Its Treatment.—Dr. Charles A. Le.\le

read a paper, opening the discussion on this subject. He

accepted the view held by competent judges that the

cause was the comma bacillus ; also that the disease

originated in Hindoostan, and from there spread to other

countries; but as to the origin of the first bacillus he

knew as little as about the origin of the first of any other

living thing. If filth was necessary to its continuous

propagation, there was sufficient reason for its persistence

in India. But, curiously, the disease died out in other

countries within a few years after starting from India,

whatever might be the condition of climate, filth, etc., in

those other countries. The author thought it possible

the germs were at times carried in great numbers and to

great distances by wind-storms. He referred to some

personal experience with cholera in this city. He had

seen patients recover who had been in cramps three days,

and others die within forty-eight hours. The cramps m
the legs had best been overcome by compression-massage

with the hand. If the physician saw the cases early dur-

ing the premonitory stage, he could save nearly all. Ihe

first symptoms were abnormal secretion by the glands of

the mouth and stomach, with disagreeable taste, nausea

and eructations of gas, then vomiting, then stomach

cramps, then intestinal symptoms and passages.

In some cases, even of apparent death from rapid ex-

haustion, the patient could be revived by rubbmg the

blood toward the heart and applying heat. It was neces-

sary in some cases to supply the blood with its lost con-

stituents in order to save life. How could this be best

accomplished ? By the transfusion of blood or of any

liquid into the veins ? No, never ! Most patients would

be killed by the method itself. Should we try the intro-

duction of any sterilized solution under the skm ? No.

There was a much simpler method. Nor should we give

ice or drinks at a temperature much lower than the body.

By the stomach or rectal tube one could easilv flush the

gastro intestinal tract with warm mutton-broth, or solu-

tion of sodium chloride, or egg albumin, enough of

which would be absorbed to replace the lost constituents

of the blood.

Conditions were mentioned under which cholera nostras

might exist, even to the extent of misleading one to sup-

pose there was an epidemic of Asiatic cholera.

The Choleriform Diarrhoea of Young Children ; Its

Differentiation from Asiatic Cholera.—Dr. J.
Lewis

Smith read part of a paper in the course of which he

touched upon the diagnosis between sporadic cholera in-

fantum and Asiatic cholera in children. He thought

little importance could be attached to the rice-colored

stools in infants as pointing to Asiatic cholera. One

must be guided largely by the fact whether cholera Asi-

atica was present in the vicinity; then, also, cholera in-

fantum was ordinarily a disease of the hot months. Both

affections might be of bacterial origin, but the comma ba-

cillus which was the cause of Asiatic cholera was not the

cause of cholera infantum. Careful autopsies justified

the statement that cholera infantum was a most severe

gastrointestinal catarrh. There was a consensus of

opinion, he believed, that it was not contagious.

The Bacteriological Diagnosis in Cases of Cholera in

New York.—Dr. Edward K.. Dunham illustrated on

the screen and under the microscope the comma bacillus

as cultivated from the recent cases of cholera in this city,

and contrasted its appearance and behavior with those of

some other germs.

The Probable Advantages of Quarantine, and the

Proper Methods of Conducting it.— Dr. John GoniREV,

of the United States Marine Hospital Service, in discus-

sing this subject, said he would make only a few general

remarks. He was one who believed m positive advan-

tages of quarantine. There were also disadvantages. He

quoted a British sanitarian who had said that we knew

not what was the cause of certain diseases agamst which

it had been attempted to estabUsh quarantine, and there-

fore confidence could not be placed in quarantme measures

for keeping them out ; that if the country were kept in a

proper sanitary state quarantine would not be necessary.

It was because of this uncertainty of opinion as to the

spread of disease that methods of quarantine and preven-

tion in general differed. The first necessity m estabhsh-

ing an effective quarantine was to convince everybody of

its utility • then we might hope for the proper method of

conducting it. Quarantine could be enforced in one of

two ways : i. By killing the germs before they entered

the country 2. By non-intercourse with countries where

cholera existed. Or what might be called a compronnse

between the two methods might be adopted. In order

to cope with an enemy successfully one must know his

weapon ; must know his vulnerability. Without such

knowledge he could not proceed scientifically. Regard-

ing cholera, science might perhaps talk ex-cathedra, but

regarding some other diseases against which we estab-

lished quarantine, science could not thus speak Who

could say, for instance, that bichloride, mstead of kilhng

and keeping out germs of yellow fever, did not m reality

invigorate them?' Let not science attempt to say steps

had been taken which would keep out a contagious dis-

ease, unless it were known to be a fact. „ „ ,,

Speakmg of what commerce would say, Ur. Uodlrey

thought that a quarantine which would prevent epidemics

without stopping the wheels of commerce was an ideal

quarantine, but which was yet to come. It was a ques-

tion of dollars and cents on one hand and of hurnan lite

on the other. Those who should argue for quick com_

merce, although it should result in the death of a few of

the steerage passengers, might prefer to have all the

commerce of the world destroyed rather than lose one of

their own family by a disease which could have been

prevented. .
.. „

Dr Godfrey's view of a proper quarantine system im-

plied 'an efficient officer who was a bacteriologist and

scientist
• whose position did not depend upon a political

pull ; a laboratory fitted with all necesfary appliances

;

sufficient skilled help. , „

The Pan-American Medical Congress and Its Influ-

ence on Sanitation and Uuarantine.-DR. Will.am Pep-

per, of Philadelphia, President of the Pan-American Medi-

cal Congress, impressed the benefits to accrue from such

a congress, particularly in relation to prevention of spread

of epidemic diseases between the several ports and coun-

tries of North and South America, and to showmg cur

southern neighbors the facihties here for medical educa-

tion and literature. At this congress not only cholera,

but also yellow fever, would receive consideration.

Dr. Sternberg being called upon, referred to the^ork

done regarding quarantine at the International Medical

Congress held in Rome. He had long been an advocate

of a national quarantine system ; had long b^en of the

opinion that it was not nght for the health of the w^iole

country to be in the hands of one State. He believed

national quarantine should be maintained at national ex,

pense He also thought it was a great imposition upon

shippers of commerce\hat they should bear the whole

fxi^ense, instead of all those who were benefited by com^

merce. He ridiculed the farce of disinfection for a lee

Dr. G.HON said that in the navy they kept chokra out

by rigorously excluding any possible medium of bnnging

it on board, and should it manage to enter they ngorous

,

ly isolated the patient and carried out J'^'n^^^t'"";
.|;'

thought that was all that could be done at any quarantine

establishment. It was a mistake to place dependenc on

local sanitarion for prevention of spread of choleja^

Cellars remained dirty and unvent.lated in American

cities, no matter what outward cleanhness was apparent.

Suppementaryof what Dr. Pepper had said regardmg
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the Pan-American Medical Congress, he urged upon all

who could do so to attend the meeting of the American
Public Health Association to be held in Mexico.

Dr. Xve suggested that they send medical missionaries

over to .^sia, wliere cholera was endemic, and have them
clean up.

OUR LONDON LETTER.
(From our Special Correspondent.)

MR. HUTCHINSON ON NAMES, DEFINITIONS, AND CLASSIFI-

CATIONS IN DISEASE—SIR WILLIAM SAVORY ON SYMP-

TOMS IN PERSPECTIVE INTESTINAL OBSTRUCTION WITH
THROMBOSIS OF ABDOMINAL AORTA N.«VUS OF PERI-

TONEUM^—MYXCEDEMA SUCCESSFULLY TREATED BY IN-

JECTIONS OF FRESH THYROID JUICE.

London, October 22, 1S92.

.\monc. recent medical utterances Mr. Hutchinson s

Presidential Address to the Medical Society of London
deserves a foremost place. It was delivered last Monday
evening at the opening meeting of the Society for the

present sessioii. Mr. Hutchinson said there was need

for a large reform in medical nomenclature, for better

classification of disease, and, above all, for more precise

definitions of the terms used. As soon as the physician

or surgeon tried to get out of routine, he felt himself

cramped and hindered by our narrow and conventional

systems of nomenclature and our fragmentary classifica-

tions. He would ask the neurologist whether such names
as tabes dorsalis and epilepsy did not now each include a

number of separate maladies which required separate

grouping. He would ask the physician whether he was
content with the terms " diabetes" and " hysteria," while

respecting dermatology he would venture to offer his own
opinion that there were at least twenty maladies classed

under the name of lupus which required to be discrimi-

nated, and, putting all these aside, some five or six differ

ent types of ' tuberculosis of the skin." Names, defini-

tions, and classifications were far more difficult in our

department of natural observation than in any other.

The clumsy expressions '• substantive disease" and "mor-
bid entity " were probably in use among us far oftener

than sound knowledge of the facts would justify. A dis-

tinction must be drawn between a description and a defi-

nition. The former took cognizance of the outward

appearances of the disease described, and might be devel-

oped in much detail ; the latter should be concise, and
should exclude all that was extraneous.

He would take the names of three common diseases-

phageda;na, erysipelas, diphtheria—and try to define

them, and at the same time to show how their definitions

affected their position in any system of classification

founded on natural affinities. Phagedaena, it might be

said, was not the name for a disease, but rather for a cer-

tain condition occasionally assumed by the inflammatory

process. He would assume that there was no difference

of kind, but only of severity, between simple phagedena,
sloughing phagedaena, and hospital gangrene. It was
also exceedingly probable that noma and cancrum oris

were really of a closely similar nature, though of a more
severe type, with the phagedena so often encountered in

syphilis. Granting these data, we had first to note that

it was undoubted that cancrum oris, noma, and syphihtic

phagedena might begin quite independently of contagion.

It was, therefore, not a specific malady in the sense of

being dependent upon the implantation of a specific virus.

We must next record that, although these inflammations

might occur to persons seemingly in robust health, they

were almost invariably those who had suffered from syph-

ilis or, in the case of noma and its congener, recently

passed through a specific fever. We might also assert,

but with more hesitation, that the use of mercury had

often preceded not only the syphilitic forms, but also

those seen in children. We came, then, to the definition

of phagedena as a locally destructive form of inflamma-

tion, which attacked sores and wounds, which varied much
in severity in different cases, and which occurred for the

most part in those who had recently suffered from some
specific disease. To this must be added the important

proposition that, although capable of spontaneous origin

under the conditions mentioned, it was infective to adja-

cent parts, and might become contagious to other patients

with open wounds. Phageda;na was not to rank with

the specific fevers, though it might become epidemic. It

was a type form of specialised inflammation, occurring

under certain known conditions of predisposition.

Mr. Hutchinson then discussed erysipelas and said he

came to the conclusion that this was a name for a form

of inflammation presenting peculiar features, very infec-

tious to the tissues of the patient, easily spreading to the

wounds of others, and of which one attack left proclivity

to a second. We had to add to this— unless we insisted

that medical and traumatic erysipelas were two difi^erent

things—that it was capable of origin from exposure to

cold and without either wound or contagion. This defi-

nition placed it by the side of phagedaena, and just as it

would be more correct to speak of phagedajnic inflamma-

tion than of phagedena, so it would be better to use the

expression " erysipelatous inflammation " rather than ery-

sipelas, since the latter was too suggestive of a substan-

tive disease which always ran the same course and always

presented the same conditions.

The facts as to diphtheria were exactly parallel with

those as to erysipelas and phagedena. All three occurred

sporadically and in connection with individual proclivity

rather than specific influences, yet all might become con-

tagious, prevail as epidemics, and when they did so they

kept close to the type. Diphtheritis was probably a

more correct term. What was there to hinder us from

defining this as a contagious inflammation of mucous sur-

faces, and chiefly of the throat, frequently attended

by the formation of pellicles, infective by continuity in

the patient, and easily spreading by contagion to others ?

It was wrong to make the formation of the false mem-
brane a part of the definition, for that was to make the

diagnosis of a disease depend, not upon its origin, but

upon the degree of severity with which it developed cer-

tain peculiar phenomena which were common, but not

invariable. He felt sure he should be criticised for not

admitting to a foremost place in the definition of such

affections as diphtheritic and erysipelatous inflammation

the parasitic microbes which had been demonstrated to

be usually present. While fully admitting their impor-

tance he was yet not convinced that they constituted the

disease. The role of the bacillus in leprosy was far from

being established, while it would be very premature to

define any one form of lupus as being the product of the

bacillus of tubercle. If we do so, we should at once

have on our hands a number of closely cognate maladies

which could not be so explained, and which it would yet be

impossible to put wholly aside. In the disease known as

rhinoscleroma the presence of a microbe had been de-

monstrated only in a few instances.

New names should be short and easily remembered,

should be in the vernacular, should be available from the

very beginning and such as the the observer himself might

without indecorum apply, and should have in themselves

no meaning, the reader being left to find that out by ref-

erence to the writings of the observer who first applied

the names. These conditions excluded the use of the

discoverer's name, which Mr. Hutchinson deprecated on

other grounds also, though he remarked that such names,

being meaningless so far as etymology went, had the

negative advantage that they did not mislead. Narrat-

ing an anecdote told him by Dr. Billings, of a layman

who had suggested that it would be more fair that a dis-

ease should be named after the patient, Mr. Hutchinson

remarked that he had long adopted the plan though he

never used the real name in public. Probably many of
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as already did this in private. The present plan of mak-

ing a small number of names suffice for a vast number of

objects, and of slavishly grouping together under the same

name diseases which differed widely, was one which had

encumbered us too long. There was probably no better

plan in aid of exactitude in clinical observation than to

take " type cases," to follow them to their end, describe

them in detail, and, wherever possible, to illustrate them

by photography, or by drawings. By the side of the type

case place all others which really fitted with it and none

others. Anyone adopting this plan would be surprised

to find how rapidly parallel cases of what he at first

thought rare and exceptianal would accumulate. We
were all too prone to diagnose (that was, to name) first

and to observe afterward. To make a diagnosis ought to

mean to recognize, so far as was possible, the real nature

of a disease ; it was too generally used as if it meant to

give a name.
Mr. Hutchinson concluded his address with a few

words about classification. Taking dermatology as an

example, he asked whether it was not possible to attempt

something in the way of a natural classification of skin

diseases which should be of the utmost value to the stu-

dent? He thought it most desirable that there be a clas-

sification of skin diseases according to their natural affin-

ities. We could not assign at once all maladies to their

proper place, but this was not requisite.

Sir Wilham Savory gave an interesting address on

Thursday evening to the members of the North London

Medical and Chirurgical Society, on " Symptoms in Per-

spective." Each of the symptoms in a given case, he

said, was to be regarded not so much in its absolute value

as in its relative significance. The true meaning of a par-

ticular sign was only to be reached by considering it in rela-

tion to the rest. No doubt a single symptom might have

a value which outweighed all the others. What the rules

of perspective were to the artist the sound knowledge of

the relative proportion of symptoms was in surgical diag-

nosis. He quoted numerous illustrations of the relative

value of symptoms. In cases of calculus of the bladder

the frequent presence of blood in the urine, he said, had

a much higher diagnostic value than abnormal frequency

of micturition. In the diagnosis of fracture of neck of

the femur shortening was of more importance than ever-

sion, and as evidence of acute inflammation rise of tem-

perature was far more trustworthy than pain. Everyone

knew, too, that the diagnosis of a case usually depended

on an assemblage of symptoms, no one of which might

be in itself strong, but which in conjunction with others

might mean much. For example, neither a rigor nor an

attack of sweating, nor a rise of temperature, by itself or

in association with certain other symptoms, might be sig-

nificant of septicemia, but a rigor followed by profuse

sweating and associated with a high temperature, occur-

ring for the first time at a certain period after the inflic-

tion of a wound, was indeed very strong evidence of the

occurrence of blood-poisoning.

The surgeon stood on firm ground in the presence of

objective symptoms, but if so assured he came to neglect

the subjective ones he might be led into serious error.

In illustration of this Sir William Savory related the case

of a man who had sufifered from gout in the form of

phlebitis and in other ways, and who gradually became
jaundiced, while a tumor, which everyone recognized as

a distended gall-bladder, presented itself. Weakness and
emaciation increased but his chief complaint was of con-

stant, dull, but severe pain in the back. The case seemed
tolerably clear to most who saw it, and more than once it

was proposed to open the gall-bladder. The patient died

without an operation and advanced malignant disease of

the pancreas was found ; no disease of the liver was pres-

ent, and only a few calculi in the gall-bladder, none of

which were impacted. The objective symptoms were so

marked that they and the persistent pain in the back were

referred to a common cause which was believed to be
confined to the region of the liver.

The first meetings of the Clinical and Pathological

Societies have also just been held. At the former so-

ciety, Mr. W. H. Brown, of Leeds, read notes of a case of

intestinal obstruction, ending fatally, from gangrene of the

lower limbs ; after death, a thrombus was found in the ab-

dominal aorta, plugging that vessel and extending down the

iliac vessels. Mr. Arbuthnot Lane related a case of ex-

tensive na;vus of the peritoneum in a boy of seven, which

was successfully removed by operation. At the Patho-

logical Society, Mr. Hurry Fenwick showed two female

patients suffering from myxoedema, in whom injections

of frebh thyroid juice had been followed by improve-

INTESTINAL SUTURES.

To THK Editor of the Medical Record.

Sir: In the Medical Record for September 17, 1892,

I noticed an article on a new method of circular enteror-

rhaphy by Dr. M. E. Connell, of Milwaukee, Wis. I^have

experimented on over two hundred and twenty-five dogs

for the purpose of trying all kinds of sutures and plates m
intestinal operations. The form of suture which Dr.

Connell reports, I have used in fact many times. But I

never used it as a single continuous suture all around the

circumference of the gut without interruption by tying. I

would run the suture continuous for three to five stitches,

and then lie. I have several times used the Lerabert

suture continuous around the gut, and tied it where it

originally started.

But my results were not so good, for the reason that

the suture always fell into the gut-lumen, and the threads

act as distinct paths to conduct infection into the peri-

toneal cavity. The suture will slowly and gradually

come away, and all the time it is falling into the gut-

lumen a part of the suture is dangling into the fecal cur-

rent, where innumerable vegetable germs live and thrive.

More than once, in autopsies on dogs, I have seen where

these sutures are fastened to the gut-wall and dangling in

the fecal current, making a distinct invasion into the gut-

wall. This hole in the gut-wall was distinctly made by

infection travelling along the suture. In such cases many

times only the graft saved the dog's life. It threw out

an exudate as the infection advanced, and the exudate

from gut and graft frequently succeeded in stopping

the gut-hole. Again, the suture is dangerous by capil-

lary attraction, for where fluids can travel germs can

likely go. But if the suture were interrupted every three

to five stitches and tied, I found it acted in a safer man-

ner. In a continuous suture all around the gut there is

danger of some of the stitches becoming loose or too

slack by doubling of the gut-wall or contractions of the

muscles in the wall through peristalsis. An accidental

passage of hard faces might loosen one or two sutures by

irregular pressure. Again, to stitch the two ends of the

gut as Dr. Connell does, with a continuous suture, has in

my experiments invited the formation of fecal fistuls.

So I always strengthened such sutures with a Lembert

which was continuous for three to five and then tied.

The sutures in " plates," it is true, penetrate the whole

gut-wall, but fecal fistula does not follow, because the

plates hold in continuous and fixed coaptation the serous

surfaces of the gut, and a fistula is almost impossible on'

account of the accompanying exudate encapsulating the

invading wound. But I found, if I did not use more than

the form of suture recommended by Dr. Connell, that

danger followed more frequently than when I used the

addition of a few Lembert sutures.

The method I follow now to do a circular enterorrha-

phy (excluding the stove-pipe and invagination [without

sutures] operations), is to entirely sever the gut and intro-

duce a rubber tube four to six inches long into the proxi-

mal end of the gut. The rubber tube must be much

smaller than the gut-lumen. It would be better to intro-

duce more than one rubber tube in a gut with a large

lumen. The tube is sewed to the proximal end of the
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gut, so as to retain it for four to six days in a fixed posi-

tion. The object of the rubber tube is to prevent in-

vagination subsequent to operation. The invagination

may occur months after the operation. I lost four per

cent, from this cause. Three-lourlhs of the tube should

project into the proximal gut, and the remainder of the

rubber tube is thrust into the distpl gut. I now unite the

circumferences of the distal and proximal bowels by a
•• baseball suture," i.e., a continuous suture all around the

gut which penetrates the entire intestinal coat (mucous
membrane, muscular wall, and peritoneum). This suture

unites the tightest and closest with the least employment
of gut-wall to invert and evert. The inversion or ever-

sion of the gut circumference is what aids in producing

stenosis of the gut-lumen. I now use Lembert sutures

which are interrupted every three to five stitches and
tied. Scarification and a graft (severed or unsevered

from the omentum) completes the operation. I am con-

tinually operating on dogs' intestines in giving courses to

practitioners, and we make careful autopsies on the dogs
which die, and also those which we kill after the opera-

tion to observe the results ; and so far as I can judge, the

safe suture in intestinal surgery, in circular enterorrhaphy.

is first, the Czerny suture. This suture should penetrate

the whole gut-wall, and it is best done in the form of

the " baseball " suture. This suture prevents immediate
leakage of the fecal contents.

The second safe and reliable suture is the Lembert
suture, which can be made continuous for three to five

stitches, and then interrupted and tied. Wholly contin-

uous sutures around the entire gut circumferences invite

fecal fistula, and set up the dreaded triumvirate of ab-

dominal surgery—pain, tympanites, and vomiting. I con
gratulate Dr. Connell on his new method of experiment-

ing, and hope it will prove better in other hands than it

has in mine. Respectfully,

Fred. Byron Robinson, M.D.
34 WORTHINGTON STREET, CHICAGO, IlL.

ptcctical Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing October 29, 1892.
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in this respect must result in thin and inferior enamel.

Sir James Crichton-Browne thinks it well worthy of con-

sideration whether the reintroduction into our diet of a

supply of fluorine in some suitable natural form—arid

what form, he asks, can be more suitable than that in

which it exists in the pellicles of our grain stuffs ?—might

not do something to fortify the teeth of the next genera-

tion.

—

Dental Re:::istcr.

A New Pasteur Institute.—The Mayor recently laid

the corner-stone of the New York Bacteriological Insti-

tute which Dr. Gibier is building at Ninety-seventh Street

and Central Park West. The building will be 26 x 95

feet, and five stories high, with a basement. It is hoped

to have it completed by next January. The free treat-

ment of persons suffering from rabies will be continued

in the new institute, although it is from the treatment of

private patients that the expenses of the bicterioiogical

department will be met.

InsuriDg- Against a Sudden Increase in the'Family.

—A company has recently been organized in London,

the ostensible object of which is to insure married people

against twins and triplets. A married man expecting to

become a father must deposit £5 to become a policy-

holder. In case the policy-holder's wife has twins he

will receive £50; in case she has triplets, £75. The

company is called the " Provident Bounty Association."

It has issued a prospectus calling attention to its condi-

tions of issuing policies, which it says are simple and are

intended to appeal especially to the lower middle class,

including young bookkeepers, shop clerks, and small

tradesmen.

Something Like an Empty Honor.—The ofhce of

Surgeon to the Queen in Ireland has been offered to, and

accepted by. Sir William Stokes. The vacancy was caused

by the death of Mr. William Colles, and the appointment

of Sir William Stokes has received hearty approval as

being well merited. As, however, the Queen will never

go to Ireland, Sir William is not likely to find his time

much taken up with operations on Her Majesty.

The Eliminative Value of the Sweat in Infectious

Diseases.—Brunner asserts that pathogenic microbes are

in part eliminated by means of the sweat. His investiga-

tions to determine this point were met with the difficulty

that it is not easy to sterilize the skin so as to be sure that

'

the micro-organisms found in the secretion were derived

from the tissues and fluids of the body, and not from its

cutaneous surface. This obstacle was, however, over-

come by using animals which had been inoculated with

disease, the pathogenic organism of which could not

accidentally have been lodged on the skin. The animal

was then made to perspire profusely, and further inocula-

tion and cultivation experiments were made with the

sweat. A culture of staphylococcus aureus^was injected

into a hog, one of anthrax into a cat, and one of micrococ-

cus prodigiosus into a sucking pig. In all three cases the

microbes injected were found in the sweat, and also in

the saliva. 'I'his property of the perspiration, if it be a

constant one, would give to crises, accompanied by pro-

fuse perspirations, a more important place than they have

hitherto held. It would also show that there may be

great danger in allowing a patient who has been sweating

profusely to reabsorb the secretion.

The Painlessness of Death.—A writer in the Pall

Mall Gazette has given an account of his sensations while

dying. He fell under the ice while skating, and when

brought out by some others who had seen him disappear,

was seemingly dead, and was resuscitated with great diffi-

culty. In describing his sensations while dying, he says :

" I gasped and swallowed a great deal of water. I felt

my lungs filling. A moment of suspense, during which I

knew perfectly well I was drowning, intervened ; and

then— I died. I was drowned and dead. Just before I

died, however, I noticed— deliberately noticed, for I am
pyschological by nature—that my whole past life did not

come up, as I had been given to understand it would, in

a single flash before me. . . . The knowledge that I

have thus once experienced in my own person exactly

what death is, and tried it fully, has had a great deal to

do, I think, with my utter physical indifference to it. I

know how it feels, and, though it is momentarily uncom-

fortable, it isn't half so bad as breaking your arm or

having a tooth drawn. In fact, the actual dying itself, as

dying, is quite painless ; as painless as falling asleep."

Cremation in England.—The conversion to crema-

tion as a form of sepulture in this country is slow, al-

though progress appears to be being made. According

to the latest report, in 1885, when the Woking Cremato-

rium was instituted, only three bodies were sent, in 1886

ten. in r887 thirteen, in 1888 twenty-eight, in 1889 for-

ty-six, in 1890 fifty, and in 1S91 ninety-nine. Thus every

year has shown a slow but steady progress. The charge

at Woking is five guineas, including the services of an

attendant, use of chapel and waiting-room, and an urn

for the preservation of the ashes. The railway company's

charges are an extra, and the local clergyman's fee is a

guinea if the burial party does not provide its own cleric.

The ashes can be either buried in the grounds at a fee of

one guinea, or preserved in the chapel of the cremato-

rium, or they may be taken away. Two medical certifi-

cates are required to show cause of death, and one, at

least, of the doctors giving such a certificate, must have

attended the deceased in the usual manner ; it must also

be stated that the deceased has expressed no wish con-

trary to the carrying out of this form of burial. It usu-

ally takes about an hour and a half to cremate the body,

and the process must be performed three days after death

took place in London, or four days in the country.—

London Correspondence of the American Practitioner and

News.

Remarkable Condescension on the Part of Royalty.—

The Hospital gravely announces that " Her Majesty has

graciously consented to accept the right of placing a child

in the Merchant Seamen's Orphan Asylum, Snaresbrook,

and has intimated that it may be known as ' The Queen's

Presentation.'

"
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SOME PRACTICAL POINTS IN THE DIAG-
NOSIS OF SPINAL-CORD LESIONS.

By FREDERICK PETERSON, M.D.,

COLLEGE OF I

The spinal cord, while it is a sort of cable carrying
messages to and fro between the brain and the periphery,
is at the same time to be regarded as a series of thirty

-

one segments, piled one upon the other, each segment
connected with a pair of spinal nerves, and each beirg a

trophic, reflex, and vaso motor centre. These thirty one
segments occupy only seventeen or eighteen inches of the
spinal canal, which is twenty-six to twenty eight inches
long. Hence, while the first segment of the cord is at

the foramen magnum, the thirty first (or ccnus) is found
opposite the base of the first lumbar vertebra. If one
takes a cosmetic pencil it is very easy to draw, on a thin
person, an outline of the spinal cord upon the back over
the vertebral column, and in this way one gains a clearer

knowledge of these puzzling relations than by any amount
of reading. The eighth cervical and first dorsal seg-

ments are just in front of the spine of the seventh ver-

tebra.

The lumbo-sacral enlargement of the cord begins im-
mediately in front of the tip of the spine of the tenth

dorsal vertebra ; the conus is just in front of the lower
point of the first lumbar spine. Below this point the

canal is filled with the cauda equina (lumbar and sacral

nerves).

The most important parts of the spinal cord, from a

pathological point of view, are the cervical and lumbar
portions, or enlargements, for there is an intumescence of

the cord in each of these regions, due to the fact that the

sensory, motor, and trophic centres for the arms and
hands are in the one, and those for the legs (as well as

the reflex centres for the bladder, rectum, and sexual or-

gans) in the other.

The cord consists of "columns" of white matter sur

rounding the H-shaped central gray. The "columns," or

tracts, contain the long fibres, which transmit peripheral and
central impresses and are variously named, as in the dia-

gram (see Fig. r). The reflex, trophic, and vaso-motor cen-

tres are wholly in the gray matter of the cord. The spinal-

cord should ht regarded, moreover, as consisting of two
symmetrical halves, like the brain, with sensory fibres de-

cussating the whole length of the cord, and fibres uniting

anterior columns and anterior horns of opposite sides.

There are diseases which attack certain columns, or

certain parts of the gray matter, and these are termed
system-diseases. The pathological processes are local-

ized in the parts figured in Fig. 2. These " system-

diseases, such as polio-myelitis, progressive muscular
atrophy, amytrophic lateral sclerosis, lateral sclerosis,

ataxic paraplegia, and locomotor ataxia, are readily rec-

ognized by the peculiar symptoms brought about by in-

jury to certain systems of fibres or cells. This localiza-

tion is quickly seen in the pathological picture pre-

sented above.
But the so-called " focal " diseases of the spinal cord,

lesions of limited extent in a particular segment or seg-

rnents due to tumors, pressure, hemorrhages, inflamma-
tions, spinal injuries, and the like, are not so readily local-

ized, for the symptoms—reflex, trophic, sensory, and motor

—are extremely variable, depending as they do upon the

segment-level of the pathological process. As regards

reflexes, those of the rectum and bladder are abolished

by lesion in the fourth and fifth sacral segments and the

conus of the cord ; ankle-clonus in the fifth lumbar ; the

knee-jerk in the third lumbar ; the wrist and elbow-jerk in

the sixth cervical, and so on.

IG. I.—Diagram uf Trans
Topography on the Left, ;

crse Section of the Cord,
nd Physiological Functions o

Motor and trophic disorders are also distributed in the

same manner, segmentally : so that, for instance, muscles

of the toes are represented in the first and second sacral

segments, of knee flexors in the fourth and fifth lumbar,

thigh muscles in the second and third lumbar, abdominal

and spinal muscles in the second to twelfth dorsal, thumb

and fingers in the eight cervical and first dorsal, forearm

in the sixth and seventh cer\ical, shoulder in the fourth

and fifth, neck in the second and third—and so on, this

representation being in regular order "lowest muscles in the

lowest segments." The sensory distribution is also segmen-

tal, but has peculiarities of great diagnostic value. Thus
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anaesthesia of the perineum, scrotum, rectum, vagina, and

posterior surface of penis is produced by a lesion in the

lowest part of the spinal cord, viz., in the fourth and fifth

sacral segments and conus. If the lesion is higher, say

at the third sacral segment, the an.-esthesia extends

farther out on the buttocks and down the backs of the

thighs—over the parts, in fact, which touch a saddle in rid-

ing (so-called " saddle-shaped " area). If the lesion be at

the fifth lumbar, the anesthesia includes the outer sides

of both legs, and even the outer edges of the feet at times.

Now, in order to render all of these facts much clearer

than could be accomplished by mere description, I have

made two drawings of the most important parts of the

spinal cord, from a locaHzition point of view, founded

upon the excellent clinical papers of Starr, Herter, Thor-

burn, and Mills. These parts are the cervical (Fig. 3) and

lumbar (Fig. 4) enlargements, and upon the segments are

mapped out (in large type vertically) the reflex centres

;

the names of muscles are written in their proper segments

and the areas of anesthesia, according to the seat of any

showing the Reflex Centres, Segmental Representation of Muscles,
Right, the Extent of Anaesthesia produced by DestnIcli^
Kcvcls.

transverse lesion, are shown at the side, I have found
these pictures very valuable for reference and to help the

memory, and I trust they will be lucid and helpful to

students and general practitioners for whose benefit they
ate published. In lumbD sacral localization there are

two important diagnostic points which we owe to Starr,

viz. : I. In hysterical anicsthesia the anus, genitals, and
perineum remain sensitive. 2. Cauda lesions high up
are distinguished from destructive lumbo-sacral lesions

by comparatively extensive paralyses when sensation is

but slightly affected.

There are chronic lesions in the central gray matter
of the cord, such as syringo-myelia, which produce peculiar

symptoms according to the segmental level of the lesion.

Encroaching on the gray matter of the anterior horns, of

course, the particular muscles of that segment are para-

lyzed and atrophied, and lose their reflex excitability.

Encroaching around the central canal and toward the

posterior horns, a peculiar anesthesia is produced to pain

and temperature, distributed, of course, according to the

particular representations of skin area at the level of the

. —Scheme of Lu >acral Knlargeineiit
pose as Fig. 3. ,

if tile Lord for the ;

lesion. This is because the fibres for pain and tempera-

ture sensibility lie in the central gray matter before enter-

ing their tract on the periphery of the cord (see Fig, i) to

reach the brain.

Lesions of the motor tracts in the white matter of the

lateral and anterior columns produce muscular weakness,

or paresis, but without atrophy. This paralysis is natur-

ally much more widespread than the paralysis caused by

injury to the anterior horn. For instance, a very small

lesion, say the size of a pea, in a lateral column will prob

ably affect all of the muscles on the same side below that

point, the lateral tract being the cable containing nearly

all of the long fibres of communication between one side

of the body and one-half of the brain. On the other

hand, the same lesion in an anterior horn would produce

a very restricted paralysis, affecting only the muscles

innervated from that particular segment.

Another feature peculiar to paresis from lateralcolumn

injuries is the spastic rigidity with exaggerated tendon re-

flexes ; and still another important point for differential

diagnosis is the loss of faradic reaction in paralysis, due

to lesion in the anterior horn or motor nerve, and the

perfectly normal reaction of these muscles to faradism

when the paralysis is due to lesion in the long fibres

running from the cortex down the lateral and anterior

columns to terminate in the large cells of the anterior

horns.

Hence there are four absolutely opposite clinical con-

ditions or symptoms which will serve to differentiate for
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us the two distinct types of spinal paralysis, the atrophic

and the spastic ; and these may be conveniently grouped
as follows

:

Atrophic Spinal Paralysis. Spastic Spinal Parjlysi

1. Atrophy. 1 i. No atropliy.

2. Lost reflexes (such as knee- 2. Exaggerated reflexes.

lerk, wrist-jerk, elbow-jerk,
etc.). )

3. Flabby relaxed muscles.
| 3. Rigid muscles.

4. No contraction to faradism. 4. Contraction to faradism.
Lesion in the anterior horns. I Lesion in the lateral columns.

Tnis calls to mind the importance of a complete un-

derstanding of the knee-jerk by the general practitioner.

It is of the highest value among the reflex symptoms.
The tap upon the tendon sends a sensory impulse to the

reflex centre in the anterior horn of the third lumbar
segment (via, the sensory nerve from the knee-area and
posterior root and posterior horn), whence an impulse is

reflected outward (I'ia anterior root and motor nerve) to

•contract the quadriceps extensor. While the knee-jerk is,

in truth, not a perfect representation of an actual reflex,

yet for all practical purposes it may be so considered.

Now, certain fibres from the cortex pass down by way of

the lateral columns of the cord to enter the anterior hoins,

and these hold a rein upon the reflexes, so to say. They
inhibit the jerk. Thus, under normal conditions, the

knee-jerk is very moderate. If this inhibitory fibre is

functionally impaired or destroyed the knee-jerk is no
longer restrained but becomes exaggerated. If any part

of the reflex arc is destroyed (sensory nerve, posterior

Fig. 5.—Diagram, showing Retlex -\rc and Inhibitory Fibre, and some of the

Diseases which Exaggerate or Destroy the Knee-jerk.

oerve-roots, posterior root-zone, posterior horn, anterior

horn, or motor nerve) the knee-jerk is lost. Thus cere

bral palsies, lateral sclerosis exaggerate the knee-jerk
;

whereas neuritis, locomotor ataxia, polio-myelitis, and the

like, destroy the knee-jerk. Fig. 5 is offered as a dia-

grammatic illustration of these points.

In lesions affecting the inhibitory fibres anywhere
all the tendon reflexes below the lesions become exagger-

ated. Thus ankle-clonu5, not normally present in any-

body, develops where the lateral column is affected above

its centre in the fifth lumbar segment.

A unilateral lesion of the spinal cord gives rise to an

interesting syndrome, generally termed Brosvn S6quard's

paralysis. Suppose thit one lateral half of a segment of

the mid-dorsal region were destroyed, the result, seen in a

typical case some time after the injury, would be :

Same Sidi.

1. Atrophic paralysis of muscles
innervated by that particu-
lar half-segment.

2. Spastic paralysis of the leg.

3. Lost or impaired muscular
sense.

4. Exaggerated knee-jerk, and
usuallv ankle-clonus.

S- At about the level of the le-

sion a half-girdle of hyper-
algesia, and just below
this a parallel zone of an-
aesthesia.

Opposite Side.

I, Loss of pain, temperature,

and touch-sense below the

The wrist-jerk, under normal conditions rarely present,

or just perceptible, becomes very excessive in lesions of

the cerebro-spinal segment of the motor tract above its

special centre in the sixth cervical segment.

In the earliest stage of an acute unilateral lesion the

knee-jerk may be absent for a short time, which is also

true of both knee-jerks in any complete transverse lesion

of the cord above the third lumbar segment, but subse-

quently it takes on its over-active character.

The reason that muscular sense is impaired on the

same side is that the fibres for muscular sense do not de-

cussate along the spinal cord as do the other sensory

fibres.

TRAUMATIC INJURIES TO THE EYE.'

ByG. H. cocks, M.D.,

Mr, President and Members of the Harlem Medical
Association : The title of my piper, " Traumatic Inju-

ries to the Eye," includes injury to the conjunctiva, cor-

nea, sclera, iris, lens, etc. If one receives a blow upon
the eye from a stick of wood, the fist of an antagonist,

chips from steel or stone, the injury inflicted will depend
upon the size of the object, and the force with which it

is propelled.

Commencing from without, we first meet with injury to

the conjunctiva. Ihis membrane is very tolerant of other

than chemical injuries and may be incised in operations,

or extensively lacerated, without danger of serious conse-

quences. Should the wound be extensive, it can be

closed with fine sutures, but even this is not always nec-

essary.

After operations for pterygium or the removal of

small tumors the parts can be left to heal, but the final

result is better if the conjunctiva is loosened from the

eyeball on each side of the wound and the edges brought

together with fine sutures. If, however, the injury is

produced by lime, strong acids, or burns of any kind, the

contiguous portions of palpebral and ocular conjunctiva

are most likely to unite and severe deformity rasult. A
case of mine, hod carrier by trade, had some lime strike

the eye between the cornea and inner canthus. I

did not see him until several weeks after the accident.

At that time he was greatly annoyed, as he could not see

well to walk the beams. The scar resulting from the

burn had drawn the pupil so far inward that he could

not carry it outward, even to the median line. On this

account he could not calculate the distance of objects to

the outer side of him, and was very apt to fall between

the beams while at his work. I removed the cicatrix,

and by loosening the conjunctiva and bringing in a flap

he was able, after the wound had healed, to carry the

pupil a little to the outer side of the median line.

It is found necessary, quite often, in these cases, to in-

sert conjunctiva from a rabbit's eye, to take the place of

the cicatricial conjunctiva. I have seen Dr. H. D.

Xoyes operate in this manner several times. The opera-

tion is by no means a simple one, but the result is often

quite gratifying.

Wounds of the conjunctiva from small particles, such

as cinders from the elevated roads or small fragments of

wood, often produced serious trouble.

If a patient comes to you complaining of a scratching

sensation in the eye, especially if it has come on suddenly,

do not dismiss him until you have made a thorough exam-

ination of tl..; under surface of each lid, as well as in the

cul-desac of the upper lid. On everting the upper lid you

are very apt to find the offending particle there. If you

do not find it, have him look downward as far as he can.

This act will expose the conjunctiva of the cul-de-sac,

and sometimes the foreign botiy.

One of the members of the New York Ophthalmologi-

cal Society mentioned a case, several years ago, of a

' Read before the Harlem Medical Association, February 3, 1892.
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young man who complained of something irritating his

eye. He had been to several physicians, but had not re-

ceived any satisfactory relief. The narrator, not finding

any trouble of the lids to account for the sufiering had

the patient look as far downward as possible. He did as

directed, and the surgeon was much pleased to see a small

shot dislodged from its hidmg-place in the cul-de-sac.

A lady patient came to me about ten days after her

right eye first became inflamed. The lids were swollen,

and an apparent catarrhal inflammation was in progress.

The inflammation, to my surprise, did not yield readily

to the usual treatment. Two weeks later the patient

brought a very small splinter of wood to my office. She

said the night before, while bathing the eye, she felt a

sharp pam, and while she continued to bathe the eye this

small piece of wood had come out. She then recalled

that several days previous to her eye becoming inflamed

there was smoke in the room ; opening the oven door, a

gust of smoke blew into her face. The husband had
placed some damp wood in the oven without informing

his viafe. The wood became charred, and this small

piece had been driven under the lid by the force of the

escaping smoke, and lodged in the cul-de-sac.

Gunpowder appears to be remarkably non irritating to

the conjunctiva. Alter the inflammation resulting from
the explosion per se has subsided the grains of powder
will remain for years without causing inflammation.

They are removed most frequently for cosmetic purposes.

The grain of powder is seized with a mouse toothed for-

ceps and is removed with the conjunctiva in which it is

embedded. This leaves a small wound which usually

heals very kindly.

In contused wounds we quite frequently find a large

.subconjunctival hemorrhage. When such a case presents

itself we take his vision, and if it is not as good as the un-

injured eye an ophthalmoscopic examinuion should be
made to determine whether any deeper tunic, or the vitreous

or lens is involved. If the vision is good we can calm
the patient's fears by informing him that no serious in-

jury has been produced and that in from one to five

weeks his eye will be all right.

The Sclera.—This is not so frequently injured as the

cornea, as its firm structure gives it great resisting power.
When, however, the sclera is injured the traumatism
which produced it is usually so severe that we have very
little hopes of preserving useful vision. The complica-
tions which iiuy exist are in great measure dependent on
the force of the blow and the extent to which iris, lens,

or vitreous have been injured at the time of the accident.

Simple incised wounds, in which none of the underlying
structures are involved, heal kindly. Sometimes it is

necessary to unite the edges with a suture. Care shoul I

be exercised so as not to pass the suture entirely througli,

but just far enough to get a bite.

In punctured wounds the vitreous not infrequently es-

capes through the wound. If the wound is not large, the
" bead " of vitreous should be cut off with a pair of sharp
curved scissors. The eye should be thoroughly washed
and a light bandage applied. The patient should then
be put to bed and the eye watched carefully. If the in-

strument which produced the puncture can be removed
the prognosis is much better than if produced by a shot
or STiall object that cannot be extracted.

Rupt'ire t)f the sclera may be produced by the cork from
a champagne or soda-water bottle, sticks, toy-arrows, by
the fist of ail antagonist, a missile thrown by another, etc.

I have now under my care a man, aged forty, who,
while walking in the street, was struck just below the
lower lid of the right eye with a stone. The injiu-y con-
sisted of a licerated wound just below the lid and a com-
plete rupture of the sclera upward and inward. I saw
him about three hours after the injury. On opening the
lids I found the lens lying between them. All the vitreous
had escaped, leaving the eye a shrunken mass.

Prognosis in rupture of the sclera is not always bad.
Dr. H. D. Noyes mentions a case where the rupture oc-

curred in such a position that the iris was removed in Mo
without disturbmg the lens.

A wound in the region where the union of sclera'and

cornea occurs almost alvvajs involves the ciliary region.

This is a most unfortunate accident, as very slight injury

to this part is so frequently followed by disastrous results.

If the wound be so severe that the underlying tissues

protrude, they should be cut off, the wound cleaned of

all foreign substances, and, if not too extensive, the edges

can be brought together with sutures. Strict antisepsis

should be followed in treating all wounds of the globe.

I have the pleasure of presenting, for the benefit of the

members, a patient who received a severe injury to both

eyes by the explosion of a disconnected gas-meter. The
patient was examining the number of the meter as it

stood on the floor alongside of several others that had
been removed the same day. He struck a match, and as

he brought it close to the face of the meter an explosion

occurred. His face was bleeding from many small

wounds when he walked into my office a short time after

the accident. I removed many small pieces and one
large piece of glass from face and forehead. Examining
the eyes I found a wound at the sclera corneal margin

inward in the right eye. I examined closely but could

detect no glass in the wound. The cornea of left eye
was injured in several places. Downward and inward
there appeared to be a perforating wound. On using the

ophthalmoscope, I found a very slight opacity of lens.

I mention this case at this time to call attention more
particularly to the injury to the right eye. As the inflam-

matory swelling subsided a piece of glass was seen im-

bedded in the iris, its edge just beneath the cornea.

January i, iSgi.— Fifteen days after the injury the V.

in O. D. was fj; in O. S. = if.

The question arose whether to remove the foreign

body, or " let well enough alone." I asked the advice of

two of the surgeons at the New York Eye and Ear In-

firmary, and they both decided it was best to wait, espec-

ially as he lived in the city and could seek medical aid

early if trouble should arise. He has called on me about

once a month since the accident. I have examined and
find very little change since the subsidence of the inflam-

mation.

The Cornea.—This is so prominent that it is frequently

the recipient of slight as well as severe traumatism. Its

clearness and regular curvature are so important to per-

fect vision that even slight traumatism may produce se-

vere impairment of vision.

In New York City the most common injury to the

cornea is produced by cinders, sparks of steel, small

particles from emi^ry wheel, chips from stone and chisel.

In the country and in farming districts the burr from
grain often produces disastrous inflammation.

Not infrequently the mother receives an injury to the

cornea while playing with the baby. In throwing its

arms abaut, the finger-nail removes the epithelium from
the cornea. The injury to the cornea is usually slight,

but the pain is frequently intense. In these cases a few
drops of the four per cent, solution of cocaine will relieve

the pain. The eye should then be lightly bandaged to pre-

vent the light striking the exposed and irritated cornea

and the lids from rubbing against the wounds.
Cocaine has been a great boon to those unfortunates

who have been injured by what we commonly call for-

eign bodies on the cornea. Previous to its discovery we
found it necessary to place the patient's head against our

breast, hold the eye steady by pressing the index and mid-

dle fingers of the left hand against the globe, while the

right hand was free to use the spud or needle. The
pain produced, as any one who has had a cinder deeply

imbedded in the cornea removed can testify, is very se-

vere. It required not a little skill to remove quickly and

thoroughly a snnll cinder in those days, but now that is

changed. Under the influence of a four per cent, solu-

tion of cocaine the patient will permit prolonged manip-

ulations without evincing any discomfort.

\
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With this drug in the hands of the general practitioner

it is not necessary to send every case of foreign body on
the cornea to the speciahst for removal. This does not
mean that the eye will stand any more abuse while under
the influence of cocaine than it did before ; but that

under its influence the patient will allow you to work di-

rectly on the spot of impingement instead of all sides of

it, as not infrequently happened before the use of cocaine.

In the case of cinders it becomes necessary not only to

remove them but the scale produced by their contact with
the cornea.

At the New York Eye and Ear Infirmary I have seen not
a few cases where the foreign body in the cornea has been
removed by the " ex[)ert " at the shop or factory, but the

scale has been left. This is just as irritating as the body
itself, and /V a foreign body. To remove it a sharp
needle is often required. .So far I have referred only to

those cases where the foreign body in the cornea is in the

superficial lajers of the cornea. Where the foreign body
has passed nearly thiough the cornea, just short of per-

foration, its removal is no easy matter. In these cases
it sometimes becomes necessary to introduce a long nar-

row-bladed knife into the anterior chamber and press
the body forward while it is seized in front with a pair of
forceps.

The burrs from grain often produce severe damage
when they strike the cornea. Occasionally they perfo-
rate the cornea. When this occurs severe inflammatory
action is set up, the cornea becomes hazy at the site of

. perforation, and if not controlled an ulcer with hypopyon
will be the result. In these cases, after the burr has been
removed, hot boracic acid solution should be used, together
with atropia, two grains to the ounce three times a day. If

the hypopyon is not absorbed it then becomes necessary
to open the anterior chamber and evacuate it. The hot-

water treatment with atropia should be continued, and
sustaining measures adopted.
To detect small and fine particles on the cornea a bi-

convex lens of about two inches focus is required. Dr.
H. D. Noyes has an arrangement by which the lens is

held on the index finger of the left hand. This permits
one to focus the light better than the lens in the hands
of an assistant. It also enables one to do without an
assistant. With small and nervous children it sometimes
becomes necessary to give chloroform, as the sight of an
instrument produces such a nervous state that you cannot
approach them. If you attempt to hold their eye by
force they will jump at an unexpected movement and
perhaps cause you to produce severe damage.

Incised and Perforating Wounds of the Cornea.—If the

incision is produced by a perfectly clean knife, as in the

extraction of cataract, all that is necessary is to apply a

light bandage so that the lids do not move over the in-

cision ; the aqueous soon accumulates, the anterior cham-
ber is re-established, and in a few days firm union has
occurred. Where the wound has been produced by a
non aseptic instrument it then becomes necessary to thor-

oughly cleanse the eye with an antiseptic solution, such
as boracic acid, free the edges from all extraneous sub-

stances, then close the lids, having previously instilled a
few drops of atropine if the wound is central, or eserine

if near the periphery of the coniea.
In those cases where the wound has perforated the

cornea the aqueous escapes, allowing the iris to fall

against or pass through the incision. If the wound is

recent an attempt should be made to replace the iris, but
if this is firmly bound it will be necessary to seize the iris

and cut it off with a pair of curved scissors. If the

wound is firmly united it is better to reopen it and per-

form iridectomy, as the constant tension upon the iris is

prone to produce inflammation.
Irifl.—This stands traumatic injuries remarkably, pro-

viding the instruments are aseptic. In the extraction of

cataract, with iridectomy, the iris is withdrawn from the

anterior chamber and a large piece removed, yet iritis of

a severe kind very rarely follows. In extraction without

iridectomy, which lias been performed so much of late

years, the iris is pressed upon by the lens as it escapes

through the pupil, yet iritis is not a frequent Ee<iuence.

Out of 109 cases operated on at the New York Eye and
Ear Infirmary in 1889 only 34 had iritis follow, and this

of a mild character.

Foreign bodies in the iris produce, in the great majority

of rases, very severe inflammation. Occasionally, how-
ever, foreign bodies remain for many years implanted in

the iris without causing destructive inflammation. Mr.
D , the patient mentioned before in this paper, has

now a piece of glass in the iris of right eye that has

caused but slight trouble since its lodgement there in

December, 1890.

Dr. Noyes mentions a case where a piece of iron has

remained innocuous for nineteen years. In the treatment

of such a case we are governed by the character of the

patient and his accessibility to good surgical help in case

of trouble.

When a case of traumatism first presents itself, especi-

ally if immediately after the accident, it is not always

easy to determine the presence of a foreign body on
account of the hemorrhage that so frequently occurs in

these cases. If they have waited several da)s. and re-

mark, when asked why they did rot come at once, " Oh,
Doctor, I thought it would be nothing !

" we often find the

anterior chamber filled with blood, the tension of the eye

increased if the chambers have been refilled with aqueous,

and the patient suffering intense pain. We cannot see

the foreign body on account of the hemorrhage and
chemosis. It is necessary in these cases to employ anti-

phlogistic measures until the inflammation has subsided

and then treat the condition found.

If the patient presents himself immediately after the

accident, and the foreign body can be seen, it should be
removed at once. If a few cases have carried a foreign

body in their iris for years, the majority have not. We
can offer no guarantee that the eye will remain quiet, but,

on the other hand, can say that its presence is a constant

menace, and with but slight provocation will set up an

inflammation that may involve its fellow.

To remove a foreign body from the iris is not always

easy. If the body be a piece of iron or steel, a strong

magnet will sometimes remove it without the necessity of

performing iridectomy. If, however, the bit of iron is

caught in the tissue it will not yield to the magnet unless

near it or in actual contact (Noyes). Dr. Gruening em-
ploys a cluster of permanently magnetized steel rods. I

have seen this used with success, but in one case of my
own I did not succeed.

For the purpose of removing the foreign body, 01

rather introducing forceps, the strength of which should

correspond to the size of the foreign body and the exist-

ing adhesions, the original wound may sometimes be util-

ized, even though it be closed, and it may be opened
again and enlarged according to the exigencies of the

case. It is usually necessary to open the chamber by a

new incision with a cataract or lance-shaped knife. Pe-

ripheral incisions extending into the scleral border are usu-

ally to be preferred, especially if the knife can thus be

pushed partially or wholly behind the foreign body. It

must not be forgotten, however, that prolapse of the iris

follows more readily in such wounds, if they exceed one-

quarter of the corneal circumference, and thus excision

of the iris may become necessary on this account. In

other cases a wound made in the centre of the cornea is

better, or only adapted for the seizure and extraction of

the foreign body. " Care should be taken in selecting the

location, direction, and size of the incision, in order that

the undisturbed foreign body may be seized most con-

veniently and firmly with the forceps, and that when the

preservation of the iris, and especially the capsule of lens

is concerned, the removal of the foreign body may be ac-

complished without much turning or twisting " (Arlt of

Vienna).

Traumatic iritis may be produced by disease of the eye
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itself, irrespective of outside influence. It may be pro-

duced by keratitis, cyclitis, and injuries and dislocation

of the lens. Soft lens matter after extraction may cause it.

On January 14th I saw a case of dislocation into the

anterior chamber. The lens had been there but a short

time, yet iritis had developed. An operation for the re-

moval of the lens was advised, but the patient did not ap-

pear at the time appointed.

After cataract extraction, especially without iridectomy,

if the cornea fails to heal promptly and the iris protrudes

through the corneal section, in this case it is generally

necessary to perform iridectomy. In a recent case at

the New York Eye and Ear Infirmary Dr. Dennet re-

moved the lens of the left eye without iridectomy ; the

result was perfect. Three weeks later he operated on
the right eye without iridectomy ; but two days later the

iris prolapsed and iridectomy was resorted to.

If soft lens matter is the cause of an iritis after extrac-

tion, it becomes necessary frequently to reopen the cor-

neal incision and remove it.

In iridectomy, if the edge of the iris becomes incarcer-

ated in the wound, iritis usually results. If the incarcera-

tion is extensive it must be relieved.

Traumatic cataract may be produced by an injury that

does not injure the globe directly or cause laceration of
the capsule, the snap of a whip-lash, cork forced from a
bottle, or it may be produced by any object lacerating

the capsule of the lens. Foreign bodies not infrequently

penetrate the cornea and lodge in the lens or its capsule.

Sometimes the patient suddenly moving while a paracen-
tesis of the cornea is being performed the capsule may be
injured and thus cause traumatic cataract. The result of
the capsular lesion is to cause the lens to swell by the
imbibition of the aqueous, transforming the transparent
lens into a white or bluish white mass. If the wound of
the capsule is large, soft lens matter exudes and is often
thoroughly absorbed by the aqueous, leaving a clear pu-
pil. If the lens swells too quickly and the aqueous does
not accumulate, the lens falls forward, the iris is pressed
upon, a severe iritis is set up, and sometimes iridocyclitis
of so severe a type that the eye is destroyed. Occasion-
ally small parricles have been caught in the capsule and
have remained quiet, producing no further trouble than
a slight opacity, for years.

Traumatic cataract develops within a few hours, or
days, or weeks. It exhibits a great variety of conditions
according to its cause. According to the degree to
which the capsule has been lacerated will be the extent
and rapidity of the swelling and the irritation of the eye.

I have now under my care an Italian who received a
severe injury after an explosion of gunpowder. The left

eye is the worse. Here we have a fairiy good picture of
the effect of such an injury. The cornea has numerous
opacities, but the lens has been severely damaged. The
iris is attached to the anterior capsule so firmly that noth-
ing short of surgical interference will relieve it.

The treatment of these cases varies with the condition
found. Sometimes the lens is entirely absorbed. If the
foreign body is steel or iron the magnet introduced
through the wound will sometimes remove it. We thus
get rid of the cause, but not so readily the effect. The
eye should be kept quiet and atropine used to prevent
adhesions. If the lens becomes solid it may be removed,
providing we feel that fair vision can be obtained.

^Ve have now to consider those cases where more than
one, or many of the parts of the globe are injured. If
the globe is severely lacerated so that lens and vitreous
have escaped, and the eyeball has collapsed, the quickest
way to rapid recovery is enucleation or evisceration. It is
wonderful, however, with what tenacity of purpose these
cases will hold on to an eye that is positively destroyed.
If a foreign body has penetrated the globe, many complica-
tions present themselves, and just what is best to do is not
always easy to determine. The amount of injury already
inflicted, the position and nature of the foreign body will
help us greatly to decide what is best.

At the clinic, January 28, 1892, a young boy presented

himself for treatment of a little scratch on the cornea.

On asking him how it was produced he answered that

wiiile working with chisel and hammer on iron the pre-

vious day a small chip of iron struck him in the eye and
fell out again.

I examined the eye by oblique illumination without at-

ropine and saw a slight scratch on the cornea. The eye

was but slightly injected and there was no pain. It ap-

peared to be a very fortunate case. For fear something

more might have happened than appeared at this exami-

nation I put a few drops of atropine in his eye and then

with the ophthalmoscope a very pretty cataract was seen.

The case then developed into a very interesting one.

The question arose as to whether the foreign body was
still in the eye. He was examined by a number of com-
petent men. One felt very positive that he could see it

imbedded in the sclera, but none of the others could find it.

Minute fragments of metal, as in this case, leave very

slight trace of entrance, especially in the sclera. On ex-

amining the interior of the eye we can sometimes find

them sticking in the lens, suspended in the vitreous, or

imbedded in the sclera. If the object is larger much
hemorrhage is apt to result, so that the ophthalmoscope
is of no service. Bird-shot may enter and leave a slight

wound behind. There was the case of a boy who re-

ceived an injury from bird-shot thrown by a " bean-

shooter " in the hands of a playmate. When the boy pre-

sented himself for treatment severe iritis had set in, and
the ciliary region was so involved that enucleation was
determined upon. Enucleation was performed and the
bird-shot found within the eye.

Prognosis is always bad. If the injured eye alone was
only to be considered we would not feel so worried as to

the result. But the fellow eye so frequently becomes in-

fluenced by a slow and subtle process, especially if the

injury be in the ciliary region.

There are exceptional cases, where the foreign body has

remained harmless for many years, but such good fortime

occurs but rarely. " The size, the situation, the nature

of the foreign body and the amount of harm inflicted give

us the elements of prognosis " (Noyes).

As regards treatment, the indications are to removal, as

any foreign body within the eye is very prone to pro-

duce not only inflammation in it, but also its fellow.

Many of these accidents are caused by pieces of steel or

other metal that can be attracted by the magnet. A
sufficiently large enough opening is required so as not to

strike the fragment off as it is being withdrawn on the

magnet. When the chip of iron has entered the vitreous

the magnet is of especial value. Sight is not always saved

but the globe is often preserved. If, after careful search,

the magnet fails to bring out the iron, enucleation must
be resorted to. Dr. Noyes mentions an interesting case

in this connection. A man came under his care who
three months before had received a bit of iron in the

globe, and the eye had recovered. A second fragment

penetrated the same eye, and he proposed to remove both

with the magnet, and operated with the understanding

that if two bits of iron were obtained the eyeball should

be spared ; if only one or none should be gotten, enu-

cleation should ensue. This course was taken because

the eye was certain to be sightless and extremely prone

to cause sympathetic inflammation. One small particle

was brought out and diligent fishing failed to get the

other, and the eye was taken out. Only after a long

search was the second fragment found sticking in the

optic papilla. It was covered by exudation and so well

concealed that there was strong reason for belief that this

was the first piece which had entered the eye, and a three

months' residence in the head of the optic nerve had not

given rise to any symptoms in either eye. The piece was

found by using the magnet as a searcher, as the half of

the globe floated in water and was attracted to the

magnet.
We cannot guarantee success in this any more than

\
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any other severe surgical operation. ^;\\'e do, however,

preserve useful vision to many. In a few, a low grade of

inflammation is set uji which causes the eye to shrink.

If the eye is not saved, sympathetic trouble surely results.

If the patient refuses an operation the danger he runs

should be clearly stated. A few weeks after the injury

the eye may look very well and the patient will congratu-

late himself on not submitting to the advice of the doctor.

A few more weeks, perhaps months, will pass. Then he

notices a slight redness " around the sight," the eye be-

comes painful to the touch. He is very much surprised

to find he cannot see so well with the sound eye. After

a little longer delay he again seeks the advice of the]sur-

geon, but, alas ! too late. Sympathetic inflammation has

set in. He now consents to enucleation, but, sad to re-

late, the inflammation does not subside after the removal
and he is doomed to total darkness.

I will close by quoting a sentence from Dr. Noyes's late

work :
" One of the greatest triumphs of the oculist is

when he discriminates correctly the dangers of an injured

eye and by skilful treatment and wise forbearance pre

serves to the patient his precious possession of sight or

eyeball."

ARTERIAL SALINE INFUSION; A REPORT OF
THREE ADDITIONAL CASES BY THE NEW
TECHNIQUE.

Hv ROBERT H. M. DAWBARN, M.D.,

IR IFESSOR OF OPERATIVE SLBGERV, NBVV YORK FOLVCLIMC.

In the Medical Record of January 2, 1892, and again

in the Brooklyn Medical yournal for October, 1892, the

writer described a new and entirely simple method of sa-

line infusion, which in severe cases of hemorrhage, of

shock, and of cholera, seems destined to replace the

former cumbersome plan of using a scalpel, searching

for a collapsed vein, and tying therein a cannula for in-

jection.

That plan is the insertion of a hypodermatic needle
into the common femoral artery, and through this in-

jecting the salt-water, by an ordinary Davidson syiinge,

directly into the circulation. In cases not almost mori-

bund, the same device is to be used ; but now the fluid

is thrown simply into subcutaneous cellular tissues instead

of into the artery.

Also the writer urged, upon physiological grounds, that

the salt-water used should be very hot, not less than 120"

F., or as warm as the hand can possibly bear. It was
shown that no harm could result from even nearly 40° F.

hotter than this ; and on the contrary, the stimulant effect

of the hot water upon the heart, and also upon the un-

striped muscular tunic of the vessels, in restoring their

lost " tone," was almost magical ; as demonstrated by
various experiments at that time detailed.

In addition to reports of experiments upon dogs by this

new plan in the College of Physicians and Surgeons labora-

tory, a case was published in the Medical Record where-
in the patient—moribund from post-partal hemorrhage

—

was resuscitated by the intra-arterial salt-water infusion,

and recovered.

The only objection (a self-evident one) to the device,

is the hesitancy naturally felt to pierce so large an ar-

tery ; and this vanishes when one reflects that the most
prominent plan now used by surgeons for aneurisms so

placed as to be inoperable by ligation, and yet threaten-

ing rupture, is that of Macewen, of Glasgow ; which is

needling, and in which long needles are thrust—a dozen
or so—-into the sac, and left for many hours, to cause

thicker deposits on the walls—and this with benefit, as a

rule.

If a diseased vessel can safely stand such treatment as

this, it seems a mild inference that a sound artery can

bear a single needle for a single half-hour. And such has

been my experience so far.

Of course, if our patient be not too perilously weak,
the salt-water may simply be thrown into the cellular

spaces beneath the skin, and diffused by rubbing. Also

a warm saline enema should be given in either in-

stance. But in critical cases no one should trust to these

plans alone, but all would prefer to make sure that the

heart and blood vessels get the benefit of the injection

;

and here the practitioner must choose between the old

and cumbersome, and the new and simple.

How many family doctors will actually, think you,

take out their unaccustomed scalpel in such cases, hunt

up that cannula which must be tied in, and then incise

and search for the collapsed vein ? Echo does not an-

swer.

I verily believe that many a patient has died from
bleeding, of one or another origin, who could easily have

been saved by the simple plan of arterial infusion which

the writer has devised, and that many such will be res-

cued thereby.

All that we need will be always readily at hand : i. A
hypodermatic needle—largest size preferred. 2. A David-

son syringe, from which the usual nozzle of metal or

vulcanite Rubber is removed. 3. Boiled water (for asep-

tic reasons), hot as hand can support, plus a heaped tea-

spoonful of table-salt.

Never omit the salt— it would be fatal to mix plain

water with the blood, as this at once dissolves out the

hsemoglobin from the blood disks; whereas even so small

an amount of salt as that named—six parts per thousand

—renders it safe, and, for practical purposes, seems as

good as the most compHcated saline-alkaline formula pos-

sible.

I need hardly add here that blood transfusion, either

mediate or immediate, has now been dropped by almost

all surgeons.

When a person has bled to death, half his blood

(roughly estimated) still remains in his body ; and if this

is properly increased in bulk by an innocent fluid, this

added bulk is all that the heart needs to make it resume

work. The remaining blood-cells support life until nat-

ure increases their number again, which is done with al-

most magical speed.

As to the amount of saltwater needed : Here let me
say that while a pint at a time is enough within the artery,

the operator cannot seriously err on the side of throwing

too much into the subcutaneous connective tissues. Al-

most always the mistake is made of injecting less than

half the right amount—which is usually at least two

quarts ; and a gallon would do no serious harm if prop-

erly distributed in a dozen or more spots. The half-filled

arteries of hemorrhage or shock, or the thickened blood

of cholera, will promptly use what is needed. If there

be an excess over this amount, in a few hours to a day or

so, it will gradually be taken up from the connective tis-

sue, meanwhile doing no harm, and the kidneys will dis-

pose of it.

The doctor makes the mistake indicated (of using too

little saline infusion under the skin), because he estimates

only the actual blood lost in a hemorrhage, and seeks

simply to replace this same bulk of fluid. He forgets

that because of shock (caused by tliat bleeding), the ves-

sels have lost their " tone " and are almost completely

dilated. The patient has bled into his own veins as well,

and the brain and heart are made doubly anemic thereby.

Remember, the abdominal veins alone are capable, when

paralyzed, of holding all the blood in the body.

For the benefit of tho e who did not read the original

article in the Medical Record, it may not be amiss to

repeat the technique of arterial infusion.

The Davi.iion syringe, needle, and hot salt-water being

ready, the operator now feels, just beneath the middle of

Poupart's ligament, for the femoral artery, here large

enough in calibre to carry a lead-pencil. If the heart is

still beating, this great pulse can almost always be felt.

The aspirating needle is now forced gently and directly

into the artery, entering it at right angles ; not with a sud-

den plunge, but by a slow, rotary movement. As soon

as the pomt is within the lumen, bright-red blood will fill
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the needle instantly ; whereupon it is held very firmly

and steadily in place while an assistant slips over the base

of the needle the end of the syringe, already filled, and

ties it in place with a thread. The solution is now
thrown into the arterial current steadily, and necessarily

slowly, which last is an added point in favor of this plan.

It takes about one-half hour for a pint to enter.

If the subject be very fat, an aspirating needle is pref-

erable to the hypodermatic, wiiich would here be too

short to be held in place steadily ; though, indeed, lack-

ing the former long needle, a simple incision through the

fat may be made, enabling one to approach the ^vessel

more nearly and readily w^th the fingers.

The Davidson syringe, if old, should be disinfected by

pumping boiling water through it before use. If leaky,

hold the bulb, and the hand working it, beneath the salt-

water, to avoid throwing in air. To maintain the tem-

perature at about 120° F. the bowl containing the solu-

tion should be placed in a larger one, holding much
hotter water. In thiswise, by adding from time to time

to the heat of the outer bowl or pan, that of the inner

vessel may easily be kept as hot as the hand can bear.

As soon as the circulation seems improved somewhat, the

subcutaneous method of infusion should supplant the ar-

terial.

In my original article on this subject the technique in-

cluded the use of a soft-rubber (Nelaton) catheter, to

connect needle with syringe. Added experience proves

this unnecessary, and it is accordingly dropped.
I have now to report four new cases of saline infusion,

in three of which the arterial method was used.

Case I.—Mrs. R , a patient of Dr. Charles S. Col-

lins, of this city. She was shot just above the left knee-

cap some days previous to the date of operation. Every
symptom pointed to septic infection of the joint, and
the patient's general condition was of the worst. Her
pulse was feeble, her temperature high, her system shat-

tered from hard drinking. In fact, her husband, for a
long time previously, had refused to live with her because
of her drunkenness.

Operation on February 4, 1892, Drs. F. J. Brockway
and C. S. Collins assisting. The bullet was found em-
bedded in the femur and removed. The joint was dis-

tinctly purulent; it was washed out and a half-dozen
drainage-tubes inserted where most needed. The patient,

simple and brief as was the operation, and almost blood-
less, was now in collapse. She presented every evidence
of extreme and acute shock, threatening death almost at

once. The pulse was 160 to 170, and almost too thready
to be counted. Strychnine and strophanthus and whiskey
by needle were employed ; also a hot enema containing
whiskey, and all the usual methods. These not causing
rallying, the case seemed to me to call for saline arterial

infusion at once. Because of shock the patient was
bleeding into her own veins, if I may so phrase it. In
fact, I may remark that a certain distinct, severe, and
acute type of shock so closely resembles concealed hem-
orrhage as to be practically undistinguishable from it

;

and, indeed, the treatment of each should be identical.

It is well known that gynecologists now suspect a slipped
ligature, and reopen the abdomen, where a few years ago
the patient believed to have " shock " was allowed to die
unaided, while the open vessel steadily drained away her
life-blood.

I am a believer in preventing shock, if possible, rather
than treating that grim and deadly enemy after it has our
patient in its grip. At present the best single drug for
this purpose is strychnine. When shock is already pres-
ent it may wisely, if cautiously, be carried to the point of
producing moderate tetanism ; and under its use the
pulse, in favorable cases, falls in frequency and rises in
strength. But why, if this be a fact, may we not wisely
give it in fairly full doses for a few days before our oper-
ation, as a preventive ?

And why would it not be wise, at the end of any and
every operation grave enough to make shock a probable

result (though because of the ether not yet at hand), to

inject subcutaneously a quart or two of hot salt-water ?

It would be painless, the patient not yet being out of an-

esthesia. It would certainly be harmless. And I believe

it would do much to prevent, by maintaining filled blood-

vessels, an otherwise fatal shock from developing. I be-

lieve we shall ultimately see this done as a matter of in-

variable routine after all severe operations.

This digression may be pardoned me when we reflect

that less advance has been made of late years in our

treatment of shock than in any other subject of prime

importance in surgery.

To return to our patient. The hypodermatic needle

was inserted in her right femoral artery, the vessel being

found at the first attempt. A pint of hot saline solution

was thrown in by the fountain syringe—which plan I do
not like, both because it is impracticable in rooms with

low ceilings, and because it is impossible to maintain so

well thereby, as by the Davidson syringe and two dishes,

an evenly hot temperature in the infusion fluid. Follow-

ing this first pint, about three pints more were injected,

this time into the subcutaneous spaces ; and the lumps
(eight or ten) so produced on the thighs were diffused by

rubbing with the vaselined hand.

The woman steadily revived. Her heart-beats slowly

but regularly decreased in frequency. Dr. Collins re-

mained by her side several hours. At length her pulse

fell to a trifle under one hundred, and as it was also good
in quality, he took his departure feeling that she was

out of danger and could safely be left a short time.

Before going he expressly warned her to lie absolutely

quiet. No sooner had he gone than she demanded
whiskey. This was produced by a relative. She sat up
to drink it—and dropped back dead.

I think it will be admitted that this woman would
probably have recovered had she obe)ed orders, thus

avoiding this sudden strain on her heart.

Case II —Mrs. D , seen on June 28, 1892. This

patient was one in whom the hemorrhage was due to

placenta previa. * She was attended by Dr. J. Milton

Mabbott, of this city, who called me in to use saline

infusion, because in his judgment her circulation was so

bad as to require it. The bleeding which followed

delivery had ceased by the time of my arrival. I foimd

the lady pale and covered with cold sweat, restless in the

extreme, delirious, asking for air—in a word presenting

the usual, and some unusual, signs of ansemia; but as

her pulse was not extremely and critically bad, I pro-

posed to inject the salt-water simply subcutaneously.

Dr. Arnold Burkelman was also present, and asked me
to use the intraarterial technique, as he had never seen

it. This I accordingly did, the needle entering the

artery at the first attempt, as shown by the arterial blood

coming from it. Possibly a pint of hot saltwater was

thus injected, and possibly between one and two quarts

more subcutaneously—I think more nearly the latter

amount. The reason I am in doubt is, that in her

extreme and even violent restlessness she several times

upset the vessel containing the solution.

The subsequent history of the case was thus reported

to me by Dr. Mabbott :
" Our patient hung along for

six days on the ragged edge of dissolution, and then died

of exhaustion. She had no fever, no further hemorrhage

of great amount, though Dr. Burkelman was sent for late

one night because of a certain amount of bleeding. Of

course any flow was too much in her state. There was

no involution of uterus appreciable at the end of six

days; apparent absolute inaction."

Case III.—Marie M , a servant, had been bleed-

ing steadily from the uterus for six weeks, and had

.repeatedly refused medical aid, although her mistress was

much alarmed by her pallid face. At length, on the

night of September 1 6th, I was sent for in haste. Mane
had fainted, and had with difficulty been restored to

consciousness.

On examination digitally, I found a piece of flesh pro-
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truding from a somewhat dilated cervix uteri. Touch-
ing it seemed to start bleeding afresh. She claimed

virginity and was indignant when this was doubted. t^Eii

passant, next morning she admitted pregnancy, and said

that a mass had "come away" some days before, and
been disposed of in the water-closet.) She was put

under ether ; the uterus was emptied thoroughly by tlie

finger and was washed out. It was only about three

inches in depth ; therefore I did not deem it essential to

tampon its interior, but placed a solid and firm vaginal

tamponade in place, which easily controlled bleeding.

The patient was alarmingly weak, as may be imagined

from the duration of the hemorrhage as well as its

amount. I proceeded to use arterial saline infusion.

The femoral was entered at the first attempt, and a pint

injected as hot as bearable. Following this, about two
quarts were thrown under the skin here and there, four

to six ounces in each spot, and all thoroughly massaged
with vaselined hands.

The patient's pulse gradually gained in vigor. She
was seen the following day by Dr. F. J. Brockway and
myself, when the tamponade was removed. She com-
plained somewhat of soreness wherever the needle had
been inserted, but otherwise was comfortable. Her
circulation had improved wonderfully. She made an un-

eventfvd and rapid recovery.

Perhaps this point will be as appropriate as another at

which to refer to a criticism upon the new method of arte

rial infusion, which I have more than once heard ; name
ly, that it is difficult to find the artery \vith the needle.

I can only reply that such has not been my own experi

ence. A vessel big enough to contain a lead pencil, and
pulsating beneath the finger, ought to be an easy mark
for a steadily and slowly introduced needle. Those who
have not succeeded must in some respect have failed,

either in delicate tactile sensation or else in technique.

An example of the latter is a case published by Dr. Onuf-
Onufrowicz, in the Medical Record for October 1, 1892.

This gentleman very clearly and interestingly reports

his case, but goes on to state that, upon endeavoring to

introduce the needle into the artery by my technique, he

pushed it into his rather fat subject at an angle of sixty

degrees with the course of the vessel, directing it " with

its point toward the foot." Naturally, he did not succeed

in entering the femoral ; although if his patient had been

thin he might perhaps have done so.

I have now to record one remaining case in which sa-

line infusion has recently been used, although onlysubcu-

tineously.

Case IV.—On September 20th I was called to Eliza-

bath, N. J., by Dr. G. H. Bridgman. The patient was
a baby of five months, suffering from gastro-intestinal

catarrh, and had had so many watery movements, in spite

of able treatment, tint some hours before I arrived the

case was regarded as hopeless.

I found a sunken fontanelle, pinched features, very

ripid and feeble pulse; and felt that here, just as m
cholera, there was indication enough for the Cantani

method of treatment, so far at least as saline infusion

siibcutaneously was concerned. This was accordingly

done : as usual, with very hot salt water, Davidson syringe,

and hypodermatic needle. Into both thighs, just be

neath the skin, a considerable amount was injected, which

we estimated to be equal in proportionate bulk to two

quarts in an adult. In addition I advised rubbing in hot

cod -liver oil everywhere (except the abdomen) for an

hour, three times in twenty four.

A considerable experience with infantile diarrhoea, be

gun ten years ago during a residence in the Nursery and

Child's Hospital of this city, has convinced me that

many a little life, otherwise inevitably lost because nour-

ishment cannot be retained, may in this wise be saved.

In an hour of firm but gentle rubbing, nearly an ounce
of the hot oil may be made to pass through the skin, and

quite commonly the little patient falls asleep meanwhile,

soothed by the massage. Sometimes hot, melted cacao but-

ter will even more readily be absorbed than cod-liver oil.

The next day Dr. Bridgman thought it wise to repeat

the hot salt-water infusion, and so reported to me. The
child steadily though slowly recovered from its gastro-

enteritis. At this date, nearly two months afttr that of my
visit, she is delicate, but has long been convalescent.

A few hours' investigation of this point, in the New
York Academy of Medicine library, has convinced me
that saline infusion in infantile diarrhcea is a treatment

of extreme rarity. This should not be so. Between
twenty five and thirty works on pediatrics were consulted,

and but two of these mentioned its use in this complaint.

These were Henoch's "Lectures on Children's Diseases,"

vol. ii., p. 44 (18S9), and Rcvkc dcs Maladies de I'En-

fa/icc, p. 348, Juillet, 1892.

105 Wkst SEVlNT^ -fourth Street, New York.

NOTES ON ELECTRO-THERAPEUTICS IN
PARIS.

By HO'WARD smith, M.U.,

LONDON, ENGLAND.

Since I came to Paris, I have visited the clinical hospitals

and electro-therapeutic establishments, and have every-

where seen the appliances with which practitioners are

already familiar.

There is one, however, deserving of special mention on
account of several new features which are being experi-

mented with : the laboratory of Drs. Gautier and Larat.

They have made a practical therapeutic application of

alternative currents through the medium of an aqueous
bath, the electricity employed being obtained from the

dynamos of an electric light company, modified and
transformed by very ingenious contrivances.

The recent important experiments of d'Arsonval enable

this treatment to be administered upon a sound physiolog-

ical basis, he having proven that under the influence of

these alternative currents the respiratory power of the

blood is increased about fifty per cent, and hence nutri-

tion must likewise be favorably influenced. We may in-

dulge in the hope, based upon quite a number of suc-

cesses, that chronic gout, rheumitism, and eczema, at

least, may be much benefited by this means. They have

also established a complete system of vibratory therapeutics.

Many of us have heard of the experiments of Drs.

Vigoroux and Baudet with tuning-forks, made to vibrate

by an electric attachment ; the vibrations were conveyed

to localized points of the body through the medium of a

button placed in the desired position. Dr. Mortimer
Grant, of England, later invented a vibrator or percutor,

moved by clock work. Although good results were ob-

tained, a later idea was to apply the vibrations to the

nervous centres, and, to accomplish this, Dis. Gautier and

Larat have had constructed an instrument closely resem-

bling the form employed to take the shape of the head by

hatters. When placed upon the head of the patient the

many arms composing it are^madc to vibrate by a small

electric motor on top. The effect is said to be wonder-

fully soothing to nervous patients and particularly bene

ficial in insomnia.

But what I most wish to draw the reader's attention to

is a method called by Dr. Gautier interstitial electroljsis,

which, although not altogether new, he has done so much
for in the way of experiment and research that he may.

justly claim to have created it.

When an electrode of copper is connected with the'

positive pole c f a battery and placed in the uterine cav-

ity, for example, or embedded in the soft tissues, it is-

partially decomposed and an oxychloride of copper is-

formed, which permeates the tissues to a greater or less

extent, depending upon the duration and intensity of the

current.

In experiments upon the uterus of the rabbit removed
from the body, he established the following facts :

I. The deposit upon the internal surface of the uteius

is very appreciable.
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2. The penetration of these 'salts of copper through

the tissues is complete ; the external surface is colored an

apple-green as well marked as the interior.

3. One of the salts deposited is the insoluble oxychlo-

ride of copper ; the other an organo metallic salt freely

soluble.

A knife-blade placed in contact with any part pene-

trated bv the salt becomes quickly covered with a deposit

of metallic copper. By hypodermic injections in rabbits

he found no toxic effects in quite large doses.

Let me add that the electrodes are of the purest ma-

terial, being formed from copper deposited by galvatiic

action. High intensities are not required, and, as there is

no cauterizition, no scars result, which is of great advan-

tage in some forms of disease, especially about the face.

The apparatus is of the smiplest description, consist-

ing of rods of various sizes for intra uterine applications,

needles and others of special form for the nasal cavities

and for hemorrhoids, etc. They are easily cleaned with

emery paper, and instead of insulating sheaths a solution

of gum lac is applied. No binding screws are used, but

fine wire wound several times around the end of the

needle or rod of copper and attached to the battery in

any convenient way.

In operating upon superficial tumors, sores, adenitis,

etc., the author plants from two to twelve needles in the

tissues, and after b ing each connected with the other are

attached to the positive pole of the battery.

He operates with low intensity from 30 to 50 milliam-

peres, and the applications are of quite long duration,

from ten to twenty minutes. In all cases it is best to re-

verse the current for a minute or more be 'ore withdraw-

ing the needles which otherwise would be found adherent

to the tissues.

Ahhough the needles are scarcely discolored, if the

punctures are examined with a magnifying glass it will

be seen that the oxychloride of copper has stained the

tissues far beyond the puncture, and that there is no trace

of cauterization.

It is only a question, if pathological tissues infiltrated

with this copper salt are restored to a healthy condition

or not. The author of the treatment claims that it is

undeniably more rapid and superior to any other in the

treatment of uterine hemorrhages, endometritis and para-

metritis. Patients with interstitial hemorrhagic fibroid

tumors, which no previous treatment rel eved, even high

intensities, have been cured of their pains, hemorrhages,

-and debihly. Lupus of the face, hemorrhoids, and ozena

are other diseases successfully treated.

The most interesting and important thing I have seen

at the cLnic of Dr. Apostoli is his demonstration of the

practicability of ascertaining the condition of the ovaries

as regards inflammation and suppuration by the applica-

tion of the faradic and galvanic currents.

This subject was fully elaborated in a paper which he

read before the Congress of Gynecologists at Brussels,

September 15th, and will be published in the American

journals ; still a short r/sume may be interesting : The
application of the faradic current of high tension is a

most efficacious remedy for ovarian pains of hysterical

origin, while it is impotent to relieve these pains when
due to inflammatory conditions of the appendages.

The application of these facts to diagnosis is evident.

As regards the galvanic current, uterine intolerance is

known to depend upon : a. Hysteria, in which case it

soon passes off and may be readily recognized ; b, fibro-

cystic tumors of the uterus of probably malignant origin
;

c, pelvic phlegmasias, including the intestines, which gen-

erally have a very characteristic history. If intolerance

persists after the applications of from 30 to 50 milliam-

peres, is followed by p^in, fever, and no amelioration of

the symptoms, and the above mentioned conditions are

excluded, in all probability it is an ovaro-salpingitis, usu-

ally in a state of suppuration and demanding a surgical

operation.

If, on the other hand, a dose of from 100 to 150 milli-

amperes is well supported and followed by a diminution

of pain, hemorrhage, etc., and without post-operative

fever, the uterine periphery may confidently be stated to

be in a healthy state, or at least there is no acute inflam-

matory lesion justifying operative procedures.

If the surgeon will avail himself of the advice of phy-

sicians skilled in this method of making a diagnosis, he

will make fewer exploratory laparotomies and encounter

fewer surprises when he does operate.

The last subject to which I would like to call the

reader's attention, is the application of the alternative

senusoidal current to gynecology. The machine em-
ployed at the clinic of Dr. Apostoli is a magneto-electric

machine of the Clark type, in which the ordinary station-

ary horseshoe magnets are replaced by circular ones

which revolve around the bobbins. It is placed upon a

sewing-machine table and made to revolve by the pedal

going at the medium rate of speed, 4,000 to 6,000 alter-

nations per minute, and a difference of potential of 32
volts at the maximum rate of speed, the alternations being

from 11,000 to 12,000 per minute, and the difference of

potential 64 volts. One pole is placed in the uterus and
the other terminates in a large clay electrode upon the

abdomen. The sea/ices are of five minutes' duration, re-

peated two or three times weekly. During the last five

months 34 patients with fibroids (12) and diseased appen-

dages (22) have been treated, the total number of appli-

cations made being 320. Although not definitely estab-

lished the following are the principal conclusions to be

drawn from the experiments :

1. The alternative senusoidal current applied intra-

uterine is harmless and well-supported

2. Its application is not followed by a painful or fe-

brile reaction, but is, on the contrary, most frequently ac-

companied by marked sedation.

3. It has no marked action in controlling hemorrhage,

but, on the contrary, has sometimes provoked its contin-

uation.

4. Upon pain its effect is very evident from the first

seances, and frequently observable at their termination.

5. It is very advantageous in combating the leucor-

rhoea, which frequently, but not always, diminishes or

disappears.

6 It has no appreciable action upon the hydrorrhoea

found in connection with certain fibroids.

7. Its influence upon the anatomical regression of fi-

broids is not yet established.

8. It increases and favors the resolution of peri uterine

exudates.

Further experiments may teach something more as re-

gards the number of the alternations, voltage, duration of

the stances, their number and frequency, which will give

even better results, but for the present we may be con-

tented to know that it is as Apostoli says, the remedy /a/'

excellence for pain.

An Unusual Number of Lumbricj.—Dr. F. C. W.
Hounsell writes as follows in the British Medical ycmr-

nal : " In August, 1891, I was sent for to see a little boy,

whom I found in bed, very poorly, with temperature

104° F. History given : The patient has been ailing and

out of sorts for some time ; losing flesh, with constant

hacking cough and, latterly, night perspiration. Physical 1

examination revealed no disease of lungs, although breath-

ing was rough. On inquiry, pain in abdomen existed,

also mucus in the motions, but no blood ; appetite capri-

cious, with picking of nose and grinding of teeth ; in

short, all the usual symptoms of worms. Three powders

of pulv. santonin—3 grains in each—were ordered alter-

nate mornings, to be followed by castor-oil at night, with

the result that ninety-seven ordinary round pink worms

(lumbricoides) were evacuated. The child made a speedy

recovery and was well in about ten days. The case is of

interest from all the astonishingly large number of these

ascarides which can exist in the bowels of a child of six

years with no graver symptoms than those enumerated."
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DISLOCATIONS OF THE SHOULDER.
Bv WILLIAM MEACHER, M.H.,

2 rOKTAGB, WIS.

To the experienced surgeon this paper may seem to be

uncalled lor, or a repetition of what is to be found in all

the text-books on surgery. But I have written it for the

ordinary practitioner, who has occasionally to deal with

dislocation of the shoulder, in the ho]ie that it may be of

service to some.

This is the most common of all dislocations, and one

of the most fruitful sources of malpractice suits ; and a

large majority of these suits come from the failure of the

doctor to diagnose the injury. The practitioner who
recognizes a dislocation of the shoulder when called to

the case, although he fails at reduction, is in little danger

of being sued for malpractice, so I feel like attaching

rather more importance, in this paper, to the subject of

diagnosis than to that of treatment.

The books on surgery describe a number of varieties of

dislocation of the shoulder, namely, downward, forward,

backward, and downward and forward— subcoracoid,

subclavicular, and subspinous backward on the scapula.

Bat the fact is, as Gross says, that in almost every case

the head of the humerus is downward and forward, and
more or less under the coracoid process. It is rarely in

any other position, and to have what the books call a

subclavicular dislocation, there must have been sufficient

force to diive the head of the humerus, after leaving the

socket, through the flesh or under the pectoral muscles,

toward the sternum, to an unusual extent.

A dislocation directly downward is seldom found, be-

cause, should the head of the bone leave the socket in a

downward direction, it would slip forward, more or less,

into the axillary space, where there would be the least

resistance offered to it.

I fear that the young practitioner is often confused by

finding so many varieties of dislocation of the shoulder

described, and even if each of these varieties could be

recognized, the treatment, with very few exceptions,

would be the same in all.

Dislocation backward, called subspinous, is rare, but

is quite as easily recognized as a dislocation downward
and forward.

To examine a patient for dislocation of the shoulder,

divest him of all clothing down to his waist, and do not

allow any of the clothing to remain on the sound arm or

lie on his lap, take it entirely away. Seat him on a stool

of the same height as a common chair, but do not seat

him on a chair if you can provide a stool for him to sit

on ; the back of the chair will be in your way. Direct

the patient to sit upright, with his hands resting in his

lap close to the abdomen. Now seat yourself on a chair,

squarely in front ol him. If he has a dislocation of the

shoulder, you will observe :

' First. That the two elbows do not hang alike ; the el-

bow of the injured arm will be canted out from the body
about as much as the thickness of the arm more than the

sound one.

Second. The natural mobility of the shoulder-joint

will be lost to a great extent.

Third. The edge of a yardstick, or similar straight

, object, held against the outside of the arm, will touch

or rest on the outer condyle of the humerus and the

acromion process. But if the shoulder is not dis-

located, the prominence of the deltoid muscle will hold

the straight-edge out, so that it will not touch the acro-

mion process. The prominence of the acromion is gen-

erally very observable, and you can feel a marked differ-

ence from that of the sound side. If the patient is a

fleshy woman, the difference may not show much, but

can be plainly felt.

Fourth. Now examine the axilla, and if the head of

the humerus is there, instead of in the socket, you can

feel it hard and round.

Fifth. Next pass a tape measure around under the ax-

illa, and up over the top of the shoulder, about an inch

in from the point of the acromion process ; and if a dislo-

cation exists, you will find that this shoulder measures

somewhere in the neighborhood of two inches more in

circumference than the sound one.

This is one of the most important diagnostic means we
pcssess.

Bryant says this was pointed out by the late Mr. T.

Galloway, in his Jacksoman Prize Essay, in 1849.

Sixth. Lengthening or shortening of the arm may occur

in dislocation, or the length may remain unchanged. If

the head of the bone is below the socket, and not much
inward, the arm will be lengthened. But the head of the

bone may be so far inward, under the coracoid, that the

distance from the point of the acromion to the outer con-

dyle of the humerus may be the same as that of ihe sound

arm, or the head of the bone may be far enough inward

under the clavicle to shorten the arm.

Seventh. Ascertain if the patient can place the hand

of the injured arm on the opposite shoulder, while the

elbow touches the chest. It is said this cannot be done

if the shoulder is dislocated; now, if the patient is a

fleshy woman, with comparatively small bones, and un-

usually lax ligaments, and have a very full bust, I cer-

tainly would not place too much dependence on this test.

In male patients, however, and women who are not very

fleshy, it is pretty reliable. It is in these fleshy patients,

especially in fleshy women, that a luxation may be very

obscure. I would strongly advise everyone in all cases,

if a satisfactory diagnosis cannot be made otherwise, to

place the patient luJly under chloroform. If after a

thorough examination the diagnosis is still uncertain, an-

other examination should be arranged for the next day, and

on several succeeding days, if necessary. A dislocation

that is ever so difficult to detect at first is pretty sure to

become apparent before the time passes in which it can

be reduced.

A dislocation backward — " subpinous "— requires a

somewhat different description. Looking at the front of

the shoulder, there will be seen the flattening of the del-

toid and prominence of the acromion, as in the other

forms of dislocation ; but the arm or elbow, instead of

being canted out from the side, will be close to it, and

the arm will be held forward more or less. Looking at

the back, the head of the bone resting on the scapula is

generally plainly to be seen— a round, hard tumor.

Most of the text books on surgery direct the adminis-

tration of an anesthetic to reduce a dislocation of the shoul-

der ; but many of them do not speak positively enough on

this subject, and it is astonishing how often reduction is

attempted without anajsthesia, and therefore often with-

out success. I believe that one of the reasons why prac-

titioners so frequently try to reduce shoulder dislocations

without anesthetizing the patient is because we still are

governed to some extent by the teaching of the days be-

fore chloroform and ether. Another reason is that some
dislike to put a patient under an anesthetic; but there

are very few cases in which reduction should be under-

taken without having the patient fully anesthetized.

Many practitioners labor under the impression that a

dislocation of the shoulder cannot be reduced without a

great deal of pulhng, so net infrequently the combined

strength of two or three men is brought into requisition

to pull the unfortunate member, and often without any

anesthetic, all this expenditure of force resulting only in

torturing the patient. To illustrate this point I will men-
tion that, .lot many months since, a man came to me say-

ing he bad his shoulder dislocated two days ago. He
said it had been " put back," but continued to pain him

as badly as ever. LTpon examination I found that a luxa-

tion still existed. When informed of this he became
very much alarmed ; he said the doctor who claimed to

have reduced it got three men to pull the arm for him,

and they pulled as hard as they could, the arm itself tes-

tifying to his statements by the numerous bruises on it,

and patches denuded of skin. He was actually afraid
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that his arm would be pulled off if another attempt was

made to reduce it, because he supposed that in order to

succeed in reducing the dislocation it would be necessary

to pull the arm harder than it had been pulled before.

But upon being assured that if he would take chloro-

form very Utile, if any, pulling would be required, he

readily consented, and the luxation was reduced by

manipulation without difficulty.

To reduce a dislocation of the shoulder, place thejpa-

tient on a firm, level bed, near the edge
;
put him fully

under the influence of an anassthetic. For this purpose

I much prefer chloroform, because one gets more com-
plete relaxation from it.

Reduction by manipulation should be tried first. It

appears to be difficult for writers on this subject to

make themselves fully understood when describing the

movements of the arm and forearm which they recom-

mend to be made in trying to reduce a dislocation. Pro-

fessor Edmund Andrews, in his excellent treatise in the
" International Encyclopedia of Surgery," on " Injury of

the Joints," says :
" By manipulation is meant a combina-

tion of the various passive movements, such as flexion

and extension, adduction and abduction, circumduction

and rotation, by which dislocations of the shoulder can be
reduced without the employment of great traction."

I will attempt a little further description of reduction

by manipulation.

The patient being fully under the influence of chloro-

form, and lying flat on his back on the bed, with the

injured shoulder near the edge of the bed, place your-

self at the bedside, a little above the patient's head,

grasp the forearm at the wrist, flex the elbow until the

forearm is at a right angle with the arm, holding the

forearm perpendicular ; grasp the arm at the elbow with

your other hand, and while keeping the forearm perpen-

dicular abduct the arm as much as you can without

using much force. Now rotate it by pulling the forearm

from the perpendicular over toward you, that is, in a direc-

tion away from the patient's feet ; do not use much force

in this movement either. Now carry the arm inward over

the patient's face, and downward over the chest, at the

same time turning the forearm downward toward the pa-

tient's feet, and straighten the elbow, thus bringing the arm
down close to the patient's side ; the last part of the

manceuvre should be made rather quickly. If this does
not succeed, after being tried tsvo or three times, then

have recourse to Cooper's method—the heel in the

axilla. This is probably the most efficient operative pro-

cedure the practitioner can adopt. If the dislocation is

on the patient's right side, remove the shoe from your
right foot, if on his left side, from your left foot, seat-

ing yourself on the side of the bed, or on a chair close

to it, or, if he lies on the floor (which is as good as
lying on a bed, if not better, for this manipulation) seat

yourself on the floor beside him, with your face toward
his. Nearly all the works on surgery contain good cuts
of this position. Now grasp the wrist of the dislocated
arm with both hands, place the foot from whicn the
shoe has been removed in the axilla, and with the arm
at an angle of about forty-five degrees from the patient's

body begin pulling steadily and quite strongly, making
counter-extension with the foot in the axilla ; after pull-

ing steadily for a short time (if the bone does not come
into placer as it often will, by the pulling alone), swing
yourself, together with the arm, toward the patient's
body, until the arm is brought to the patient's side, con-
tinuing the steady pull as you move the arm inward.
You will, by this inward movement, pry the head of the
bone over your foot, out to the socket. This manoeuvre
may have to be repeated several times, but you are
almost certain to succeed with it.

Ai Professor Andrews says, this procedure, although
theoretically faulty, has probably been used in more cases
than all other methods combined. It seems irrational,

he continues, to pull the head of the bone downward
when it is already below the socket. But the secret to

success is the prying-oul force which is exerted on the

head of the bone.

A procedure which might be called a modification of

Cooper's method may sometimes be advantageously em-
ployed ; for example, in cases where the scapula, from
injury or otherwise, is pretematurally movable, or where
the head of the bone is driven very far inward underjthe
clavicle.

Place the patient on the floor, on his back. When he
is fully anesthetized take off both your shoes, and seat-

ing yourself on the floor, at the injured shoulder, so that

when your legs are straightened out they will be at right

angles to the long axis of the patient's body
;
place one

foot close up in the axilla, and place the inner edge of

the ball of the other foot on the acromion process (you
can in this way make very strong counter-extension on
the acromion) ; then, taking a firm hold of the wrist of the

dislocated member, with both hands, as in the last-de-

scribed procedure, pull the arm steadily and strongly,

keeping it at a right angle with the patient's body, rotat-

ing the arm more or less while pulling it.

A dislocation backward is to be reduced by one or the

other of the two last-described procedures.

While there is very little danger that one man, in oper-

ating, if no mechanical appliance is used, and the patient

is an adult, will pull hard enough to cause a rupture of

the axillary artery or vein, still it is proper to exercise

more or less caution in certain cases.

In operating, your hands or the patient's arm may be-

come sweaty and slippery, so that you are unable to pull

as hard as you need to ; in that case a long towel, or a

strong strip of sheeting, four or five inches wide, and of

sufficient length, put on to the arm just above the elbow
by a clove hitch, will give you the required hold. Old
dislocations, ancient dislocations, and chronic and neg-

lected dislocations, are terms applied to cases that have
remained unreduced for several weeks or months. Gen-
erally, the older a dislocation is, the harder it is to re-

duce, and vice versa.

Generally, after five or six weeks the chances of re-

ducing a dislocation of the shoulder become limited con

siderably ; even after two or three weeks some disloca-

tions will be reduced with great difficulty, while others

may be reduced with no more trouble at the end of six

or eight weeks. Cases are recorded of the reduction of

shoulder dislocations after the lapse of all lengths of

time up to a )ear, and even two years, but of course

those cases were exceptional. Very seldom can there be

any question about attempting the reduction of a dislc-

cation that is not more than two or three weeks old ;

but when you come to one which is of six or more weeks'

standing it always demands very careful consideration.

Continual pain and suffering from pressure by the head

of the bone on the axillary nerves and vessels, with very

little motion or usefulness of the member, would certainly

warrant a good trial at reduction in cases that are eight

or nine weeks old, more or less. On the other hand, if

the patient suffer no pain, and have a fair amount of mo-
tion at the shoulder, except the overhead motion, as fre-

quently comes to be the case in course of time, so that

most of the usefulness of the arm is retained, then it is

generally advisable to let the case alone, because of the

danger to be encountered in trying to reduce old dislo-

cations of the shoulder— the danger of injuring the axil-

lary nerves, and, above all, of rupturing the axillary artery

and vein. These accidents have occurred a good many
times, and a number of patients have lost their lives in

consequence. Before operating in old cases be sure to

make the patient fully acquainted with the' risk to be

taken.

In operating in these old luxations it is best to employ

the first two methods described—manipulation and

Cooper's method, the heel in the axilla. The adhesions

about the head of the bone are first to be broken up by

manipulation, viz., rotating the arm quite strongly, first

one way, then the other, then abducting and adducting.
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then rotating again. A sufficient amount of force can bo

exerted on the arm by the leverage of the forearm to

loosen the head of the humerus from its adhesions in

most cases. When you think you have sufficiently broken

up the adhesions, and loosened the head of the bone,

then have recourse to Cooper's method, operating ex-

actly as in a recent dislocation, only it may be necessary

to use more force in the pulling and prying out. It may
be necessary to repeat the loosening process several times

before it becomes possible to dislodge the head of the

bone and place it in the socket.

groflresB of ^cdical Science.

Dermatol in Diarrhoea.—Dr. Colasanti {Berlin, klin.

IVoc/iens., No. 34, 1892) has employed dermatol in the

diarrhcea of typhoid, in enterocolitis, in the diarrhcea of

malarial origin, as well as in that attending convalescence

from acute febrile diseases, and is convinced that in this

preparation we possess one of the best and safest locally

acting agents in modem therapeutics.

Gonorrhoeal Conjunctivitis. — In the Gcneeskumitij-

schrift von ncd. Imiie, .xxi., Haga reports good results

from Burckharot's plan of treatment. Once every day a

solution of salicylic acid is employed as a douche for the

eye, i to 5 parts to 1,000. Every two hours one drop of

nitrate of silver solution, i to 600, is carefully dropped into

the eye. Compresses wet with tepid infusion of chamo-
mile flowers (Anthemis nobilis), one quart containing fif-

teen grains each of salicylic and boracic acid, are used

constantly.

When to Trephine.—Dr. Lanphear [Kansas City Med-
ical Index) says we should operate in every case of fract-

ure of the skull with depression, even if there be no
symptoms whatever, and that instances of traumatic epi-

lepsy will diminish in proportion to the frequency of

operation, no matter how slight may be the depression.

In all cases of local injury to the skull, followed by evi-

dence of inflammation of bone or persistent symptoms of

brain irritation, or of pus between the bone and dura

mater, the trephine should be resorted to. Where after

such injury unconsciousness persists for more than an

hour, exploratory operation, including opening of the

skull, should be done. The appearance of stupor some
hours after a head injury indicates meningeal hemorrhage,

and requires trephining at the point of injury if this be

known, or at a point indicated by cerebral localization,

usually the region of the middle meningeal.

Fracture of the Neck of the Femur Treated by the

Thomas Hip-splint.—Dr. John Ridlon [T/ie C/iica^^o

Medical Recorder, August, 1892) reports twelve cases of

fracture of the neck of the femur treated by means of the

Thomas hip-splint, which he thinks has many advantages

over the methods now most in use by weight and pulley,

long wooden side-splint, etc. The advantage of the plaster-

of-Paris splint is chiefly theoretical, and counterbalanced

by equally serious disadvantages. In women it is with

difficulty kept free from wetting with urine, hidden points

of irritation are complained of, and there is risk of press-

ure-sore, and the dressing cannot be charged without

more or less serious harm to the fractured part. In the

Thomas splint the author thinks we have an apparatus

which presents the advantages that it secures posterior

support to the fracture, gives fixation without compression

of the fractured region, except posteriorly, allows the pa-

tient to be lifted with ease, does not interfere with the

groin, favors cleanliness, admits fixative traction, can be

applied without moving the patient and without ass stance,

and presents no difficulties after the initial application.

\\Tien possible it is better to fit the splmt before the pa-

tient has been moved from the spot where the accident

has hippened. The device aims to prevent motion in

the axis of the limb ; to prevent motion by bending the

limb in any direction ; to do this without circumferen-

tially constricting the region of the fracture ; and to en-

able the patient to have the bed-pan adjusted without

pain, and without disturbing the relation of the parts.

The following are held by Thomas to be the essentials of

treatment : i. To uninterruptedly and as effectually as

possible arrest flexion at the hip joint; 2, to continue the

treatment until the symptoms of genuine repair and
soundness of the joint are diagnosed

; 3, to obtain the

best possible restoration circumstances permit, so that no
lameness attributable to flexion be a permanent reminder
of treatment. The author agrees with Stimson that the

principal aim of treatment should be to keep the inflam-

matory reaction within the narrowest hm ts and to secure

union at the earliest possible moment, even if in a faulty

position.

Chlorobrom in Sea-sickness.—Dr. Montague Gunning,
writing in the British Medical Journal says that he has

reheved a number of cases of sea sickness by means of

chlorobrom given in one to two tihlespoonful doses.

Fracture of the Spine by Muscular Action.—At a

meeting of the Paris Academy of Medicine, on September
27th, MM. Verneuil and Forestier reported the case of a

man of good physique who slipped on the ice and saved

himself from falling only by a violent effort. He imme-
diately felt a violent pain in the lumbar region, which
yielded alter a few days' rest in bed, but a tenc^erness and
slight pain on exertion persisted. Six months later he
began to suffer from severe girdle pains, and soon there-

after a prominent knuckle was noticed in the lower dorsal

spine. The original injury was diagnosed by the author

of the paper as a fracture from muscular effort.

Bacteria of Phosphorescence.—According to a paper

by T. Forster, of Amsterdam, the bacteria which produce
the light of phosphorescence are able to multiply and de-

velop at the freezing point of water. They not cnly live

in the sea, but are met with in brackish and fresh water,

upon victuals, manures, etc. This agrees with the fact

that victuals kept for some days in an ice-chamber grad-

ually assume a disagreeable smell and taste ; and that

meat can be preserved from putrefaction for days, but

not for weeks. If foods are to be preserved at a low
temperature for a long time, besides cold, a second ele-

ment is necessary—dryness.

—

Popular Science Monthlv.

Periodicity of Venereal Diseases.—Dr. Mounier, of

Utrecht, is a disbeliever in the efficacy of the regulation

of prostitution in diminishing venereal diseases. '-The
fluctuations of venereal diseases," he said, in concluding

a report on the occurrence of these diseases in the Belgian

army, "appear to follow constant general laws. These
maladies increase and decrease without the least reference

to the feeble efforts of the police sanitary regulations

which are intended to put a stop to them."

Calomel for Haemorrhoids.—The local application of

calomel is recommended by Dr. James as a measure afford-

ing great relief in cases of irritable and inflamed haemor-

rhoids. He says that he has never known it to fail.

A Substitute for the Nasal Douche.—Dr. Bloebaum
no longer uses the nasal douche in removing crusts from
the nasal cavity. He simply twists a long and thin roil

of cotton onto a knitting-needle, introduces it into the

nose, and withdraws the needle, leaving the cotton in the

nose. A second and third are introduced thus, until the

entire cavity is filled. Then one may begin with the op-

posite side arid do likewise. In the course of a quarter

of an hour the mucous membrane begins to secrete pro-

fusely, and if the cotton is then removed, it will be fi und
that it is saturated with secretions, and the crusts he on
the rolls of cotton, thus leaving a nicely cleaned cavity

for the application of the remedies. He never employs
any watery solutions, but salves, which are rubbed into

the nasal mucous membrane, or powders which are in-

sufflated.

—

Lancet- Clinic.
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THE MODERN TREATMENT OF DIPH-
THERIA.

A LITTLE research shows that during the past year over

thirty different authors have contributed their views and

results regarding the treatment of diphtheria. Of these

one each was from Switzerland, Turkey, and Italy ; two

were Scandinavians
; 3 Hungarians

; 5 Americans ; 60

French, and 12 Germans. The centre of interest in

diphtheritic therapeutics seems to be, therefore, in Ger-

many, while in England the subject apparently arouses

little attention. A perusal of the various reports shows

that a practically unanimous opinion exists as to what

should be the object in treating diphtheria. It is to kill

the bacilli and streptococci, to counteract the effect of

their toxic products, and to sustain the strength of the

patient.

Regarding the best way to do this, however, there is

hardly any agreement. Leonardi advises a supporting

and expectant treatment ; he denies the value of ice and

extols that of permanganate of potash and saline sprays.

Dr. A. Baginsky reports the results of his experience in

the Kaiser Frederic Krankenhause, where 244 cases

were treated, with 40 04 per cent, of deaths. He thinks

that the best disinfectant locally is corrosive sublimate, i

to 3,000 for gargles, and i to 500 for local applications.

He also approves of lactic acid and papagotin sprays for

dissolving the membranes. While Baginsky may be

right about his treatment, one must feel that it predi-

cately does no good if forty per cent, of his patients die,

even if his cases, as is stated, were bad ones.

Dr. Striibing uses locally solutions of codo-phenol,

tincture of iron and sulphur, with lime-water gargles, and

internally cyanide of mercury. Later he makes applica-

tions of carbolic acid, turpentine, and alcohol.

Dr. Wilhemy, of Berlin, has a mode of treatment which

is heroic enough, and which, he asserts, has been uni-

formly successful when he saw the patients early in the

disease. He wraps a bent probe with a thick layer of

cottm, which is saturated in a twenty per cent, solution

of chloride of zinc. This is applied to the throat, which

is thereby thoroughly cauterized. Gargles of lime-water

and oil of peppermint are then used, and in two or three

days a milder cauterization is made. In advanced sep-

tic cases this treatment does no good.

Barbier, after many trials, finds that the most effective

local application is a twenty per cent, solution of sulphc-

carbolic acid. This is made hourly during the day, less

often at night. After the applications irrigation with a

weak antiseptic fluid is employed.

Dr. Stein recommends most highly Burghardl's method

of treating diphtheria. This consists of strong feeding,

lime-water gargles, and the application locally of a pow-

der composed of equal parts of flowers of sulphur and

quinine.

Dr. Janicke, of GOrlitz, found by experiment that methyl

violet had a most powerful destructive effect on the

Loeffler bacillus. He therefore paints the throat with

solutions of this drug every two to five hours. Dr. C.

Horing has used the same treatment in fifteen cases, of

which two died. He applies a three per cent, solution

to the throat, previously dried. Dr. Taube, of Leipzig,

has used methyl-violet in ten per cent, solutions, and Dr.

H. Beyer employs a powder consisting of two parts of the

methyl and ninety-eight parts of sugar.

Dr. E. Giintz thinks diphtheria can be controlled by

making the patient drink a bottle of " chrome water

"

daily, each bottle containing one-third grain of bichro-

mate of potash.

Dr. Ozegowski for ten years has successfully treated

diphtheria by pencilling the throat every two or three

hours with carbolic acid, citric acid, and tincture of

iodine, each three to five parts, brandy one hundred

part'. Salt water gargles are also used.

Dr. Andre Martin used a local application consisting

of carbolic acid and camphor, each one part, water and

glycerine, each fifty parts.

Dr. Moskowitz, of Budapest, thinks it enough to keep

the neck smeared with mercurial ointment ; and Dr.

Klein, of Lugos, takes the same view. Both authors

lead one to conclude that the expectant treatment is as

good a one as any.

Dr. Wissing believes in saturating the air of the room

completely with oil of turpentine. He evaporates about

five ounces daily in the room and near the patient.

Dr. Schwarz recommends rozo-iodol in solution or

powder ; and Dr. Hagedorn, of Hamburg, believes in the

galvano-caustic treatment of the local process. Dr. R.

Pjnilla has used bromine successfully in two cases.

A review of the foregoing and of other communica-

tions leads one to somewhat gloomy conclusions regard-

ing the therapy of diphtheria. Out of the mass of oils,

astringents, antiseptics, dyes, solvents, and caustics, it

does not seem possible to make any selections, to say

that one is better than another, or that any of them do

much good. With a definite problem now before him,

it seems as if the physician treating diphtheria should be

able to say what are the best drugs to apply, what is the

best way to apply them, or whether any should be ap-
1

plied at all. We hope that in a year or two the thera-

peutics of diphtheria will be in a more satisfactory state.

The Venerable " Sanitarian " is much incensed over

the Government quarantine order issued by the Presi-

dent. The Sanitarian thinks that the President's signa-

ture was secured to "the most disgraceful edict against

practical sanitation that has emanated from any official

entrusted with the duty of protecting public health during

the last thirty years." The Sanitarian emphasizes this by

putting on mourning borders.
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FAILURE OF THE PLAN OF LICENSING
PROSTITUTES.

Some interesting facts have been published concerning

the regulation of prostitution in France. It seems that

the attempted regulation of prostitution by licensing the

keepers and inmates has had the effect of lessening the

number of these houses very rapidly. In Marseilles, for

example, the number has fallen from 125 in 1873 to 31

in 1S89. The same thing has been noted at Lyon,

Nantes, Montpellier, and Avignon. It is not to be in-

ferred from this that the number of prostitutes is less,

but quite the contrary. They object to being under state

supervision and evade the law. But the conclusion is

inevitable that licensing is an ineffective measure. And
the opinion is gaining ground that the best thing to do is

to educate the people and the prostitute to a knowledge

of the dangers of venereal disease. The prostitute should

be encouraged to go where she can get free treatment,

and should be admitted to the hospitals, and then treated

until she is well. It is also advised that if a prostitute,

while suffering from a venereal disease be found still ex-

ercising her calling, she should be punished. The latter

provision seems just, yet it might often happen that the

woman was quite unaware of her illness, and how is her

ignorance to be established ? What shall be done also

with the man who deliberately frequents brothels when

he has an uncured gonorrhoea or syphiUs ?

On the other side of the question we append the fol-

lowing item which is credited to the Union Medicale :

"2,941 registered prostitutes were arrested for various

offences in Paris during the year 1891, and only 251 of

them were found to be diseased ; whereas, among 2,637

clandestine prostitutes arrested during the year for simi-

lar offences, 1,155 were found to be diseased."

HYPODERMOKLYSIS.

Hypodermoklvsis is the name given to a somewhat novel

therapeutical measure devised originally, we believe, by

Professor Cantani, of Naples. The name is long and of

formidable appearance, but as it is composed of three

smoothly flowing trochees and pronounces itself easily,

we can tolerate it until the thing itself is established in

our ait or dropped into oblivion. Dr. Hare has recently

given a good definition of hypodermoklysis in an article

reviewing some of the advances in therapeutics (Thera-

peutic Gazette). He states that hypodermoklysis is a

method of supplying fluid to the body to replace that lost

through excessive purging, as in cholera or in cases of

hemorrhage. It is also used to wash out from the body

various impurities circulating in the blood or other liqu'ds,

and to flush out the kidneys. The process consists m the

introduction into the subcutaneous tissues of certain

qualities of normal saline solution. As is well known, a

quantity of liquid equal to four times that of the normal

amount may be passed directly into the veins without

producing a rise of blood-pressure, and experiment has

shown that within fifteen minutes after the saline fluid

flows into the subcutaneous tissues an increased flow from

the kidneys takes place. It is not safe to infuse a greater

quantity of liquid than one drachm to each pound of

body weight (about one pint to an adult) in each fifteen

minutes, as if this amount is exceeded, the accumula-

tion of the hquid in the system is so great that the tissues

become bathed and finally drowned, because the kidneys

cannot excrete the liquid fast enough.

To carry out the operation the sterilized liquid to be

infused—namely 7 parts of sodium chl ride to 1,000

parts of water (3 \ grains to the ounce)—is placed in a

glass jar which is absolutely aseptic, and to which the

air only gains access by means of a glass tube filled with

sterilized cotton. From the lower part of the vessel leads

a tube, to which is attached a trocar, also rendered abso-

lutely sterile. The skin over the place where the liquid

is to enter is to be rendered absolutely sterile, and the

trocar is then inserted into the subcutaneous tissues

of the thighs, or preferably of the abdomen, and liquid

allowed to flow at the rate named, the pressure being ob-

tained by raising the container two or three feet above

the belly-wall. As the liquid enters, a swelling appears

in the subcutaneous tissues, which soon disappears after

the infusion ceases, and can be much aided in the absorp-

tion by the use of massage.

Cantani and Oser have used this method in cholera,

but recent experience has sufficiently demonstrated that

it has slight, if any, value. It does not compare in efficacy

with intravenous saline injections. The results after hem-

orrhage, however, are said to be very good. Sahli, of Berne,

has used hypodermoklysis with very good results in the

treatment of uraemia, and he thinks that not only are the

poisons washed out of the system by this method, but, in

addition, that the dilution of the poisons prevents them

from acting so forcibly. In septicemia, diabetic coma,

and similar states this method of treatment should be

employed, and results carefully recorded and reported.

THE FOOT-BALL MANIA.

The foot-ball epidemic is upon us, and it may be noted

that each year the attack is more widespread and violent.

Throughout the East foot-ball has affected not only the

colleges great and small, the preparatory schools and

athletic clubs, but it has reached the young men of the

small towns and villages, and foot ball is becoming as

much the talk in the autumn as base-ball is in the earlier

season. In England, every Saturday from September to

-April is devoted to foot-ball in all the towns throughout

the land, and something of this sort is going to develop

in the United States. The matter is one of importance

to anxious parents, to growing youths, and to medical

men. In England foot ball casualties were very frequent,

and formed a regular part of the medical chronicles of

the week. Fatal accidents were not extremely rare.

Of late, we are told by Mr. Edwards in The Nineteenth

Century, serious accidents are very uncommon, owing to

the strictness of the rules and the enlarged powers of the

referee. English foot ball has passed through its danger-

ous stage. In this country, the number of serious acci-

dents is not great, but bruises, sprains, and fractures are

very common. The ankle and knee are naturally the

favorite joints to be affected, while the nasal bones are

those which are the oftenest broken.

The increased interest in foot-ball has caused some

natural, and perhaps justifiable, alarm, and we have been

inclined to make dolorous comments. Athletic fevers

cannot be checked, however, and the wisest thing to do
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meanwhile is to urge those in authority to make the rules

as rigid as possible and to give the referee full powers for

punishing violent and unsportsmanlike conduct.

place it side by side with what he terms that ludicrous

specimen of therapeutic empiricism, viz., the treatment of

amenorrhcea by pills of potassium permanganate.

THE ETIOLOGICAL TREATMENT OF SKIN
DISEASES.

It is becoming more and more apparent that successful

treatment in dermatology must come to depend more

largely upon etiology. The efiect which the somewhat

rapid transitions of views concerning the cause of many

dermatoses has already brought about in the management

of many conditions strengthens this belief. As one by

one the various diseases of the cutaneous surface are

found to depend upon some microbe, the treatment will

naturally become more microbicidal ; but the error will

have to be carefully avoided of making the local treat-

ment all-important and neglecting constitutional condi-

tions which require attention not less than the external

lesions.

Dr. Walter G. Smith has shown, in an excellent article

published in the Dublin 'journal of Medical Science, Jan-

uary I, 1892, how recent advances in etiology have already

had a decided bearing upon treatment. While Unna's

" Flora Dermatologica " cannot be said to be counter-

balanced by any array of new remedies, it is the presump-

tion that each of the fifty mucors, and the twenty differ-

ent kinds of penicillium, to say nothing of aspergilli and

the various cocci and bacilli found in eczema alone, does

not require a separate and special drug for its destruc-

tion.

The author referred to speaks especially of erysipelas,

furunculosis, carbuncle, and whitlow as local diseases de-

pending upon parasitic infective processes whose success-

ful treatment requires the use of parasiticides. Thus in

furuncle the indications are :

1. To destroy by parasiticides the intruding cocci be-

fore they have induced necrosis of tissue.

2. When necrosis has occurred, to hasten as much as

possible the expulsion of the necrotic plugs with their

contained cocci.

3. To guard against the development of new boils

through infection by means of cocci spreading from the

older boils.

4. To place the organism in such a position as to

render it as resistant as possible to invasion by micro-

cocci.

The parasitic nature of erysipelas is accepted as an

undeniable fact, and the rejection of local astringents is

amply justified as irrational, while the internal use of the

much-vaunted chalybeates is considered useless.

Severe cases of pustular acne can be quickly and cer-

tainly cured only by following the same lines of treatment

as are applicable to boils, i.e., curetting or incising each

lesion and carefully disinfecting its interior. Where tliis

method is not available for boils, the old fashioned poultice

prepared with a i to 1,000 sublimate solution, or a four

per cent, boric acid solution is useful. At night the boil

may be dressed with a carboHc mercury plaster, or with

equal parts of vaseline, zinc oxide, and four per cent, of

boric acid. The writer has no faith in the reputed virtues

of calcium sulphide in the prophylaxis or treatment of

furunculosis, acne, and suppurating glands, and would

HOW TO CURE ECZEMA.

We know that the information we are about to give will

be eagerly accepted, because of the frequency with which I

the question is asked. Is was only the other day that a I

practitioner was overheard to inquire of a dermatologic

friend, " What is the best thing to do for eczema ?

"

Now, he might almost as well have asked, " What is the

best treatment for disease of the skin ? " since his ques-

tion only excluded about two-thirds of all cases. Ecze-

ma has an ever-present interest for the general practi-

tioner, while it is to him that come the great majority of
\

cases to be treated, and journals devoted to general med-

ical topics are constantly disseminating knowledge for his

guidance. In a recent issue of an exchange we find the

following, which has already had a good start on its

rounds, and \vill continue to be copied, we presume, un-

til someone pauses to consider, as the editorial scissors

are at work, that four drachms of salicylic acid to the

ounce is rather strong treatment. Here is the prescrip-

tion :

For Eczema with Abundant DESytiAMATiON.

{^Therapeutic Gazette.)

]}. Salicylic acid g''- "v.

Oxide of zinc gr. xxx.

Vaseline gr. xxx.

Charity forces us to the conclusion that in the original

an ounce of vaseline was written or intended.

Still in the same journal we find the following :

Pruriginous Eczema.

Vf. . Oxide of zinc, vaseline equal parts.

It may be well to incorporate with these, if pruritus is present, a

little oil of peppermint or carbolic acid, in the proportion of i to 4,

This would make it appear that the zinc and vaseline

in equal parts was intentional in the first prescription.

But why call twenty five per cent, carbolic acid "a lit-

tle?" and in what forms of pruriginous eczema is pruritus

likely to be absent ?

The fact that there are so very many kinds of eczema,

some depending on local, others on general, conditions;

some sharply limited, while others extend over the entire

surface ; some simple, and others due to an association of

etiological elements ; renders any attempt to generalize as

to the treatment of eczema a difficult, and usually a futile,

task. Take, as an instance of a single regional division,

eczema of the lips. Before we can enter upon a rule of

treatment, we must further subdivide the subject into

those forms which begin upon the skin proper, and those
,

affecting primarily the vermihon border or mucous sur-

face. Of the former we have the quite common eczema

which appears beneath one or both of the nostrils, de-

pends upon a discharge from them, simulates a sycosis,

and is in all probability of parasitic nature. In such an

instance the eczema is cured and recurrences prevented

principally by treating the chronic coryza or other nasal

trouble present. Another variety is that seen in infants,

and attributed to a strumous diathesis. Here, certainly,

remedies directed to the constitutional disorder form the

appropriate treatment. Seborrhceal eczema of the lips,
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whether beginning at the junction of the skin and mu
cous membrane, or affecting other parts primarily, consti-

tutes a lebellious disease which may have to be combat-

ed with resorcine, sulphur, salicylic acid, citrine, or other

ointment, for a long time, and may then n' t succumb

without the aid of arsenic, cod-liver oil, or other internal

agents.

Other forms of intensely itching dry and scaly labial

eczema may be encountered, sometimes due to one cause

and sometimes to another, and each particular case will

have to be treated on its merits.

Marchand (T/irse de Paris) calls certain of these cases

Eczema de la Moiistaclie, which is not quite so bad as the

term used by a well-known oculist of this city, who, in

sending a patient to a skin specialist wrote :
" I send you

a case of moustachitis." Here again the question arises,

shall the lip be shaved, or the hairs clipped short. Shav-

ing will, as a rule, be found too painful, if there is much
infiltration and inflammatory reaction, and, if carefully

done with a sharp scissors, clipping will answer every

purpose. Sucli hairs as are implicated in pustular forma-

tion can be epilated.

Besnier recommends complete epilation, followed by

vapor douches, and continuous application of caoutchouc

or rubber bound upon the lip, under which protection the

irritation rapidly diminishes.

One of the most constantly praised applications in ec-

zema of the upper lip is the Lassar paste, the composi-

tion of which is about as follows :

B. Zinci oxidi,

Piilv. amyli iia gram- lo.

Vaseline gram. 20.

Acidi salicylic! centig- 0.40

Dabreuilh omits the starch and adds about four grams

of sulphur, from which combination he reports good re-

sults.

If the eczema is of the seborrhceal variety, attention

must be paid to any existing pityriasis or seborrheal ec-

zema of the scalp ; for, as Unna has shown, unless the

disease located here be kept in abeyance, recurrences

will continue to take place on other regions.

Enough has been said to show that there is no royal

remedy, or even any general plan of treatment, for the

cure of eczema, and as Besnier has well said :
" He who

will best treat eczema in general will be he who will ana-

lyze with the most soHcitude and attention the conditions

presented by each patient, and will know how to rectify

his hygiene and correct whatever may be faulty in his

organs or their functions.

When this lesson has been learned, a great deal will

have been accomplished toward a knowledge of how to

cure eczema.

THE INTERNAL TREATMENT OF PITYRIA-

SIS VERSICOLOR.

It may seem strange to many that a disease whose

etiology and therapy are so simple—a parasitic affection

of the cutaneous covering, requiring only a few applica-

tions of iodine, sulphur, naphthol, or resorcin to remove

all the lesions present—should require any internal treat-

ment.

Such, however, appears not to be the case so far as

two French physicians, De Molenes and Costilhes, are

concerned. These gentlemen attempt to show, in an

article published in the Archives Geiu'rales de Medecine,

October, 1891, that unless internal treatment be com-

bined with local applications the soil will remain the

same, and internal disorders being left unchanged, the

conditions predisposing to the implantation and develop-

ment of the germ will often suffice to determine new

attacks.

Among the disorders found associated with pityriasis

versicolor, phthisis and dilatation of the stomach are most

prominently mentioned.

It has been a common observation for many years

that consumptives often acquire this disease, but this

has usually been attributed to the fact of excessive

sweating, keeping the skin soft, and in a condition favor-

able to germ growth.

Dilatation of the stomach has already been found in

frequent association with a disease somewhat similar to

that under discussion, to wit, pityriasis rosea.

In many non-parasitic skin diseases digestive dis-

orders are well known to have the most important in-

fluence, and it seems not unreasonable to suppose with

these gentlemen that parasitic ones may find more chance

to spread where a defective elimination has reacted upon

the emunctories of the skin. Here the surface becomes

fatty and acid, two conditions favorable to the germina-

tion of parasites.

Before the Microsporon furfur was discovered, internal

remedies were relied upon to effect a cure, while ex-

ternal applications held a very secondary position. This

was because of the mistaken idea that the macula hepatica,

as the lesion was then called, was due to liver derange-

ment, or was dependent upon some stomach or blood

disease.

The authors would not have us go back to a treatment

based upon such erroneous views, but upon the fact that

faulty digestion is a most fruitful source of the seborrhceal

conditions so indispensable to the germs of pityriasis versi-

color.

The cure of constipation and maintaining the whole

digestive tract in as antiseptic a condition as possible are

the chief aims of internal treatment as recommended.

After enumerating the many cathartics applicable to

the various forms of constipation, the following formula

is given, which has been found useful in the double role

of antiseptic and laxative :

^. Sodae bicarb.

,

Naphtol or salol.,

Magnes. calcin. 55 gram. 10.

To make thirty powders, one to be taken before each meal.

This, combined with such an external application as the

following, recommended by Brocq, will be all sufficient to

cure the attack and prevent recurrence :

B. Acid, salicylic gram. 2 to 3.

Sulphur precip gram. 10 to 15.

Lano'ini gram. 70.

Vaseline iS.

In this way the parasite is destroyed and the ground

is rendered sterile.

A Boy Sentenced to Death in the Electric Chair.—

A

Brooklyn boy, only sixteen years old, has just been sen-

tenced to death for murdering an infant.
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^cxos of ttte ^mecfe.

Dr. Charles Denison is a resident of Denver, Col., and

not of New York, as stated in a previous article. We

are sorry that he is not of New York after all.

A Correction.—Dr. E. B. Dench writes : "I beg to call

your attention to an error which your reporter has made in

the last issue of the Medical Record (October 2 2d). In

reporting, on p. 490, my remarks upon Dr. Knapp's paper,

my name is given as F. E. D'Oench, and a similar mistake

i ; made upon the same page under the remarks of Dr.

Gruening at the end of the discussion. The error is not

uncommonly made, but as the other gentleman might not

care to be responsible for ray remarks, I shall deem it a

favor if you can correct the mistake."

Cholera and Quarantine.—At the last regular meeting

of the Society of the Alumni of Bellevue Hospital, held

at the Hotel Brunswick, Wednesday evening, November

2d, Dr. J. M. Byron read a paper on cholera in New York

Harbor. It was discussed by Health Officer Jenkins,

Drs. H. M. Biggs, andH; D. Chapin.

The Death of Dr. Frazer C. Fuller.—The following

resolutions were adopted by the Medical Board of the

City Hospital recently :

Whereas, It has pleased Almighty God to call our late

associate. Dr. Frazer C. Fuller, from his field of labor in

the City Hospital ; and

IV/iereas, Dr. Fuller exemplified in his professional

career the faithfulness and zeal that gave bright promise

of future usefulness and distinction
;

Resolved, That we, his associates in the City Hospital,

express our sense of bereavement at his death.

Resolved, That we tender our sympathy to his family in

their great affliction.

Resolved, That these resolutions be spread upon a special

page of the minutes, and that a copy be sent to the family

of the deceased, and to the medical journals of the city.

By the Committee.

T. H. Allen,

Edward S. Peck,

J. Blake White.

Charity, Maternity, and Epileptic Hospitals, Black-

well's Island.—The Medical Board of the City Hospital

has appointed Dr. D. H. McAlpin, of New York, cura-

tor, in the place of Dr. H. Biggs, resigned.

Digitalis and the Digitalins.—This much-studied sub-

ject has received some contributions from MM. Fou-

quet and Kiliani. M. Fouquet, in the Bulletin Gin. de

Thirap., publishes a study of the" comparative value of

the various commercial digitalins. He considers that

crystallized digitalin, amorphous digitalin, and digitoxin,

all possess the same degree of activity; and that these

only ought to be employed in medicine, the crystallized

digitalin receiving the preference. The best method of

administration is as one large dose of one milligramme
(Jj of a grain) dissolved in a mixture of glycerine, recti-

fied spirit, and distilled water. If necessary, half the

dose may be given the next day, but it should then be

discontinued on account of its cumulative action. M.
Kiliani, in investigating a practically applicable method

of preparing the really active principle of digitalis in a

state of purity, has arrived at the following conclusions

:

I. Besides digitoxin and the active substances, the differ-

ent kinds of commercial digitalin hitherto known gener-

ally contain two perfectly amorphous glucosides. 2. The

digitalin of Schmiedeberg is also a mixture ; its action

on the heart being probably due to the presence of a

hitherto unseparated glucoside. 3. The digitalin of

Schmiedeberg is, on the contrary, a distinctly individual

substance, possessing in a marked degree the characteris-

tic property of acting on the heart. The secondary

cumulative effects of digitalis preparations is in all prob-

ability to be ascribed not to digitalin itself, but to those

substances which are associated with it in the prepara-

tions of the drug which are generally used.

—

The Pharm,

yoiirn. and Trans., vol. li., p. 1061, r892.

Changes in State Care of Lunatics.—The State Asylum

for Insane Criminals at Auburn has been abandoned as

an institution for lunatics, and its inmates transferred to

the new asylum at Matteawan, near Fishkill-on-the-Hud-

son. By an official decision of Attorney-General Simon

W. Rosendale, the Matteawan asylum has been entirely

substituted for the old institution, which has ceased to

exist legally, and commitments and transfers on " crim-

inal orders " now apply to the new asylum. The Auburn

institution was abandoned on account of insufficient ca-

pacity, and the State asylum at Matteawan has all the

necessary qualifications for a modern hospital for the in-

sane. It now contains nearly all of the " criminal in-

sane " of the State. But the most important part of the

recent changes on the part of the Commission in Lunacy

is that referring to the separation of the criminal and

non-criminal insane. The Matteawan institution has

ample room for such a distinction, and the commission

brings forward many sufficient reasons in its support.

The Treatment of Nocturnal Incontinence of Urine in

Children.— Dr. Van Tienhoven {Allg. Wiener Medical

Zeitiing, 1S90, No. 50) believes the exciting cause of

nocturnal enuresis to be the incomplete closure of the

prostatic urethra, during the general muscular relaxa-

tion of sleep. The urine collecting in the bladder soon

finds its way into the urethral pouch, and gives rise, by

its presence, to reflex detrusor spasm. To overcome

this he advises elevation of the pelvis during sleep by

means of a wooden frame, which raises the body to an

angle of forty-five degrees. In this manner, he affirms,

the urine is prevented from entering the posterior seg-

ment of the urethra.

A Home for the Dying.—There are homes for the

aged, homes for the sick, homes for the blind and the

deaf, homes for convalescents, and homes for the incura-

ble, but the most unique and novel of all is a " Home for

the Dying." This is the name of a London institution

founded seven years ago by a Scotch lady. It has been

so well patronized that it will be enlarged.

Intra-uterine Injection of Glycerine.—The injection

of glycerine into the rectum has for some years been cur-

rent in practice, and it is recognized in certain conditions

to be a very convenient and efficient method of adminis-

tering an enema. It strikes me as strange that a sub-

stance so efficient in emptying the rectum should until

now have been put to comparatively few trials in empty-
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ing the uterus of its contents, for a priori it seems a

likely agent for this purpose. M. Pelzer records some

observations made in the latter direction, and speaks fa-

vorably of intra-uterine injections of glycerine for the

inducing of necessary premature labor as well as in cases

of insufficient uterine contraction. His method of pro-

cediure is as follows : He takes a syringe of the capacity

of one hundred and fifty grammes, or a little over four

ounces, and, having filled it with pure glycerine, he at-

taches it, through the medium of a guttapercha tube, to

a perforated sound. Having cleared the apparatus of

air in the usual way, he introduces it into the uterine

cavity between the posterior wall and the membranes to

the fundus of the organ. The glycerine is then injected

and the pelvis elevated to prevent its too rapid escape.

In a very brief space of time energetic contractions are

set up. The effect of the glycerine is due in part to its

mechanical action in separating the membranes from the

uterine wall and in part to its chemical affinity for water,

by virtue of which some of the amniotic liquid is ab-

stracted, which in turn contributes to a further detaching

of the membranes. On the whole M. Pelzer was pleased

with his results and suggests glycerine as worthy a further

trial in obstetric practice.

—

Lancet.

Saed for " Docking " a Horse.—At the suit of the So

ciety for the Prevention of Cruelty to Animals, Dr. Will-

iam M. Zuill, a professor in the Veterinary Department

of the University of Pennsylvania, was fined by a magis-

trate $20 for " docking " the tail of a carriage-horse by

request of the owner.

A Profession where there is More Room.—Frau Gelly

enjoys the probably unique distinction of being the

only person engaged in her occupation. Nearly every

medical visitor to Vienna within the last ten years will

remember her. She is employed as a nurse in Schnitz-

ler's throat clinic in the general hospital and acts as an

assistant instructor ; but her forte lies in hiring herself

out to medical men as a subject upon which to practise

laryngology and rhinology. She comes to your rooms by

appointment and brings all her own instruments. If you

are a beginner, she explains the proper position for patient

and physician, the adjustment of the forehead reflector,

and the introduction of the throat mirror. Her throat

is so insensitive that even the most awkward manipula-

tions produce no gagging or other reflexes. She is able

to tell whether the throat mirror is in correct position

and to guide your hand so that you must see the vocal

cords. She next points out with a probe the different

structures to be seen. The next step is for the student

to paint the larynx with some bland solution, and after

that to touch the different parts with the probe as if ap-

plying a solid caustic. When you have become quite ex-

pert she introduces a glass bead so that it rests on one

vocal cord and lets you remove it with Schrotter's for-

ceps. The amount of confidence she has in your dexter-

ity is indicated by the fact that she keeps a very tight

hold of a thread attached to the bead. Passing on to

the nose, you are given practice in making applications

with a brush or probe to the different fossae, in passing a

catheter into the Eustachian tube, and in posterior rhi-

noscopy. It gave me a very queer sensation the first time

I saw her introduce the Eustachian catheter herself. Frau

(ielly has the reputation of being ciafty. At the first

lesson you cannot help seeing every portion of the larynx,

but as you become more expert she makes it more and

more difficult, until finally she is worse than the most re-

fractory dispensary patient. Her object is apparently to

show you the necessity for an indefinite continuance of

the sittings. But it is just at this point that most men

stop. Last year an American physician was working in

Vienna on a modification (not yet published, I believe)

of O'Divyer's tubes, and during his experiments he intu-

bated Frau Gelly's larynx a thousand times. She receives

about eighty cents an hour, and is harder to make an ap-

pointment with than Professor Billroth. When she does

make an appointment she never intends to keep it, but

makes her appearance a week or two later. Why should

not New York produce a Frau Gelly ? There are stu-

dents enough in the post-graduate medical schools to ren-

der the occupation profitable, if not agreeable.— Dr. S.

TousEV in Nai' York Medical journal.

The Fresh Thyroid Gland as a Food.—A case of myx-

cedema, in London, is now under a curious treatment.

The patient is a woman, aged forty, who for nearly three

years has been under treatment for myxcedema. In

every respect it is an extremely typical case
;
persistently

subnormal temperature, general swelling of the integu-

ments, dryness of skin, partial baldness, clumsiness of

movement, slowness and thickness of speech, etc. The

patient was admitted to the hospital in July, under the

care of Dr. Hector Mackenzie, for the third time, in

order to be treated by hypodermic injections of thyroid

juice. In consequence of the difticulty experienced in

obtaining the latter Dr. Mackenzie was induced to try

the effect of feeding the patient on fresh thyroid glands.

The result has been a very striking improvement. The

myxoedematous swelling has entirely disappeared, the tem-

perature has become steadily normal, the skin moist, and

the speech natural. The patient asserts that she feels

perfectly well.

The Parasitic Origin of Cancer.—In the August num-

ber of the Annales dc I'liislitut Pasteur M. J. Soudake-

witch continues his account of his observations on intra-

cellular parasitism in cancerous new growths. He strongly

combats the idea brought forward by Professor Virchow

that the parasites described by recent observers have lit-

tle to do with the etiology of cancer. He still maintains

that the structures he describes in the cancer cells are

true parasites ; that by certain features they may be dis-

tinguished from various degenerated products and altered

cells ; he has now been able to see falciform bodies within

these parasitic cysts. He has noted the division of the

body into a larger number of smaller bodies, and he has

found these smaller bodies increasing in size, ultimately

forming groups of the larger organisms contained in a

large mass of protoplasm. In the one hundred and ten

cases he ha? now examined he has always obtained the

same results. He thinks that the young parasite passes

into the substance of the cell ; that there it grows slowly
;

that the capsule that surrounds it becomes more and more

marked ; that the nucleus is gradually compressed until

it takes the form of a flattened layer around the capsule,

to which it is closely applied ; the protoplasm of tha cell

is also gradually distended, becomes more homogeneous,
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is not so brilliantly stained, and ultimately may form only

a thin membrane around the parasite. The parasite is

then set free, its contents become divided into what may

be termed "spores," and these make their way into the

neighboring cells, when the process recommences, so that

a single cancer-cell may give rise to the contamination of

a considerable number of those cells around it. He also

holds, however, that the cell containing the cancer para-

site may divide, and that the parasite may divide along

with it, both of the resulting cells being thus infested.

He does not, however, seem to take into account that

these parasites as they grow must give off effete matter,

which probably may have a most important influence in

determining the proliferation of the epithelial cells in the

immediate neighborhood, and that therefore it is not to

be expected that one of these parasites would be found

in every cancer-cell. These and other recent observa-

tions on cancer open up a new line of research, and one

that promises to give us some new light on the etiology

of this fell disease.

A Doctor Injured by the Trolley.—On October 26th,

Dr. J. T. Whittaker, of Cincinnati, while driving beneath

some overhead trolley wires, was struck by one of the

wires falling into his carriage. Fortunately the doctor

escaped with but slight injury, and in a short time was

able to attend to his ordinary duties. This accident,

along with others of the same kind, emphasizes the great

danger of these overhead wires, and suggest proper means

of precaution being taken. This is a feature of rapid

transit that requires careful regulation.

—

Cincinnati Lan-

(et-Clinic.

New York Physicians Have the Right of Way in

accordance with the following city ordinance :

"Section i.—Section i of Article I. of Chapter VIII.

of the Revised Ordinances of 1880 is hereby amended

by adding thereto at the end thereof the following words,

to wit : Physicians having a police permit, as hereinafter

provided for, shall also have a like right of way in the

streets, and shall be allowed to cross processions as toon

as possible, when answering calls for their services. The

Superintendent of Police is hereby empowered to issue,

upon application therefor, a proper permit to any duly

registered physician, and this permit shall not be trans-

ferable."

Eunning Down the ftuacks.— It is now about fifteen

years since the Medical Society of the County of New
York began a crusade against quacks. It went to work

at first in a small way, with very little favorable leg-

islation behind it and rather crude methods of carrying

out its purpose, but little by little it has gained strength

until it now has undertaken the task of keeping quack

doctors out- of the city. About two years after the County

Medical Society began this sort of work the State Dental

Association joined the hunt, and now both societies are

in it hand-in-glove to rid the town of illegal practitioners.

There is no scarcity of detectives. Most of them are

women, and often they serve both societies. There is

one. Miss Bertha S , who has done well in both lines.

Miss S is a pretty, innocent-looking German girl, but

she knows almost enough medicine to be a doctor, and

she has one molar with a large cavity. To the Medical

Society she was invaluable. There were few diseases

Bertha couldn't have. She knew the symptoms of almost

all of them and described them glibly. Then the quack

told Bertha what ailed her with more or less accuracy,

and gave her some medicine, to be arrested next day on

Bertha's complaint and fined from $50 to $200. In a

dental way Miss S was very useful, and all on one

tooth. She let one quack put cement in it ; then she had

him arrested. Then she went around the corner a day

or so afterward and let quack number two change the

cement for amalgam filling. This cost quack number two

$50. Quack the third paid a similar sum for changing

the amilgam filling for gold, and then an oflScer of the

Dental Society unfilled Bertha's tooth and it was ready

for busmess again. . . . Bertha almost cleaned out

Brooklyn for the society, but at last she came to be known

and some of the quacks refused to treat her.

Does a Moderate Use of Opium Shorten Human Life?

— This was the question which a gentleman has just

asked of several Life Assurance Companies for a satis-

factory reply. The answer has come, as was naturally to

be expected, decidedly in the negative. What do the

" opium agitators " say to this ? Are the Life Assurance

Companies in a secret conspiracy with the Indian Gov-

ernment ?

—

Calcutta Medical Reporter.

" Criminal Abortion among Some of our Respectable

Married Ladies."—Under this title Dr. W. T. Kendall,

of Meridian, Miss., makes some statements {Mississippi

Medical Montlily) which show that a repugnance to

maternity prevails in Mississippi as well as elsewhere.

After citing a case in which a woman had injected two

drachms of pennyroyal into the uterus without much ef-

fect, except to cause a colic, he gives some instances of

the ways and means used in his locality to prevent child-

bearing :
" A lady told me," he says, " she never ii -

tended to give birth to a child at full terra. She said as

soon as she was satisfied that conception had taken place,

she would take two tablespoonfuls of oil of turpentine, and

it would invariably produce abortion in her case, and that

she had resorted to it on several occasions—would take

one tablespoonful of oil of turpentine and repeat the dose

in about three or four hours—the second dose always

produced the desired effect. The third lady produced

abortion by introducing a knitting needle and puncturing

the membrane. Another introduced a male catheter

into the uterine cavity attached to a Davidson syringe

and pumped a good deal of warm water into the uterus,

which produced the desired effect. Some have learned

the effect of tea made from gossypium root. I think our

ladies of to day are surpassing the female slaves before the

late war in the art of producing abortion. The negroes

before the war would frequently object to bearing chil- 1

dren and would resort to the use of cotton-root tea to

produce abortion, which it invariably did. The first case

I ever saw was a negro girl, eighteen years of age, who

had taken a large quantity of cotton root tea to produce

abortion, which she effectually did. When I arrived at

her cabin I found her in the throes of the most violent

convulsions I ever witnessed, and it was some time before

I found out, through an old negress on the place, what

caused the convulsions. I have known ladies to take

large doses of double tansy, camphor, and many other

remedies in astonishingly large doses."
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©tinicat department.

SOME OBSERVATIONS OF CANCER OF THl
BREAST.

Bv GKORGE F. SHRADV, M.D.,

The question as to when a breast should be amputated
lor removal of malignant disease almost answers itself in

the mind of every practical surgeon. The rule is, the

sooner the better. But it is well known that we do not,

save in a small minority of cases, see the disease suffi-

ciently early to give us the best chances for success. The
patient on first accidentally discovering a "lump " in her
breast broods over her horror in secret and rarely con-

sults her most intimate friends. She apparently shrinks

from sharing her confidence, in the belief that even the

members of her family will shun her as one having an
incurable and loathsome disease. It is for these reasons

that the surgeon does not see the disease in its incipiency

and oftentimes not until it has passed the border-line of

expediency as to operative interference. Whether to

operate or not in a given case under such circumstances,

with any reasonable hope of guarding against a recur

rence, becomes to him a serious question.

Each operator is led by his individual experience to

formulate his own rules. With his best judgment he is

often inclined to expect too much, even though he is con-
fident he can perform a thorough operation. There are

always so many points to consider in reference to even a

fair prognosis that he is inclined to give the individual

the benefit of every doubt and virtually hope against

hope. There is no rule to be laid down as to the rapidity

of progress or as to time or possibility of recurrence in

any particular patient. The safer way is never to promise
anything further than that you will do your best to thor-

oughly eradicate the disease.

There are, however, general considerations which are

hardly necessary to premise, which may aid us in the dis-

cussion of those cases in which we must draw the line

when not to operate. Generally speaking, I am in favor

of operating, even against apparent odds, so long as there

is a chance of getting safely beyond the infiltr.Tting area

of the disease. While, save with the microscope, there is

no way of positively determining the limit of infection

we are oftentimes encouraged by ultimate success in the

performance of most extensive operations with such an

end in view.

It should be borne in mind in this connection that, al-

though cancer is essensially an infiltrating disease, its focus

of malignity is at its place of origin and but a compara-
tively slight distance around it, save when it invades the

hne of the lymphatics immediately connected with the

original growth. The lymphatics being the direct lines

of extension it does not by any means follow that all the

surrounding tissues in their neighborhood and throughout
their course are equally involved. This fact is often

enough proven by noting the way in which recurrences

take place. Exactly how much of the overlying and con-

tiguous tissue shall be removed with the growth is a mat-
ter of judgment with the operator.

In estimating the chances of recurrence it is always

well to bear in mind the very important part which the

neighjjoring lymphatics bear to the cancerous mass. If

a reasonably wide margin of skin and subcutaneous tissue

is included in the extirpation it is safe to assume that

the lymphatics are almost solely responsible for the sub-

sequent spread of the trouble. This brings us to con-

sider exactly what a radical operation means. In the first

place, the entire gland—including, of course, the nipple

and the usual elliptical enclosure of skin tissues—must
always be removed. It has been shown over and over

again, by the most careful microscopical examination, that

when any part of the mamma is cancerous the remaining

portions are sure to show some sign of degenerative cell-

proliferation in varying degrees of progress. Not only is

such a condition manifest in the cellular elements, but

there are also unmistakable signs of reproductive activity

in the periacinous connective tissue, which becomes infil-

trated with small rounded cells.

It has been a question with many surgeons as to the

practicability of always clearing the axilla as a necessary

part of the radical operation. My own experience has

led me to believe that it is always best in the first opera-

tion to be as sure as possible that all the glands in the

axilla and neighborhood are removed. We should never

be satisfied to complete an operation before, at least, ex-

amining the open axilla for enlarged and infected glands

and giving the benefit of any possible doubt to the radi-

cal procedure. In fact, it is always best to make a thor-

ough dissection, not only of the main axillary line of the

lymphatics but its connections with the subscapular and

subpectoral groups.

When such indications are properly fulfilled the oper-

ation becomes complicated with the dangers of wounding

the axillary vessels and nerves and requires the utmost

patience, care, and skill to carry it safely through. But

there must be no compromise when once the thorough

eradication of every suspicious kernel is determined upon.

The failure to do this oftener explains a recurrence than

anything else. Its demonstration is the subsequent en-

largement of a neglected axillary gland imbedded in cica-

tricial tissue and in a situation more difticult than ever to

reach in any secondary operation.

It is not the purpose in these comments to go into de-

tail regarding the technique of the radical operation, as

this is too well understood to need special reference. As

a rule, I always clean out the axilla as a necessary part of

every operation, and I have never had reason to regret

so doing. Nor have I met with any accident that in the

end compromised the life of the patient. With care nei-

ther nerves nor vessels need be wounded nor impaired

usefulness of the arm result. Of course, when the pec-

toral muscles are cut away the motions of the limb be-

come quite limited. Such a procedure, however, is in

most cases unwarrantable, as there is not enough to be

gained, considering the extension of the disease, to ofifset

the chances of a speedy recurrence.

It goes without the saying that there must be no mis-

take in the diagnosis. That this is possible every surgeon

knows. Several instances have occurred in my experi-

ence in which innocent tumors were christened mahg-

nant and in which the breast was condemned to amputa-

tion on account of simple growths, and also in conse-

quence of deeply imbedded and firmly distended cysts.

In one recent instance immediate amputation of the

breast was advised by three very competent practitioners.

The patient carried the tumor five years after that, at the

end of which time I extirpated a large cyst and saved her

breast. These cases are necessarily out of the category

of recurrence. While it is fair to assume that every

chronic tumor in the breast of a lady who is past forty

years of age should be carefully scrutinized, we must not

advise an operation too hastily. There are many varieties

of breast tumors which are innocent in character and are

sometimes difficult of diagnosis. Fortunately, there is al-

ways time enough in suspicious cases to study the charac-

ter of the growth thoroughly before coming to a conclu-

sion. In cases of reasonable doubt there is always a

final chance of saving the breast by an exploratory opera-

tion.

While it is proper to take the most desperate chances

with some hope, we have to consider another class in which

the surgeon not only wisely hesitates but refuses to oper-

ate. In the experience at the New York Cancer Hospi-

tal, which in cases of cancer of the breast is exceptionally

large, it is the rule not to operate when there is a contin-

uous chain of lymphatic infiltration under the pectoralis

minor and into the supraclavicular space. In times past

I have attempted extirpation in several instances, and in

one bisected the clavicle for the purpose, but invariably
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there was a recurrence, either along the tracheal or cervi-

cal lymphatics.

Tumors which commence on the inner or sternal mar-

gin of the mamma are always in my experience less prom-

ising than those upon the outer portions. The anatom-

ical explanation for this is in the arrangement of the

lymphatics in that neighborhood and their connection

with those of the mediastinal space. If there is any

evidence of involvement in that direction, all operative

interference is necessarily contraindicated. It is some-

times quite difficult to determine how much the axilla is

infiltrated. The size of the tumor does not always dem

onstrate its absolute depth, but gerera'ly when the arm

is cedematous the chances for operative relief are gone.

Usuallv when the disease has gone thus far the supra-

clavicular glands are doomed, and the axillary vessels are

hopelessly imbedded in diseased tissues.

There is a class of cases which is peculiarly ob-

noxious to operation and in which such a procedure

should never be advised. This comprises the rapid in-

filtrating growths that appear to invade the entire breast,

gi\dng the organ an even, hardened enlargement with

edematous pitted surface resembling the rind of an

orange. Although the disease appears to be sharply lim-

ited to the breast-tissues, the neighboring parts for a great

distance around are always filled with active proliferating

processes. Whenever operations are performed under

such conditions the cases are sure to do badly, oftentimes

the recurrence appearing before the necessarily large

open wound is closed.

It is also unwise to interfere with the atrophic form of

carcinoma as it occurs in elderly persons. While un-

molested it is perfectly safe to leave it and take the

e.\ceptional chance of extension ; an operation is almost

sure to bring about a retaliation in the shape of a rehght-

ing of the disease with an attendant increase of malig-

nancy. In this latter respect the results of operation are

contrary to the rule when cases are judiciously selected. It

is very properly held that recurrences after operations

are generally less malignant than the original growths,

and this is true even with repeated recurrences, provided

the disease is restricted to a limited area.

It must often occur to the practitioner that there are

at times different degrees of activity in cancerous growths

which should be carefully considered in connection with

the advisability of an operation. When active local in-

filtration is progressing it is best to wait until the parts

become quiescent. The older writers speak of this as

the inflammatory period, but modern pathology has given

us a better explanation. In reality this condition means

a new invasion of surrounding tissue, the involvement of

new glands, and a new extension of infiltration.

The time has gone by for discussion as to the advisa-

bility of operations in properly selected cases. Statistics

have proven that life is always prolonged, even when re-

currence takes place. There is an average of a year of

life in favor of operation, with a promise of less malig-

nancy in recurrent attacks. But, best of all, some cases

are absolutely cured, even after repeated operations.

A SMALL ALLOWANCE OF WATER PER
DIEM.

By TH0M.\S C. CRAIG, M.D.,

It Would be Instructive.— " There is one thing which

patent-medicine vendors might do," says an exchange,
" that would make even greater demands upon newspaper
space, and that is to publish cuts of those who have tried

their medicines, and died." Here is a valuable suggestion,

that we would commend to the serious consideration of

any new firm of cancer or catarrh " specialists " intent on
driving older rivals from the field.

An Elderly Lady and a Large Baby.—Dr. E. E.

Collins, in the NashvilU Journal of Medicitie and Sur^^ery,

reports the case of a woman, aged forty-three, whom he
was called to attend in her thirteenth confinement. The
labor ended in thirty hours ; the baby, a girl, weighed
i(i\ pounds, the mother weighed 240 pounds, the father

289 pounds ; total, 545!. pounds.

On .\ugust 26, 1892, the American ship William A,

Campbell, was wrecked by a cyclone about twenty-three-

hundred miles southeast of Hilo, Hawaiian Islands. The

same day the captain and crew abandoned the ship in

two small boats ; the larger boat being in charge of the

captain and having eleven men, while the smaller one^

an eighteen-foot boat, was in charge of the first mate, with

ten men. They had provisions and water for twenty days^

it being, of course, the intention to put each one on the

smallest quantity that would possibly sustain life. Only

one boat—that in charge of the mate—reached shore ;

and when it is remembered that an eighteen-foot boat,

with eleven men, sailed the open sea for a distance of

twenty-three hundred miles, it becomes perfectly marvel-

lous to know how they managed to keep alive. There

was no rain during the twenty-four days, consequently

their only supply of fresh water was what they took with

them from the ship.

The day they leit the ship, the mate calculated that it

would take twenty days to reach Hilo, and that only half

a condensed milk-can of water (about six ounces) per

diem could be allowed per man. Of hard-tack, canned

meats and fruit they had enough for twenty-five or thirty

days. For the first five or six days they were quite com-

fortable; in addition to the hard tack and water a two-

pound can of fruit was daily equally divided among all,

but at the end of that time, the fruit being all used, noth-

ing was left except the water, hard tack, and the canned

meat, and the latter was so salty that it was eaten with

great difficulty. The constant crave during the whole

time was for water. Some of the more reckless ones

would drink their whole allowance at once, while the

more thoughtful ones would merely moisten the lips and

tongue, swallowing perhaps a teaspoon ful ; they would

thus extend their allowance nearly the whole day. These

were the ones who withstood the suffering best.

The most distressing symptoms were first a dryness of

the mouth, with secretion of thick, tenacious saliva; then

followed dryness of the fauces and pharynx, inability to

swallow, and pain of an acute character in the throat ;
this

pain would become so intense as almost to be unbear-

able. At the end of the sixteenth day the canned meat

was all consumed, and nothing was left except the hard-

tack and water.

At the end of the nineteenth day the water was all

used and nothing remained except hard-tack. It was

then found that they could not eat the hard tack, because

it was so dry that it could not be swallowed. Dipping it

in the sea-water and then eating it was tried, but it was

discovered that the sea-water only tended to aggravate

their thirst. Thus it was that for the last five days they

had no water to drink, and were unable to eat the hard-

tack they had. They gave up hope of reaching land,

their strength failed them, they emaciated and became

desperate and reckless. They had not room enough

to he down, and what little sleep they had was troubled

with dreams of cold llowing springs, ice-cream, iced water,

and all kinds of cold drinks. Although they were withm

the tropics, under a hot broiling sun, they perspired very

little. Notwithstanding the small amount of water taken

the amount of urine voided was about the normal quan-

tity ; this statement being told me by the mate. The

bowels were extremely constipated in some, the worst

case having but two passages in twenty four days.

Scurvy attacked most of them ; their gums swelled and

became very tender, their feet, legs, and hands were more

or less swollen ; a purpuric eruption appeared, covenng

nearly the whole body, while in many places the skin ul-

cerated deeply. Their thirst became so intense that they

began drinking their urine. One, not being able to pass

enough urine to satisfy his craving, begged and obtained
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an additional quantity from one of his friends. Towartl

the last part of their journey nearly all of them had be-

come so exhausted that they were perfectly indifferent as

to whether they reached land or not. They were rescued

by some fishermen near Hilo. The fishermen knew
enough to give them only a small quantity of water and
fruit at a time during the first day. In several days,

under good nutritious food, they recovered their strength,

and are nosv being treated for their scorbutic condition.

Had even the small allowance of water lasted until the

end of their journey they feel confident that they would
have reached land in good health Bathing the head,

body, and e.xtremities with sea-water was tried, in the

hope that enough would be absorbed to allay thirst in a

measure, but it was found to do no good and was discon-

tinued.

I have written the foregoing meagre report merely to

call attention to the small quantity of water that is abso-

lutely necessary to sustain life in a crisis.

Octolier 3. iS.j--.

CHEWING-GUM IX FEVERS.

Dr. R. I. BoMD, of Hartshorne, I. T., writes :
" The

salivar)' glands play quite an important part in continued

fevers, yet they are not considered in the treatment of the

case. One of the first and most important restrictions

in the patient's dietary is to drop all solid food from the

list at the physician's first request, and just then the sali-

vary glands begin to lapse into a torpid condition which
very often results in an inflammation and, finally, suppu-

ration, and that disagreeable dryness to the tongue and
fauces so uncomfortable to the patient. For the relief of

this trouble I have found nothing of so much importance

as some nice form of aromatic chewing-gum, which re-

lieves the thirst and dry mouth, improves the appetite

and digestion, and restrains nausea, if any. Hence some
of the most disagreeable accompaniments of the disease

are mitigated. I believe also that it materially aids the

absorption of the medicine when the alimentary tract is

so impaired by the incessant fever.

" I do not claim originality in this treatment, although

I have never found any reference to anything of the

kind. However, it may have been regarded as too simple

to need mention ; stiU it is, in my estimation, quite im-

portant in any continued fever."

THE ESSENTIALS OF A GOOD STETHO-
SCOPE.

Bv C. B. LONGENECKER, Ml).,

I HILADELrHIA, I'A.

A STETHOSCOPE may be regarded either as an instrument

of convenience, or else an instrument which has for its

prime object the conduction of sound to aid the hearing.

If the former, errors of omission or commission by the

maker may be pardoned. But, if the latter, anything that

retards or prevents conduction of sound is a detriment,

and insomuch as the maker fails to avaU himself of good

principles of construction just to that extent does the

stethoscope fail to be the most efficient instrument for

which it is intended.

In the Medical Record for October 22d Dr.

Charles Denison has an article under the above heading,

and many of his points are well taken, especially the one

in regard to large calibre of tubes for the conveyance of

sound.

I possess a Cammann binaural stethoscope, made by

one of the best makers in New York, and supposed to be

up to date in construction. After reading Dr. Denison's

article I examined it to see if any of the faults he de-

scribed were present. It did not take a very extended

search to find some of them. One chief fault was the

small calibre of the holes in the rubber parts and brass

tubes. Another was that the woven covering of the

flexible tubes had frayed out before being put together,

and this partly occluded the openings.

The test that Dr. Denison describes was used in de-

termining efticiency, viz.: placing the watch on the table,

covering it with one hand, and applying the stethoscope

to the back of the hand. The result was not very good.

[ then enlarged the holes in the rubber parts as large as

could be without weakening them. This was consider-

able. I also removed the fringes, and rounded over some

corners in the brass work. Of course it was not possible

to enlarge the brass tubes.

After cleaning and putting together, the test was again

applied. It was astonishing to note the difference, and

the intensity of the sound was increased by fully one-half,

if not more. It is hardly necessary to add that this re-

sult was extremely gratifying, as it increases the efticiency

and range of the instrument by just that amount, which

is not a trivial thing.

This plainly demonstrates that the calibre of tubes,

smoothness, freedom from projecting angles, etc., have

much to do in conveyance of sound in the stethoscope.

If the makers would take heed to this simple point it

would result in a more efficient instrument, to the great

benefit of all who use this convenient aid to diagnosis.

Meanwhile, let the possessors of stethoscopes take

them to a mechanic and have their internals curetted,

and some of the strictures enlarged, and they will find

themselves possessing a decidedly more efficient instru-

ment.
^^cM H^^!II,TON Stkeet.

SCORBUTUS IN INFANCY.

By JAMES McMANUS, M.D.,

ASSOCIATE ATTENDING PHYSICIAN NORWEGIAN HOSHTAL, BKOOKLVN, N. V.

I WAS called in September, 1890, to a child, W. M ,

aged twenty months, bottle-fed, who had been having a

diarrhcea for some weeks. The child had only a few

teeth, and there were besides other marked evidences of

rickets. The diarrhceic stools were of a dark grumous-

character, there were ecchymotic spots over the lower

extremities, and on the right leg, midway between the

knee and ankle, there was apparently a bruise, which was

tender ; the mother denied that the child had received a.

bruise. The gums were swollen and bled readily on

shght pressure. The child had been fed upon condeiised

milk alone, which it devoured ravenously and occasion-

ally vomited. I gave it calomel, bismuth, and lacto-pep-

tine ; ordered fresh cow's milk, beef-tea, orange-juice, and

lemonade, and at my third visit, one week later, all the

scorbutic symptoms had disappeared. After that it was

put upon appropriate treatment for rickets, which now,

happily, it has recovered from. I am impelled to write

this from reading the interesting case reported recently ii>

the Medical Record by Dr. Walter Lester Carr.

VITILIGO IN .A. NEGRO.

Dk. D. a. Richardson, of Shelton, Conn , writes : " lo

the Medical Record for September 24th, Dr. A. B.

Holder says of vitiligo :
' The two most extensive cases

I have seen in any race are on this [Crow] reservation.'

If Dr. Holder will communicate with his neighbor, H.

C. Dunavant, M.D., of Osceola, Ark., he will receive

evidence to corroborate the following :

" Henry W , a negro, about fifty or sixty years of

age, died duri.-s; 1885 or 1886 from retention of urine.

He' was at the time of his death white, with the excep-

tion of a ring of brown a tiuarter inch in diameter about

the urethral orifice, and a few spots ranging from the size

of a pin-head to a maximum of two inches. The hair

was wav7. His children, who were black and born of a

black mother, told me that he had been within their mem-
ory as black as themselves and his hair as curly as theirs.

I think this case must have been as extensive as that o£

Hits on the Hip."
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, October 27, 1892.

Robert A. Mlrrav, M.D., Chairman.

Adhesion of Nymphse after Labor.—Dr. Brooks H.

Wells related a case of a woman who, some time after

havmg given birth to a child, complained of certain symp-

toms which led to vaginal examination, when he found

the edges of the labia minora or nymphse grown to-

gether. They were divided by the knife under the in-

fluence of cocaine. There was also some erosion of the

cervix. Before childbirth coitus had been satisfactory.

Afterward, entrance was effected only after repeated

trials, and the husband, thinking the wife cared nothing

for him, sought a divorce.

Sarcoma of the Uterus.—Dr. C. D. Jones presented

a uterus, the seat of sarcoma. The organ was enlarged

to the size of a pear ; the appendages were also patholog-

ical and were removed. He also presented the same
organs from another patient, the seat of mahgnant dis-

ease.

Case of Instruments for Transfusion.—Dr. H. J. Gar-
RiGUES presented his case of instruments for transfusion,

either of blood or saline solutions. He also presented

a symphyseotomy knife, and the Chairman said this form

of knife had been used in the first case of symphyseotomy
operated upon in this country. It occurred in New York
a short time ago. Since then the operation had likewise

been done successfully in two cases in Philadelphia.

Induction of Labor by the Introduction of Glycerine.— Dr. J. Clifton Edgar presented a syringe with tube

connection for the introduction of sterilized glycerine

into the uterus in cases of pelvic deformity or other con-

ditions demanding the induction of premature labor.

The advantage of this method over the catheter was that

it acted more quickly. He had had occasion to use it in

one case only, and in that one the pains began within two
hours. The method was now being much used in Eu-
rope.

Reprehensible, Unnecessary, and Necessary Antiseptic
Midwifery.—Dr. H. J. Garrigues read a paper with this

title. In the way of reprehensible midwifery he alluded
to the custom in an institution in St. Petersburg, thirty

years ago, of washing oat the uterus in every case with a
solution of chloride of lime. Recently a Frenchman
writes that he uses a solution of i to 2,000 of corro-
sive sublimate for washing out the vagina twice daily

some weeks before delivery. In the last week, however,
he introduces an iodoform tampon. It was unnecessary
to say that this custom was reprehensible. Whenever
corrosive sublimate was used at all it should not be
stronger than i to 5,000.

By way of illustrating antiseptic midwifery he contrasted
the results of the practice in the New York Maternity
Hospital and in other similar institutions, of recent years,
with those obtained before such antiseptic methods were
introduced. In the New York Maternity, during the nine
years, 1875 to 1883, out of 3,504 women confined 146
died. During the first year after the adoption of the
new method, in 1883, out of 102 deliveries there was no
death. Since 1883 there had been 3,170 confinements
with a mortality of only thirty. Could they change the
conditions existing in the Maternity as they would desire
even this low mortality might be reduced, as it had been in
some continental institutions and in the Sloan Maternity,
where more or less similar antiseptic methods were em-
ployed. About the only change in antiseptics which they
had made at the New York Maternity from what they
had employed for a number of years was to substitute
creolin for corrosive sublimate in vaginal and intra-ute-
rine injections. He now used one per cent, solution creo-

Im instead of two, as the latter strength was irritating to

some patients. Creolin possessed the very valuable quali-

ties of being lubricant, antiseptic, and haemostatic, besides

being so innoxious that it could be taken internally in

large doses without causing disturbance.

It was a question whether some of their minor prac-

tices might not be dispensed with. For instance, when
he was last on duty at the Maternity he did not give er-

got, and saw no disadvantage from it.

The question whether it was advisable to give a vaginal

injection or injections before labor, was still being agi-

tated, some authorities advocating the practice and others

disapproving of it.

Dr. Garrigues thought it well to give a single injec-

tion, but that repetition of it might lead to harm by soft-

ening and carrying away the epithelium. He was op-

posed to rubbing and scraping the vagina.

After birth of the child no utetine injections should be

made unless it had been necessary to introduce the hand.

An antiseptic bandage should be applied over the vulva

after delivery. Its deodorizing quality insured sweet

air in a ward even where there were many women.

Some obstetricians at present went so far as not to per-

mit even of a vaginal examination in apparently normal

cases. The author thought this was going to extremes,

and prevented knowledge of the condition of the parts

and the progress of the case which the attendant should

have. With antiseptic precautions it should not endan-

ger sepsis. The nurse, however, should not make vaginal

examinations. Any instruments used should be boiled

and rendered strictly aseptic.

Failure to carry out these antiseptic practices by phy-

sicians generally had led to a reversal of the old rule, and

made it safer to the mother to be delivered in an institu-

tion than at home with the family physician attending.

He therefore closed his paper with the motion, which was

later adopted, that in the opinion of the Section it was

the duty of every physician to surround his cases with

the same safeguards as were being used in hospitals.

The paper was discussed by Drs. Grandin, Malcolm

McLean, Collyer, Vineberg, Agramonte, the Chairman,

and the author. There was no difference of opinions in

the essentials of cleanliness.

Movable Kidney.—Dr. George M. Edebohls read

the second paper on this subject. In view of the fact

that movable kidneys had been treated for more or less

the past dozen years by different authors, it was astonish-

ing how little was known about it by most gynecologists.

The condition was, in the majority of instances, one of the

easiest to diagnosticate. But when it came to treatment

he had found little satisfaction until he began, in the

severer cases, such as called for radical treatment, to

perform nephrorrhaphy in a manner which he described

later ; movable kidney existed in about one of every six

gynaecological cases, but not all producing symptoms.

One must determine in a given case what of the symp-

toms were caused by the movable kidney, and what by

other abnormal conditions, especially of the genitalia. As

to causes, some had laid stress on tight lacing, but the

author had found a snugly fitting corset give most relief.

The chief cause, in his opinion, was absorption of the

supra-renal fat. The condition might develop suddenly,
^

but doubtless usually required months or years. The

path of dislocation varied, and might be in any direction

after the arc reached ten or twelve centimetres. It

seemed much more common in women than in men, he

having seen it in but two men. The suffering in the early

stages was apt to be worst. There was a difference of

opinion as to the mode of causation of the digestive and

other symptoms, the author's own view being that they

were caused by traction upon and irritation of the solar

plexus of nerves—the sympathetic abdominal centre. As

to prognosis, when the kidney once became movable it

never again became firmly fixed, although the mobility

might be lessened by deposit of fat.

Dr. Edebohls had performed nephrorrhaphy eleven
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times, with one death. Death was due in the one case

presumably to diphtheritic peritonitis from germs in his

own throat, as afterward a cold which he had, slight at

the time of the operation, was said to be diphtheritic.

He had seen hematuria or albuminuria after the opera-

tion in only one case.

Nephrorrhaphy alone, or supplemented by operations

upon the genital tract, had cured his patients of their

symptoms. In one the left kidney afterward became also

dislocated and caused a return of the symptoms, but when
the patient took on more fat she became more comfort-

able.

Dr. W. Gill Wvlie thought movable kidney due
largely to imperfect development and enervating modes
of life, and was apt to be accompanied by relaxation of

attachments and displacement of other abdominal and
pelvic organ?. Tight lacing was a cause, although later

the patient might feel some relief from a firm corset.

Dr. Boldt had not found movable kidney so fre-

quently, and thought the author had drawn a more defi-

nite picture of the symptoms to be ascribed to the dis-

placement than clinical facts would perhaps justify.

That traumatism could produce the condition was proven

by one of his cases.

Dr. Robert T. Morris said movable kidney was
much more common in women than in men. Tight
lacing in girls pressed the liver, etc., downward, and tended
to cause displacement of the kidney

;
yet, short of an op-

eration, nothing gave as much relief as a snugly fitting

corset applied while on the back.

Dr. Collver thought displacement of the abdominal
viscera much more common than was generally supposed,

and due largely to lack of assim.lation.

^nv %nstvxxnxtiits.

SOME PRACTICAL USES OF THE OPHTHAI.
MOMETER OF JAVAL SCHIOTZ.'

Uy F B. EATON, M.D.,

PROFESSOR F OPHTHALMOLOGV AND OTOLOGY. MEDICAL DKI^ARTMENT, OREGON
I STATE UNIVEKSITY, PORTLAND, ORE.

What are the practical advantages of this instrument ?

Like all other apparatus of novel use, it was at first mis-

j

understood, and condemned by those who had not the

i

skill or patience to make it useful ;
yet it is not at all

difficult to manipulate. I remember that, on my return

!

from Europe three years ago, I asked the chief of clinic

of a well-known New York oculist what he thought of it.

j

He said the clinic had possessed one for some time, but

t that it was of no practical use, and had been put away.

i

Yet it had been employed daily by Dr. Swan Burnett,

I

of Washington, with great success for a consider-

I

able period, and he had carefully explained the manner
of manipulating it. Now, few oculists who can afford it,

would willingly be without it. Landolt," referring to this

instrument says :
'• These instruments may render ser-

;

vice when the dioptric system of the eye is reduced to

I

the cornea alone, in aphakia. But in an immense raajor-

I ity of cases the determination of the curvature of the

1 cornea is far from sufficierjt to acquaint us with the

» amount of astigmatism." Later clinical experience of

many observers proves that the above statement is incor-

rect, for, on the contrary, it is known now that in the

great 'majority of cases, all but one half of one diopter of

I

the astigmatism is caused by unequal corneal curvature.

]
The use of this apparatus is well nigh indispensable in

determining the astigmatism of the very young, the illi-

terate, the dull, and the amblyopic patient. On a num-
ber of occasions I have quickly and correctly measured
the astigmatism of so high a grade that the ordinary tests

by test type, radiating lines, etc., had failed in the hands

'Abstract of a paper read before the Oregon State Medical Society,

June, 1892.

'Refraction and Accommodation of the Eye, p. 320.

of others to detect the condition, or the eye had been

pronounced incurably aniblyoiiic ; while the ophthal-

mometer had enabled me (juickly to pick out the strong

cylinder which gave normal or nearly normal vision.

One of the uses of the instrument is to detect spurious

astigmatism, caused by unecjual contraction of the ciliary

muscle, which renders the lens more convex in one meii-

dian than another. We can prove this by putting weak
cylindrical lenses before a normal eye, which will often,

by its ciliary muscle, correct the artificial astigmatism so

produced. But the great proof was afforded by the ex-

periments of Dobrolsky, who completely paralyzed the

ciliary muscle of certain eyes by the prolonged use of

atropia, when regular astigmatism was found, although

there was no sign of it before. The atropia could not

affect the cornea, and the astigmatism which really existed

was neutralized and corrected by unequal contraction of

the muscle. I will cite a case of my own which illustrates

this fact conclusively :

R , aged sixteen, consulted me Januaiy 20, 1892.

Eyelids sore at the edges as a young child. Reads
a good deal. I found severe ulcerative marginal blepha-

ritis of all four lids. I used oil of cade, yellow oxide of

mercury, and silver nitrate ; the eyes improved, but persis-

tently relapsed. I suspected some refractive error and
strain, but patient asserted positively that he could read

any length of time without any discomfort. Moreover, on
testing the acuity of vision I found it was A J in each eye,

and he refused cylinder,-, which made vision worse. The
Javal ophthalmometer gave, however, in the right eye

2.00 dioptries of astigmatism, and in the left 1.50 diop-

try. The astigmatism must therefore have been disguised

by spasm of the ciliary muscle, a fact which I proved by
using atropia for two weeks, when the refraction was
found to be R. with + 1.50 cyl. axis, 110°, vision = If
L. with -I- 0.25 spherical, combined with -f- 1.00 cyl.

axis, 70°, vision = .', ;% The eyes now rapidly recovered

on my prescribing the above cylinders, and remained

well.

Another recent case illustrates the value of the instru-

ment in avoiding error : M. B , aged twelve, saw me
November 14, 1891. Her mother stated that at school

the girl coukl not see the black-board, and complained

that the eyes became very tired when she read.

By the shadow test (retinoscopy), I found in the right

eye : myopia — 3.50 D , and astigmatism against the rule

(highest horizontal); and in the left, myopia — 4.00 D.
Testing with test-type I found myopia and great spasm of

accommodation. The ophthalmometer gave R. lowest

meridian at 10°, highest at 100", and the astigmatism was
1. 00 D. In the L. lowest, 180^''; highest 90°; amount

0.7s D. Owing to the spasm of accommodation, I used

atropia for three days, when the refraction was found to

be approximately R. with — 3.00s. spherical glass, V. =
1,^ L. with — 3.00 spherical V. — if. R. would take

no cylinder unless the axis was held vertically. Alter

several weeks of rest without atropia, V. R. with — 3.50E.

3 — 0.50 cylinder a.xis, 100, V. = if. After testing

this eye with test-type and lenses a while, spasm appeared,

.ind there was no astigmatism to be found by the fan of

lines, all the lines looking alike. The astigmatism was,

in other words, corrected bv uneven contraction of the

ciliary muscle. The eyes were rested strictly for two

days, when retinoscopy gave R. astigmatism of 0.50 D.,

the highest meridian being vertical, thus corroborating

the result found with the ophthalmometer. As long as

the spasm lasted the right eye took the concave cylinder

with its axis vei tical, but when the ciliary muscle ceased

to over-correct the astigmatism, owing to the paralyzing

effect of the atropia. the cylinder cleared up the sight

only when held with its axis at 10°, that is, nearly hori-

zontal, and precisely in the meridian indicated first by

the ophthalmometer. Thus it would have been safe to

have given at once the lens which was indicated by the

ophthalmometer.
I prescribed for reading R. — 0.50 cylinder axis, 10°;
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L. — o 25 cylinder axis, 180°. These have proven satis-

factory after six months' use. In this case, I do not be-

lieve that as long as there was spasm of the accommoda-
tion, the most expert oculist could have correctly diag-

nosed the 0.50 of astigmatism \vith the ophthalmoscope

alone. I now only use atropia when there is pronounced

spasm of accommodation which persists in spite of ordi-

nary rest, and rely mainly on retinoscopy (shadow-test)

to get the refraction of the meridian of lowest refraction.

When there is pronounced spasm, all fan-tests, the oph-

thalmoscope, and retinoscopy will mislead.

Hysteria and malingering may also be detected by the

ophthalmometer. Of the latter I lately had an amusing

example. A gentleman brought me his daughter, about

twelve years of age, who complained of pain, and that

she could not see the blackboard at school. Her vision

without glasses was ;| only in each eye. By shadow-

test and ophthalmometer no astigmatism or error of re-

fraction could be detected. She stated positively that

concave lenses improved her vision, and read the small

type with them. I suspected malingering, and asking her

to read with the right eye (the left being covered) the

smallest type she could with the naked eye, she protested

that she could only see the LX.K of Snellen's chart. I

then placed the c////>/_r frame of a trial-lens in front of the

eye, when she glibly read off the XX line ! Convicted of

deceit, she admitted that she wanted glasses because a

fellow school girl wore them !

When no astigmatism is found by the ophthalmometer,

I have always found astigmatism against the rule by the

ophthalmoscope, retinoscopy, and other tests. Thus

:

C , aged nineteen, consiilted me, stating that for six

months his eyes pained when reading and writing.

Vision R. and L. = If. Javal gives R. and L. no over-

lapping, and hence no astigmatism. Vision : R., with -I-

0.75 cyl. axis, 170° = ||; L., with + 0.50 cyl. axis, 180"
= i|. With these for reading, all asthenopic symptoms
disappeared.

There is another application of this remarkable instru-

ment not mentioned by those who have written of it. It

is to indicate the cylinder which will improve vision

when there is irregular astigmatism. A man whom I

cured of chronic trachoma complicated with dense pan-
nus of the right cornea six years ago, and who lost all

useful sight in the left from a corneal scar, came to me a
few weeks ago to see what I could do to help his right

«ye with a glass.

I had not seen him lor -\x years. I found the right

cornea free from infiltration or scar. Convex spherical

lenses improved vision to ^f,. The ophthalmometer
showed a high grade of irregular astigmatism, the images
crossing and overlapping in several meridians. Their
bases, however, were tangent only at 60 and 150, and the
lower steps touched at 60, and the overlapping was com-
plete at 150, indicating 6 U of astigmatism. With 2.00
spherical, 4.50 cylinder; axis, 150, V. was If nearly, the pa-
tient reading some of the letters of the XX line. He was
much pleased to find now that with a properly ground
lens he could once again read with comfort. This is a
notable instance of the value of the apparatus, because,
owing to the irregularity of the facetted corneal surface,

the patient could not indicate to me what lines on the
fan were clearest, or clear at the same time ; he seeing
several fleaily at the same time which were not at right
angles to each other, and had 1 depended only on the
usual chart-test we would have spent weary hours of
testing with lenses.

It is an error to suppose that, while the instrument is

not difficult to use as far as finding the principal meridi-
ans is concerned, it is not necessary to acquire skill in its

use, or to make correct inferences from its results; but
it is rank error to assume that because mistakes are
made at first by those who employ it, or rarely, that it is

too complicated or difficult of manipulation for the of-
fice.

Great^credit is due to Drs. S. W. Burnett and H. D.

Noyes, who were the first in .America to write em-
phatically in its favor and give their results ; still greater
credit is due to the two distinguished men who have given
us a practical instrument for the consultation room. But
after all is stated, we unite to honor von Helmholtz, for
every result is due to his genius and labor.

A NEW VAGINAL IRRIGATOR.

By CHARLES tJETZ, M.D.,

BAUTIMOHE, MU.

In treating those disorders of females where thorough
flushing of the vaginal passage is of prime importance, I

have often been forcibly reminded of the incompleteness
of the act due to mechanical inefficiency of the instru-

ments employed. All the well-known hand and fountain
syringes are open to two serious objections : i. They

do not distend the vaginal passage enough
to allow the water to come in contact with

the numerous folds, or rugar of the mucous
membrane. 2. They deliver so small a
stream of water that it amounts to very little

' as a cleansing douch.
Acting upon these all-essential require-

ments, I have devised the vaginal irrigating

tube figured in the accompanymg cut. This

instrument works perfectly and in all condi-

tions ; when thorough flushing of the vagina

is required it will supply a long felt want.

The irrigator is especially intended for mar-
ried women, and those who from the neces-

sity of gynecological examinations are minus
the hymen. The irrigator is made of metal,

nickle-plated, is very strong and can be kept

perfectly aseptic.

As a matter of economy to some, the in-

strument will also be made of glass.

The vaginal part of the irrigator is one

inch in diameter and four and a quarter

\'ti'f-
inches long. It is slightly curved antero-

l; i posterior by thus accommodating the natural
-^ curve in the vagina better than the straight

tubes of the syringes now in use. The anterior surface

is beveled off as the apex is approached, thus allowing

the irrigator to be inserted well up in the posterior cul-de-

sac.

The terminal portion is perforated by twenty-four

apertures which equal in their delivery the amount of

water supplied by a half-inch pipe.

The handle of the irrigator is three inches long and
half-inch internal calibre. It is supplied with a hook on

the back for hanging the instrument on the rim of the

reservoir when not in use.

The irrigator is connected with a tin reservoir of two

gallon capacity by a flexible rubber tube also of half-

inch internal calibre.

Thus it will be seen that the irrigator receives a column

of water half an inch in diameter, and distributes the same

through its twenty-four apertures against the cervix and

upper vaginal region, gently or forcibly in accordance

with the height of the reservoir above the hips of the,

patient.

The vaginal passage being moderately distended by the

irrigator, its mucous folds receive a most thorough

cleansing by the large volume of water as it passes out-

ward. I have found that an elevation of one foot is

enough to secure a good flow from the reservoir, while

three feet never need be exceeded.

The tube is fitted with a spring valve by which the

patient can turn the water on or off at pleasure. For

the neat workmanship shown in the construction of the

irrigator I am greatly indebted to Mr. Frank Arnold, of

the firm of F. Arnold & Sons, Baltimore, Md.
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A COMBINED POST NASAL SPRAY AND PAL
ATE RETRACTOR.

Bv \VILLL\M r. IJRANDEGEE, M.D.,

CLINICAL ASSISTANT
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could be utilized as an easel for a blackboard, the whole

taking up very little floor-space and capable of being easily

moved about to take advantage of the varying light.

I am indebted to Messrs. GaNun & Parsons, Opticia,ns,

for their aid and hearty co-operation in the construction

of the apparatus.

|p:exlical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing November 5, 1892.

Typhus fever
Typhoid fever ,

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis ,

Erysipelas
Leprosy

Subcutaneous Injections of Thyroid Extract as a
Remedy for Myxoedema.—The belief in the importance

to the animal economy of the presence in the normal
state of such bodies as the thyroid, supra-renal capsules,

etc., is steadily gaining ground in this centre of medical
activity. That organs unprovided with excretory ducts

do form some product which is reabsorbed into the blood
is proved by the disastrous effects following their removal.

The development of myxcedema in persons whose broncho
celic thyroids have been removed is a phenomenon famil-

iar to all practitioners of medicine. It is further proved
by the experiments of Hedon, of Montpellier, already

communicated by me to T/ir Lancet, that the continued
vitality of a grafted portion of the pancreas insures the

animal against diabetes, even though the intra-abdominal
portion be excised. That condition is, on the contrary,

induced by the total ablation of the normal but evicted

pancreas, and also by the destruction of the grafts, the

intra-abdominal portion being left />/ situ. As regards

myxcedema. Professor Bouchard ' reports two cases re-

cently treated by him at the Charite Hospital by means
of injections of thyroid juice. Both patients were fe-

males, and the improvement was, in each instance, ex-

traordinarily rapid.

—

The Lancet.

Education as a Therapeutic Measure.—A paper on
" Education in the Treatment of Nervous ("rirls,"' read re-

cently by Dr. Louise Fiske Bryson before the Social .Sci-

ence Association, contains the following ideas : There
are three varieties of nervous girls : Those born with an
originally unstable nervous system ; those who have what
is known as the insane temperament, yet who never be-
come insane ; and those who suffer from some definite

form of nervous disease. Their education, to be practi
cal, must be in directions of universal interest that will

last a lifetime, and endure when everything else fails or is

outgrown. These permanent interests are four : General
literature, history, social economics, and objective sci-

ence. Through good books, chiefly, is contact with supe-
rior minds made possible. History, when properly pre-
sented, breaks down prejudices, does away with intoler-

ance, leaves the mind open to conviction, and teaches it to
suspend judgment. Modern economics inevitably lessens
discontent as it reveals sources of social happenings, and
affirms anew the vitality of the spirit of the times. The
study of science calls out and directs powers of observa-

' Association Frangaise pour I'Avancement des Sciences (Congress
at Pan), September 19, 1892.

tion and sharpens in a pleasant way the faculty of dis-

crimination. This may be seasoned with something of
art and a taste of foreign languages. But in point of
health, unless ability is phenomenal, and therefore in it

self an energizing power, the outlook is far from hopeful
when the ajsthetic side predominates.
As nothing in nature requires so much oxygen as a

nerve, the necessity of outdoor sport and exercise is at

once apparent. The bicycle has distinct value ; also

rowing, swimming, riding, tennis, old-fashion croquet,

and sometimes cricket. Dancing and bowling develop
strength and grace ; and fencing and boxing are good fc r

boys and girls alike. Housework constitutes an admira-

ble series of home gymnastics. The education of the skin

is a matter of great importance. Water is a means to

this end, in the form of a douche, shower, or pack. The
cultivation of athletics is a hopeful fashion that is rapidly

becoming a custom. If girls were examined, their def.

ciencies explained, and rational gymnastics prescriber'j

purer blood, firmer muscles, sounder heads, and more
satisfactory physiques would result. In childhood should

begin instruction in the art of dressing well, according to

the strictest conventionality. Theoretic dressing is al

ways dangerous, especially for those who have weak
nerves. Whatever makes them appear different from

others, whether more picturesque or ideal, must be gent'y

but firmly frowned down. Anything approaching a " co. -

tume " is to be deprecated for nervous girls, as it attracts

attention and deepens self-consciousness. The be't

thing that can happen to a nervous girl is to be liker'.

To this end the guardians of any such child should ir-

stil early into its mind the spirit of self-denial that has

for its outcome graces of speech and movement, silence

and self-command, pure tones and distinct utterances, to-

gether with tact and good spirits. The effort necessary

to be cheerful and sympathetic, in spite of physical weak-

ness, lessens introspection and mental indolence, and

rouses activities that might otherwise remain dormant.

Shorter school-hours, more time in the open air, more
housework and accomplishments requiring bodily activ-

ity, good manners and conventionality in dress, the study

of objects close at hand, familiarity with the recorded

thoughts of mankind, a knowledge of the principles that

underlie the social condition, the art of government, and

practical politics, together with strict regard to bodily

health and sufficient rest, are some of the elements nec-

essary to happiness, efficiency, and power to please in the

nervously weak. Their shrunken individuality must be

expanded by means at once directed toward repression

of egotistic instincts, toward the enrichment and orderly

arrangement of ideas, and through multiplication of acts

and external relations toward the energizing of the insuffi-

cient or diseased will. To outline definitely this special

education is to introduce a factor in therapeutics capable

of wide-spread influence and permanent good. To en-

force it in detail is to secure conditions that biing about

poise and self-reliance, and are favorable to the develop-

ment of quality and fibre essential to complete living.
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SUGGESTIONS RELATING TO IMPROVEMENT
OF QUARANTINE.'

By STEPHEN SMITH, M.D.,

The continued presence of cholera in Western Europe
and the recent arrival in New York Harbor of several

steamships on which the disease appeared during the voy-

age has awakened a new interest in the quarantine de-

fences of this country. And this interest has been greatly

intensified by the occurrences on the arrival of these ves-

sels at the port of New York. They demonstrated the

total incapacity of the most important quarantine in the

United States to meet the emergencies that may arise at

any time when travel and commerce are unimpeded.
The apprehension which now prevails that there will be a

recurrence of the epidemic in the seaport towns of Eu-
rope next season, and that the quarantine at this port will

prove ineffectual, both in its appointments and manage-
ment, to prevent the introduction of the pestilence into this

country, will doubtless lead to efforts to secure State and
national legislation, designed to remedy existing defects

and evils. Whatever efforts are made should be based
on principles established by sanitary science and recog-

nized by the medical profession. It seems eminently

proper, therefore, that this Association, representing the

profession of the State in which the chief quarantine is

located, and by which it was established, is maintained,

and managed, should at this time consider this great pub-

lic health question, and express an opinion which will

tend to guide legislative action. In this view the follow-

ing paper has been prepared.

The question of improving the quarantine of New York
may be considered, first, in respect to the enlargement

and perfection of the present establishment ; and, second,

mth reference to supplementing or superseding it by a

national quarantine.

The propriety of endeavoring to place our present

quarantine in condition to meet the demands that may
be made upon it early in the next season may be seen

when we consider its construction and siu^roundings.

The establishment is located on two artificial islands in

the harbor. They were constructed at great expense by

the State, owing to the intense opposition of the people

to the former location on Staten Island. This opposi-

tion was so violent that the former buildings were burned,

and the Legislature passed an act forbidding the location

of quarantine on Staten Island and on Long Island.

There was, therefore, no other alternative left to the State

but to construct these islands. Like all work of this

kind the construction proceeded slowly, and the expense

was very great. \Vhen finally completed, the quarantine

consisted of two islands of limited capacity, one for the

care and observation of well persons removed from in-

fected ships and the other for the care and treatment of

the sick. Provision was made for but a single conta-

gious disease. The capacity of these islands was for the

proper care of a single infected steamship, with not to

exceed one thousand passengers—of whom two hundred

and fifty might be " suspects," and seven hundred and

fifty well, but who had been residents of this so-called in-

' Read at the meeting of the New York State Medical .Association.

November 17, 1892.

fected ship. The arrival of two or more such ships in

quick succession would, as was proved in September last,

create such a congestion as would render it impossible to

remove the well from the ships. The ttavelling public must

not only be subjected to great hardships under such cir-

cumstances, but ttiey would be exposed to the danger of

contracting the disease prevailing on shipboard while at

([uarantine.

The only method of rendering our quarantine ade-

quate to meet the demands of the increasing travel and

commerce at this port is to enlarge its area. There

should be ample surface area to extend its accommoda-
tions to a limit equal to the largest demand "that can be

made upon the establishment. But how is this enlarge-

ment to be effected ? It is impossible to occupy any

part of the shores of the bay belonging to the State, or

any part of Long Island, for the purposes of a quaran-

tine. Not only does the law forbid such occupation, but

public opinion is so firmly fixed and determined that it

will be impossible to secure necessary legislation to that

end. The only method of enlargement is, therefore, by

increasing the capacity of the present islands, or by the

creation of new islands. It is only necessary to state

these facts to prove that there is no possibility of relief

from the present situation by attempting to improve ade-

quately the present quarantine. The State will never be

induced to incur the expense necessary to such an under-

taking. Nor, indeed, should it be required to create and

maintain a quarantine of the dimensions and cost which

will meet the present and future wants of the country.

This is an obligation which now devolves upon the na

tional Government, and it should be required to assume

that obligation at once.

Fortunately, all of the conditions are favorable for the

immediate organization and equipment of a national

quarantine at this port. Sandy Hook, which belongs to

the general Government, is, according to recent advices

and events, immediately available for such purposes.

There are ample unoccupied lands which afford the

necessary area for such an establishment, whether to meet

present or any future requirements. The location can

be thoroughly adapted to the wants of commerce, the

anchorage is good, and the surface area and soil are all

that could be desired for the arrangement and construc-

tion of the necessary buildings. Here can be created a

station for infected ships which will admit of the imme-

diate removal of the sick and well from on shipboard,

whatever their numbers may be. The sick can be taken

to hospitals adapted for a variety of contagious diseases,

and the well or " suspects '' can be separated into any re-

quired number of isolated groups in pavilions where they

may have every convenience necessary to their comfort

and health. Here also can be warehouses for the recep-

tion, cleansing, disinfection, and ventilation of every foim

of baggage and every variety of cargo. And, finally, here

can be maintained, in a state of constant efiiciency, every

agency essential to the rapid cleansing of an infected

ship. With such a station in this harbor there would be

no need of any proclamation of a twenty da)s quarantine

for the purpose of restricting immigration. Nor would

there be prolonged detention of passengers for observa-

tion, nor the withdrawal of ships from commerce for long

periods for proper disinfection.

Two questions will naturally arise in the minds of

those who may not be familiar with recent national legis-

lation in relation to the quarantine system of the United
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States : I, Is it practicable to secure the location of a

national qaarantine in this harbor ? and, 2, if such a quar-

antine is established, will it not conflict with the State es-

tablishment ? J ,1,

The first question seems to be already answered in tne

affirmative. Tne Government has taken the initiative,

and laid the foundations of a station that can rapidly be

enlarged and adapted to supply every want and condition

of the most perfect modern quarantine establishment, and

in time to meet any emergency during the next season.

It may be objected that the camp created on Sandy

Hook by the Government is a temporary expedient to

meet an emergency, and that a permanent quarantine

cannot be secured without legislation by Congress that

would involve c )ntention and delay. Happily, this is not

true; bat. on the contrary, the creation of a quarantine

in New York Harbor and its complete equipment by

the general Government would be simply an extension

of the policy which it has pursued for the last decade.

A brief review of the course which the Government has

followed during that period in regard to the protection of

the United States against the introduction of contagious

and infectious diseases will show not only that the es-

tablishment of a national quarantine at New York would

be in accordance with its present policy, but will prove

that the Government is under obligation to create such a

station for the benefit of the commerce of the North

Atlantic coast.

In 1880 the National Board of Health, after the sup-

pression of the great epidemic of yellow fever of 1878-

79, in the Mississippi Valley, began to inaugurate methods

of preventing in the future the introduction of conta-

gious and infectious diseases into this country. A care-

ful insnection was first made of the quarantines of the

United' States which, at that time, were all State and

municipal organizations. It appeared from this inspec-

tion that our seaboard and Galf quarantines were, with

one or two exceptions, utterly worthless. As a rule they

were maintained as a part of the local or State political

machinery, with no ))retence even of performing any use-

ful public service The b;st establishments were deficient

in area, in buildings, and in appliances for the proper

treatment of infected ships.

The plan adopted by the National Board to meet the

exigencies found existing was to supplement these local

quarantines by a series of national quarantines, called

Refuge Stations. These stations were to be, and have

been, located at such points along the coast as would be

most convenient for infected vessels bound to ports in

the vicinity. In pursuance of this policy stations have

been created for the Gulf ports, one at Chandeleur Isl-

ands, and another at Key West ; for the South Atlantic

ports one is located at Blackbeard Island, Sapolo Sound,

og Savannah ; for the Middle Atlantic ports, one is at

Cape Charles and another at the Delaware Breakwater.

In the same manner for the Pacific ports there is one at

San Diego, another at San Francisco, and a third at Port

Townsend, Puget Sound. The only part of our seaboard

that has not been supplied with these stations is the

North Atlantic.

These Refuge Stations form a series of exterior quaran-

tines, which are at all times to be maintained in a state of

the greatest efficiency. They occupy isolated positions,

generally insular, and have ample areas admitting of any

necessary isolation of passengers and their segregation

into groups. They are to be fully equipped with every

appliance required for the qaick restoration of an in-

fected ship to its service.

In practice, any infected or suspected vessel bound for

a port in the district in which a national quarantine is

located would first proceed to this station and perform

quarantine before it attempts to enter the port of destina-

tion. No local quarantine officer should allow such a

vessel to enter the port which does not bring a certificate

of having performed (juarantine and been satisfactorily

cleansed and disinfected at the national station.

This quarantine system finds its best illustration in

England. The coast of that country is divided into

quarantine districts, and for each district there is a single

well-equipped government quarantine. To this station

every infected vessel must proceed and perform quaran-

tine before it attempts to enter any port of the district.

The great value of this system is seen in the thorough

protection which it affords a country against the intro-

duction of a foreign pestilence. It creates two hnes of

defences, an exterior, where the infected vessel and pas-

sengers receive prompt and efficient care and treatment,

and an interior, at which every vessel, whether infected

or suspected, is intercepted and turned back to the

Government quarantine.

Again, it insures at proper places along the entire

coast thoroughly effxient quarantines, always ready for

and capable of meeting any emergency. The importance

of this fact will be recognized when we examine local

quarantines in the absence of any alarm in regard to an

epidemic. AVith rare exceptions they are allowed to go

to decay, owing to the great cost of maintaining them in a

state of efficiency. Perhaps the quarantine at this port

has been more liberally sustained by the State than any

similar establishment in the United States, and yet when

a cholera-infected ship suddenly entered the harbor in

1887 it was wholly unprepared for the occasion.

Though the next legislature granted a large appropria-

tion, and very extensive additions and improvements

were made, yet on the arrival of the recent cholera ships

much of its equipment was found too defective to be of

any service. .

In regard to the relation of the local to the national

quarantines it is apparent that they should act in har-

mony. There should be no friction. The local quaran-

tines should continue to immediately guard their re-

spective ports against the introduction of any infectious

or contagious disease, and two or three might perhaps be

relied upon to quarantine vessels having the milder forms

of these affections on board, but they should depend

upon the national establishment to care for vessels

bringing cholera or yellow fever, or to meet any emer-

gency.

If any legislation by Congress were necessary to place

the national quarantine stations in their proper posi-

tions, it would only be necessary to pass a law dividing

the seaports into quarantine districts, and require every

infected or suspected vessel, bound to any port, to per-

form quarantine at the national station for the district

in which the destined port is located. The same purpose

would be accomplished if Congress would pass the fol-

lowing section of a bill reported by the Committee of

Commerce and Manufactures to the House of Represent-

atives, as early as May 7, 1796 :

" Be it enacted, etc. The President of the United States

be, and is hereby authorized to direct at what place or

station in the vicinity of the respective ports of entry

within the United States, and for what duration and par

ticular periods of time, vessels arriving from foreign porls

and places, miy be directed to perform quarantine."
'

One olthe most vigorous supporters of this bill was Mr. Smitli, of

South Carohna. He said :
• If this question be a mere question of

acquiescence in the State laws there might be a propriety m the I'ed-

eral Government overlooking those laws ; but it was essentially con-

nected with the powers of Congress on an important subject. He

had been surprised to hear gentlemen assert that this subject was not

of a commercial nature. The gentleman from Virginia had said dis-

eases were not articles of importation, or, if they were, they were con-

traband, but gentlemen must know that importations of all kinds were

under the regulation of Congress, and contrabands as much as any

other Consider how epidemics, imported, affect the United States

at large They do not merely affect the city where first imported, but

thev obstruct the commerce of all others ; they not only embarrassed

the'commerce, but injured the revenues of the United States. An-

other point of view in which it had an effect : the laws regulating the

collection of imports were counteracted and obstructed by the laws

regulating quarantine, and would .any gentleman say that a titate

legislature had the power to contravene the act of the Federal Oovern-

ment to obstruct all of the laws bv which it collects its revenues. It

had been said that this subject could be better considered in each in-

dividual State than we could possibly settle it. Who are we .
Are

we a foreign government ? Gentlemen had already forgotten their

arguments on former occasions when speaking of the power ol the
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The quarantine at the port of New York, in the event

of the creation of a national station at Sandy Hook (or,

indeed, in any event), ought to be placed under the juris-

diction of the Health Department of the city of New
York, which should be made responsible for its proper
management. Its officers and employees should be ap-

pointed by that department, and the chief officer should

be the Sanitary Inspector of the Port. The laws relating

to the government of quarantine should be repealed, and
the Health Department should be authorized to make such
rules and regulations relating to the inspection of vessels,

their proper care, and the details of administration of

this sanitary service of the port as it may from time to

time deem necessary. Such a change in our quarantine

establishment would of itself be an immense improvement,
for it would be brought under the immediate supervision

of a department which has a vital interest in its efficient

and successful management.

SUPRAPUBIC HYSTERECTOMY AS PER-
FORMED WITH A SET OF NEW INSTRU-
MENTS DEVISED FOR THE PURPOSE.

I'.v J. S. PYLE, M.D.,

I DESIRE in this article to review the field of hysterectomy,

introducing new features and a new set of instruments

designed as an aid in the successful performance of the

operation.

Hysterectomy as made per vaginam is unsurgical and
should be discouraged. The operator cannot foresee

danger likely to be encountered in this class of opera-
tions ; and with the most favorable cases possible at our
command the vaginal route cannot be approached in any
other than a haphazard manner. An old operator once
said to me, " Vaginal hysterectomy is all guess-work.''

Since then experience has taught me to entertain the

same view. In vaginal hysterectomy only the most
favorable cases should be undertaken, while in the supra
pubic operation cases that would be entire-

ly excluded can be successfully operated
upon. In carcinoma of the cervix no one
can, through an examination of the patient

prior to the operation, form any definite

conception of the extent of the carcino-

matous infiltration of the broad ligaments

and surrounding tissues. This can be
made out with a considerable degree of

satisfaction in the abdominal operation, where the struct-

ures are thoroughly exposed and an ocular demonstra-
tion made.
Old inflammatory adhesions, immobilizing the pelvic

organs, place vaginal hysterectomy beyond a possible hope
of success. The same can be said of advanced cases of

carcinoma where the uterus has undergone enlargement.
The greater the hypertrophy the more difficulty attends

removal. Anatomical differences also influence the suc-

cess of this method of operating. A narrow vaginal canal

and resistant tissues compromise the field of operation

and increase the difficulty. With all the conditions

favorable, not a step of the operation can be entirely sat-

isfactory. Strict antisepsis is out of the question. Liga-

tion of the bleeding vessels and uterine ligaments is ac-

complished in a chance manner. The ureters and knuckles

of intestine may be injured or included in the ligatures.

The closure of the vaginal roof, when attempted, is always

imperfect. On the other hand, as a plea for the supra-

pubic operation, I offer the following observations : The
operation can be made in a surgical manner, every step

House ; they could Ihen do anything and everything, and the people
looked up to them alone for protection. If the subject was vested in

the general Government it was their business to protect the health of

their fellow-citizens as much as their property : because if the per-
ff'rmance of quarantine was neglected such neglect naturally tended
:n affect the lives as well as the revenue and commerce of the citi-

zens throughout the United States. He. therefore, thought it a sub-
ject perfectly within the Federal jurisdiction.

"

intelligently prosecuted, and the greatest chances offeied

the patient for recovery.

I proceed, after minor preparation of the patient has

been attendeil to, by thoroughly cleansing the vaginal

canal with antiseptics, and if the operation be performed
for the removal of a cancerous cervix, the cervix is

^craped of all its loose particles and irrigated with a i to

1,000 bichloride solution. The cervical canal is then

packed with minute tampons of cotton-wool saturated

in a solution of bichloride. This is to prevent any escape

of infectious products while the organ is being removed
through the peritoneal cavity. The abdominal wall is

prepared in the usual way, and the patient is anesthetized

and placed on the table. Five assistants are required;

two to assist directly in the operation, and the remaining

three to take charge of the anesthetic, sponges, and in-

struments. Strict antiseptic precautions are observed
throughout the operation. The peritoneal cavity is

opened through the linea alba, just above the symphysis

pubis. The length of the incision required varies, de-

pending upon the mobility of the uterus, but as a rule it

should extend from the umbilicus to the symphysis.

Aside from a few minor details, up to this juncture all

suprapubic operations are prosecuted alike. Surgeons
differ as to the manner of releasing the organ from its

attachments, the closure of the pelvic floor, and the dis-

position of the pedicle, when one is left.

Eighteen months ago—independent of any other oper-

ator—I conceived my ideas of the entire removal of the

uterus by the abdominal route. Eastman, it appears, had
entertained similar ideas, and superseded'me in making them
known ; but while our operations are essentially the same,

they differ in the technique of their performance. I

aimed at rapidity, and to achieve this designed a set of

hysterectomy instruments, which were submitted to

Messrs. Tiemann & Co. about eighteen months ago, and
in the course of a few weeks they were completed. The
operations as performed by Schroder, Pean, Byford, and
their disciples, consist in the amputation of the uterus

through the neck, and retaining a stump as a key to the

support of the pelvic contents. These methods are
limited to the removal of the uterus for diseases affecting

the body and fundus, and are not applicable to cases of
cervical cancer.

I cannot see the importance of retain-

ing a stump in any case. The danger
arising from hemorrhage, which Byford
has tried to obviate, makes it desirable

to completely remove the neck. The
argument that it supports the pelvic con-

tents is untenable. I should be inclined

to hold the opposite view ; that its in-

herent weight would encourage prolapse

of the posterior vesical wall ; while, on
the other hand, in the removal of the

cervix the recto- and vesico uterine at-

tachments are united, and the effect is

to tighten rather than to relax the pel-

vic floor. Furthermore, it cannot be
held that the removd of a weight hav-

ing a natural tendency to produce pro-

lapse will increase that tendency. The kig. 2.

reasoning is fallacious.

Supporters of this idea also maintain that to remove
the cervix exposes the patient to increased risks of septic

infection. I cannot agree with this view, inasmuch as the

closure of the peritoneal cavity can be made as perfect in
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the absence of the stump as with it, and the healirg pn -

cess takes place even more rapidly, owing to the exclusion

of the cervical canal as a source of infection.

In my method, after the abdomen is opened, four pair

of clamps, after the style of Fig. i, are clamped upon the

broad ligaments. The jaws of the clamps

are long enough to seize the ligament from

the top to its lower border, the serrated

edges and nicely juxtaposed surfaces se-

/
j

( curing perfect hasmastasis.

At/', in Fig. i, the handles are separated

from the clamp; at c, a catchpin, provided

with a thumb -nut, passes through the

shoulders of the levers and is used to fix

the jaws whenever the handles are com-

pressed.

The handles shown in Fig. 2 are sepa-

rated from the clamp ; they are universal,

and are removed as soon as the clamp is

fixed upon the ligament. This reduces

the length of the instrument and econo-

mizes the necessary space.

Fig. 6 shows all the clamps adjusted

and the uterus elevated above the pelvic

brim with vulsellum forceps, and held by

an assistant. In applying the clamps two

pair should be placed upon the ligaments,

one on either side of the uterus, as close

to the organ as possible, and the remain-

ing two removed from these a short dis-

tance, leavmg space enough between the

clamps to divide the ligaments with scis-

sors, as is shown at a in the illustration.

Owing to the fact that the uterus is

made pendulous and less traction is nec-

essary, the clamps should be applied and
the ligaments divided before the organ is

hfted from the pelvis. When this step is

completed the uterus is drawn through the abdominal in-

cision, the hypogastric arteries ligatured (using the right-

angled needle sho\vn in Fig. 4), and a separation from

the vaginal roof effected by cutting laterally on either

side from the front to the rear of the cervix. The
uterus, being freed, is removed, accompanied by two

Fig. 6.-,j, l>t)i

pair of clamps attached to the proximal ends of the liga-

ments. Fig. 7 shows the pelvic contents after the organ
has been taken away.

In this illustration the incised pelvic floor is held up by
two assistants with two tenacula, and the needle is Fig. 3,
shown in progress of making the first suture. The man-
ner of making the sutures is important. No. 34 silver

wire is used, cut in pieces six inches long, each piece be-

ing armed at each end with a loop of No. 8 silk thread.

The loop of silk is dropped into the open eye of the nee-

dle shown in Fig. 3, which is thrust through the pelvic

floor into the vagina about a quarter of an mch from the

border of the incision. The loop is then removed from

the eye and the needle withdrawn, and the opposite end

of the suture treated in like manner. When both ends of

the wire have been secured in the vagina, the ends should

be given a few twists to prevent slipping. All sutures

are adjusted in like manner from before backward, sepa-

rated from one another about a third of an inch. The
broad ligaments should then be ligated in three parts

with No. 8 silk (using needle shown in Fig. 5), the clamps

removed, and the pelvic floor closed by twistmg the silver-

wire sutures through the vaginal canal. An ordinary bi-

valve speculum is used to open the vagina.

Fig. 8 shows the pelvic contents at the close of the

operation, before the abdomen is closed.

Lastly, the abdominal toilet should be made the same

as in other abdominal operations, and the vagina packed
with bichloride gauze impregnated with iodoform. Extra

precautions to secure rapid closure of the peritoneal cav-

ity may be taken by uniting the incised peritoneal bor-

ders of the pelvic floor and abdominal wound with small

animal sutures. This is optional, and should be left to

the judgment of the operator at the conclusion of the ad-

justment of the silver-wire sutures directed into the va-

gina. Usually the coaptation is so perfect that this is

unnecessary. For this method of making hysterectomy I

claim rapidity, thoroughness, wider application, and an

ideal surgical operation.

6S \Vi:sT TiTSCARAWAs Street, August lo, :So2.

Boro-Borax is a new preparation, discovered by Jae-

nicke, which is formed by mixing equal parts of borax

and boric acid in boiling water. When the water cools

the greater part of the substance crystallizes out. Its

antiseptic and therapeutic properties resemble those of

boric acid, but it has a neutral reaction and is much
more soluble. At ordinary temperature 16 parts of

boro-borax dissolve in 100 of water ; at 100° F. 30 parts

dissolve in 100 of water; while boiling water dissolves

seventy per cent.
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DIPHTHERIA AND ITS RKLATIONSHIl'.

Ax Antithesis to the Modern Doctrine ofMicrohes
AND Bacteria, from Original Researches.

By a. J.IliBIG, M.l).,

When first I becan, five yeais ago, to take a deep inter-

est in the etiology of diphtheria, the formation of the

membrane was the first point which particularly attracted

my attention. The variety of explanations of the manner
of the formation of this membrane alone gives the ob
server sufficient matter for meditation, and he must, pre-

mising a sufficient knowledge of medicine, chemistry, and
natural sc ences, come to the conclusion that here is a

doctrine constructed whose deeply lying contradictions

and errors may be traced step by step. To give myself
a clear perspective, hence, I have determined to grasp

the whole human being at the given moment—that is, to

take everything into the scope of my investigation that

might be a carrier of the cause of disease, as, for instance,

the saliva, urine, the excrements, the vomita, the blood,

and the membranes, of course all taken ante mortem. I

began under the mistaken idea that these researches

could be concluded in four to five weeks, and that then

I would be able to give mjself and my interested friends

a lucid explanation on their results. However, after I

had once started on the inductive way and attempted to

solve and answer the questions that suggested themselves,

I saw before me a task which, for complication in re

spect to etiology, physiology, pathology, chemistry, and
natural philosophy, left nothing to be desired. I stood

before a seemingly endless problem. Periods of stagna-

tion occurred, but the more difficult the problem became
the more energetically did I set my will to tear away the

thick veil that nature in its mystery threw over it. My
motto was : ''I want to find the truth for the sake of

the truth, even at the cost of my life."

There passed—shall I tell— five long weary years be-

fore I saw light, truth, and terra firma united before me.
But this light shows me that I have placed myself in the

most direct contradiction of to-day concerning microbes
and bacteria as causes of disease This contradiction I

have not labored to find, neither did I desire it. It is

here ; it cannot be cast out from the world. AVe must
calculate wth this new factor, not in my interest, but in

that of all humanity. I do not deny the existence of

microbes or bacteria, but I do deny their causa primaria

in the introduction of the disease. In twenty-five cases

which I have systematically investigated I found mi-
crobes, bacilli, cocci, mycelia, thallophyta, spores, tri-

chomata, palmelaces in various forms, but with these a

heretofore unknown plus, which must not be omitted in

this calculation. This unknown plus is composed of

spirals, ova, granules, episperm. These factors form a

constant basis in the disease, and hence they must he the

real, the fundamental cause of diphtheria, while the

hitherto supposed true causes are shown to be secondary
phenomena.
On the results of my investigations I have constructed

twelve theses, which I am willing to defend publicly, not

through vanity or ra^h enthusiasm, but through the de-

sire to benefit all mankind. The greatest inducement
was my own free will, hence the work is independent,

unconstrained, uninfluenced by the current idea of the

day. Here speaks Nature in her might, pure and un-

adulterated. The language of Nature is always truth, and
this I wished only to interpret for my contemporaries

and posterity in my work. I wished to present diph-

theria, this dreadful destroyer of children, in persona

ipsa, to the anxious mothers and to the profession.

The Theses.— I. Diphtheria is caused by a living or-

ganism. This may be either winged or unfledged—in-

fettio originalis.

II. The constituents of true diphtheria consist in

spirals, ova, granules, episperm.

III. The granule is an albuminoid body and a toxicon

katexochen. It is a trivalent, albuminoid animal fer-

ment.

IV. The episperm is not a bacterium. It is the in-

trinsic, living attribute for the to-be-fructified ova. Its

destination requires an exceedingly high degree of activ-

ity-

V. The so-called membrane is positively only a local

manifestation of an eliminative and exudative process,

caused by the previous absorption of granules into the

blood and lymphatic circulation through the intestinal

glands.

VI. The so-called membranes, whether creamy, cham-
ois-like, hyaline, or parchment like, are chemically and
physiologically identical with the factors originally depos-

ited in the intestines and partially their products of sepa-

ration.

VII. The coexistence of microbes, bacilli, spores,

schyzomyceta, mycelia, thallophyta, tnchomata, palmela-

ceffi, and also other cryplcganis and microbioses is not

to be denied. They increase the intensity of the disease

as well as the darger to life, but they are not the cause,

neither the causa physica nor the causa excitans.

VIII. On the same basis of reasoning, there is a human
and an animal diphtheria.

IX. The central and peripheral phenomena are de-

pendent on the position of the constituents, but particu-

larly on the condition, the quantity, and the translocation

of the absorbed granules.

X. Diphtheria is an embryonal, intestinal parasitism,

with consecutive local manifestations in the pharynx and
larynx, with a decidedly cystic course, and of sometimes

apparent hibernating tendency.

XI. The infectio originalis may occur directly or indi-

rectly.

XII. An infectio secundaria is passible by means of

the granule and episperm. It has, however, a decided

moderation and deviation in its course.

These theses it is my intention to defend in my work

against the representatives of bacteriology. For greater

lucidity, I give below a short resume of my work on the

nature of diphtheria. The causa physica, the punctum
saliens of diphtheria is the generative propagation, or the

succession of generation of a certain living organism. I

am now in possession of this organism, of the spirals, ova,

granules, episperm, membranes, etc. The /ad/ of the

entire inductive work leads to the conclusion that there

are metamorphemena which select man, certain mam-
malia, and also birds as their host, to carry out the ali-

mentation and transformation of their embryonal pos-

terity in this adopted economy, although incidentally

and transitorily, yet also compulsorily.

The organism reaches the human economy by means
of uncooked food, perhaps also in water, in the form of a

small insignificant larva, and here begins the progenera-

tion in the production of ova. But the necessity which

compels the host to support and to nourish the ova lies

in the linking of the ova to the intestinal glands by means

of the spiral. The true reason for this compulsory ex-

haustion of a foreign economy I believe to be founded

in this, that the life of the mother, after having given birth

to a future generation in the form of one, two, or three

thousand eggs by this intense reproductive power, is at

once exhausted. Hence the mother is induced by a nat-

ural foresight to secure the ova, as she can no longer

herself provide for them otherwise.

This mother, in anticipation of her imminent death,

possesses prospective ingenuity for the necessities of her

children, for she fastens the ova to the intestinal glands

and dictates besides to the respective pension the feed-

ing of the same a la carte in the form of an energetic

ferment that is the trivalent albuminoid granule. It is

not sufficient that the ova can be nourished in the

strange economy, but the host is compelled to feed the

ova in a fermented way.

Such is the language of Nature, and Nature never lies.

I'or mother and father live in nature in fresh and fer-
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meriting vegetables, in decomposing flesh, in rotting ca-

davera, and hence the mother desires that her children

already as ova shall be reared and developed to maturity

in the foreign economy, but on a fermented albuminoid

nutriment. This testamentary devising involves and in-

sures a richly fermented nutrition for the ova, but this

decree in the form of the albuminoid granule is the germ
of death for the bearer of this predestined support, nutri-

tion, and development, for the granule, being an albu-

minoid ferment, involves the nourishment of the ova in

two forms :

1. A Gascons Form.—The ova get a fermented local

respiration in the intestine, introduced by the vegetable

local fermentation.

2. A Liquid Form.—The ova get a fermented local

albuminoid alimentation, introduced by the albuminoid
granule in the general plasma fermentation.

The latter form of nourishment has for consequent
phenomena: i. The breaking up of the plasma. 2. The
breaking up of the blood-cell and its alluviation in the

pharynx. 3. The catarrhal exudation from the eye and
nose. 4. The plastic exudations in membrane form in

the pharynx and larynx.

That the ova, as her children, shall not remain sterile,

however, the mother leaves them thousands of episperm
rods for the fructification, which appear almost identical

with the bacilli in form and structure. The fructification

of the ova occurs by the swarming out of the intensively

active episperm rods during the general fermentative pen
ods, with the syraptomatically appearing fever-paroxysms.

All other microbes and symbioses appear as secondary,

concomitant, aggravating elements, for this can find a
firm hold only after the introduced plasma fermentation,

as a disturbed equilibrium of the plasma is the absolute

necessary basis for the multiplication of the microbes.
First a split up plasma by means of the granule, and

then door and gate are ajar for the multiplication of

microbe and bacteria. The character of the disease,

namely, whether there develops in a given case, diph-
theria, scarlatinal diphtheria, or croup, is dependent on
the disposition of the constituent elements, which form
the natural modus propaganda If, then, we wish to ac-

curately specify the cause of diphtheria as such, we must
say :

I. The propagation of the metamorphemena is the
causa physica. 2. The mother, as the state of life, is the

causa propria. 3. The spiral, as the chain between the

intestine and the ova, is the causa matliematica. 4. The
ova, deriving fermented nourishment, the causa postu-
lans. 5. The granule, as the general ferment, the causa
excitans. 6. The episperm rods, as the fructifying ele-

ment of the ova, the causa alterans. 7. The fruits of the
creeper plants, as bearers of the germ, the causa medica-
trix. 8. The sojourn of the being in the free nature, the
causa remota.

The causa physica is chronologically in diphtheria as
follows : I. The albuminoid ferment, in breaking up the
plasma, is the causa primaria. 2. The microbis, capable
of multiplication only in an altered economy, is the causa
secondaria. 3. All the microbioses. as bacilli, cocci,

spores, mycelia, undoubtedly only the causa concomi-
tans.

My work explains satisfactorily : i. Where and why
the membrane formation occurs in the pharynx and
larynx. 2. How the membrane formation occurs, and
of what it forms. 3. Why complications of bronchitis

and pneumonitis appear. 4. When and under what con-
ditions metamorphoses occur. 5. The metamorphoses
may be : Diphtheritis pallida, diphtheritis scarlatinosa,

laryngitis membranosa, laryngitis membranosa crouposa,
laryngo tracheitismembranosa.

That the metamorphemena follow this modus propa-
gandi cannot be exclusively shown by medical investiga

tion, for it lies in the province of the entomologists,
whose competent decision of my correct or incorrect ob-
servation we must first obtain.

On the discovery of this problem I will be able to place
in the hands of medicine the proper and fitting key to a
large group of internal diseases, as soon as the opportun-
ity is given me for further researches.

Ill KAST TWEI.ITH StRHET,

EXCISION OF THE INNER TWO-THIRDS OF
THE RIGHT CLAVICLE FOR SARCOMA.

Bv ARNOLD C.^^DDY, F.R.C.S. Exc...

tCIHTY OF LONDON ;

R OF THE CALCUTT,
IPITAL, LONDON, A^

Nathaniel N , aged twenty-six, a gas stoker by trade,

living in Battersea, London, was admitted into the Cancer
Hospital, London, January 6, 1892, complaining of a

large swelling on the inner extremity of the right collar-

bone.

He had no family history of malignant disease, and his

personal history was that about two years ago he fell from
a height and alighted on his shoulder. He sustained 1.0

fracture, and he felt but little ill effect from his fall.

Twelve months ago he felt that his right shoulder was
rather stiff, and then he noticed a small lump growing at

the inner end of the collar bone, about the size of a

walnut ; it gave him very little inconvenience, and he

suffered no pain from it. This lump grew slowly till a

few weeks ago when it began to grow faster. Sometimes
after using his arm a good deal he became more tired

than he was wont to do before the swelling came. He
has been able to use his arm freely and to do his work
well. He at no time had noticed any swelling of the right

upper extremity or of the right side of the face. He had
not been getting thinner but has always been healthy and
strong. He was a fine, healthy looking, muscular, well-

developed young man, with very grotesque tattooing all

over his body. There was a solid, rather hard, very

slightly elastic swelling, situated at the inner end of the

right clavicle, firmly attached to the bone and implicating

the inner half of it. The external limits were well de-

fined and circumscribed, but below the clavicle it seemed
to extend downward rather indefinitely in the substance

of the pectoralis major muscle. The surface was smooth,

the skin moved freely over it, and the superficial veins

were slightly enlarged. There was no tenderness on pres-

sing the growth, and there were no enlarged lymphatic

glands to be felt in the neighborhood. The arm could

be moved quite freely by the patient. The growth moved
with the clavicle, and when the shoulder was pushed for-

ward to the fullest extent the fingers could be pushed
down behind the growth. There was no cedema of the

right arm, and the pulse was equal in the two radial

arteries. The heart and lungs were healthy. Urine clear,

acid, golden, sp. gr. 1020 ; no albumin and no sugar pre-

sent.

After consultation with my colleague, Mr. Bowreman
Jessett, when periosteal sarcoma of the clavicle was diag-

nosed, I decided to excise the clavicle and the tumor.

Accordingly on January 7, 1892, with Dr. T. Johnston

English giving ether, and assisted by the house surgeons,

Mr. S. D. Willard and Mr. C. P. Le Quesne, I made
an incision six inches in length along the anterior border

of the right clavicle, meeting at the sternal end with an-

other incision running vertically along the inner border

of the sterno-mastoid muscle, commencing on a level with

the cricoid cartilage and ending three inches below the

sterno-clavicular articulation. The skin having been dis-

sected off the tumor, the clavicular attachment of the

sterno-mastoid was divided, the clavicular portion of the

pectoralis major muscle was freed from the tumor in the

same way. As the outer third of the clavicle was not

implicated in the disease, I decided to retain it and re-

move only the inner two-thirds of the bone. A metal

spatula was next passed behind the clavicle at the junction

of the outer with the middle third of the bone, and the
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bone was sawn through. The bone was then lifted up
and the subclavius muscle and the rhomboid ligament
were divided by careful srips witii the scissor?. The inrcr

end of the bone was forcibly turned upward and inward
and freed from the surrounding parts. The anterior arnl

posterior sternoclavicular and the interclavicular liga-

ments were divided and the bone separated from its at-

tachment to the sternum, the fibro cartilage being removed
with the bone. After the removal of the inner end of the

bone it was found that a narrow tongue of growth ex-

tended downward behind the manubrium to which it was
attached, but it did not involve the bone. This was care-

fully separated and great difficulty was experienced in

getting it clear. In doing so the pleura and the innomi
nate vessels were exposed to view, but happily the tumor
had not formed a dense attachment to them. The phrenic

nerve was not seen during the operation. There was not

much hemorrhage at any time, every wounded vessel being

at once controlled with forcipressure forceps. The parts

around were carefully examined for more signs of the dis

ease, and it was found to have been freely removed. All

bleeding having been stopped, and the wound cavity

thoroughly dried, the edges of the incisions were sutured
with silkwonn gut, and a drainage-tube was inserted at the

sternal end of the wound. The wound was dressed with

cyanide gauze and salicylic absorbent wool. The patient

bore the operation, which lasted one hour and forty

minutes, remarkably well.

On January 28th the wound was quite healed, and by
February 2d the patient was quite well and an,\ious to

begin woik. He had no difficulty in moving his arm
in any direction, and there was no sign of any return of

the growth, either in the wound or in the neighboring
structures.

The growth when cut across was seen to be distinctly

growing beneath the periosteum. It was somewhat dense
in structure and yellowish white in color.

The specimen was kindly examined microscopically by
Dr. H. D. Rolleston, pathologist to the museum at St.

George's Hospital, London, and pronounced by him to be
a small spindle-celled sarcoma ; it was not very vascular,

but there was some extravasation of blood into its sub-

stance. The specimen is now in the museum of St.

George's Hospital, London.
I have thought this case worthy of record, as it is one

of the rarest operations in surgery, and one beset with

difficulties, causing grave anxiety to the surgeon owing to

the close proximity of many vital structures, and it is

fraught with peril to the patient. I was led to advise the

performance of such an extreme measure for the follow-

ing reasons, which I laid clearly before the patient, before

operating : He was a young man and otherwise healthy
and well able to bear the necessary shock of the opera-
tion ; the growth would inevitably spread and terminate
his existence before long ; the skin was not implicated in

the growth nor were the big veins at the root of the neck
pressed upon. That the movements of the upper extrem
ity were perfectly free, and this fact would help me some-
what during the steps of the operation.

I have been at great pains to look up the hterature of

the subject, and I find that so far only twenty-eight cases

have been recorded in which this operation has been done.

I have found several where the clavicle has been removed
for necrosis, and where the bone was regenerated from
the periosteum left behind.
• There are also eight instances recorded by Jaeffreson,

of Newcastle-on-Tyne, where the clavicle has been re-

moved with the arm and scapula for mahgnant disease of

the shoulder (vide The Lancet, vol. i., 1874, p. 7S9)- I

must also mention the case recorded by Schneider in the

Archiv. fur Klinische Chirurgie, vol. xxiii., 1887, of

penetrating gun-shot wound of the chest, gangrene of a

greater part of the left lung supervening, resection of

several ribs and left clavicle, and the patient recovered.

But the appended list contains only cases where ablation

of the clavicle has been performed for malignant disease.

One is struck, on examining the cases that recovered

the immediate effects of the operation, how little impair-

ment there is in the movements of the arm. In my own
case the movements were perfect, and being a well-drilled

man, he took care that his right shoulder should never

droop, so that when clothed no one could notice any dif-

ference in the two shoulders. This was probably due to

the fact that, the outer third of the clavicle being left

behind, the clavicular attachments of the trapezius and

deltoid muscles were not interfered with. In Mr.

Travers's case the patient was able to row on the Thames
a few months after the operation. Dr. Britton's patient

was able to work as well as evtr after the operation. In

Af. Polaillon's case, where the outer three fourths of the

bone were removed, all the movements of the arm were

preserved. In Mr. Bowreman Jessett's ease, that of a

young lady, she was able to do her liair in a very short

time after the operation, and in this case the whole clavi-

cle was removecl.

Table of C.\ses of Excisio.n- of the Clavicle for Sarcoma

1 Dr. Mott 1828

2 Dr. Warren 1 1832

3 Mr. Travcrs 1 1837

4 Dr. Owens 1854

5 Mr. Curtis 1856
6 Prof. Esmarch 1859

7 M. P^an 1861

8 Dr. Meyer 1868

9 Dr. Coolej- 1869
10 Dr. Britlon 1S69

11 Mr.T.Smilh 1S74

12 H. Boeckel 1879

13 M. Oilier 1882

14 Dr. DeSchwcinitz. 18S4

15 M. Pojaillon 1SS5

16 Dr. \Vheeler 1885

17 Mr. Rouse 1SS6

18 Mr. C. Heath .... 1887

19 Prof. Chiene 18S7

20 Dr. Sloan 1E87

21 M. Reverdiu .... 188S

22 Dr. Wanscher 188S

23 M. Despres 1889

24Mr. Jessett 1889

25 Prof. Granata .... 1889

26 Mr. Sutton .. 1890

27 Mr. Barling 1890

28iMr. Caddy iSol'

London Medical Gazette, vol. iii., p. 405.

Surgical Observ. on Tumors, Warren, 1837, p. 405.

Med. and Chirurgical Trans., vol. xxi., p. 135.

New York Med. and Sur^. Joutn., vol. xi., p. 164.

Amer. Journ. of Med. Sciences, vol. xxxiv., p. 35.

Dissert, de Ressect. Kelioe, 1859.

Gazette des Hopitaux, 1861, o. 419.

Gazette Medicale de Lyon, No. 8, p. 93.

Richmond and Louisville Med. Journ., vol. viiL.p. 620.

British Medical loumal, 1870. vol. i., p. 518.

St. Bartholomew's Hospital Reports, 1874, p. 122.

Gazette Med. de Strasbourg, 1879, viii., 77.

Sur. les Resections, 1892, vol. ii., p. 895.

Philadelphia Medical 'J'imes, 1884-5, ">' • P- 3*6.

Gazette Medical de Paris, 1883-87, il., ifo.

Trans. Acad, of Med. of Ireland, 1885, ui., 172-176.

Lancet, vol. i., 1889, p. 57.5.

Lancet, vol. i., 1888, p. 721.

Ref. in. Lancet, vol. i.. 1889, p. 1129.

.American Journal of the Medical Sciences, 1887, N.
S..) . p. 485-

689-691.Med. de la Suisse Romand., 1888,

Hospitals Tidende, 1S89, vol. i., p. 310.

Bull, et Mem. de la Soc. de Chirurg. de Paris, 18

N. S.. XV., MS-MO-
Lancet, 1889, vol. i., p. 1077.

Ga2. d. Osped., Milano, 1S89, x., 306.

Medical Press and Circular, London, 1890, N. S.,

385.
British Medical Journal, 1890, vol. 1. p. S98

The first case ever operated on, that of Dr. Mott, of

New York, is of great interest. The patient was nineteen

years of age, and lived fifty-four years after the operation.

The bone was removed in two pieces, and the tumor was

the size of a man's two fists ; the operation lasted four

hours. The autopsy was made by Dr. F. R. Porcher,

and recorded by him in the American yournal of the

Medical Sciences, vol. Ixxxv., pp. 146-148.

I was present when Mr. Rouse removed the whole of

the right clavicle from a man aged twenty- nine, in St.

George's Hospital, London. The operation lasted two

hours, and the subclavian vein, which was lying in contact

with the growth, was nicked twice, the wounds beirg

caught up and tied with catgut. Death took place ten

days later from septicemia. In my own case I am con-

vinced as to the value of the scissors in performing

such operations, and the ease with which bleeding

can be immediately ccn trolled is of great assistance to

the surgeon. When I last heard fiom my patient he was

doing well, and as there are instances on record of com-

plete recovery after this operation, a similar result can be

hoped for in his case.

The Conclusions of the Astronomer are that the moon

is an absolutely sterile planet, a fact which should secure

for it a particularly happy attitude on the part of sur-

geons. In that not impossible future when man has

mastered all the forces of nature and harnessed them to

his use, we may look to have all major operations done

on the moon, where asepsis is normal and absolute.
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SAN ANTONIO AND SOUTHWEST TEXAS AS
A WINTER RESORT.

By EUGENE M. LITTLEJOHN. M.D.,

lK]a recent issue of the Medical Record I attempted to

set forth the advantages of the Rocky Mountain region

for consumptives, from my own experience as patient and
physician. In this article I made only slight reference

to that class of patients, who lor different reasons are

not likely to be benefited by high altitudes. Since this

was written (nearly a year ago) I have become a member
of this class myself, on account of a kidney complication
which necessitated a change to a lower altitude. Besides

these cases that are not suited to a high altitude at any
time, there is a large number who at this season of the

year prefer going to some mild climate, provided it has

at the same time a dry, bracing, and tonic atmosphere.

I wish now to call attention to a section of country that,

in my opinion, is not only the most desirable place for

this class of patients, but, as I have had opportunity to

learn, is also one of the most favorable climates for lung
troubles generally, especially when they are of the ca-

tarrhal variety. The section I refer to is San Antonio
and Southwest Texas.

In the description of this place it will be seen that

outside of its advantages as a residence for lung patients,

it is really unsurpassed as a winter home for anyone who
can appreciate genial sunshine and invigorating air, of

such dryness and purity that it prevents the enervating
effect which is produced by other warm Southern cli-

mates, where there is so m.uch more humidity in the air.

This climate is also conceded to be especially beneficial

in winter to chronic catarrhal affections generally, kidney
diseases, chronic rheumatism, and many nervous affec-

tions which require outdoor exercise and a nnld cli-

mate in their treatment. While this section of country
has come into great prominence in the last few years as a
winter resort and a resort for consumptives, yet there are
many who have a false idea as to some of the features of
this climate. They have heard of the Texas northers,
and are afraid to enter the State in winter on this ac-
count. In reality, these northers may be pretty cold when
they enter the State from the north, but when they reach
t^ie neighborhood of San Antonio they are so thinned
down and subdued that they cause little trouble, and the
air is very dry and stimulating. Besides, they are only
periodical, and at other times in winter the prevailing
winds are from the southeast principally, which, of course,
coming from the Gulf as they do, are mild and pure!
and, at this distance inland, are practically free from
moisture. These winds I consider a great blessing, as
they prevent stagnation of air in the towns and take off all

impurities as fast as produced, replacing this with pure,
fresh air. These winds are not of great velocity and, as
stated before, are not usually cold. San Antonio, which
is the principal city of this district, has an altitude of
about seven hundred feet, and is situated in an undulat-
ing country of varying degrees of altitude which gradually
slopes to the Gulf.

There are no marshes or bayous, and the streams are
swift running. The Signal Service reports show that at this
point, for a series of years, the average number of days
during any portion of which the thermometer goes below
the freezing-point is fourteen, or about two weeks during
the whole winter. Roses are in bloom until Christmas.
The number of clear and fair days at San Antonio aver-
ages 287. One important advantage that this place has, as
a winter resort, is its accessibility. For instance the jour-
ney from St. Louis or Memphis can be made without
change of cars over the Iron Mountain route and Inter-
national & Great Northern Railroad direct to San An-
tonio; there being no high snow-covered mountain passes
to contend with, such as the invalid dreads in reaching
some of the extreme Western resorts in winter. Another
advantage of this place is that both the invalid and pleas-

ure-seeker can find here an amount of diversion not to

be found at other winter resorts. San Antonio, which

was the old capital of Texas, is a city full of historic as-

sociations, and many of the old landmarks, such as the

Alamo, are still standing to remind one of the brave

deeds of Crockett, Travis, and the other Texan heroes.

There is no end to the amusement and diversion to be

obtained by watching the customs and gayeties of the

Spanish population and half-breeds, which are seen here

in perfection. But besides this native and large American

population at San Antonio, the city and its excellent

hotels are now crowded in vrinter with wealthy and

cultured visitors from all parts of the country. Not only

invalids but pleasure-seekers, and those that are there

to escape the cold Northern winters. I have spoken

here of San Antonio as the principal city of this section,

but there are many smaller towns in the vicinity that

will suit those who prefer village life. If a higher alti-

tude is desired, those to the northward will be found

considerably higher. Boerne, Comfort, Kerrville, Cas-

troville, Bandera, Mason, Fredericksburg, and Llano

are all good points ; and again, if anyone wishes to

rough it on a cattle-ranch or farm, he will find no

trouble in getting located suitably near any of these

points desired. I will close this wth the following ex-

tract, quoted from an article read before the Ameri-

can Climatological Association by Dr. M. K. Taylor,

Major and Surgeon U. S. Army, retired, who has had

a large experience in this country.
" The opinions which have been presented are the re-

sult of a pretty large experience in the various sections

of the United States. Born, raised, and educated in the

North, and with professional and personal experience on

the Ocean and Gulf seaboards, and some experience in

climbing the Colorado mountains, I think that I speak

advisedly when I say, of them all I prefer that Southwest-

ern country where the most comfort can be had for the

least trouble and expense. The social relations are ex

cellent, business is thriving, and for those who wish to

take their families with them and have their children con-

tinue to pursue their studies, the schools of San Antonio

afford excellent advantages. For delicate children who
require the invigorating influences of moderately cool

weather and active out-door life, that climate is all one

could wish during the winter season, while spring with its

multitude of flowers, its fragrant breezes, its genial sun-

light and its evenings, with their soft sweet repose give

one a better idea of an earthly paradise than any place

we have ever seen or hope to see in this broad land."

October i, iSq2.

Shortening the Round Ligaments.—Dr. Chalot, of

Toulouse, employs a modification of Alexander's method
of shortening the round ligaments of the uterus in cases

of painful retroflexion. He opens up nearly the whole

of the inguinal canal, which enables him to reach the en-

tire thickness of the round ligament even in stout subjects

;

each ligament is then dissected up to the internal ring, or

even into the peritoneal cavity. The replacement of the

uterus is not obtained by the support of an assistant, but

by direct traction on the two ligaments, each of which is

then stitched to the walls of the canal along its entire

length. No pessary is used after the operation. The
results of this method have given Dr. Chalot great satis-

faction.— The Lancet.

A Rather Dubious Tale.—An item is passing around
among our contemporaries to the effect that an epidemic

of typhoid fever having broken out in Geneva the sani-

tary authorities traced it to a particular milk supply, and

it was found that the owner of the farm from which the

milk came had sent it out in cans which had been

cleansed with water from a stream in which the linen of

a person suffering from typhoid fever had been washed.

The story further goes that the milkman sued the dairy-

man for damages, and that the Court awarded him $300.
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©UuicaX gcpavtment.

A NEUROSIS (?).

By JOHN T. GIBBONS, M.D.,

tlRtM.'KLVN, N. Y.

Perhaps the following case may be of some interest to

the readers of the Medical Record. It certainly will

be to anyone having had a similar one.

Male, aged three, German parentage. Family historj'

tubercular on the maternal side ; no previous illness

except a diarrhcei due to indiscreet feeding, the remains

of which were present at the time the mother brought

the child for treatment.

Some days previous the child had fallen in such a

manner as to injure the scrotum. Physical examination

revealed an enlarged scrotum with an abrasion on the left

side. The testicles were normal, and nothing apparent

around the genitals to account for the changes that fol-

lowed. There was a phimosis existing with an tedema-

tous penis, and a hernia on the left side (inguinal) just

about perceptible.

The first day, the right leg was swollen to an enormous
size, from Poupart's ligament to the tarsus. Extending

over the uattocks and down the inner aspects of both

limbs was an extensive macular eruption, varying in size

from three lines to twenty lines in diameter, and of a very

irregular marginal outline. The temperature was 99.
2*"

F.
;
pulse, 134. The urine contained no albumin but

urates in abundance, which deposited rapidly on cooling.

The second day the left leg became swollen during tjie

night, and likewise the right arm from the shoulder-joint

to the phalanges. The eruption followed on the arm,

though not so extensive, and the change in color took

place more rapidly than that on the lower limbs, fading

from bright red, purple, purplish yellow, yellow brown,

and finally disappearing.

The third day the abdomen was markedly tympanitic,

the child apathetic, and taking no notice of surroundings.

Pulse, 172; temperature subnormal, 97.4" F. The treat-

ment up to the present had been symptomatic. To stimu-

late the heart's action the child was placed on

I}. Pulv. moscbi oi

Pulv. Camphorae 03
Pulv. Opii 005

M. Ft. talis dosis No. vi., et Sig. : One powder every hour.

After the fourth powder the child rallied remarkably, the

pulse was 112, temperature normal. The tympanites

diminished somewhat, and general improvement was
manifested.

At 9.30 P.M. I was called again, the mother stating she

was afraid the child would " blow up." On arrival, the

sight I beheld was remarkable. The abdomen was dis-

tended to the utmost. The bowels had not moved for

eighteen hours, and the last fasces were of greenish

character. He was given the following :

5 . Hydrarg. c. cretx 06
Resorcini 04
Pil. saccli. anisi q. s.

M. Ft. ch. No. V. ; talis dosis et Sig. : One powder every hour

as directed.

The tympanites diminished considerably, but not

wholly up to present date (October 6th). The pulse was

128; respirations during the last exacerbation raised for

the first time to 30, and returned to 22 within a few

hours. Temperature 100.2 F.

The fourth day everything was apparently favorable.

Pulse, 112; no fever ; child takes nourishment of liquid

peptonoids and milk.

The fifth day no change from the previous one.

• The sixth day, during the night, the right parietal area

swelled up, and with it the left eye, the lid of which

looked as if it was one enormous bleb. The anaemia was

now great, and eyes presented a sunken appearance. He

was placed on small doses of arsenic, citrate of iron, and

quinine.

The seventh day there was improvement in every direc

tion, swelling disappeared over the boss, and considerably

over the eye. The cedema at no time pitted on pressure.

After a few hours' play in the morning, the child rested

for the day.

The eighth day the child was apparently well out of

danger. He continued to improve daily. There was a

second eruption similar to the first, but not so extensive

in area or character. This disappeared as the first.

There were no further points of interest in the case, which

is still under observation. With the valuable suggestions

of my colleague, Dr. F. Weisbrod, symptomatic treat-

ment, and the kindness of nature, the child is alive to-day.

This is the nineteenth day.

Was it a case of Starr's neurosis ?

;i4q EVSRGRKEN' .\VENUH.

AN INFANT BORN WITH TEETH.
Bv J. KAUFMAN, M.D.,

HROOKLVN, N. V.

The following curious case of an infant bom at the sev-

enth month of pregnancy with a full set of teeth I think

worthy to be recorded :

On the 27th of this month I delivered Mrs. M. B—

—

(a primipara, aged seventeen, strong and robust) in her

seventh month of pregnancy, of a male child. The labor

was rather tedious, and the child was born asphyxiated.

On introducing my finger into the child's mouth a sensa-

tion of teeth was imparted to it from the upper and

lower jaw. I did not pay much attention to this at the

time, being occupied with the resuscitation of the child,

in which I succeeded. The next day, finding that the

child refused to take the breast, I examined its mouth

and to my utter astonishment found a full set of teeth in

the upper and lower maxilla;. The mother, on being told

of this, remarked that she had dreamed it the night be-

fore.

HORSE-SHOE KIDNEY.

Dr. George A. Cook, of Miller's Falls, Mass., writes :

" In the Medical Record for this week it is reported

that Dr. J. S. Thacher exhibited before the New York

Pathological Society a horse-shoe kidney. While dissect-

ing at the Long Island College Hospital, Brooklyn, in

the winter of 1888 I found in my last 'part' a perfect

horse shoe kidney, the upper portion of the kidneys being

united. Each organ had its ureter, artery, and veins.

The specimen is in the Hoagland Laboratory, Brooklyn.

The subject was a male, thirty-five years of age, who had

died of tuberculosis. Most of the arteries within the

thorax and abdomen were atheromatous. I send this

imperfect description of the specimen on account of the

rarity of the condition."

DUDLEY'S OPERATION ON THE CERVIX,
WITH A REPORT OF FIVE CASES.

By T. V. MARION, M.D.,

CHESTER, S.C.

In the American journal of Obstetrics for February,

1891, Dr. E. C. Dudley, of Chicago, recommends "A
Plastic Operation Designed to Straighten the Antiflexed

Uterus," modestly suggesting its adoption "when the

indication to be fulfilled is wholly or in part mechanical."

Soon after reading this article I determined to perform the

operation on two cases that had given me no little trou-

ble. Dilatation with steel instruments and the introduc-

tion of drainage-plugs would give relief to the dysmenor-

rhoea, and symptoms incident thereto for two or three

months; but, as on many previous occasions, the old

symptoms would return, which were alike annoying to

myself and patients.

In this connection I will be pardoned, I trust, for re-
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calling the experience of a very prominent gynecologist

of New York City, as expressed by him a few years ago,

to which he obtained much better results in the treatment

of anteflexion than in retro-displacements, claiming that

free dilatations, judiciously executed, would accomplish

alleviation of the patient's subjective symptoms. The

idea seemed quite plausible, and coming from one of the

masters I was eager to put the views of this specialist in

practice. But the necessity for a more radical method

of dealing with this trouble becomes more apparent and

convincing the more so-called free dilatations are prac-

ticed. At best, in the vast majority of cases, the pro-

cedure is but temporary in its effects, and he who pins

his faith to it as a curative agent is doomed to disap-

pointment. The following cases are briefly submitted in

support of Dudley's operation.

Case I.— Mrs. T. A. S , aged twenty-nine, married

ten years. Menstruation was always painful, which gradu-

ally became more intense after her marriage. The week

before and during the flow, complained of severe cramping

in stomach as well as in the bowels, headache, backache,

palpitation, loss of appetite, etc. At first anodynes and

tonics, in short, the batteries of the materia medica were

discharged on her, but, it is needless to say, with negative

results. A few years later a doctor, recently in attendance

at one of the Post-graduate schools, saw at once that the

thing to do was free dilatations, all of which gave relief for

a time, but both doctor and patient became tired and dis-

couraged over repeated failures to obtain permanent
benefit, and in consequence the patient drifted back to

the old habit of taking anodynes. That she escaped sep-

tic infection, with the tubes and ovaries undisturbed,

must be a great comfort to all the parties concerned.

Free mobility of the uterus excluded the possibility of

tubal complications, and made the way clear to proceed

with the operation of dividing the cervix well back to,

but not beyond, the vaginal junction, as Dr. Dudley is

wont to do. " The sutures are not introduced in such a

manner as to stitch the intracervical to the vaginal mar-
gin of the cut surface, but the cut surface is folded upon
itself in a direction at right angles to this, i.e., on either

side of that point at the margin of the os externum where
the backward incision commenced, and is stitched to the

very angle of the incision, so that the cut surface is

folded upon itself, not from within outward, but from be-

fore backward." This done the cervix no longer lies

parallel with the fundus, but projects back toward the

concavity of the sacrum—as was demonstrated in the

case before me. The operation relieved the patient of

all the old torture she endured periodically for years.

Six months after the operation pregnancy followed, over
the occurrence of which she was highly satisfied.

Case II.—Mrs. S. P , aged twenty-eight, married
seven years. Sterile ; marked anteflexion ; menstruation
exceedingly painful for several years, for which she had
been dilated with steel instruments time and again,

while under the influence of chloroform, but the good re-

sults obtained would always prove temporary.
For two years previous to consulting me she had been

having convulsions, commencing the day before, and re-

curring at intervals of two or three hours until the flow

was established. The cervix was elongated and almost
of cartilaginous hardness. After a preparatory course of
hot-water injections and medicated tampons (glycerine

and baro-glyccride), the cervix was divided and treated as

before. It is now twelve months since the operation,
and during this time she has been free from pain and
convulsions. She has also gained thirty-eight pounds in

weight.

Case III.—Mrs. J. B , aged thirty-two. Dysraen-
orrheea from girlhood. Sterile. The mechanical indica-

tions were much the same as in the two preceding cases.

I''requent and painful urination prevented sleep, which
added greatly to her general discomfort. The appetite
was gone, and nausea almost constant. Bowels costive

for two or three days, when a " milky " diarrhoea would

set in and last three or four days, which no amount of

medication on the part of her physician was able to over-

come. She had a profuse leucorrhoea when brought to

me from an adjoining county by her physician, who, be it

said to his credit, was not a gynecologist. The cervix was

elongated and eroded, the fundus resting on the bladder,

there was also some fulness on the left side of the uterus,

with partial fixation, which was reckoned as the danger-sig-

nal against operation. Whether this fulness was due to

enlargement of the pampiniform plexus, or to a mild sal-

pingitis, I am unable to say. The risk of operative inter-

ference in the face of peri-uterine complications was

explained to my patient, and her co-operation was readily

obtained in carrying out the necessary preliminaries, which

consisted in hot-water injections (medicated with boracic

acid) and baro glyceride tampons to the lateral cul-de-sac.

After persevering eight weeks with this local treatment,

free mobility of the uterus was'obtained, when the cervix

was cut back freely as before, and with three sutures in

each flap the bleeding surfaces were doubled over on

to themselves. It is now nine months since the oper-

ation, and she has had no return of her old symptoms,

for which she is very profuse in her expressions of grati-

tude. Twice has she failed to menstruate, and this,

coupled with other evidence, makes pregnancy almost an

assured fact.

Case IV.—Miss , twenty-one years of age, a resi-

dent of Florida, had been on a protracted visit to a famous

health resort in North Carolina, and on her return home
stopped with a friend in an adjoining county, who hap-

pened to be a former patient of mine, to whom she re-

lated her sufferings, and also her intention of going to a

hospital in Atlanta, Ga., and placing herself under the

special care of a gynecologist. She had failed to ob-

tain any benefit from her stay in the mountains, and,

altogether, was a much discouraged woman—was exceed-

ingly nervous and hysterical, at times craving to die

rather than live. She warned me that if I even touched her

over the bowels it would bring on a convulsion. Prefer-

ring to take her word for it, chloroform was given, and a

digital examination satisfied me that Dudley's operation,

properly done, would cure her. The dysmenorrhoea dated

back to her first menstruation. During the eighteen

months previous to operation, metrorrhagia existed as a

complication. The vegetations causing it were removed
by Sims's smallest curette, the cavity swabbed with a bi-

chloride solution (i to 1,000) and followed by packings of

iodoform gauze, which Polk, of New York, has done so

much to make popular in this special field. The packings

were allowed to remain undisturbed for three days, when
they were removed and Dudley's operation performed.

This was followed by the most happy results. Nearly

a year has elapsed since the operation, and during this

time there has been no return of the dysmenorrhea, head-

ache, neurasthenia, etc. As is often the case after using

the curette for fungous granulations, she failed to men-
struate on two succeeding occasions.

Case V. — This case was in many respects similar to

Case IV. The anteflexion probably being more acute.

She has menstruated once since the operation, which
was free from pain.

In conclusion I will say, that in four of the cases oper-

ated on, the anterior lip was not removed as advocated 1

by Dudley. In not one of the cases did the ovaries and
tubes react on the treatment ; they had been well pre-

pared. Perfect cleanliness and scrupulous attention

to antiseptic details must be regarded as indispensable

requisites to success.

A Patent Medicine of Some Utility.—A Dublin news-

paper recently contained the following advertisement:
"Wanted, a gentleman to undertake the sale of a patent

medicine. The advertiser guarantees that it will be pro-

fitable to the undertaker." Such a guarantee for many a

patent medicine would be very profitable to the public.
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THROMBOSIS OF THE PULMONARY ARTERY
IN THE PUERPERAL STATE.'

By W. W. HEWLETT, M.D.,

.\8VI.ON, LONG ISt-

On June 24, 1892, I attended Mrs. H , a strong,

healthy woman, in her sixth confinement. The labor was

perfectly normal. She assured me that she had never

had any trouble in childbirth. Contrary to my advice

she sat up on the fourth day, declaring that she had al-

ways sat up as early as that after previous labors.

The lochia was normal, the lacteal secretion abundant,

and everything went on smoothly until the twelfth day,

when, while in the sitting position, she was suddenly

seized with the most intense dyspncea, extreme restless-

ness, followed by cold extremities, cyanosis, nausea, and

profound weakness.

Owing to my absence. Dr. A. B. Leggett was hastily

summoned. He promptly gave her ammonia and whis-

key, and applied bottles of hot water to her feet. I saw

her four hours after, when her respirations were 58, pulse

130, and very feeble, temperature normal. She was call-

ing for air, had profuse perspiration, cold extremities,

nails of a livid color, and her facial expression indicated

great prostration. There was no pain ; intellect per-

fectly clear. Her only complaints were of shortness of

breath and extreme cold.

My first suspicion was that hemorrhage had taken

place, but a vaginal examination soon settled that theory

in the negative. After two hypodermic injections of

whiskey, a half hour apart, she revived a little ; but every

effort to raise herself or even to turn in bed was followed

immediately by an exaggeration of all the symptoms.

I explained to her the importance of maintaining the

most absolute rest in the recumbent position, keeping the

extremities warm, free stimulation with whiskey and am-

monia, the use of digitalis, and emptying the bladder as

often as required.

For a week or more the patient suffered from faintness,

difficulty of breathing, and cold sensations. Ausculta-

tion revealed nothing abnormal, though it was quite im-

possible to examine the chest posteriorly. Heart action

was feeble and tumultuous. At rimes the respirations

were as high- as 80, her suffering from dyspncea was pain-

ful to witness, and death seemed near at hand.

After the eighth day improvement began, but it was

very gradual. She was not able to sit in her chair until

the beginning of the third week—about five weeks from

the day of confinement. After that day improvement

was uninterrupted, and recovery was complete by Sep-

tember I St.

Such, in brief, is the history of a disease of which we
find little or no mention in the works of the older writers.

A case presenting such an array of symptoms would have

been called " syncope."

The importance of possessing a knowledge of this dis-

ease may be inferred from the statement by Lusk that

"thrombosis of the veins furnishes the most frequent

cause of sudden death in labor and during the puerperal

period."

Causes.—.According to Lusk and Barker it may occur

spontaneously, from a condition of the blood hyperino-

sis. Dr. E. L. Partridge, of New York, reported a case

in the Medical Record, of February 27, 1892. In that

case nothing abnormal occurred until the tenth day,

'when, owing to a slight odor to the lochia, a vaginal

douche was given, which was immediately followed by

hemorrhage and the constant and excited complaint from

the patient that she was very sick. Cyanosis ensued, fol-

lowed by cold extremities, rapid pulse, violent dyspncea,

and death in about three hours.

In this case there were a number of clots of a dark

color discharged. In commenting upon it, the reporter

says : " The mechanical disturbance of the uterus by the

> Read before the Suffolk County, Medical Society, October 27.

1892.

forcible dislodgement of such clots, which had resisted

spontaneous discharge for days, could materially assist

in freeing some coagulum situated in a uterine vessel and
facilitate its movement through the uterine vein into the

ascending vena cava."

Spiegelberg states that " the emboli, which become de-

tached during or shortly after labor, proceed frotn clots

formed at the site of the placenta. Usually there is at

first hemorrhage from partial detachment of the placenta,

then thrombus formation in the veins, the clots, in the ab-

sence of uterine retraction, extending from the open

mouths of the sinuses in the direction of the heart ; and,

finally, under a powerful contraction . . . the clot is

set adrift from its moorings, and is washed upward
through the vena cava to the right side of the heart, and

thence to the branches of the pulmonary artery." It is

hardly within the scope of this paper to consider further

the symptomatology of this affection. It is difficult to

discriminate between embolism and thrombosis. In fact,

from a clinical point of view, it is not essential.

In the diagnosis care should be taken not to confound

it with syncope, or shock, or post-partum hemorrhage.

In thrombosis and embolism there is asphyxia, clear in-

tellect, and intense dyspncea added to the other condi-

tions present in syncope, viz., rapid pulse, pallor, and
low temperature.

In syncope the dyspncea is not present, and the patient

loses consciousness. If the symptoms are due to hem-
orrhage a vaginal examination will soon determine that

point.

Treatment.— \Ve should endeavor to support the flag-

ging heart, which will relieve the dyspnoea, have the pa-

tient keep as quiet as possible, in the most comfortable

position, avoid every possible source of excitement, and
sustain the powers of life by proper food, stimulants, and
tonics. If the stomach is too weak to absorb, give } our pa-

tient brandy and digitalis subcutaneously ; apply heat to

the extremities, and empty the bladder in the catheter if

necessary. Digitalis and ammonia should be continued

until dyspncea and excessive heart action have entirely

subsided. Quinine in tonic doses should be given, and

also alcoholic stimulants, according to general indications.

Great urgency of symptoms should not lead us to de-

spair, for the most unpromising case may end in recov-

ery, and much can be accomplished by prompt and ju-

dicious treatment.

A CASE OF DFRMATITIS EXFOLIATIVA.

By WHIT.vlOKE STEELE, M.D.,

ASSISTANT rhV'ICIAN, UTICA STATE HOSPITAL,

That there is a close resemblance between pityriasis

rubra, psoriasis, general eczema, recurrent erythema,

pemphigus foliaceus, and dermatitis exfoliativa, is re-

marked by all dermatologists. Indeed, some make no

distinction between the chronic form of pityriasis rubra

and this form of dermatitis. Fox ' describes it as a rare

form of skin disease, characterized by severity of consti-

tutional symptoms, and giving, as a rule, a bad prognosis.

Duhring " describes it under the general heading of pity-

riasis rubra, as a rare form of skin disease, and one easily

confounded with other more common forms of inflamma-

tion.

Brocq, as quoted by Van Harlingen in the " Reference

Handbook of the Medical Sciences," after a careful

analysis of a number of cases of the above-mentioned

analogous affections, considers it to be a distinct entity,

and entitled to separate consideration.

The case which I have to report corresponds in all

points to the symptoms noted in the descriptions of Fox,

Duhring, Brocq, and Van Harlingen. Mrs. M , a

patient at the Utica State Hospital, convalescing from an

attack of melancholia, came under my care three weeks

ago, suffering with a dermatitis of considerable extent.

' Atlas of Skin Diseases. Diseases of the Skin.
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She gave the history of having had her first attack about

ten years ago, at which time she was living the life of a

farmer's wife, was considerably exposed to the inclem-

encies of the weather, and was not at all careful in pro-

tecting herself therefrom. She describes this, her first

attack, as being characterized by a reddish eruption over

the entire body, some swelling of the extremities, and an

intense burning and itching, made worse by exposure or

by becoming overheated. This lasted for a number of

months, into the summer, when exposure to the sun's

rays increased the inflammation very much. The redness

and swelling lasted several weeks, whereupon a very ex-

tensive exfoliation of the epidermis took place ; she also

lost her finger- and toe-nails and a considerable amount

of her hair at this time. She recovered from this attack,

but had several recurrences, not as severe in degree, up

to the time of her admission to this hospital, which was

over one and a half year ago.

One month after her admission, she was taken with a

very severe attack of the same trouble, this time char-

acterized by marked swelling of the extremities and of

the face, a reddish papular eruption, accompanied by

marked prostration, febrile disturbance, and quite severe

gastric symptoms. It was diagnosed at this time as ery

sipelas, and treated accordingly. At the end of two

weeks the swelling and eruption diminished, and very ex-

tensive exfoliation took place ; the patient also described

a very offensive exudation coming from the skin. Her
toe nails and finger-nails came oft", and her hair fell out

to a great extent. At this time she commenced to be

troubled with an ulcer in the right nostril, which has

continued slowly spreading through the nasal septum, so

that now there is a cavity connecting the two nostrils,

from which there is a foul discharge, which is increased

in quantity during the recurrence of these attacks of

dermatitis. After the cessation of this severe attack,

which lasted about three months, her general condition

was very poor, appetite gone, very emaciated, and anre-

mic.

Since this time, and up to the present][date, she has

had three or four attacks, most of them mild and of

short duration. Her present attack commenced about

three weeks ago, at which time, for several days, her skin

was very dry and burned considerably. This state was

followed by a reddish papular eruption, and some cedema

of the feet and hands. The eruption disappeared on

pressure, leaving a yellowish spot marking the pressure,

the redness returning slowly. The papules were from

one-eighth to one-fourth of an inch in diameter, and
were found more abundantly on the extensor surfaces of

the arms and forearms, and over the external aspect of

the thighs—also were very abundant over the back. The
swelling and eruption began to diminish in about one
week, and for one week past the patient has been very

extensively desquamating, her hair also has fallen out to

a considerable extent. At present she complains more
of the itching, which is intense, and also of some stiffness

at the joints. The entire body is covered with fine

scales which brush off very easily, the exfoliation is more
marked at the knee and elbow joints. There has been
marked malaise, and at present her blood is in very poor

condition, showing only fifty-five per cent, of haemoglobin

and 2,500,000 red cells. She improved considerably

under alkaline washes daily, and thirty-grain doses of

potassium acetate three times daily. In consideration of

the previous history of this case, and the symptoms ob-

served while under treatment in this hospital, I cannot

but think the case is suitable for classification under the

heading of Dermatitis Exfoliativa.

The Indian Medical Service.—There is much bitter

complaint of unfair treatment of officers of the East In-

dian Medical Service, and an agitation has been started

for the abolition of the service and the assumption of the

duties of its officers by the members of the Army Medical

Staff.

Abdominal Pressure for Constipation.— Dr. Feilcher-

feld recommends the application of steady pressure upon
the walls of the abdomen in cases of obstinate constipation.

He for this purpose employs cushions containing three or

four pounds of shot, so applied by means of layers of lint

that they exert an equable pressure all over the abdomen.
Generally the application for an hour, or an hour and a

half, suffices to produce a good stool. The remedy can

be used at night on going to bed or in the morning before

rising. This remedy Dr. Feilchenfeld has found parti-

cularly useful in cases where there were haemorrhoids.

—

Proi'incial Medical Journal.

The Insanity of Egotism.—An article has appeared in

the North Amciican Review, entitled " A Modern Form
of Insanity," by Dr. H. S. Williams, which throws some
interesting light upon those indifferently understood per-

sons " the cranks." Dr. Williams holds that the great

majority of these unfortunates are diseased mentally.

The disease has been termed " paranoia," and more than

any other insanity is the result of an inherited mental in-

stability. The progenitors may not have been insane, but

they may have been nervously unstable from drunkenness
or from some wasting disease. The offspring may be
merely nervous ; he may have epilepsy or chorea ; he
may be insane. At the best, he may usually, if properly

educated, learn to understand himself and to live a sane

and useful life. We have here to do, however, only with

the cases in which a wrong environing influence aids in

the development of a particular form of insanity. It is

possible to outline pretty definitely the mental attributes.

One may even point out in the child what might be termed
the paranoiac temperament. Its characteristics are mor-
bid sensitiveness and great egotism. Unfortunately, the

parents of such a child usually take pride in the egotism

that leads to eccentric acts, while the extreme precocity

of many of these subjects causes their egotism to be fos-

tered by ill-adjudged praise. Usually the child of para-

noiac temperament is the genius of his family and the

show pupil at school. Pampered and praised, even
though the entire household becomes subordinated to his

sovereign will, he is not satisfied, believing that he does
not receive his dues. With that idea, the germs of para-

noia are implanted in his mind. Whether or not these

germs will develop into the pathological condition that

we are discussing, will depend largely upon the influences

that are brought to bear upon them during adolescence

and early manhood. Perhaps the most unfavorable en-

vironment is one in which the mind is developed at the

expense of the body. And of course, the brilhant child

is the one whose mental training will be forced. The
other children of the family may stay at home, but this

one must be sent to college and fitted for one of the

learned professions. Usually he seems to justify this dis-

crimination. Often he is an " honor " man at college,

and he starts out into the world with every seeming pros-

pect of an eminently prosperous career. But all this

time he has become more and more eccentric. He has

associated little with his fellows. Often he has shown
himself possessed of extraordinary energy and capacity

for application. A peculiarity often noted is a tendency

to make elaborate written records of trivial subjects.

Occasionally the young person of paranoiac temperament
breaks down under the unbalancing influences of over-

study while still at school. But usually the critical stress

comes after he has gone out into the world. He is usu-

ally not yet insane. He may never become so. If his

business or professional ventures succeed, he may become
distinguished, and contact with the world may gradually

correct the morbid tendencies. But if adverse circum-

stances arise and refuse to be put down, especially if the

individual's vanity is wounded by failure to rise to the

heights ])ictured by ambition, morbid brooding may de-

velop out of vanity, selfishness, and suspicion, the delu-



November 19, 1892J MEDICAL RECORD. 59:

sion of persecution. But it must not be supposed that

the mature condition is merely egotism and egoism run
riot. That it has come to be something more than this

is proved by the appearance, sooner or later, of lialluci

nations of one or more of the senses. These do not

necessarily coincide at first with delusions. The incipient

paranoiac may hear voices about him and for a time be
able to convince himself of their unreality. But, sooner
or later, these sounds become so tangible that they have
the full force and import of actual voices. At first he
hears them only when people are actually speaking, his

mind merely misinterpreting what it hears. This perver-

sion is technically termed an illusion. But at last he
hears words and sentences when no real sound comes to

his ears ; these are true hallucinations. Perversions of

other senses usually precede or follow this one. Illusions

of touch and smell are common. The former lead to a
belief in invisible spirits that touch the body ; and the

latter convince the patient that attempts are being made
to poison him with noxious gases. When to this cluster

of per\'erted sensations hallucinations of sight are added,
the galaxy is complete, and the victim moves and has his

being in an ideal world peopled with odors, tastes, sounds,

and sights that are shut out from the common herd.

The patient lives a dual existence. For a time he is able

to treat the actual world in the old familiar way—that is,

sanely ; meanwhile keeping the new and strange world
hidden. But gradually he comes to confound the two
existences. He comes to believe that hosts of people
are leagued against him, and all sane interests give way
to a desire to thwart those imagined foes. At this stage

of his morbid career the patient becomes very dangerous,
though he may still seem to be the most peaceable of

men. Murders are often committed by patients in this

condition. But many more intended murders that are

carefully planned are never executed because of the ir-

resolution of the would-be murderer.

—

The jfournal of
Ihi American Medical Associaiion.

Phenacetin in Vesical Irritation.^Dr. Traill Green
recommends the employment of phenacetin for the relief

of frequent micturition and vesical irritation in the aged.

Hereditary Ataxia.—Dr. Loogard has placed on rec-

ord three cases of hereditary ata.\ia in children of one
family, which came under his observation. The heredi-

tary origin of the disease was unmistakable, without any
cause being discoverable in either the parents or the rela-

tives. In none of them was a deficient development to

be found. The disease had appeared acutely in the

eighth to the fourteenth year, and without any apparent
cause. It began with a light feverish symptom and very

little pain, to rapidly pass over into the progressive

chronic form. Ataxia is the most prominent symptom.
Two of the patients pass the day in a chair, the other

crawls about still, dragging himself around like a drunken
man. Besides the ordinary spinal ataxia, with impos-

sibility of reckoning the force and measure of movement,
there is also an inclination to the cerebellar form, there

being an absolute loss of equilibrium in the two oldest,

the youngest walking in a zigzag manner. But besides

these two peculiarities of movement, and the undoubted
spastic gait, in at rest the tonus of the muscles is good
and even somewhat increased. This is explained by im
plication of the pyramidal paths. The opposite holds

true of tabes dorsalis. In one of the patients, a male,

•there is a slight inclination to club-foot. The muscular
sense, on applying the usual tests, seemed to be better

than would be expected. This is especially true in the

dorsal position. In the standing position the balance is

lost immediately on closing the eyes. As in tabes, the

tendon reflex is absent, while the cutaneous reflex is pres-

ent. It may even be exaggerated. The symptoms are

especially pronounced in the upper extremities. Speech
is but slightly disturbed in one, and nystagmus is to be

seen in none. Hence the condition in question is a

slowly progressive process of upward direction. Two of

the patients relations are scoliotic. In contrast to the

weakness of the lower extremities the gross strength of

the muscles was striking, for the resistance offered was
quite considerable. Only in one was a weakness of the

ilio-psoas muscle to be discovered of both sides. This
was also probably true to a less extent of the pelvic mus-
cles, especially of the glutei. All the senses of the pa-

tients were good, only one of them presenting a slight

limitation of the field of vision. If to these s)mptoms
there be added that the affection ran a painless course,

without atrophy and alteration of the electric reaction of

the nerves and muscles, that no trophic charges were to

be discovered, that the bladder and rectum functionated

regularly, then the picture of hereditary ataxia was filled

in its chief ^ovcAs. Ĵournal of Nervous and Mental Dis-

ease~

The Surgery of the Gall-bladder.— Professor Czerny,

of Heidelberg, offers the following conclusions in regard

to the surgery of the gall-bladder : i. Gall-stones require

operative interference as soon as they cause frequently

repeated and long continued sickness. 2. Empyema of

the gall bladder always calls for an operation ; h) drops of

it only when it causes trouble. 3. The typical operation

for calculi in the gall-bladder consists of the incision,

evacuation, and suture of the gall- bladder ; with drainage

of the abdominal cavity (for a short time). 4. If the

ductus cysticus be not pervious and the gall-bladder itself

is inflamed, and its contents considerably altered, a tem-
porary biliary fistula should be established. 5. Extirpa-

tion of the gall-bladder is only indicated in severe inflam-

matory or carcinomatous degeneration. 6. In occlusion

of the ductus choledochus operation is indicated as long

as the strength of the patient will permit. If we do not
succeed in remonng the obstruction (stone or kinking),

then the establishment of a fistula between gall-bladder

and duodenum is to be recommended. 7. The best way
to reach the gall-bladder is a hook-like incision (—1 )

the vertical shank of which lies in the linea alba, and its

horizontal shank runs immediately beneath the umbilicus
toward the right. (Langenbuch described a I— like

incision ; but the author thinks that by means of his in-

cision the gall-bladder as well as the ducts can be more
rationally investigated.) 8. The risk of life, will, as far

as can be seen now, be less than in operations on the uri-

nary bladder.— Tiie Annals of Surgery.

Laminectomy for Pott's Paraplegia.—From a study of

this subject, published in the Annals of Surgery for Octo-
ber, 1892, Dr. S Lloyd reaches the following conclusions :

The operation is naturally contra-indicated, i. In cases

where there are other complicating tubercular lesions. 2.

In cases where mechanical treatment has not been
applied. It is indicated, i. In cases where posterior

spinal disease is made out as the cause of the paraplegia.

2. In cases where the lesion seems to indicate the failure

of mechanical treatment, i.e., where dislocation has

occurred or where a sequestrum is causing the compres-
sion. 3. In cases where during the employment of in-

telligently applied apparatus the symptoms continue to

increase in severity. 4. In cases where, after a certain

period of careful mechanical treatment, say eighteen

months, the condition has remained stationary. 5. In

cases where pressure myelitis threatens the integrity of

the cord.

In all cases where sinuses lead down to, or can be
safely straightened so as to allow the probe to explore

the abscess cavity with which they communicate, they

should be enlarged so as to provide thorough drainage,

and if sequestra are present they should be removed.
The surgeon should incise and treat all abscesses con-

necting with the spine, approaching near enough to the

skin to allow of their being opened without a dangerous
dissection ; they should be then explored, washed out,

and drained. .Although the statistics of the cervical

cases are slightly less favorable than those of the other
regions, the dangers to life even without operative inter-
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ference are also greater. One of the cervical cases died

from inhibition of the phrenic nerves. In this case the

disease was localized at the third and fourth cervical

vertebrae, and in order to determine the presence or

absence of an abscess or tumor in the cord, exploratory

puncture was resorted to. The result emphasizes the

dangers of interference with the cord where the lesion is

at the level.

Observations on the Etiology of Malaria.—Dr. Lud-

wig Kamen has observed the following changes in La-

veran's hasmatozoan during malarial chills. In a case of

the quartan type, the following observations were made
upon the blood—First day : A few small endoglobular

parasites haNing a few peripheral pigment-granules were

seen in the red corpuscles. Second day : Endoglobular

Plasmodia occupying the major part of the corpuscles.

Besides these there are cells similar to those of the first

day, but more numerous. Third day : Completely de-

veloped organisms occupying the entire blood-cell except

a narrow peripheral zone. The pigment granules are

scattered uniformly throughout the protoplasm. During

the chill : The pigment is collected centrally in a round

mass, or at times in the form of a minute radial band
;

marked differentiation of protoplasm. In addition indi-

viduals not yet fully developed. During the fever : Di-

vision of the parent cell into daughter cells and mature
daughter cells, with disintegration of the remaining por-

tion of the older cells. During the sweat : Pigment
disks, besides certain misshapen protoplasmic masses,

which apparently are dead plasmodia. The new genera-

tion does not precede the fever, but the two occur si-

multaneously. At the end of the vegetative stage the

fever appears. The time of apyrexia corresponds to the

vegetative period, and that of pyrexia to the proliferation

period. Every sporulation means another chill. The
time intervening depends upon the time required to pass

from one phase to another. In discussing the probability

of different organisms giving rise to the various forms of

malaria, this division is made : Hsemamamceba malaria
—quartan ; hcemamamceba vivax—tertian ; hsmamamosba
prascox—quotidian ; and the pernicious and continued
fevers—haemamamoebaimmaculata; colorless variety, sim
ilar to the foregoing in its pathology ; and, lastly, the La-
verania milarise, as the cause of chronic malaria.— T/ic

North American Practitioner.

Flaming Surgical Wounds.—M. Felizet gave an inter-

esting account of the treatment of several cases of surgi-

cal wounds by the flame of the blow-pipe. He said that

in many surgical lesions, and tuberculous affections in

particular, it was often difficult to draw a positive line

between the healthy and the diseased tissue, consequently
it is necessary to complete the operation of the knife, the
chisel, or the curette by the application of certain caustic
solutions, such as chloride of zinc, etc. After the most
complete resection there remains always enough of tuber-
culous matter to infect quite a series of animals when
injected. The method he has employed in a great num-
ber of cases had for aim to destroy the diseased parts and
to provoke a reaction which produces a zone of protec-
tion against the invasion of infectious matter. The prin-
ciple of this method consists in passing rapidly over the
wound the flame of a blow pipe of which the temperature
attains 27-32° F. He obtained by this treatment thirty-
eight cures 'with suppuration, fourteen resections of the
knee, eight of the hip, five cold abscesses of the same
joint, one enormous abscess of the breast, one adenitis,
etc. The lips of the wound are protected by several
compresses steeped in an antiseptic solution, and the
flame of a blow-pipe is passed rapidly over all the raw sur-
face. The reaction is insignificant, and the lips of the
wound, which are always left untouched, are brought to-
gether over a seared and consequently dried surface. M.
Nelaton said that in two cases of cancer he was able to
retard a relapse by the use of the gas czxi^.cx'j.—Medical
Press.

Treatment of Typhoid Fever by Thallin.—Dr. Schmid
has recently treated twenty cases, with only two deaths.

At the outset calomel was administered, and as soon as

the diagnosis v/as established, sulphate of thallin, in one
or two per cent, aqueous solution, was administered every

hour from six in the morning until nine at night, and in

the night at two or three hour intervals. The initial dose

was from one and one-half to three grains. This was
increased every second or fourth hour by sixths of a

grain until the temperature approached the normal or a

little below it. This amount of the remedy was con-

tinued for from three to five days, then gradually dimin-

ished so long as the temperature remained about the

normal. When it became subnormal the drug was omitted

until it began to rise. The average duration of the use

of this remedy was about seventeen days. Of the two
fatal cases, in one the autopsy showed a fatty heart and
very large spleen ; in the other, a perforation near the

ileo-cascal valve. The author believes that thaUin in

typhoid fever is of equal value with hydro therapeutic

treatment.— Corrcspondenz-blattfiir Sclnvcizcr Acrztc.

The Increasing Prevalence of Tapeworm.—French

physicians have been considerably agitated over the fact

that while the population of the country is rapidly de-

creasing, in consequence of an increased death-rate act-

ing in conjunction with a decrease in the birth-rate,

tape-worms are rapidly increasing. There has been

considerable discussion as to the source of the tape-

worm so commonly met with, especially on the Belgian

and Swiss frontiers, and the Mediterranean shore. Beren-

ger Feraud maintains that tape -worm is chiefly derived

from beef, while Colin insists that the pig and the cow
are equally prolific sources of this parasite. He claims

to have discovered, also, that both these animals are in-

fected by some species of cysticercus, so that it is impos-

sible to tell by examination of the worm whether it is

derived from the cow or the pig. Colin also calls atten-

tion to the great frequency with which cysticerci are to

be found in the flesh sold in public markets. If a simi-

lar investigation were made in this country, it would

doubtless show that tape-worm is increasing in the

United States with fully as great rapidity as in France,

since there is practically no system of meat inspection in

this country capable of protecting, even to a slight de-

gree, more than a very small proportion of the popula-

tion. The consequence is, that not only is the flesh of

animals infected with the embryos of tape-worm fre-

quently eaten, thus establishing the disease in human ali-

mentary canals, but infected persons are going about

scattering the eggs of the parasite by the million, infect

ing water-courses, through sewerage systems, and thus

rapidly multiplying the disease in domestic animals which

are used for food, so that a vicious circle is formed, by

which the disease is bound to increase more and more.

This is only one of the grave questions relating to the

food-supply, and it should be seriously considered by our

legislative sanitary authorities, for it is certainly one which

demands attention

—

TJic Bacteriological JJ'orid.

A Quick Method of Distinguishing the Comma Ba-

cillus from Other Micro-Organisms.-—It is important

that Asiatic cholera should be recognized quickly, so that

means for its prevention may be used, and any simple

test which will enable a medical man to distinguish be-

tween ordinary cholera nostras or summer diarrhcea and

the graver Asiatic cholera is of importance. A small

quantity of the suspected stools is taken, and a plate cul-

tivation made in the usual way. After twenty-four hours

several colonies of bacteria will have developed, and one

or more of these colonies is transferred to a tube con-

taining nutritive bouillon containing peptone (ordinary

nutritive gelatine will do equally well). The tubes are then

placed in the incubator for twelve hours at 30° C, and a

culture got which is treated with pure sulphuric acid free

from nitrites, when there will appear in the culture a red-

dish-violet or purplish-red color. This color is not got
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with Finkler's, Emmerich's, and other intestinal bacteria

usually classed with the true cholera bacilli. Fracnkel

says: " Bouillon cultures exhibit the reaction very dis-

tinctly after remaining from ten to twelve hours in the

incubator, while the gelatine cultures furnish it only after

some days, whenever liquefaction has attached the greater

part of the culture medium.' The explanation of this

reaction is, according to Salkowski, that it is the common
indol reaction, the indol being formed from the albumi-

nates in the cholera cultures. The nitrates present in

the salt and peptone, as also in the gelatine, are reduced

by the cholera bacilli, and this affords us a quick method
of distinguishing the cholera bacilli from other micro-or-

ganisms. The vibrio of Metschnikotf, which is found in

the intestinal canal of poultry, also gives this reaction,

but its growth on a gelatine plate is altogether difterent

from that of Koch's comma bacillus. On developin;.;

these two growths in tubes containing bouillon or sterile

soup a marked difference is seen, as the bouillon in which

the true cholera bacillus is growing, keeps clear for a

long time, and does not change ; while the bouillon with

the vibrio Metschnikoff becomes grayish-white and very

cloudy after a short time. — The SanitaryJournal.

Treatment of Insomnia.—Dr. Collins, of New York,

contrasts the action of chloralamid and sulfonal in the

treatment of insomnia, and arrives at the following con-

clusions : 1. Chloralamid is a safe, and one of the most
reliable, hypnotics 2. It is not ordinarily followed by

distressing after-symptoms, particularly headache. 3.

It is especially valuable as a hypnotic where pain is a

potent factor, but not violent. 4. In cases of insomnia,

where there is excessive activity of the brain, it is also

useful. 5. On account of its stimulating activity of the

respiratory function, it is the hypnotic par excellence in

nervous exhaustion, associated with an asthenic condition

of respiration and symptom complex indirectly dependent
upon this, brought about by defective oxidation and the

fornnation of unstaple chemical compounds in the system.

6. On account of its very slight action in depressing the

circulation it can be given, in diseases associated with a

weak heart, with greater safety than most other hypnotics,

not excepting chloral itself. 7. It is conveniently ad-

ministered in the shape of an eli.xir, and this overcomes
the need of dissolving it. 8. Its dose is from one to three

scruples, administered one hour before sleep is desired,

and this should not be repeated within two hours, for

occasionally the action of the drug is delayed. Sul

fonal is preferred when we wish to get very rapid

action. It should be given dissolved in boiling water,

taken as hot as possible. In this way it is at once ab-

sorbed, sleep frequently occurring in from fifteen to

twenty minutes. The disadvantages of sulfonal are that

the patient is liable to form the sulfonal habit, and that

its effects last through part of the following day.

—

jfour-

Ttal of Nervous and Mental Disease.

Resorcin in Ulcer of the Stomach.—Dr. Pope reports

sixteen cases of ulcer of the stomach treated satisfactorily

with resorcin. He concluded to use it because it was
analgesic, antiseptic, and haemostatic, all these conditions

being present in so many of the cases. He gave five-

grain doses dissolved in one ounce of water, when the

stomach was empty. It stops the pain at once and con-

trols the sensitiveness of the stomach, enabling it to retain

food nicely. It has no influence in reflex nervous vom-
iting. The author insisted upon rest in bed in severe

cases, and restricted the diet to milk, predigested in some
cases. He did not have to use suppositories or food per

rectum, in any case.— C/iieai;o Medical Times.

Filtered or Boiled Water ?— Martin asserts that many
filters, so far from separating the bacteria, may even make
the water richer in these organisms. Boiled water has

lost its carbonic-acid gas, and the salts of lime and mag-
nesia are precipitated. The taste is flat, although on

standing in a cool place it reabsorbs the greater portion

of the lost gas. Even boiled water ought not to be long

preserved. The problem may be solved by heating the

water without loss of air, cooling it mechanically, and
adding oxygen by means of an air-pump. It can also be

boiled in closed bottles. Investigations have shown that

the slight differences observed in the chemical composi-

tion of the water before and after sterilization have not

altered its potability. With a filler, one can drink only

the water of a known source. With boiling, one can use

any water. Boiling should be the procedure of choice as

soon as any suspicion arises. It should be the rule, es-

pecially in large cities, during the progress of any epi-

demic.— Gazette Hebdoinadaire.

Rapidly Fatal Leukaemia after Traumatism.—Dr.

dreiwe reports the case of a locksmith, twenty-eight years

of age, previously in apparently perfect health, who com-

plained of severe pain m the left hypochondrium after

having lifted an unusually heavy weight. One day later

hemorrhage from the mouth took place, and this was re-

peated on the following day. The patient had lived amid
favorable conditions, and had always had a suflicienry of

good food : but he was intensely anaemic, and presented

numerous subcutaneous extravasations of blood, which he

had observed but had ascribed to injuries received in his

work. There was continuous bleeding from the gums.

The case was thought to be one of scorbutus. An ex-

amination of the blood, however, revealed the existence

of lymphatic leukcemia, large lymphocytes predominating.

Further examination now showed that the cervical, bra-

chial, inguinal, and axillary lymphatic glands were slightly

enlarged and sensitive to pressure. The spleen and liver

were also found to be enlarged. Hemorrhage from the

nose and mouth was repeated ; new subcutaneous extra-

vasations occurred, and the patient died of asthenia on

the tenth day after the injury. The findings at the autopsy

confirmed the diagnosis of leukemia. The author holds

that the trauma did not act as the cause of the disease,

but only served to call into activity a previously latent

condition.-

—

Berliner Klinische IVochenschrift.

Medical Treatment of Rectal Cancer.—The question of

medical treatment of cancer of the rectum, in contradis-

tinction to surgical procedure, is an interesting one, see-

ing that the latter is of so little promise in many cases,

and that a very short immunity only from recurrence is

obtained after running the gauntlet of a severe surgical

operation. For such cases, where the disease is advanced
and the progress slow, M. Dujardin-Beaumetz has de-

vised a plan of treatment of which he reports favorably,

and which he credits with being able to prolong the pa-

tient's life longer than could be hoped for after an oper-

ation, even when successful. With this end he has re-

course to intestinal washings with antiseptic solutions, so

as to arrest, or at least diminish, the progress of the

malady by removing the pus and secretions frequently.

A solution of naphthol—ten to twenty centigrammes per

cent.—is what he advises. In addition to this he disin-

fects the intestinal canal by exhibiting salol or benzo-

naphthol with bicarbonate of soda, in wafers by the

mouth. Laxatives must also be given to prevent any ac-

cumulation in the colon, and M. Beaumetz is of opinion

that a diet consisting largely of vegetables is also advis-

able. He has at present under observation three pa-

tients suffering from rectal cancer, who for the last three

years have been subjected to this method of treatment,

and who have even gained in flesh. He is satisfied that

the method is superior to extirpation.

—

Laficel.

An Aged Actor.—The author of a book recently pub-

lished, entitled " The (iossip of the Century," writes that

he had often heard his father describe the performance

of Shylock by Macklin when the actor was in his one

hundredth year. This occurred May 7, 17S9. Macklin

was born in r 690, and survived his remarkable presenta-

tion of Shylock eight years.
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OPERATIONS ON THE AGED.

Some years ago Professor, afterward Sir George, Humphry,

of Cambridge, in his study of the statistics furnished by a

collective investigation of old age, had his attention

drawn to the great recuperative powers of those long past

middle life, and was led to make this a subject of more

particular investigation. He found many striking in-

stances of the rapid healing of ulcers, wounds, and fract-

Tires in the aged, which caused him to modify the opinion

which he had hitherto shared with the profession at large

concerning the low reparative powers of old people. He
studied the statistics of various illnesses also, and found

that the instances of recovery from acute diseases and

their eflects were surprisingly numerous among the aged.

Indeed, Sir George concluded that the tendency of phy-

sician and friends to give up all hope when disease seized

upon an individual seventy years of age and over, was

without foundation in fact, and insisted that life could

often be prolonged in such cases even when they seemed

to be most desperate.

A similar subject, namely, the recuperative powers of

the aged after surgical operation, has recently been in-

vestigated by Dr. Blum, who has published the results of

his studies in the Archives Gineraks de Mcdecine for July,

1892. He has collected a series of fourteen major oper-

ations upon old people, only one of which had a fatal is-

sue, and concludes from his analysis of these cases that

the chances of success are fully as great in the aged as in

those of fewer years. The result, he says, depends less

upon the age of the patient than it does upon his previ-

ous condition of health, and he counsels operation not

only when life is directly menaced, as in the case of

strangulated hernia, for example, but even when there is

less imminent danger, as when the presence of a slowly

growing tumor points to a fatal result in the more or less

distant future.

There are, of course, certain special precautions to be
observed in operating upon the very old, which may be
omitted in the case of the more robust. For example,

it is advisable, when possible, to devote some little time

to toning up the general system by food and the judicious

use of tonic remedies. (Jencral anaesthesia should also

be avoided when practicable, and fortunately this is often

possible, as the aged are less susceptible to pain than the

young and middle-aged. Extra precautions should also

be taken to avoid chilling of the patient by unnecessary

exposure of the surface of the body beyond the actual

area of operation. Another practical point to be borne

in mind when preparing for operation on the aged, is that

the nervous system in general, and with it the vasomotor,

is less tolerant of insult, hence the attempt to obtain a

bloodless field of operation is inadvisable. The pressure

of the Esmarch bandage may lead to vaso-motor paraly-

sis, and a secondary hemorrhage may be the result—

a

hemorrhage difficult of control by reason of the athero-

matous condition of the arteries. Finally, great care

should be paid to the after-treatment of these aged pa-

tients, and the surgeon should see to it that they receive

plenty of nourishing and easily digestible food, the " feed-

ing-up " process beginning at once as soon as the opera-

tion is concluded and the immediate shock of it is over.

It is well to bear the fact in mind that an old man or

an old woman need not suffer from a chronic, and prob-

ably eventually fatal, surgical malady for long years, sim-

ply through fear that any attempt at relief would shorten

life. The sufferings of the aged seem more pitiful than

those of the younger man, and it is one of the greatest

privileges of the surgeon to be able to relieve them. Now,

indeed, he need not refuse his aid in all but the most

desperate cases, but may operate, observing the special

precautions above referred to, when the object is not

purely to save life, but simply to relieve suffering and to

render life less of a burden.

DOCTORS ON THE CONGO.

It is a common saying among unthinking people that

medical science has, after all, done little for humanity
;

that disease still runs its course with little or no check,

notwithstanding the so called progress of medicine. It

is easy enough to refute such statements and to show by

elaborate statistics that the science of the prevention of

disease has made gigantic strides in these latter days, even

though that of cure seems to the superficial observer to

be lagging. But we need but one small incident to show

what medicine—the science of medicine—may accom-

plish in the economy of human life. We find it recounted

briefly as an item of news in the Sun of recent date.

When the building of the railroad in the Upper Congo

was begun, one of the first cares of the company undertak-

ing it was the organization of a medical staff. Besides

the many hundreds of native laborers there were some

two hundred and fifty white men in the employ of the

company, and to look after the health of these a staff of

five medical men was organized. The medical officers

were given large powers in the way of regulation of the

daily lives of the employees of the company, and in ad-

dition to the care of the sick, they saw to it that the

buildings erected were built on correct sanitary princi-

ples. The laborers' camps, which from the nature of

the work were being constantly advanced along the line
|

of the growing road, were also carefully inspected from

time to time, and maintained in as hygienic a condition

as possible. The water-supply also was looked after, the

use of the Congo River water being prohibited, and, in

order to diminish as far as possible the danger of mala-

rial infection, only boiled water was allowed for drinking

purposes. A commodious hospital was erected at Ma-

tadi, and all the sick were at once removed there for
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treatment. One of the staff was also always present in

the laborers' camps to take care of all emergency cases,

whether medical or surgical.

It might be thought that the company was very philan

thropic, or that it felt a truly paternal solicitude for those

in its employ. Possibly. But it found its substantial re

ward in the diminished sickness of the men, and in the

consequent increased efficiency of the force, for the sav-

ing in time thus brought about paid many times over the

salaries of the medical staff. The health of the white

men has been faiily good in spite of the climate and of

the fact that a pre- eminently malarious country was being

broken into for the first time, and the number of deaths

among them has been proportionally far below that of

any other body of Europeans residing on the Congo in

previous years. The health of the native workmen has

also been very much above the average.

Simple arguments are sometimes more effective than

elaborate ones, and we have seen none recently which

shows more forcibly the good done by medical science

than this brief tale of the work of the doctors in the cen

tre of the Dark Continent.

THOMAS NEILL CREAM, THE STRYCHNINE
FIEND.

The trial and condemnation of this man for poisoning

prostitutes with strychnine has given rise to a good deal

of medico legal discussion. Regarding the man's insanity,

it seems to be agreed that, while such a person could hardly

have the same kind of mind as a sane person, yet he knew

the nature of his acts, was not influenced by any delusion,

and was legally responsible. Such persons must be either

destroyed or forever put away from society.

Cream's various experiments in strychnine poisoning

seem to have begun in Chicago eleven years ago. At his

trial for murder then, it was proved that the prisoner, act-

ing in concert with a Mrs. Stott, with whom he had crimi-

nal relations, filled capsules with strychnine and caused

these capsules to be given to Mrs. Stott's husband, who

was afflicted with epilepsy ; the death that followed was

ascribed to a " fit." At the earnest solicitation of " Cream,''

or Neill, who desired a correct diagnosis for the purpose

of blackmail, the body was exhumed, and 3^ grains of

strychnine found therein.

In the recent trial the defence attempted to make a

point with regard to the length of time required for strych-

nine to act. The evidence seemed to show that the poison

was given to Clover a little before 10 p.m., and at 3

A.M. she aroused the household by her screams. It is

probable enough that the woman would suffer some little

time in comparative silence, hence all that can be sasd is

that the symptoms began between four and five hours after

the dose. In recorded cases in which the strychnine was

given in solution or as a powder, as a rule the symptoms

have come on, as Dr. Stevenson in his evidence stated,

within the hour. In a case recorded by Barker, the symp-

toms commenced within three minutes, but, on the other

hand, there are recorded cases in which three hours have

elapsed. The defence also raised the question as to the

rigidity of the body after death. It was aftirmed, says the

British Mt'dical Journal, that a person poisoned by strych-

nine would be after death preternaturally rigid, and there

was a suggestion that that rigidity would be more or less

permanent. It is acceiilcd that, as a rule, posi mortem

rigidity after strychnine poisoning sets in rapidly ; but, on

the other hand, it has been known to disappear withir»

twenty-four hours. In a great proportion of the cases re-

corded of death by strychnine there is no special mention

of rigidity, the natural inference being that the observers

noticed nothing unusual—nothing different from the ma-

jority of ordinary post-mortem appearances.

On the whole the points which the defence attempted

to make were thoroughly met, and the verdict appears to

have been fully justified.

(;EN1US and INSANITY.

Some poets speak the truth even when writing prose. In

the October Century, Mr. E. C. Stedman says of The

Faculty Divine : " Genius of the more universal type is

marked by a sound and healthy judgment. You may

dismiss with small respect the notion of Fairfield, Lom-

broso, and their like, that genius is the symptom of a

neurotic disorder, that all who exhibit it are more or less

mad. This generalization involves a misconception of

the term : they apply it to the ahwrmal excess, the mor-

l>id action of a specialfaculty, while true genius consists in

the creative gift of one or more faculties at the highest,

sustained by the same co-operation of the possessor's

other physical and mental endowments."

INSOMNIA AND MENTAL DEPRESSION.

A PROMISING young English writer. Amy Levy, has given

a realistic picture of insomnia and mental depression, in

some verses designed for the epitaph of a commonplace

person who died in bed. Every physician will do well to

read, mark, learn, and inwardly digest them, in order to

gain a little insight into the mental state due to exhaus-

tion of nerve-centres, that gives a sense of complete iso-

lation equal to the loneliness of the shipwrecked in mid-

ocean. The earthly loneliness of Amy Levy ended less

than four years ago. She committed suicide shortly after

the appearance of a powerful sketch called " Ruben

Sachs," in which are handled without gloves the failings

of the modern Hebrews, her own people. Here are the

lines concerning the commonplace person :

He will never lie on liis couch awake,

Wide-eyed, tearless, till dim daybreak ;

Never again will he smile and smile,

When his heart is breaking all the while ;

He will never stretch out his hands in vain,

Groping and groping—never again
;

Never ask for bread, get a stone instead
;

Never pretend that tlie stone is breail

;

Never sway and sway 'twixt the false and true,

Weighing and noting the long hours through
;

Never ache and ache with the chokcd-up sighs

;

This is the end of him—here he lies.

In mental depression, psychic aid must come from the

physician hi.iiself. He must be at once the doctor of the

soul and the doctor of the body. The sensitive are never

sensible when overthrown by the affairs of daily life.

They need help from others in order to get the correct

proportions of things, help having for chief ingredients

earnestness, sympathy, firmness, and good judgment. All

this need not necessarily be expressed in words, but it
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must constitute an atmosphere of cheerfulness and good-

will. And if by chance the physician in charge knows

more of knives and chemical compounds than of the hu-

man mind, let him frankly confess it, remembering that

one star dififereth from another. It is well to recognize

the fact that neurasthenia may complicate some obscure

condition that causes death, and that mental depression

in itself may lead to suicide. Whether life is worth liv-

ing is a question with everyone at times. When decided

permanently in the negative by the weak of physique and

depressed in spirit, it is wise to consider the possibilities

of the situation.

THE TIE THAT BINDS, AND CHRISTIAN
SCIEXCE.

We are compelled regretfully to chronicle the sorrowful

fact that Christian Science has been grossly insulted by

the law, a certain judge having ruled that it may be, un-

der certain conditions, inimical to health and a sound

mind. It appears that the divorce law in one of the New
England States permits of the dissolution of the liiarriage

tie when one of the parties acts in such a way as to en-

danger the health, mental or physical, of the other.

Basely taking advantage of this provision of the law, a

man, not long ago, applied for a divorce on the ground

that his wife was a convert to Christian Science and prac-

tised faith-curing. It was not held that she had tried her

science on him, but he disapproved strongly of her latest

fad, and alleged that her espousal of the new doctrine had

made him unhappy, glum, and generally cranky. He
produced an array of medical expert testimony to the

fact of his despondency and growing bad temper, and

the witnesses stated as their belief that further brooding

on the Christian scientific doings of his wife would im-

peril his reason as well as endanger his health. His wife

Slid he was only " in belief " and she thought that a little

application of her science, secundum artem, would take

that belief out of him in short measure. Her diagnosis

was not accepted, however, and the divorce was granted

forthwith. There is, therefore, now, legal precedent for

considering a belief in Christian Science a possible cause

for divorce, for this decision of the judge places its prac-

tice, quoad divorce, on a level with incompatibility of

temperament and other things.

SEA-SICKNESS.

One of the most obstinate of ailments and most trying to

the self-sufficiency of the infallible therapeutist is sea-

sickness. This is not because there are not enough rem-
edies for it, for if only one twentieth of those recom-

mended could be relied upon as efficient the malady
would become but a memory and the sea would be robbed
of its greatest of terrors. But we are not going to inflict

a treatise on sea-sickness upon the patient reader, wishing

simply to put on record, for the benefit of American voy-

agers, a preventive measure proposed by Dr. Ames Brunton
in the British Maiical yournal of recent date. This con-

sists in the applying of a leather strap round the lower part

of the thorax and epigastrium. It is put on previous to

going on board, and is drawn very tight, and must be
kept on till the traveller gains his " sea-legs." This hint.

Dr. Brunton says, he "obtained from a gentleman who was

previously a martyr to sea-sickness, but now in his fre-

quent journeys across the Channel makes them with com-
fort and triumph, and, needless to say, perfect immunity
from sickness. If necessary, a pad over the epigastrium

can be added. It is possible that the compression over
the liver may have something to do with the beneficial

action of the strapping, which prevents the sinking which
heralds the nausea."

We have no fault to find with the simplicity of this

means, and the writer claims that it is as efficient as sim-

ple, being " in the great majority of cases an absolute

preventive of sea-sickness." Possibly it is, yet we cannot

but wonder why, then, our sweet sisters, whose dear little

epigastria are tightly, and often even painfully, compressed

by the cruel corset, should suffer so universally from this

most distressing and unromantic of ills.

§:etxjs of ttte ^©Ceefe.

The Wesley M. Carpenter Lecture.—The Wesley M.
Carpenter lecture will be delivered on Tuesday evening,

November 22d, at eight o'clock, at the New York Acad-

emy of Medicine, 17, 19, and 21 West Forty-third Street,

by J. J. Kinyoun. M.D., Marine Hospital Service, Wash-

ington, D.C. Subject :
" Modern Treatment of the In-

fected Vessel." Fellows of the Academy and the profes-

sion in general are cordially invited to attend.

Eleventh International Medical Congress- — The

American Sub-Committee has the following membership :

W. T. Briggs, Nashville, Tenn.; H. P. Bowditch, Boston,

Mass.; S. C. Busey, Washington, D.C; C. Cushing, San

Francisco, Cal.; N. S. Davis, Chicago, 111.; A. Jacobi,

New York, chairman ; Norman W. Kingsley, D.D.S.,

New York ; Wm. Osier, Baltimore, Md.; Wm. Pepper,

Philadelphia, Pa.; F. Peyre Porcher, Charleston, S.C.;

Charles A. L. Reed, Cincinnati, O.; D. B. St. John Roo-

sa. New York ; Alex. J. C. Skene, Brooklyn, N. Y.; and

James Stewart, Montreal, Canada. The secretary general

informs the committee that the French Railway Com-

pany has offered to the members of the Congress a re-

duction of fifty per cent, on its fare.

Dr. William C. Jarvis, of New York, has been elected

Professor of Laryngology in the Medical Department of

the University of Vermont.

The Alvarenga Prize for 1893.—The College of Phy-

sicians of Philadelphia announces that the next award of

the Alvarenga prize, being the income for one year of the

bequest of the late Senor Alvarenga, and amounting to

about one hundred and eighty dollars, will be made on

July 14, 1893, provided that an essay deemed by the

committee of award to be worthy of the prize shall have

been offered. Essays intended for competition may be

upon any subject in medicine, but cannot have been pub-

lished, and must be received by the secretary of the col-

lege on or before May i, 1893. Each essay must be

sent without signature, but must be plainly marked with a

motto and be accompanied by a sealed envelope having

on its outside the motto of the paper and within it the

name and address of the author. It is a condition of

competition that the successful essay or a copy of it shall

remain in possession of the college ; other essays will be
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returned upon application within three months after the

award. The Alvarenga prize for 1892 has been awarded

to Dr. R. H. L. Bibb, of Saltillo, Mexico, for his essay

entitled, " Observations on the Nature of Leprosy."

The Examinations for the Medical Department of the

United States Army.—The examination of candidates

for commissions in the medical department of the army,

recently held at tlie army headquarters in this city, was

not, says a writer in The Tribune, prolific in its results.

Only four of the twenty-two who appeared before the

Medical Board succeeded in filling the rigid require-

ments, professional and physical, for appointment as

assistant surgeons. The officials of the Medical Depart-

ment are gratified for the few successful candidates, con

sidering their high qualifications, but they are also dis-

appointed at the small percentage of the successful ones.

On the other hand, the applicants who failed in the ex-

aminations, and also their friends, feel their disappoint-

ment more keenly and complain bitterly about the sever-

ity of the examination. The Surgeon General's Depart-

ment, however, prefers to go shorthanded than reduce the

standard of the e.xamination, and soon another examina-

tion will be ordered to fill the six vacancies still remain-

ing.

Working for Good Roads.—The following petition is

being widely circulated, and it is hoped that at least a

million signatures to it will be obtained before the first of

the year :

" To the Ho/totable Senate and House of Representatives

in Congress assembled

:

" We, the undersigned, citizens of the United States,

hereby most respectfully petition that there be founded

in the city of Washington, in the District of Columbia, a

Road Department, similar to the Agricultural Depart-

ment, for the purpose of promoting knowledge in the art

of constructing and maintaining roads ; and we ask that

in such department provision be made for teaching

students so that they may become skilled road engineers.

In connection with this Road Department we request

that there be established a permanent Exhibit, in which

shall be shown sections of roads illustrating various

methods of construction, and also the best road materials

and machinery.

" We further petition that Congress appropriate funds

sufficient to erect a building at the World's Columbian

Exposition for the purpose of a comprehensive road

exhibit."

Those desiring blanks to sign may obtain them from

Mr. Albert .\. Pope, P. O. Box B, Boston, Mass.

To Fast for a Medical College.—Arthur W. Wuell-

meas, a Frenchman, will begin a fifty-day fast in Cleve-

land, O., under the auspices of the Western Reserve

University Medical College. Wuellmeas has fasted four

times before. The first was in Chicago, in 1890, when he

went twenty-one days without taking food. Later the

same year, he fasted thirty days at Detroit. We trust

that the good faster may give the students some points

for post-graduate experiences.

Leprosy is a disease which seems to stimulate with es-

pecial intensity the philanthropic imagination. Father

Damien was made quite a saint, though, barring senti-

ment, he could not have been a very pleasant or alto-

gether heroic man. Sister Rose Gertrude set out with a

great flourish of trumpets to relieve the lepers of Ha-

waii, but soon dropped into the arms of matrimony in a

most commonplace father. The work of Miss Kate

Marsden, however, among the Siberian lepers opened a

new field, and appears to have been arduous, self-sacrific-

ing, and fruitful. She comes to America soon, to pre-

sent her cause to us.

The Diagnosis was Deferred.—" Madame," said the

doctor, in response to the earnest inquiry of his patient,

" you are suffering from a complication of disorders, the

exact nature of which can only be ascertained at the

postmortem."

Swallowed Cholera Bacilli.—Professor Pettenkofer

and Professor Emmerich, who have been conducting a

series of experiments with cholera bacilli, say that, as far

as they have been able to learn, local, and not individual

conditions, engender the epidemic. Both men have swal-

lowed large numbers of cholera bacilli, and yet, but for

slight diarrhrea, neither of them suffered any inconven-

ience. The result of the experiments was a surprise to

Professor Pettenkofer, whose theory formerly was that

the taking of any large number of comma bacilli into the

system would be followed by cholera.

The Quarantine in this Port against cholera is likely

to last for a long time, or until no more cases of the dis-

ease occur in European ports.

International Monument to Semmelweis-—A meeting

was held in London recently, under the presidency of Sir

Andrew Clark, the object of which was to combine with

all admirers of Semmelweis—" the father of antiseptic

midwifery "—to raise in his native city of Buda-Pesth a

monument to this great pioneer of antisepticism. It is

nearly fifty years since Semmelweis demonstrated the sep-

ticsemic nature of puerperal fever, and for many years his

work was appreciated by only a few followers and his

name was almost forgotten. His professional brethren in

Hungary have now determined to raise by international

subscription a memorial to their distinguished country-

man, who, like many a martyr, was not appreciated while

he lived.

A Curious Bequest.—Dr. W. F. Gumming has be-

queathed the sum of $3,000 to the Edinburgh Royal In-

firmary, the income to be used in purchasing tobacco and

snuff for pauper patients.

Monument to the " Reviver of Transfusion. "—A month

ago, at Domene, a monument erected in memory of Dr.

Marmonier, senior, who for nearly half a century has

practised medicine in that little town, was unveiled in the

presence of a large number of doctors. The monument

is in the form of a beautiful fountain. From the centre

of the basin rises a pyramid surmounted by a bronze bust

of Dr. Marmonier. Upon the principal fac^ade is the in-

scription :
" To Doctor Marmonier, Senior, who Revived

Transfusion "'f the Blood." ('' Au Docteur Marmonier

Pere, R^novateur de la Transfusion du Sang.")

Reappearance of La Grippe.—There is an unusual

prevalence of catarrhal troubles during the present

autumn, bearing a resemblance to sporadic cases of grippe,

and two deaths from the latter disease have beenj re-

ported.
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Hypnotism has another organ, called Zeitsclirift Jitr

Hypnotismus, Suggestion und Therapie, Siiggesiioiis/ehn;

und verwandte psychologische Forschitngers. It is edited

by Dr. J. Grossmann, of Konitz, and published in Berlin.

Paris has also its journal, and it looks as though hypno-

tism had come to stay.

Dr. Frederick H. Wiggin has been appointed one of

the physicians of the Board of Education vice Dr. F. W.

Olds, resigned.

Pharmaceutical Law in Guatemala.—At a recent

meeting of the pharmacists of Guatemala, La Escuela dc

Medicina states, the governing committee directed the sec-

retary to call the attention of the members to certain laws,

the provisions of which had not been strictly observed of

late. These laws provide that pharmacists shall not dis-

pense, without a physician's prescription, any drugs except

those in common use in domestic medicine, and which

even physicians are accustomed to prescribe verbally.

Even on a prescription they must not dispense any poison

in large dose without previously calling upon the physician

and ascertaining that the prescription is written as in-

tended. The same precaution shall be taken when in-

compatibles are prescribed in the same mixture. Pre-

scriptions written more than a week before being presented

shall not be compounded. Finally, no druggist is allowed,

without the permission of the prescriber, to give a copy

of any prescription to any person whomsoever, unless

ordered to do so by the authorities.

A Practical Transilluminator. — In the article on this

subject, by Dr. Chevalier Jackson, in the issue for Octo-

ber 29th, in the ninth line from the end, "single-current"

should read " single curved."

" La Escuela de Medicina " is the title of a new jour-

nal, published in Guatemala, devoted to the interests of

the physicians and pharmacists of that republic. Various

medical journals have been started in that uneasy little

State since 1855, but have ceased to exist one after the

other, some for political reasons, others for lack of sup-

port. We hope for a longer life for our new contempo-

rary, and we hasten to extend to the distinguished editor

the assurances of our esteemed consideration and best

wishes for success in his noble undertaking.

Happy London.—The number of medical practitioners

in London, in proportion to the population, is only about

one to each thousand persons. The average clientele of

a practitioner in that blessed city is, therefore, at least

twice the size of his New York brother. The number of

dispensary patients in London is smaller in comparison

with the population than it is in New York. And yet the

ungrateful Londoner complains that the profession is

overcrowded !

The Medical School of the Tokio Charity Hospital be-

gan its winter session on September 15 th. The progres-

sive character of the school is evidenced by the fact that

women are admitted on an equality with men.

Water at the Fair.—The citizens of Chicago or, at

least, the World's Fair Commissioners, have discovered

the fact that the drinking-water supplied to their town is

not exactly to be commended as a hygienic beverage.

They have made an arrangement with a natural spring

company, in Wisconsin, to supply the drinking-water for

the Fair grounds, and as the water is obtained over a

hundred miles from Chicago, it may be pretty confidently

pronounced drinkable.

The Sabathu Leper Asylum.—We have received the

report of this institution for the year 1891, during which

year eighty-seven lepers found refuge in the asylum. Dr.

M. B. Carleton, the superintendent, would be glad to

answer any inquiries concerning the disease that may be

addressed to him. He would be glad also to receive any

donations in aid of the asylum. The cost per annum for

each leper is about §25. Dr. Carleton's address is Sa-

bathu, North India.

GEORGE ROSS, M.A., M.D.,

VICE-DKAN or THK MEDICAL FACULTY OF MCGILL COLLEGE,

MONTREAL, CANADA.

Dr. George Ross, aged forty-seven )ears, died at his

residence, Montreal, on Tuesday, November 8th. He
had an attack of paralysis two years ago, and had been

in failing health ever since, being confined to his room
for the past four months.

Dr. Ross was one of the most distinguished members
of the profession in Canada. He was born in Montreal,

and received his education in his native city, graduating

at McGill College in 1866. After three years' private

practice in Montreal he was appointed professor of Hy-
giene and Public Health at McGill, and in the following

year took the chair of Clinical Medicine. He succeeded

the late Dr. Howard in 1889 as professor of Practice of

Medicine, a position he filled with great acceptance. He
was for many years on the editorial staff of the Montreal

Medical Journal.
Dr, Ross was a prominent member of many medical

associations, was president of the Canadian Medical As-

sociation in 1888, and several times president of the local

association in Montreal. He was governor of McGill

University, which he represented as a member of the

College of Physicians of the Province of Quebec.
To medical literature Dr. Ross contributed many valu-

able works in the way of papers, lectures, and articles

published in medical journals, besides his well-known

contributions to many of the extensive systems of medi-

cine published in recent years. As a consultant he had a

national reputation, and his successful professional career

was so free from blemish that it can well serve as a model

for careful imitation.

The death of Dr. George Ross removes from the med-
ical profession of Canada one of its most honored and

beloved members. Although comparatively a young

man, the twenty-six years of his life as a medical practi-

tioner furnish the much-needed lesson that the highest

aims of human endeavor are most effectually realized in

the good we can do to others. Dr. Ross's rare and esti-

mable qualifications, as a high-minded physician, and his

lovable character as a man, when his friendship was se

cured, won for him the respect and esteem of all who
delight to honor an educated and cultivated gentleman.

'

His medical confreres in Montreal had for him more

than an ordinary affection, and will long cherish his

memory as that of a wise physician and a chivalrous gen-

tleman, whose name will ever remain a synonym for all

that is noblest and best in our profession.

Electrocution in France.—A motion has been made in

the French Senate to substitute death by electricity for

the guillotine. The member who proposed it did so on

the ground that this mode of inflicting the death penalty

had been eminently successful in New York State.
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NEW YORK ACADEMY OF MEDICINE.

Statea Meeting, November 3, 1892.

Alfred L. Loomis, M.D., President, in the Chair.

Abnormal Conditions of Organs and Tissues Con-
tained within the Abdominal Cavity which Simulate
and may be Mistaken for Diseases of the Uterus and its

Appendages.—Dr. \\'. (hll Wvlie said his paper would
not follow strictly the title given it, as it was his intention

to refer to some of the changes in gynecological practice
and the causes leading thereto the past ten years. Refer-
ence was made to some papers he had read eight years

or more ago, predicting some of the changes which would
be made and in line with views which he then expressed.

For instance, a great deal of discussion and work cen-

tred some years ago about what was called chronic pel-

vic cellulitis—a condition which practically did not e.\ist,

the real state being, as a rule where interference was
called for, disease of the tubes and ovaries. This view,

expressed by him more than eight years ago, was generally

accepted to-day. He had also predicted that before
many years gynecologists would come to recognize the

exaggerated importance which they had attributed to

uterine displacement. Later, in a paper on anteflexions,

he had stated that the displacement was not the cause of

most of the symptoms, but rather a chronic endometritis

and indurated state at the cervix and above, and that the

treatment called for dilatation and drainage rather than
replacement. While text books still gave some impor-
tance to cellulitis and displacements, it should beremem-
hired that writers of text-books were not always so pro-

gressive as those who were more noted for practice than
for literary tendencies. Text books did not reflect pres-

ent views so well as did society discussions and mono-
graphs.

The author then took up the consideration of certain

facts which laparotomy practice had incidentally enabled

him to establish. One was that the gynecologist who
undertook to cure minor uterine diseases should have a

good knowledge of rectal diseases, and know that these,

and also changes in other organs, might produce symptoms
heretofore regarded as belonging to diseases of the geni-

talia alone. Prolapsus of the intestines, displacement of

the kidneys, fecal impaction, etc., might cause symptoms
which one might be misled to regard as of uterine origin

alone. In nineteen cases out of twenty of retroversion

of the uteru.'i, with symptoms, there vi^as salpingitis or

ovaritis, and if it were possible to break up the adhesions

without opening the belly for the purpose of replacing

the uterus, it would result in an acute attack of peritonitis.

In many of the cases the omentum and intestines were
prolapsed, crowding into the pelvis. There was also

likely in such cases to be displacement of the right kid-

ney. In many cases on opening the abdomen he had
found the omentum six to twelve inches longer than was
supposed to be normal, the blood-vessels enormously
enlarged, the whole constituting a thick mass like a

tumor. Among the rectal conditions, simple or compli-

cated by displacement of the abdominal contents, which
caused symptoms simulating uterine disease, were a ten-

dency to crack at the anus on slight pressure, the

presence of hemorrhoids, hyperassthetic spots on the

mucous membrane, an irritable condition of the sphinc-

ter with pressure upon the diseased membrane causing

great pain ; the sphincter refusing to open caused pain

on defecation, so that the patient was led to put the act

off as long as possible. The faeces came away in round,

hard balls, or there might be alternate constipation and
diarrhceal tendency, without, however, complete clearance

of the bowel.

He had often found some abnormal condition of the

rectum, a hypersesthetic spot about the caecum, displace-

ment of the stomach, intestines, omentum, or kidneys, in

cases that previously had been treated for uterine trouble

alone, which in reality had little to do with causing the

symptoms. It was his custom, when the symptoms were

not evidently due to some abnormal state of the genera-

tive organs, to send the patient from his examining table

to a room where she could strip completely, go to bed,

and be in shape for thorough examination of all the ab-

dominal organs. If necessary, he even gave ether in order

to determine the exact state of the kidneys, etc. Mov-

able kidney was present in twenty to thirty per cent, of

the women seen in his private practice. To determine

the position and size of the stomach and colon, it was

only necessary to fill them with air. He would not do

nephrorrhaphy for movable kidney until uterine and rec-

tal troubles had been corrected. The time would come,

sooner or later, when a thorough study would have to be

made of the rectum and kidneys by all students of gyne-

cology.

Has a Woman Pelvic Cellular Tissue ?

—

Dr. Paul
F\ MuNDE said he agreed with much that the author

had written, but there was one difference between them

—the author seemed to think there was no pelvic cellu-

lar tissue. If there was, how could it be otherwise than

th.at sometimes it was the scat of cellulitis ? A woman
has other organs besides pelvic organs. He was glad

Dr. Wylie had brought to the attention of a general med-

ical society the fact that a woman had other organs

besides pelvic organs. There was a great deal too much
tendency to attribute all of woman's ills to her genitals.

The author bad referred to a number of conditions

which might simulate disease of the sexual organs, and

Dr. Munde said he had seen examples of those condi-

tions. Besides these he might mention some others.

Proctitis was not unusually the cause of symptoms simu-

lating uterine disease. Painful micturition might be at-

tributed to uterine trouble when really due to fissure of

the urethra or caruncle. Pain in the back might be

due to a disease of the coccyx. Pain across the ab-

domen, extending from side to side, below the umbilicus,

was often present in women of constipated habits, and

due to a colitis. Dilatation of the stomach produced

symptoms which might be mistaken for disease of the

genitals. As to the kidney, more frequently would the

ureter be found at fault. He related cases where a stone

in the ureter has misled the doctor to treat the genitals.

There might be displacement of the liver. Accumulation

of fecal matter bad been mistaken by him and others for

tumor of the uterus or its appendages ; the same was

true of tumor of the liver, of cyst of the mesocolon,

tubercular peritonitis, etc. As to displacements of the

uterus, he said they in themselves amounted to little, it

was the adhesions and complications that made them im-

portant, although the complications might require re-

placement of the uterus for their correction.

Dr. H. J. BoLDT thought that by the present time

gynecologists, as well as general practitioners, knew there

was something in woman besides the uterus and its ap-

pendages. Of displacements causing symptoms simulat-

ing those of uterine disease, movable kidney was most

important. Low displacement of the right kidney caused

not only reflex symptoms, but also constant pain except

in the horizontal position. A chronic inflammatory state

about the vermiform appendix was sometimes the cause

of symptoms which might be mistaken for genital trouble.

A painful state of the abdominal muscles was liable to be

mistaken for pelvic difliculty. He had known them to

form knots rr tumors which simulated tumors more

deeply situated. The ureters were easily palpated in sub-

jects whose muscles were fully relaxed, and were often

found of double the normal thickness, and the cause of

bladder symptoms.

Tumors of the Omentum Mistaken for Pelvic Tu-

mors.—Dr. Edebohls had elsewhere presented specimens

illustrating a hypertrophied, congested, and cedematous

condition of the omentum, forming tumors which had
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been diagnosticated as fibroid tumors of the uterus. He
had seen two cases of misplaced or wandering liver,

causing symptoms much like those attending uterine dis-

ease. The conclusions to be drawn from the discussion

was that to-day the gynecologist had also to be a good
general practitioner. He would go further than Dr. VVy-

lie and commence the examination of all cases at the

abdominal organs, proceeding thence to the pelvic organs,

since, if one begin with the latter he might be satisfied

with what he there found, and not know of the existence

of movable kidney, etc.

Uterine Displacement Does Produce Symptoms.—Dr.

A. r. Dudley said he still believed uterine displacement
in itself might produce reflex troubles of more or less se-

rious nature. This could be explained by the disturbance

of the circulation brought about by displacement. He
further placed stress upon adhesions as a cause of symp-
toms. He had seen some cases of cancer of the pan-
creas which had given a history' which might have been
supposed due to pelvic disease. Displacement of the

spleen might simulate ovarian trouble ; so might disease

of the gall-bladder. Syphilitic disease of the rectum,
high behind the uterus, had been mistaken for uterine

disease, abnormal shortening of the utero-sacral ligaments
sometimes caused traction upon the bladder and pain-

ful micturition. He had seen several cases of papilloma
of the omentum and mesentery simulate ovarian trouble.

Abdominal hernia and angioma ought also to be men-
tioned.

Movable Kidney Seldom Found at Atitopsy.— The
President said it would seem from the discussion that

movable kidney was very common, yet about three years
ago he requested the curators of Bellevue Hospital to
make special examination with regard to this point at

autopsies, and thus far they had found movable kidney
in only three cases.

Dr. AVvLiEsaid, in closing, that he did not deny the ex
istence of cellular tissue in the pelvis, but believed there
was no such thing as chronic pelvic cellulitis. He had
piirposely left out the question of abdominal tumors.
Displacement of the uterus interfered with the circula-

tion only when there were adhesions.

Regarding a tumor-like condition, or hypertrophy of
the omentum, this was likely to disappear after any neces-
sary operation on the appendages, etc., as he had proven
in some cases where secondary laparotomy had been per-
formed.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 26, 1892.

H. P. LooMis, M.D., President, in the Cil-^ir.

Pott's Disease, Associated with Fibrinous, Peritoneal,
and Pleuritic Adhesions.— Dr. H. S.Stearns presented
a specimen, showing the diseased vertebra from a case of
Pott's disease. The specimen was not of special interest
in itself, and his only object in jjresenting it was to elicit

a discussion on an associated condition. The patient
was a colored man, thirty-five years of age, who for three
years past had suffered from pain in the back, consequent
upon caries of the spine. When admitted to the hospi-
tal last May, tliere was considerable deformity of the
spine, with partial paralysis and marked ana;sthesia of
the lower extremities. He died on October 25, 1892, and
at the autopsy it was found that there were old fibrous
adhesions in the pleural and abdominal cavities, sufficient
to almost obliterate these cavities. The lungs were re-
moved with difficulty, and the intestines were extensively
matted together. There was no fluid in either cavity,
and careful search failed to show any tuberculous lesions
either in the intestine or in the lungs. The liver was of
normal size, but was pressed upward on the right side
above its normal position. There was no pus found any-
where except at the seat of the disease in the spine, where
an abscess cavity was found extending up alongside of

the affected vertebrae. Some of the adhesions in the
peritoneal cavity were of comparatively recent formation.

Dr. Stearns asked for an expression of opinion as to the

cause of this fibrinous exudate.

. Dr. H. M. Biggs considered the case to be one of tu-

bercular peritonitis and pleuritis, with disappearance of

the tubercular lesion and the formation of fibrous adhe-
sions. He had long believed that there was no variety

of tuberculosis in which there was such a large percent-

age of spontaneous recoveries as in tuberculosis of the

serous membranes ; indeed, he believed that this was the

termination of the majority of these cases, although he
could not prove the correctness of his position. The
original miliary tubercles being very small, they are lost

sight of when the cells undergo degeneration, only fibrous

tissue remaining, and there is nothing to stamp this pro-

cess as tubercular. There is no question but that we find

not infrequently in the cicatrization of tubercular pro-

cesses in the lungs no vestige of this process except sim-

ply fibrous tissue, what might perhaps be called an " inter-

stitial pneumonitis," yet from the history of the case, and
from the nature of the surrounding tissue, there is every

reason to believe that this fibrous tissue is the result of a

tubercular process.

Dr. S. T. Armstrong did not think that this view was
the one generally held, and he saw no reason for expect-

ing a different pathological lesion in tuberculosis of tlie

serous membranes from that found in tubercular processes

elsewhere. Even in the stage of degeneration, there

should be a recognizable lesion. The speaker referred to

a very similar case to that just reported, which he saw

ten years ago. He could not recall the details of this

case, but he remembered that there was no history of

traumatism, and that he had looked upon the case at that

time as an instance of recovery from an idiopathic peri-

tonitis.

Dr. R. H. Sayre said that he had exhibited to the so-

ciety last year a specimen taken from the spine of a boy,

who at the time of his death from tuberculosis had

symptoms of beginning inflammation of the spine. In

this case, the intestines were matted together into large

masses by adhesions, and the retro-peritoneal glands were

very much enlarged, yet there were no tubercles visible

to the naked eye.

Dr. W. p. Northrup referred to a case of tuberculo-

sis which he had observed during life, and upon which he

had made an autopsy. No tubercle bacilli could be

demonstrated, and only a few giant-cells were found, but

all the pathologists who saw the case, among others. Dr.

Francis Delafield, were of the opinion that the tuberculo-

sis was well on the road to recovery. He was inclined

to endorse in the main the views expressed by Dr. Biggs.

Sudden Death from Impaction of Meat in the Larynx.
—Dr. H. M. Biggs presented a larynx removed from

a man who had died very suddenly, and his object in

presenting it was to give greater prominence to a not un-

common cause of sudden death, namely, the lodgement of

foreign bodies in the larynx. This man, while sitting in

a restaurant eating soup, was observed to cough suddenly

and to have a slight convulsion, and in a moment he was

dead. After hearing this history, and before making the

post-mortem examination, the speaker had expressed the

opinion, based on a dozen or more similar cases, that

death in this case was due to suffocation from the pres-

ence of a foreign body in the larynx. An important point

in the history is the occurrence of a slight convulsion.

At the autopsy a very large piece of meat was found so

situated as to absolutely occlude the larynx. Death cer-

tainly does not take place in these cases from suffocation

simply, but whether or not it was due to a reflex inhibi-

tion of the heart's action he could not say. He had

seen cjuite a variety of foreign bodies in the air-passages

;

thus, in one case a collar-button formed a complete

ball-valve ; in another a screw was found ; in a third a

toy balloon had been drawn into the trachea, and was in-

flated with eadi inspiration ; in still another, a bronchial
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gland had caused suffocation by disi barging its contents
into the trachea.

Hydatid Cyst of the Liver ; Staining the Booklets of

the Echinococcus.—Dr. C^korge P. Bic.gs presented a
specimen of hydatid cyst of the liver, removed from an
Italian, aged thirty-five, who died as a result of stab-

wounds of the abdomen. No history bearing upon tlie

specimen was obtained. At the autopsy, a cystic tumor
was found occupying nearly the whole of the right lobe
of the liver, and measuring 12 ctni. transversely, by 10

ctm. vertically, and 9 ctm. in its antero posterior diame
ter. The anterior wall of the cysf was only about one
and one-half millimetre in thickness, and the posterior

wall only about one centimetre from the posterior surface

of the liver. There were no adhesions. The cyst was
very tense, and on incision, a large quantity of perfectly

clear, colorless serum was discharged. 'I'he cyst was
lined by a thick white membrane, and contained a large

number of echinococcus cysts. Microscopical examina-
tion of the scrapings from the lining membrane showed
numerous typical scolices and hooklets.

Dr. Biggs said he had accidentally discovered a method
of staining these hooklets while engaged last summer in

examining microscopically some pus which had been as-

pirated from the region of the liver for diagnostic pur-

poses. The examination at first showed only tyrosin

crystals, and a large number of degenerated pus-cells, but

after staining a slide for tubercle bacilli he was surprised

to find a typical echinococcus booklet which had been

stained a bright red by the eosin. It had not been visible

|)revious to the staining, and prolonged search afterward

only showed three such hooklets on this slide. The ex-

istence of a hydatid cyst was afterward proven by opera-

tion.

Polypoid Hypertrophy of the Uterine Mucous Mem-
brane, with Epithelial Degeneration.—Dr. H. J. Boi.di

presented two uteri which had been removed by hysterec-

tomy on account of this condition. Both women had

passed the menopause, and both had been curetted a

number of times, but in view of the recurrence of hem-
orrhage, and the age of the patients, and the possibiHty of

the existence of malignant disease, he had thought it

best to remove the uterus. The report of the patholo-

gist, Dr. W. H. Porter, showed that in the first uterus

there was a well-defined papillary growth, over one and

one-half inch in diameter, some of the larger papillary

projections extending fully one half inch beyond the

original mucous surface lining the uterine cavity, while

the peripheral and smaller projections were little more

than microscopic points. Microscopical examination of

the sections, made at right angles to the mucous lining of

the uterine cavity, showed the new growth to be composed

chiefly of a polypoid mass, and the papillary projections

covered by a thick layer.of hypertrophied and somewhat

degenerated epithelium, which had constituted the

original follicular structure lining the uterine cavity.

There was no evidence of new follicles having been

developed. This condition of the epithelial structure,

modern pathology has designated as " adenomatous

hypertrophy of the uterine mucous membrane." There

was no distinct evidence of the basement membrane
having given way, nor was there any well-marked inva-

sion of the underlying lymphatic spaces with epithelial

cells, as is commonly found in neoplasms having a car

cinomatous character. At several i)oints, however, the

basement membrane appeared to l)e on the point of

rupturing, with the inevitable result of the development

of a truly carcinomatous neoplasm. Such growths as

these are hardly to be called adenomatous, for there is

no production of new gland tissue ; it is more correct to

speak of the condition as a polypoid hypertrophy of the

lining membrane of the uterus with epithelial degenera-

tion. In all these cases there is a common tendency to

steady progression, and ultimately to the formation of a

truly carcinomatous neoplasm. The second specimen is

very similar to the first, except that the growth is less

distinctly i)olypoid in character, and there is more dis-

tinct evidence of its carcinomatous nature. The sections

from this specimen showed marked proliferation or an

angiomatous condition of the vessels in the muscular

tissue of the uterus, immediately underneath the mucous
membrane, with increase of connective tissue between

these vessels, so that in many places the appearan<-e was

not unlike that presented by a round-cell and spindle-cell

sarcoma. This condition, which has been erroneously

called inflammatory, is unquestionably the result of in-

creased nutrition from the dilatation of the uterine

vessels. In this specimen the deeper lymphatics had

been invaded by epithelial elements, and the evidence of

a carcinomatous development was (juite marked. These

cases eventually undergo malignant degeneration, except

in occasional instances, when the endometrium has been

entirely removed with a sliarp s|)oon.

Two Cases of Hysterectomy for Carcinoma, Compli-

cated with Myomata, Double Hydrosalpinx, and Cystic

Ovaries.— Dr. BoUlt also presented two uteri removed

J^or the above condition.

The first specimen was removed from a patient, fifty-

three years of age, who for the past six months had had

irregular uterine hemorrhages. Her attending physician.

Dr. Henry Ruhl, made a clinical diagnosis of carcinoma,

and referred the case to the speaker for operation. This

diagnosis was confirmed anatomically before the removal

of the uterus. Examination showed not only the presence

of myomata, but also of much infiltration around the

uterus, and the elasticity of this infiltration showed it to

be the result of previous inflammation, and not of malig-

nant disease. The uterus was removed by what Dr. Boldl

called, " the ideal hysterectomy," namely, by bringing the

stumps down into the vagina and suturing the wound in

the vagina so as to entirely shut off the peritoneal cavity.

Catgut ligatures were employed exclusively. In this

operation the chances of sepsis are very remote and

recovery is very rapid. This patient left the hospital on

the tenth day. In the second case, a carcinomatous

uterus containing a fibroid in its body was removed by the

same method, and the patient left the hospital on the

eighth day.

The speaker said that the entire uterus should be in-

variably removed in every instance when the microscopi-

cal examination had confirmed the diagnosis of malignant

disease, no matter how limited this disease may appear

to be, for it has been found that although there may
be only a small area of disease about the portico or the

cervix, independent nodules may exist in the body of the

uterus. The mortality attending this operation is not

great; he had lost only three patients out of forty- five

cases of vaginal hysterectomy done for cancer, and some
operators had reported a still lower mortality. Both the

immediate and the remote results, however, must depend

a good deal upon the early recognition of the disease and

a prompt resort to a radical operation.

Dr. Boldt said that in three of his cases myomata had

been associated with carcinoma in women in advanced

life, and it was of such comparatively frec^uent occurrence

that he was inclined to believe that the irritation pro-

duced by these myomata is prone to give rise to malignant

degeneration.

The President and Dr. H. M. Biggs both stated that

they had very rarely met with carcinoma and myoma in

the same case.

Induction of Chloroform Narcosis during Sleep ; Re
moval of a Shoe button from the Nose.—Dr. W. P.

NoRTHRUi jaid that a child of twenty-two months had

been recently brought to his office on account of an

offensive nasal discharge which had existed for some
time. With an I'.scherich inhaler, chloroform was suc-

cessfully administered without awakening the child, and
then there was no difficulty in removing a shoe-button

from the nose. So far as could be ascertained, it must

have been in the nose for at least three months. The
speaker emphasized the importance of examining the
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nose for a foreign body whenever there has been a per-

sistent and profuse discharge from one side of the nose.

The Society then went into executive session.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE QUESTION OF AMPUTATING FOR DIABETIC GANGRENE

—

TRAUMATIC VOLVULUS—THE TREATMENT OF THE PER-

ITONEUM IN ABDOMINAL SURGERY—SIR RICHARD OWEN
THE EPIDEMIC OF SCARLET FEVER DR. RICHARDSON

ON INTRA -THORACIC AUSCULTATION— LARGE VULVO-
VAGINAL CYST COMPLETE ERASION OF THE ANKLE-
JOINT—THE ANNUAL MEETING OF FELLOWS AND MEM-
BERS OF THE ROYAL COLLEGE OF SURGEONS.

London, October zq, 1892.

The last meeting of the Medical and Chirurgical Society
was devoted to discussing the question of amputation for

diabetic gangrene. The subject was introduced by a
paper from Mr. Godlee He remarked that the term dia-

betic gangrene was made to include several different con-
ditions now beginning to be recognized. Modern surgi-

cal improvements had modified the views with regard to
amputation for the disease. The determining causes of

diabetic gangrene were the same as in other forms of
gangrene, but the author particularly directed attention

to three, viz.: Inflammatory conditions, arterial disease,

peripheral neuritis. Inflammatorv conditions included
carbuncles, noma vulvre, and rapidly spreading ulcers of
the legs, as well as extensive sloughing of septic wounds.
Atheroma of vessels was probably actually caused by
glycosuria, and was certainly predisposed to by it : dia-

betics who drank alcohol were thus specially liable to de-
generative changes in their vessels. Mr. ( lodlee pointed
out that neither gangrene of the foot nor carbuncle oc-
curred before early middle age, and suggested that this

was because the arterial and nervous changes had not yet
reached a very advanced condition, though it might de-
pend on the well-known differences between the acute
diabetes of childhood and youth and the more chronic
disease of middle and oM age. Peripheral neuritis was
nosv generally recognized as being caused by glycosuria,
and as giving rise to man v neuralgic and other symptoms,
which might be classified as motor, sensory, trophic, and
vasomotor. The combination of sensory and trophic
symptoms, sometimes called " tabetic," and giving rise to
perforating ulcer of the foot, was a fruitful source of
gangrene of the leg. The author believed that in most
cases of so-called diabetic gangrene, the condition de-
pended chiefly either on arterial disease or on peripheral
neuritis. In the former case the disease progressed rap-
idly, and was accompanied with great jiain ; in the latter
case progress was slow, and pain slight or absent. The
former should be treated by amputation at or above the
knee, because it had been shown that in these cases the
degeneration almost always reached the knee, but that
very often it extended no farther ; the latter might either
be left alone or treated by amputation close to the ne-
crosed part. Mr. Godlee quoted with disapproval some
of the views expressed in surgical text-books. He
acknowledged, however, that no amount of antiseptic
treatment would prevent diabetic coma, and that this
might follow even trivial operations.

The President (Sir Andrew Clark) suggested that the
dryness of the tissues in diabetes was possibly a cause
both of the gangrene and of the neuritis.

Mr. Hutchinson remarked that he had, in a paper
read some vears ago, advocated amputation above, instead
of below, the knee for gangrene. He had often operated
on diabetics, and had not found the risks in such cases
so much greater, as was generally considered to be the
case.

Mr. Golding-Bird mentioned a case of locomotor

ataxy with perforating ulcers of the foot, in which he had
performed a Syme's amputation. He had chosen that

operation as the condition was due to peripheral neuritis

and not to vascular changes. The case did well, though

another perforating ulcer appeared later just below the

inner malleo'us; this ulcer, however, was treated with

nitric acid, and the patient slowly recovered. Mr. Gold-

ing-Bird thought his case confirmed Mr. Godlee's opinion

that amputation might be performed in the near neigh-

borhood of gangrenous parts when the gangrene was due

to neuritis and not to vascular disease.

Mr. W. G. Spencer narrated the case of a man with

diabetes who was passing from seventy to eighty ounces

of urine in the twenty-four hours, containing from ten to

twelve grains of sugar to the ounce, and who had sup-

puration of the olecranon fossa. Amputation was ad-

vised but refused. Later, the patient became comatose,

and at the request of friends amputation through the

upper third of the humerus was performed. The stump

healed well, and it was noticed after the operation that

the quantity of sugar passed had fallen to half a-grain in

the ounce. The patient was being treated with opiuin

and was on a modified diet which was the same as befoie

operation. Mr. Spencer said that in another case of dij-

betes he had seen recovery from a severe attack of erj -

sipelas.

Mr. Harrison Cripps remarked that ten years ago the

feeling among surgeons was decidedly agamst amputation

for either diabetic or senile gangrene. Then came Mr.

Hutchinson's paper recommending high amputation, but

even that was no longer necessary now that the principles

of antiseptic surgery were thoroughly understood. Mr.

Cripps said that he had had to deal with four cases of

diabetic gangrene within the last five or six years. In

two of these, by keeping the parts properly protected,

spontaneous separation occurred satisfactorily. In the

other two the gangrene was spreading, and he amputated

just above the arkle
;
perfect healing occurred in both

cases. The arteries were atheromatous in one case.

Mr. Marmaduke Shield said he had seen four cases

of what might be called spontaneous whitlow in diabetics.

Serious results might follow if such cases were treated

without strict antiseptic precautions. In several cases of

rapid necrosis of the ma'toid cells he had found sugar in

the urine.

Mr. Treves mentioned two cases of diabetic gangrene

in which death rapidly followed amputation. This was
four years ago and the deaths might have been due to

defective antiseptic dressings. He thought that m some
cases of diabetes operations would prove exceedingly

dangerous, even with the strictest precautions.

Dr. Drewitt remarked that diabetics were exceedingly

liable to he attacked by micro-organisms of all kinds.

Mr. Rivington thought that amputation should be re-

sorted to where gangrene was affecting the life of the pa-

tient.

Mr. Pearce Gould said he had recently amputated
through the knee-joint for gangrene and suppuration ex-

tending as far as the middle of the leg in a diabetic sub-

ject. The stump healed well and three days after the

operation the sugar had almost disappeared from the

urine and since then there had only been a trace.

Dr. George Harley said it had often been noticed that

when diabetics were suffering from severe disease or in-

jury the sugar disappeared from the urine only to reap-

pear when convalescence set in.

Sir Andrew Clark said he had known this to occur in

several cases of typhoid fever he had seen.

Mr. Treves, in answer to a question from Mr. Riving-
ton, said that in both his cases high amputation had been
performed, and both the cases had been in the medical
wards for some time previous to operation.

Mr. Godlee then repHed. He thought there was not

enough known to make any definite statement as to the

dryness of the tissues. The antiseptic precautions ^he
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adopted were as follows : the limb was first washed with

soap and water, carbolic acid solution, and ccrrosive sub-

limate solution (1 to 5C0), as high as the buttock ; hands,

instruments, etc. with carbolic acid solution ; and, finally,

the stump with corrosive sublimate solution (i to 5°°)-

The stump was dressed with Lister's double cyanide

dressing. Referring to the question as to whether in his

first case the gangrene was due to the diabetes, he said

he thought the immediate cause was atheroma of the

vessels.

At the Medical Society Mr. (r. R. Turner read notes

of the case of a boy, aged seven, in whom abdominal
pain and fecal vomitmg followed a severe blow on the

abdomen caused by a fall of twelve feet. The abdomen
was opened within twenty-four hours of the accident and
a volvulus of the small intestine discovered and unrav

elled. The patient made an uninterrupted recovery,

which Mr. Turner attributed to the fact that the opera-

tion was performed before abdominal distention or in

testinal adhesion had taken place. Dr. Hawkins and
Mr. Staveley related two somewhat similar cases in which

twisUng of the gut followed abdominal injury and ended
fatally. A discussion then took place on the treatment

of the peritoneum in abdominal surgery, in which Mr.

Meredith, M*-. Alban Doran. Mr. Shield, and Mr. Mal-
colm took part. Mr. Meredith thought that any unnec-

essary injur)' to the peritoneum should be avoided, but,

as Mr. Doran remarked, the question turned on what
constituted unnecessary injury. Mr. Malcolm thought

the peritoneum would stand any amount of handling if it

were kept aseptic. Mr. Meredith observed that rough

sponging often did good in tuberculosis of the perito-

neum by removing the serum and altering the nutrition

of the membrane.
On Wednesday evening last a dinner was given to Sir

Walter Foster, M.P., M.D., to congratulate him on his

appointment as Parliamentary Secretary to the Local

Government Board. This is an important post, though

the holder of it does not have a seat in the Cabinet.

The dinner was largely attended. In proposing Sir Wal-

ter Foster's health, Dr. Withers Moore said that while

other European nations had recruited their Governments
from time to time from the medical profession, hitherto

medical men had been conspicuous for their absence

from the ranks of the English Government.
Sir Richard Owen continues in about the same condi-

tion.

There is, as yet, no diminution in the metropolitan

epidemic of scarlet fever.

At the last meeting of the Medical Society of London,
Dr. Richardson described a new method of physical ex-

amination under the name of " Intra-thoracic Ausculta

tion." Some months ago a patient consulted him who was

suffering from symptoms which obscurely suggested

ojsophageal disease. Considerable improvement took

place for a time under dietetic and medicinal treatment,

but after some months the symptoms recurred in a more
severe form. He tried what he had termed the water-

gurgle test for the diagnosis of stricture of the cesopha-

gus ; viz., he got the patient to attempt to swallow fluid,

while he auscultated in the line of the oesophagus in front

and behind. This gave negative results, so he employed
the cesophageal tube. There was no serious obstruction

to the passage of this at any part, but he thought he ex-

perienced some slight sense of friction. While examin-

ing, an idea which he had had once before, but had not

acted on, suddenly occurred to him. Why not auscultate

through the exploring tube ? He at once sliced off a

portion of the free end of the tube obliquely, slipped over

this sliced end the terminal part of the double stetho-

scope, and thus made the exploring tube a continuous

stethoscope. The results were most mteresting and satis-

factory. He could hear soft friction of the tube against

the walls of the (jesophagus, and was able to satisfy him-

self that the friction was uniform throughout, and that

there was no stricture. On passing the tube into the cav-

ity of the stomach he obtained a quite new sound, viz., a

sound like a gentle seething as of air or gas agitated in a

thickish fluid, and at times a gurgling sound of gas with

another sound ])robably due to muscular contraction of

the stomach itself. As the patient was not inconvenienced

he withdrew the tube leisurely, noting the sounds heard

meanwhile. The tube had only two openings in it, and
these at the extreme end. On withdrawing the tube until

the opening on the left side came in contact with that

portion of the tesophagus which lay in immediate contact

with the heart, he was able to hear both sounds as dis-

tinctly as those from a normal heart, though on previous

ordmary auscultation he had failed to detect clearly the

cardiac sounds owing to the heart's action being very

feeble. The cardiac sounds thus heard, however, were

duller in character than those heard through the chest-

wall. Dr. Richardson suggested that this might be from

a want of the resonance probably produced by the pleura

stretched over the thoracic cavity. The sounds were,

though, both loud and distinct. By moving the tube gent-

ly up and down he could get the second sound separately

from the first, and vice Vfrsa. NVhen the opening of the

tube was midway so as to compass both sounds, there was
not so much difference between the two sounds as was
observable in ordinary auscultation. These modifications

corresponded precisely with what he had learned many
years ago when, with the late Drs. Baly and Sibson, he

had seen Dr. Halfrrd demonstrate Brien's theory of the

cause of the two sounds. They then listened directly to

the sounds from an opening in the chest-wall of an

animal under anaesthesia, and found that with such im-

mediate auscultation the sounds were deficient in sharp

resonance, and more equable in tone than in ordinary

auscultation. The same was the case in intra-thoracic

auscultation. He expected, on withdrawing the tube fur-

ther out of the oesophagus, that it would be possible to

hear a loud sibilant or vesicular murmur in respiration,

but it was impossible to catch a murmur, even on a deep
inspiration, so distinct as the murmur heard from the

chest-wall outside. The author suggested that the

method he had employed might be found useful in the

diagnosis of various conditions. He had found it of service

in suspected cesophageal disease ; it might also be of use

in examining the stomach. Stricture of the oesophagus

arising from aneurismal pressure would be instantly diag-

nosed, as we should hear the pulsation at the stricture.

In heart disease it should enable us to distinguish between
dilatation and hypertrophy. The diagnosis of clot on the

right side might be made clear, and the differential diag-

nosis of right or left valvular disease ought to be rendered
absolute when we had learned sufficient of cesophageal

auscultation to discover the new distinctions of sound that

would have to be made in some cases, at least, between
the tone of the first and the second sounds, and had de-

fined all new lines of distinction between those sounds as

heard from within and from without the chest-walls.

'the clearest definition by this test should be obtainable

between pericardial and c-^docardial friction-sounds and
between pericardial and pleural friction.

Dr. Richardson remarked that as his communication
was only a preliminary note he would leave untouched the

subject of pulmonary auscultation by the intra-thoracic

method, and also that of pharyngeal exploration. He
then referred briefly to the limitations of the plan and the

objections L.a.t might be taken to it. The question as to

the modes in which the method might be improved by
mechanical means opened up a wide field of inquiry. Up
to the present he had found nothing better than a good-
sized flexible tube with a large lateral aperture at the ex-

treme end. Apertures were essential for the conduction
of sound.

Mr. Alban Doran read notes of a case of an unusually

large cyst of the vulvo-vaginal or Cowper's gland which
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he had treated successfully by excision. Most of these

forms of labial cyst, he said, were curable by partial oper

ations, but these proceedings were often unsatisfactory in

cases of cyst of Cowper's gland. A sinus was not rarely

left behind, and this was as great a nuisance as the cyst

itself. Extirpation cured the disease altogether.

At the last meeting of the Clinical Society Mr. Arbuth-
not Lane read a paper, illustrated by two cases, in which
he described a new operation (" Complete Erasion of the

Ankle-joint ") by means of which the ankle-joint could

be fully exposed and every particle of its synovial mem-
brane removed if necessary. A more or less horizontal

incision was made from the anterior margin of the inter-

nal malleolus, outward, across the front of the ankle joint,

backward immediately below the external malleolus, and
inward above the heel to a point over the tendon of the

tlexor longus hallucis, everythmg being divided down to

the bone. The only structures about the joint not cut

through were the internal lateral ligament, the tendons of

the tibialis posticus, flexor longus digilorum, and the

flexor longus hallucis, the posterior tibial vessels, nerve,

and the superjacent connective tissue and skin. On ad-

ducting the foot, any portion of the interior of the ankle-

joint was fully exposed, and the narrow prolongation of
synovial membrane which ran up between the tibia and
fibula could be examined and dissected out by cutting

through the inferior interosseous and the anterior inferior

tibio fibular ligaments. Should the disease have extended
to the subastragaloid articulation, it was necessary to

divide all the structures covering in this joint superiorly

and externally, together with the interosseous ligament
connecting those bones, and in extensive disease of the

astragalus that bone might be excised with advantage.
Whether the cut surfaces of the several tendons were
sutured together or not seemed to aSect the subsequent
utility of the foot but little, if at all. Some care, how-
ever, was necessary in putting the foot up in plaster band-
ages after the operation that the fibula did not drop back
a little off its facet on the astragalus.

The customary annual meeting of the Fellows and
Members of the Royal College of Surgeons took place at

the College of Surgeons on Thursday last. The attend-
ance was not large. The President (Mr. Bryant) gave a
short address, in the course of which he pointed out that
the report contained a humorous mistake. It stated that
the council had had under their consideration two cases
of misconduct by " members of the Council," in v/hich
they had inflicted the penalty of removal. The statement
should read " members of the College." The proceed-
ings somewhat resembled those at former similar gather-
ings. Mr. Tait moved a resolution to the effect that the
report presented was ineffective and incomplete. In
moving this, he referred particularly to the absence of
any reference to the new university. The resolution was
lost, but another resolution was carried calling for a ces-
sation of the hostile attitude of the Council. It was also
resolved that it was absolutely essential for the welfare
of the College that the Fellows and Members should be
consulted before any change was made in the constitution
of the College, or before the College was committed to
any extraordinary expenditure.

OUR BERLIN LETTER.
(Fr - Special Correspondent.)

Medical Education of Women in Russia.—The es-

tablishment in Russia of a separate school of medicine
for women which many people had hoped would soon be
an accomplished fact has been postponed probably for
an indefinite period. It is stated that the project has
been set aside through the influence of the Minister of
religion, who views the higher education of women in
anything but a favorable light, being persuaded that the
study of medicine leads to materialism and nihilism.

Professor Virchow, during his recent visit to Moscow,
received the Russian Order of Stanislas Pirst Class and
the Grand Cross of the Swedish Order of the North
Star.

THE THERAPEUTICS OF CHOLERA ACCORDING TO THE EX-
PERIENCE GAINED DURING THE HAMBURG EPIDEMIC
DIAGNOSTIC AND PATHOGNOSTIC SYMPTOMS OF CHOLER.\
THE IMMUNITY ACTIVITY AGAINST CHOLERA ASIATICA
BILLROTH'S TWENTY-FIFTH PROFE SORSHIP ANNIVER-

SARY AND JUBILEE EXTRACTS OF VIRCHOW'S SPEECH
WHILE ASSUMING THE DUTIES OF THE RECTORATE OF
THE BERLIN UNIVERSITY.

Ueklin, October 22, 1892.

Now that the cholera is almost extinct in Germany we
are looking over the different methods of treatment in

order that we may accept the most approved. In the

beginning all physicians recognized the " antiseptic doc-
trine," which was given the most thorough trial. To give

a resume of all antiseptic treatments would be to say

—

that all failed ! In this category were included salol and
benzo-naphthol, creosote and creoline, and also lysol.

The same fate befell them all.

All Hamburg physicians unanimously declare calomel
to be the sovereign remedy (in doses of -g- to i grain).

But calomel has its drawbacks, for although stomatitis

can easily be prevented, nevertheless several cases of mer-
curial poisoning could be detected in the kidneys and in

the intestines. Along with the calomel we hear great

success attained with the ordinary physiological table-salt

(Na CI) solution.

As to whether subcutaneous or intra-venous applica-

tions is the better, is still a question of opinion. Among
prominent Hamburg physicians, Professor Rumpf and
Dr. Schede (surgeon) are in favor of the intravenous
treatment, whereas Dr. Lauenstein (surgeon), Dr. Michael,

among others, believe in subcutaneous treatment. Dr.

Guttman (Director of Moabit Barracks, in Berlin) dis

cards the intra-venous injections as too bothersome and
too complicated for the ordinary practitioner, and recom-
mends the subcutaneous method ; inasmuch as it can be
applied to different parts of the body, whereas in the in-

tra-venous method the places for application are limited.

If the results and statistics show the subcutaneous method
equal to the intra venous, then the former (subcutaneous)

will be the method of the future, requiring the least tech-

nique and time.

Along with infusions and the calomel treatment in the

stages of cholera intoxication, " the hot bath " is men-
tioned for the subnormal body temperature, to be re-

peated at stated intervals. Combined with the above are

hot coffee and tea, wine, champagne, and injections of

camphor-oil. The pains in the epigastrium and calves of

legs were best relieved by hypodermics of morphia. In

the stadium algidum, the above-named remedies were
used along with vapor baths, inhalations of nitrate of

amyl, to dilate the contracted arteries and increase the

circulation. With the exception of camphor injections

and morphine, all the above-named remedies proved

useless and were discarded. An important point to men-
tion is the opium treatment, which proved to be a fiasco,

and was mentioned by all Hamburg physicians to be de-

cidedly injurious. Just as our therapeutic so our diag-

nostic experience has through numerous observations

somewhat increased. We need only refer to an interest-

ing paper of Dr. P. Guttman, read about two weeks ago

before the Society of Internal Medicine.
Dr. Guttman says the severe cases are easily made

out ; the mild cases are hard to diagnosticate. With-

out a bacteriological examination, impossible in the

severe cases, the asphyxia picture is so characteristic that

a different affection cannot be mentioned. But this ob-

server mentions an antipyrin poisoning which showed
great similarity with cholera, excepting there was hard,

solid fecal discharges. Besides, the speaker mentions

two cases having nothing but a mild form of diarrhoea

and good constitutional condition. In all these the

bacteriological examination proved the existence of a mild
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but real form of Asiatic cholera. Giillman (urtlier testtd

now long the comma bacilli can live anil develop during

the course of the disease, and found in a mild case five

days, in two cases seven days, two cases eight days, two
cases nine days, and one case ten days.

In a case that died on the eighth day the bacilli were

easily cultivated from the intestine post-mortem. Along
with these therapeutic and diagnostic investigations, the

immunity experiments run parallel ; although practically

useless, they still point the way in which immunity shall

render us proof against cholera infection in the future.

Two important contributions should be mentioned in this

connection : one from Dr. Klemperer, who states that a

patient convalescing from cholera is proof against other

infections, and besides, his serum can render others im-

mune against infection. It was ne.xt found that the serum
of non-infected persons contains a certain antitoxic prop-

erty which could be transferred to guinea-pigs. Klem
perer produced a prophylactic vaccination against cholera

by taking a three days old culture of comma bacilli, heat-

ing them two hours to 70° C, and injecting these in in-

creasing doses subcutaneously. After injecting 3.6 c.c of

such a culture. 0.25 c.c. of serum drawn off through ar-

terial bleeding could render a guinea pig immune against

cholera poison. It is, therefore, proven that the person

experimented with is also cholera-proof. The author fur-

ther found, the same as Koch and his followers, that

cholera bacilli injected under the skin will produce mild

infiimmations with constitutional disturbance.

Klemperer injected a number of young physicians with

small quantities of fresh virulent cultures under the hand,

and found that the subcutaneous injections produced no
mentionable disturbance.

In the subcutaneous connective tissue the bacilli die

quickly. The sfrum of such patients protected a guinea-

pig from the deadly dose after an injection of 0.5 to i c.c.

The author aims at effecting immunity in the same way
as nature, without danger. If the latter investigations

by Klemperer are not all that we aim at, then a paper

recently written by Dr. A. Lazerus, assistant at the Moa-
bit Hospital, and published in the last number of the

Berliner Kiinische IVochenschrift, is a decided advance.

The author took the blood serum of convalescents from

cholera and injected it into guinea-pigs, to prove that

they were immune against cholera. In every case taken

for experiment the comma bacDlus had been previously

demonstrated. It was then shown that the blood-serum

of persons who had just had cholera asiatica possessed

an enormous preventive power against cholera intoxica-

tion. The smallest preventive dose was found to be

o 0001 (one decimilligramnie of serum). This dose

was found not only to prevent disease, but to prevent

death.

On October 15th Professor Billroth celebrated his

twenty-fifth professorship anniversary in Vienna. His

numerous students and assistants, most of whom have

to-day the most prominent surgical chairs in Europe,

presented him with a Surgical Jubilee Number, through

Czsrny, of Heidelberg, the oldest assistant of Billroth.

Professor Albert, of Vienna, was toast-master. He
mentioned the difficulties which the Chair of Surgery de-

manded in 1867, requiring a man well up in practical medi-

cine, in physiological, and pathological anatomy, one who
could be a teacher, a writer, and an operator. These quali-

ties were found in Billroth, who has made the University

a jiew surgical school. Billroth, in answering, mentioned

his teachers, W. Baum and B. von Langenbeck, whose

traditions he had accepted, and which he had always tried

to teach his students. The same day that the Billroth fes-

tivities were held, Virchow accepted the rectorate of the

Berlin University. He had to wait a long time for this

honor, which had been given to numerous younger and

lesser lights. But since the faculty elevated Virchow to

be their sector magnificus, they have honored themselves.

His speech of acceptance was entitled " Teaching and

Learning," which is now in print.

In this speech he cites the belief of celebrated patholo-

gists in the methods of teaching and learning of to-day.

Both are strongly criticised. He states " that disputed

questions between scientific men should not be mentioned

in the course of instructions in universities, and should

be excluded therefrom."

But we can demand that a young man who has a good
thinking capacity can accept without danger the results

of astronomical and biological observations. He does

not need mathematics in order to study the movements
of the heavenly bodies. Physics i< now a mathematical

science. Chemistry and physiology are more and more

based upon calculations. i?ut not only counting but

thinking is necessary to understand.

In many schools it is believed that when a logical sen-

tence is cited here and there that justice has been done

to logic. How is it possible that a person who does not

know the laws of thinking can devote himself to physiol-

ogy? How can the twisted relationship of mental be

equal to a bodily existence.

And now to natural sciences. What satisfactory ob-

jects for learning and teaching are found in the natural

sciences, botany, geology, minerology ? It is a misunder-

standing to think that the university teacher lays stress on

systematic knowledge gained systematically ; it is easy to

teach in a university, but the real school depends on the

interest infused with the aid of bodily sympathy.

We now have to lament that a great many of our stu-

dents have no real knowledge of colors. That they can-

not differentiate the consistency of the upper layer of

objects. We all hope that the words of the great scien-

tist, of which the above is an extract, will be echoed over

the world.

%z\xi Instruments.

ACCESSORY SINUS IRRIGATION TUBES.

Bv ROHERT C. MVLES, M.D.,
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cle curve, i, h, |, and i inch from the distal end. Then, to

find the antrum of Highmore opening, pass the tube for-

ward along the outer wall of the space beneath the mid-

dle turbinated body, commencing about the middle third

of the same. If not successful, commence beneath the

anterior end of the middle turbinated body, fishing, as it

were, along the outer wall beneath and external to

the bulba ethmoidalis. Following this wider valve-

like lip of the hiatus upward and outwaid, the tube

will enter the infundibulum, and this is in the space

beneath the attachment of the anterior end of the

middle turbinated body. A rubber tube -.vith double

layers at each end should go with each tube or set,

to be used for attaching the same to a proper syringe.

I use them frequently for washing out the frontal

sinus by the nostril, but in these cases often have to

remove a part of the anterior end of the middle tur-

binated bone, and sometimes curette the infundibu-

lum. I have found them useful in treating empyema ;

of the ethmoid cells, but usually through an artificial

opening in the roof of the space beneath the middle

turbinated body. The results have been brilliant in

acute cases of catarrhal or grippe oiigin ; in subacute

cases relief has been obtained in all, and a cure in

the majority of cases. In the chronic cases with py-

ogenic membrane, granulation, and polyp tissue, in which

operations have been refused or deferred, washing out

with different medicated fluids has produced marked im-

provement in the general symptoms, with pleasant tem-
porary relief in the local ones. Notwithstanding some
adverse criticism of this procedure, I have demonstrated

its practical utility to the class of students at the New
York Polyclinic on various occasions, and in as many as

four different cases in one evening. The tubes were made
by E. B. Meyrowitz, of New York.

chloroform to the mouth- piece to be inhaled. For oper-

ations in the mouth, face, nose, or eyes, a pliable metal

tube is supplied, whereby anaesthesia can be maintained

through the mouth or nose.

The advantages of this apparatus are : A continually

fresh supply of impregnated air, exhaled air not being

A NEW FEATURE OF AN.-ESTHETIC INHAL-
ERS.

The following conclusions of the Hyderabad Chloroform
Commission are offered for what they may be considered

to be worth : i. That the administration of chloroform is

free from risk if the breathing is perfectly regular through-

out, and the inhalation is stopped as soon as the patient

is fully under its influence. 2. That death from chloro-

form is always the result of an overdose. 3. That chloro-

form never causes death by sudden stoppage of the heart.

4. That there is not such a thing as " chloroform syn-

cope ;
" and that in death from an overdose of chloroform

the respiration always fails before the circulation. 5.

That the heart is the very last organ to give in under ihe

action of chloroform. 6. That it has demonstrated be-

yond contravention that, with proper attention to the
breathing, chloroform can be administered with safety in

any part of the world.

Based on the foregoing data, Messrs. Krohne & SeEe-

mann have devised a respiration indicato'', applicable to

all varieties of anaesthetic inhalers, whereby the nature,
frequency, and character of the respirations of the anaes-

thetized are shown, so that, owing to the respiration being
thus under constant observation, all danger of syncope,
coma, or other failure of the heart's action, due to an
overdose or a prolonged influence of the drug adminis-
tered, is removed, as immediately upon indication of an
abnormal sign by certain premonitory symptoms affecting

the respiration, or by a slowing or entire stoppage of the
latter, the apparatus can be withdrawn at once from the
patient, and artificial respiration or other recuperative
measures resorted to in time to avoid accidents.

The figure shows the imjjroved Junker's inhaler, with
the feather indicator, />, showing the same. The feather
moves by hinge up and down in accordance with the re-

spiratory movements. One complete compression of the
bellows will force 5.19 cubic inches of fresh air into the
bottle, and escape with an impregnation of a minim of

breathed over again ; the patient does not breathe through

the apparatus ; twenty to twenty-five compressions per

minute will supply the requisite amount of narcotic vapor,

and the additional amount of air required to fill the lungs

(20 to 30 cubic inches) enters freely at the respiration in-

dicator. The administrator has complete control over the

anesthetic. Economy of anaesthetic fluid.

Contagions Diseases—Weekly Statement.—Report ol

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing November 5, 1892.

Typhus fever
Typhoid fever ,

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

60
108

Medical Students in German Universities.—In the

twenty universities of the German empire the medical

students for last summer numbered 8,838. These were

distributed among the various universities as follows

:

Berlin, 1,185 i
Bonn, 325 ; Breslau, 292 ; Erlangen, 424;

Freiburg, 481; Giessen, 172; Gottingen, 200; Greifs-

1

wald, 393; Halle, 283; Heidelberg, 278; Jena, 212; I

Kiel, 335; Konigsberg, 255; Leipzig, 834; Marburg,il

266
j
Munich, 1,443 ; Rostock, 138 ; Strassburg, 333 ;

Tiibingen, 230; Wtirzburg, 743.

Carrier-pigeons and Vaccination.—At the last meet-

ing of the Academic de Medicine, Dr. Hervieux read a

report by an army surgeon, M. Stroebel, on the transport

of vaccine by carrier-pigeons. It appears that one pigeon

is capable of conveying in one journey from five to six

tubes. The utility of this means of transport in times of

war is very obvious, and one can imagine the joy of the

representatives of the Army Medical Department at the

apparition of a flock of these swift vaccine carriers in a

besieged town.

—

Annals of Hygiene.
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THE RESULTS OF EXPECTANT TREATMENT
IN THREE HUNORKD AND TWENTY-THREE
CASES OF TYPHOID FEVER.

By a knot SPENCE, M.D.,

NEW VORK,

The treatment of typhoid fever has always been an

interesting suHject for discussion. Even now some con-

tend that the disease requires a great deal of treatment,

while others assert that the best results have been ob-

tained by the expectant plan.

It can be from no lack of material that the better

method remains undecided ; for, notwithstanding the

many advances in sanitary science, and the constant at-

tention given to this disease by our Municipal Board of

Heahh, typhoid fever still prevails to some extent in

Nesv York City.

During the year 1891, 1,342 cases were reported to

the Bureau of Contagious Diseases; audit may be

safely said, even though the Health Department endea
vors to enforce a system of reporting infectious diseases,

this number will fall far short of the actual cases existing

during that time. Of the ca<;es, 384 were deaths, over

28.6 per cent, of those reported. This disease is met
with, It is true, in private as well as hospital practice, but

the Urge number coming under the observation of one

man in the hospital makes such records obviously of

greater value. Again, the results of hospital treatment

are very much better, owing to the almost continuous

attention of the physician, and the intelligence as well as

the sirictness of the experienced nurse. In the cases of

private patients, the sympathizing and willing friend is

the greatest enemy of the doctor and the nurse, and con-

sequently the ever present obstacle to good results.

St. Francis Hospital of New York City ireats, relatively

speaking, a large number of cases of typhoid fever each

year ; and during the last thirteen years there were

treated in that hospital 1,012 cases, with only 162 deaths,

a mirtility of sixteen per cent. The cases forming the

subject of this report, 323 in number, include all those

admitted to the service of Dr. J. H. Ripley, from Octo-

ber I, 1884, to January i, 1892, and most of them came
under the ob-ervation of the writer. Of the 323 cases,

47 died, a gross mortality of 14.23 per cent. These 47
deaths included 12 moribund cases, or such as were, on

admission, so weak that they died within forty-eight

hours. If we then omit these moribund cases, as in fair-

ness we can, the death rate is reduced to 11.25 per cent.

The cases of this report were all real cases of typhoid

fever ; for the list does not contain any so called " aborted

cases," simple febricular, or any in which typhoid fever

was only suspected for a few days. The diagnosis was

as certain as we can ever make it, in each and every

case. In those cases that died after admission in a

moribund state an autopsy was performed to clear up

any doubt.

A few words will suffice to explain the treatment em-
ployed. It was purely expectant. The drugs used,

consisted of a 5- or lo-grain dose of calomel to begin

with, if the disease was not too far advanced ; whiskey,

when stimulation was necessary, and in the case of very

great and continued pyrexia (over 105° F.), the cold pack

was the usual means employed to reduce it. When pos-

sible the water-bed was used in these high temperature

cases, but only occasionally was antifebrin or phenacetin

given, and then only in single doses. There is no doubt

but that the value of antipyretic drugs in all febrile dis-

eases is over-estimated ; and where the patient is fortun-

ate enough to survive their use, he is very seldom, if ever,

benefited by them. Troublesome diarrhoea was treated

with bismuth combined with small doses of opium ; or if

very obstinate, 5 grain doses of naphihalin were given

every two hours until relief was obtained. For intestinal

hemorrhage, laudanum in 5- or 10 drop doses was ad-

ministered at short intervals until the desired efiect was

secured.

The nursing, which is of such moment in this disease,

was most strictly attended to by tire sisters in charge of

the hospital. The diet was wholly a fluid one, consisting

in the most part of milk, together with strained meat

broths, and was so maintained until a full week of nor-

mal temperature had passed. F^ven then great care was

taken, and the full diet only reached in a gradual man-

ner. The patient, as a matter of course, was kept in a

rechning posture and was not allowed to rise or leave the

bed under any c rcumstances.

The cases here reported were mostly drawn from the

East Side tenement district, and were therefore, princi-

pally of Austrian, G-rman, or Irish nationality or ex-

traction. They came from the lower walks of life, being

hard worked, poorly nourished, living under bad hygienic

surroundings, and consequently in no physical condition

to withstand a tedious and exhausting disease. Again,

thrifty and independent as a class—also very superstitious

—they use the hospital only as a place of last resouice,

and cause us to combat in addition to the other draw-

backs, the great dangers arising from dela)ed admission

and poor previous care. Only on rare occasions do

these people apply for admission before the end of the

first week of the disease, and as a rule, not before four-

teen days or more of illness. We have, as I have pre-

viously mentioned, a number admitted in a moribund

condition ; this condition, often due to intestinal hemor-

rhages or intestinal perforation, forces them to apply

for admission against their own wishes.

Causes of Death.—The causes producing death in the

47 fatal cases have been classified, and were as follows

:

Male. Female, Totals.

Moribund on admission

Moribund, with intestinal perforation and

peritonitis

Moribund, with intestinal hemorrhages

Moribund, with lobar pneumonia
Intestinal hemorrhages
Intestinal hemorrhages and lobar pneumonia.

Intestinal perforation

Intestinal perforation and peritonitis

Intestinal hemorrhages, perforation, and

peritonitis

Relapse

Typhoid, with pharyngeal diphtheria. . .

.

Typhoid, with pneumonia
Typhoid poison and exhaustion

Totals : 35

Only 22 of all the deaths were due to the typhoid poi-

son alone, being about one-half, or more exactly, 6.8 per

cent, of the total number of cases. Of the other 25
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fatal cases, 1 1 succumbed to the intestinal lesions, which
it may be safely assumed cannot be prevented, and are sel-

dom passed over without a fatal issue. Pneumonia
caused death in 4 of the cases, 2 of these being moribund
when brought to the hospital. One death occurred as a

result of the rare complication, pharyngeal diphtheria,

and one during a relapse. In another of these fatal cases,

to be further explained later on, an intestinal perforation

occurred during a relapse, but the case has been included
in the intestinal class.

Now, omitting 2 of the 12 moribund cases, these 2

having died of the intestinal lesions, 10 still remain whose
deaths may be put down as due to neglect ; or speaking
mildly, their lives were shortened by being moved while in

such a precarious state.

Tabulating the cases as they occurred so as to show
the results of each year's work, we have the following

:

Number

ot

cases.
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An autopsy revealed perforation of the gut at the site of

a sloughing ulcer, also some recently healed Peyer's

patches. The fatal case in the second set was that of a

boy aged eleven, who, having been brought into the hos-

pital in a moribund state with well-marked peritonitis, died

within thirty-six hours. The autopsy showed a general

suppurative peritonitis and perforation of a typhoid ulcer.

These deaths have been particularly mentioned, for

the reason that the mortalities of twenty five and twelve

per cent., respectively, are rather high, considering the

ages of the cases. It is generally believed that typhoid

fever is, in chiklren, rather more favorable as to progno

sis than in adults.

Sex.—When these 323 cases are divided as to sex, we
find that there were 251 males and 72 females. Among
the males 35, or 13.9 per cent., died, and of the fe-

males 12, cr 16.6 per cent, were fatal. Of the 12 mori-

bund cases only one was of the gentler sex, and only two
females died of the accidents liable to follow the intesti-

nal lesions.

Season.—The greatest number of admissions of typhoid

fever patients occurred during the autumn months, and
the least number in the spring.

Spring 15 I Autumn 203
Summer S7 |

Winter iS

Of the S7 cases admitted in the summer time, r4 died, or

16 per cent. ; and of the 203 who entered in the fall

28, or 13.7 per cent., proved fatal. The marked dif

ference in the number of the cases comprising these two
seasons' admissions lessens the value of the relative

mortality-rates. It is contended by some, that the death-

rate is higher during the summer than during the cooler

months, but a great many factors must be taken into

consideration before agreeing to that opinion.

ComplicatioDS.—In only about two per cent, of the

cases did relapses or reinfection occur, and this very

favorable showing is undoubtedly due to the strictness of

the dietetic treatment and the nur.^ing.

Pneumonia occuired as a complication in 15 of the

cases, 10 being croupous and 5 catarrhal in form. Of
the 5 fatal cases, all of which were of the croupous

variety, two were admitted moribund and one had also

intestinal hemorrhages. It will be noticed that recovery

took place in all of the cases complicated by the ca

tarrhal form of this disease.

Hemorrhages from the bowels complicated ten of the

cases, and six of these ended fatally. In one of these

fatal cases the hemorrhages were followed by a perfora

tion of the gut, and later by suppurative peritonitis ; in

another, as has been mentioned, croupous pneumonia was

an additional c^-m plication. Of the four cases ending in

recovery one had profuse hemorrhages on four different

occasions, and it was most certainly believed that he had

a perforation of the gut also.

By no physical signs, or subjective or objective symp
toms, can the physician diagnose the gravity of the intes

tinal lesions before the gut has suffered a perforation.

Frequently at the autopsies have the ulcerations been

found to have eaten clear through to the peritoneal cover-

ing of the intestines.

A number of our cases were also complicated by other

diseases which were fortunately not fatal. They were as

follows :

Cases.

Fracture of the lower jaw i

Ischio-rectal abscess i

Phlebitis 2

Phthisis, incipient 3

Phthisis with Pott's disease i

Pleurisy with effusion . 2

Purulent otitis 4
Suppuration of a thyroid cyst 1

Varicose ulcer (large) of leg i

That a very low mortality- rate can be reached in

small, or, considering the tendency of this disease to a

favorable termination, in relatively small series of cases,

is particularly shown in the results achieved during 1885

and i886, when 80 cases were treated, with only 5 per

cent, of deaths. A number of such series might easily

be collected, and when combined would, of course, result

in a surprisingly low rate. Thus it is plain that a just

and average mortality can only be obtained from the

treatment of a large number of consecutive cases ; those

cases should be seen in one institution and be under the

care of but one man, or a very few men, to insure a re-

liable report.

In conclusion we can say that of our cases nearly

four per cent, died as the result of admission in a mori-

bund state ; that over three per cent, died of the accidents

incidental to the intestinal lesions, as hemorrhages, per-

foration, and peritonitis; that 1.5 percent, died oi com-
plicating pneumonia ; that 6.8 per cent, died of the typhoid

poison itself and its re?ultirg exhaustion. That the

death-rate was higher among the females than the males,

and that the lowest mortality was in those cases of an age

between fifteen and twenty years.

It is not likely that any treatment can be devised which

will prevent absolutely such occurrences as intestinal

hemorrhages and intestinal perforations, and therefore we
shall always have those to contend against. A treatment

which may possibly antidote the specific poison of

typhoid fever without lowering the vitality of the patient

will be, in accordance with our present theory, the one to

reduce its mortality.

The writer wishes to express his grateful thanks to Dr.

J. H. Ripley for the permission given to report these

cases, and for his helpful suggestions and kind advice.

70 West Seventv-first Street.

SOME OBSERVATIONS ON THE ETIOLOGY
AND TREATMENT OF DIPHTHERIA.

By SURGEON C. A. SIEGFIUED, U.S.N.

Within a short period the profession has been put in

possession of a relatively important advance in the

etiology and treatment of this dreaded disease ; and by

the combined labors of the bacteriologists and patholo

gists and the clinicians, in line with the long-continued

researches on anthrax, tubercle, the pus organisms, and

the chain cocci, the diplococcus of pneumonia, tetanus,

and some others not so well distinguished by corrobora-

tive evidence, it is hoped that we are now coming to a

sound and fruitful appreciation of the etiology, and an

increasingly successful management, of the " diphtheritic

process." As with anthrax, it has required mary years

and many investigators to arrive at the present stage of

what may be fairly called brilliant and successful studies

regarding the disease diphtheria, its separation from the

common membranous sore throats, and some accurate

knowledge of its virulent and destructive agency on

nervous tissues. Starting from Klebs's discovery of the

bacillus in 1873, and Loffler's success in first isolating

and producing pure cultures of it, one by one the clouds

of empiricism have given way to the successive steps,

until now it seems to be confirmed beyond reasonable

doubt that this organism is the sole originating cause of

diphtheria, that it can be found in the superficial la)e!s

of the membrane in most cases of the disease, and that

it elaborates, in its growth, an infective principle which,

being absorbed by the circulation, sets free a ferment

having the power of decomposing or digesting certain

proteids -r. the body, forming albumoses and an organic

acid. These digested products are the toxic agents,

cause fever, depression, and the characteristic degenera-

tions of the component nerve-structures, as, for instance,

the gradual disappearance of the white substance cf

Schwann, and rupture of the axis cylinder in peripheral

motor-nerves, and various degenerations of sensory and
sympathetic nervous tissues—described at length by
Martin, Dejerine, and others.

The diphtheria bacillus is not found, thus far, in the
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general circulation or in the boc'y at large, and it is not

reasonable to expect to find it so distributed, from the

nature of its toxic products; but it is found in the early

hours of the dir.ease in the top layers of the membrane,
as described below. The virulent chemical agent or

ferment, first separated from pure cultures by Roux and
Yersin (who also first produced the characteristic paraly-

sis in animals by inoculations with it), and confirmed by
Brieger and Frankel, was found capable of killing, in the

dose of o 0004 gramme, two rabbits weighing three kilo-

grammes each. It is considered to be a ferment from
its power of prolonged effect on the body, lasting over

several days, and from the fact that heating attenuates

the poison, and boiling destroys it. The physiological

action of the albumoses (there are three made out by
Martin) obtained from artificial cultivations of the

bacillus in one to two per cent, solutions of alkali

albumin in beef-broth, without the addition of peptone,

when injected into animals, is similar in its effects to the

well known phenomena observed in man with typical

diphtheria, such as fever, depression, loss of weight,

diarrhoea, dyspnoea, and a progressive paralysis of the

muscles dependent on a parenchymatous degeneration

of the peripheral and other nervous structures. Oiving

to the peripheral degeneration of the phrenic nerve it is

uncertain how far the respiratory attacks are dependent
on this degeneration, and how much they are due to an
effect on the central nervous system.

The diphtheria products are special nerve-poisons,

and they may cause degenerative changes of nerves even
during short periods of the acute disease ; they have been
likened in their effects to snake venom, and still more so

to the poisonous proteids existing in jequirity seeds.

The organic acid, the other substance found as one of

the diphtheria products, has an insignificant but slightly

similar action on the animals experimented with, and
they recovered

; yet when afterward killed, they had also

some degree of fatty degeneration of the heart-muscle,

and degenerations of the phrenic nerve.

The anthrax bacillus produces toxic albumoses and an
organic base, and that organism is found, in the first few
days of infection, mainly in the spleen and liver ; then,

folio OTng the conquest of the blood- and tissue-cells—the

intoxication—it is found swarming in the body at large,

the final fatal product being an alkaloid. In diphtheria

these albumoses are found to be of far more virulent

capabilities, the organism, as a rule, early disappearing
from the membrane and its localized seats, and it has not
been found distributed in the body. The peculiarities

and properties of the secondary infective agent of the

latter bacillus suggests a diastatic ferment, and the albu-

moses are the actively fatal agents. These " albumoses
of diphtheria cannot be distinguished from those of an-

thrax or of peptic digestion, by chemical means. Their
physiological effect—a test far more delicate than any
chemical reaction—is the only method by which their

specificity is made evident." Not all albumoses produce
fever, that from tetanus, for instance, producing depression
of temperature, and that from diphtheria, in medium
dose, has the same effect. The proteids, always existing

in relatively large amounts in the spleen, are the main
source of the digested products, the albumoses, resulting

from the action of the ferment elaborated by the diph-
theria bacillus in the membrane. The fibrin of this mem-
brane is the earliest partly digested product of the bacil-

lus, and this structure may in turn serve as culture media
for other micro-organisms, which in turn overcome and
finally destroy the original Loftier bacillus. The funda-
mental facts regarding the chemico-physiological action

of anthrax and diphtheria products so far worked out,

have been and are suggestive of definite lines of proced-
ure regarding the micro-organism of rabies; and with
tetanus are noiv producing practical results. It is also

justifiable to place the toxic principles of the tetanus and
rabic organisms—although the latter is not yet known—in

the same category with diphtheria, their effects and the

phenomena in the body beirg presumptive of their being
virulent nerve-poisons, the primary inactive agents being
in small amount which, when absorbed, act with pro-

longed decomposing effect on certain proteids, with power
of selecting the components of central nerve-siruclures.

Bearing these Jacts in mind, it becomes apparent wiih
what importance the diagnosis should be made at as early

a period as is possible, when one has to do with mem-
branous disease of the air-passages and throat, and the

character of the means and methods to be applied in the
treatment. It is needltss to say that not all membranous
throats are diphtheritic, for they are not

;
jet it is com-

mon to hear of considerable diphtheria, diphtheroid, and
contagious throat disease, and there is very much uncer-

tainty in the minds of medical men how otherwise to name
many of these complex cases under the circumstances

;

the treatment being much the same, ard the common
welfare bearing on the matter in a serious and compli-

cated way. As a matter of fact, probably not over
twenty per cent, of the cases reported are in reality

diphtheria, and it only requires Sdme courageous patient,

whose business and household have been in part ruined,

to bring suit against some city authorities for the destiuc-

tion they have wrought him, because he has gone through
an ulcerated throat with membrane, and has been reported

and labelled as being an object to be shunned for weeks
by his neighbors. If such patient brought his suit for

damages against a health authority and city, and could
prove that no accurate diagnosis was obtained, that he
promptly recovered with no ill-effects following, it is

quite likely that a body of well informed practitioners, in

any of our large cities, would testify that he prob^blj did

not have diphtheria. In such a ease he, in equity, should

be reimbursed by the same powers that came down vpon
him, labelled him as diphtheria, and wrought upon him ai d
his home the wonderful performance of a sulphur fumi-

gation and the usual "taboo" in such ca'es. Now, it

would seem that in justice, before proceeding thus far, it

would be the duty of the physician in atter dance, or the

health authority, to procure this diagnosis if it is possible

to do so, and that it is not nearly so diflicult as it would
appear, is mairly the object of this communication.

Eminent and widely known practitioner> have recently

stated that there are cases of diphtheria in which no
means known to them have had the slightest curative ef-

fect This is undoubtedly the fact, but it is explicable

when it is known that flecks of membrane exist in con-

cealed localities, or that cannot be reached by ordinary

means; or, before being reached and treated, have already

been the seat of well developed colonies of the bacillus

with consequent results. And, finally, individual impres-

sibility to the toxic products varies enormously. The
organism grows rapidly, colonies becoming visible, in

blood-serum and glycerined agar culture media, in from
twelve to thirty-six hours. The method of procuring

small portions of the membrane and transferring them to

the culture-tubes or dishes, and keepii g them in incuba-

tors at about blood temperature, is obviou'. If enough
plants are made and the proper care is observed, the di-

agnosis can be made by the following day, in all probabil-

ity. Long forceps and scissors c'uly sieril zed are used

to procure bits of membranes irom the parts that can be

reached, or a detached portion may be treated in some
solution, and an underlying section gotten for planting.

Baginsky," after securing a bit of membrane, dips it for

a moment or two in a two per cent, boric acid solution,

believing that thus the common mouth-organisms are re-

tarded or destroyed, and then pbces it in blood-si rum
tubes. He reports finding the Loffler bacillus in r 18 in-

stances out of 154 cases, and as early as ten hours after

getting the membrane for culture. Of these, 39 were

paralyzed in more or less c^egree, 1 7 went to septic infec-

tion, 44 were tracheotomized, and 29 were without any

complications. In some cases the bacillus was not found,

yet they had all the symptoms of the disease ; four

I Deutsche Med. Woch. , No. 6, 1892.



November 26, 1892] MEDICAL RECORD. 613

proved fatal, one was already paralyzed on its reception

to hospital, a second was complicated with measles and
died of pneumonia, and two of septic involvement, dou-
ble empyemia, etc. Some of the cases showed, instead

of the Loffler bacillus, the chain cocci, or streptococci,

and ran a inalgnant course mainly, however, of septic

chiracter, and not in the hue of true diphtheria. Bagin-
sky in his paper speaks of two forms of membranous
throat disease, one the true diphtheritic process, the other
a relatively less serious disease and not transmissible, and
hence the necessity of culture-tests and scientific diagno-
sis. He notes two cases of rhinitis fibrinosa, or ''chronic

diphtheria," which recovered, the bacillus obtained from
the membrane, cultivated and injected into rabbits, killing

thera with all the symptoms of the disease, inclut'ing the

paril)sis. The membranous throats of scarlatina gave
only streptococci, and he thinks that further studies of
such cases m'ght throw light on the scarlatinal etiology.

Henoch recommends anti diphtheritic treatment for all

membranous disease of the throat, without waiting for

the culture diagnosis. He believes scarlatinal diphtheiia,

or the membranous throat seen in scarlatina, is of the
true variety, even though cocci are alone found, saying

that after healing of the mucous membrane the diphtheria

bacillus may still survive. Some modern observers are of
the opinion that this membrane formation, wherever oc-
curring, is due to the Loffler bacillus, and nearly all concur
in the opinion that true croup is diphtheria of the laryn.x.

Henoch does not believe true croup to be diphtheria, un
less the latter disease prevails endemically.

Carl Guttman believes that in cases wherein the diph-

theria bacillus is not found at the time of the examina-
tion, it stdl existed at an earlier period, and was domi-
nated and destroyed by later common mouth-organisms.
He quotes three cases of laryngeal croup without pharjn
geal diphtheria, in which the true diphtheria bacillus was
found.' Ritter reports 29 cases of diphtheria, finding the

bacillus in ail and their cultivation. The detached mem-
brane was first dipped and gently rubbed off in a weak
thym j1 solution, then the upper layer scraped away, and
small sections of the next or middle layer used to inocu-
late the culture media. Eberth, in 52 ca-es, found the

bacillus in 37, negative in 15. He believes that with

greater care the bacillus could have been found in all the

cases. In 31 cases of angina foUicularis and severe

throat inflammation, he found no diphtheria organisms,
only the mouth-organisms and cocci, in one case the

pseudo-bicillus of diphtheria. Eberth remarks that it is

always a most disturbing element to find the streptococci

or the chain cocci in these examinations, because in such
there is imminent danger of septic infection and inflam-

matory lesions in joints, pleurae, and heart valves. Vir-

chow draws the parallel between diphtheria and tubercu-

losis, both diseases existing in the form of their specific

micro-organisms and as in the inflammatory processes;

and that it is of importance to distinguish between the

clinical and anatomical pictures.

It is recognized that medication must be directed to

the removal of the fibrin-imbedded epithelium of the

mucous membrane, or false membrane, and to cleanse

the parts involved as well as all the contiguous passages

;

and then to directly apply the agents selected to remove
and destroy the pathogenetic organisms^by sprays,

swabbings, powderings, submucous injections, and simi-

lar minipuiations by competent hands. For the first

purpose, weak chlorine-water, lime-water, and weak so-

lutions of boric acid, corrosive sublimate, creolir, and
carbolic acid seem to be most used ; and for the second,

stronger solutions of the same, the liq. ferri sesqui-chlor.

and powders composed of sulphur and quinine, bismuth,

freshly powdered cubebs, and some few others not so

well known.
Dr. Jaques,' of Marseilles, reports the methods used by

him during the past three years with satisfactory results.

* Roux and Yersin, d'Espine and Marignac, and Tangl.
' Revue Mensuelle des Maladies de I'Enfance, March, 1892."

He isolates his patients in smooth-walled and scantily fur-

nished rc()ms, and institutes an accurate and precise plan

of management and treatment frcm the very first. For

instance, a child of seven or eight )ears of age. The
first gargle is composed of one part liq fern sesqui-

chlor. and two parts of glycerine; a tablespoonful of

this in one-fourth part of a glass of billed water. The
second application is composed of caibolic arid in crys-

tals, 2 grammes; glycerine, 50 grammes; distilled water,

150 grammes. These are used on alternate hours, each

being preceded by a thorough douchii g or spray ing by

means of a three per cent, boric acid solution. No in-

ternal medication. For drink, diluted cognac or rum,

and milk diet. The same method of treatment has prac-

tically, for some time, been in use in the Children's Hos-

pital in Berne, with a reduction in mortality of from

twenty to thirty five per cent, over former methods.

In the Children's Hospital of Munich, Professor Seitz

is in the habit of usTg, by means of extemporized hoods

over the head of the patient, large volumes of steam and

vapor from a solution of eucalyptol. in the proportion of

from two to five per cent. Previously—in some cases

—

the membranes are digested by using pancreatinine or

papayotine and brought away, the latter acting with re-

markable rapidity. These substar.ces are applied in the

form of pastes with camel's hair pencils. He used stimu-

lants, fluid nourishment, and beyond mild febrifuges no
internal medication. Lysol, creolin, and salcl are much
used in the Murich hospitals in throat affections with

membrane, and in various solutions and methods—sprays,

gargles, etc.

Strubling," after cleansing and gargling with weak solu-

tions of carbolic acid, subhmate (i to 2,000), lime-water,

etc., makes direct applications with iodine and phenyl

solutions, and weak solutions of the liquor ferri sesqui-

chloride. Internally he uses hydrarg. c)anur. The
treatment originated by Professor Burchardt, of Vienna,

is by means of frequent garglings and cleansirgs of the

involved parts, followed by the use of a powder composed

of equal parts of the flowers of sulphur and quinine, ap-

plied by a specially designed pulverizateur. No food or

drink follows these applications under one and one-half

hours. This method is reported as conducing to rapid

exfoliation of membrane and necrotic parts, and limits the

spread of the local disease. Siebelt, of Lepzig, gives

46 cases, of which number 10 were fatal
; 44 were chil-

dren of from six months to thirteen years of age, and

2 were adults. He uses creolin in the form of spray,

in from one-half per cent, to four per cent, solutions.

Leaving out 4 cases which came late under treatment

—

dymg within twenty-four hours—the mortality was four-

teen per cent. Of the total cases eighty-six per cent,

were free of complications. He thinks creolin is better

borne than corrosive sublimate and carbolic acid, and

that it is a better remedy for use in diphtheria.

On the Continent there is not much to be found in

reference to, or in favor of, the use of the peroxide of hy-

drogen in diphtheria, but that it has value in the common
throat ulceration is hardly doubted. It is not the present

purpose to enumerate all the methods of treatn ent in

use, but only such as are based upon given results of

prominent value reported recently. In a somewhat lim-

ited experience the writer has found it satisfactory, after

cleansing the locally involved parts with weak antiseptic

solutions, to use directly on them a one quarter to one

per cent, solution of the mercuric chloride hourly, and

this whether the appearance at first is indicative of typi-

cal diphtheria, or of irregular ulceration with flakes and

smears. The application must be done well and thor-

oughly, and a pinch of cotton wool in forceps makes a

good swabbing appliance, and is at once destroyed. This

method, in the great majority of instarces, with or with-

out painful glandular involvement, will clean up these

doubtful throats remarkably soon. A persisting reform-

ing membrane will be gradually overcome, and in such

I Deutsche Med. Woch., September, 1891.
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cases lime-water, and steam from a lysol or creolin solu-

tion (two to four per cent.), is an additional weapon of

importance. The ice pack to the throat is also soothing

and beneficial. If, in the first hours of suspected or even

undoubted diphtheria, its local seat is vigorously attacked,

internal medication will not be of much moment, beyond

some stimulation. The best of cognac much diluted in

pure water iced, and full doses of the sesqui-chloride of

iron in distilled water, at two-hour intervals, are obvi-

ously of great use ; and the latter is a remedy more uni-

versally used and believed in than any other. The di-

gestive plans of getting rid of the membrane are much
depended upon by some, yet they do not meet with gen-

eral acceptance, because of the amount of local pain

sometunes produced, and the manipulation demanded,
the results in the end being questionable.

Tne ice treatment' consists in applying ice externally and
internally, sufficiently long to abort all bacterial growth

by reason of the reduced temperature produced. The
ice pack is applied externally to the neck, pieces of ice

are left to dissolve constantly in the mouth, and the

tongue, throat, and contiguous parts are sprayed with ice-

water. This is easily done, even in the case of very young
children. It should be followed for from twenty-four to

thirty six hours without intermission, after which a pause
may ensue of an hour or two. It " relieves pain and
swelling of the glands, reduces fever, procures comfort,

and limits the growth of the bacillus," so conducing to

rapid cure. Internally this observer also used chloride

of potash, the tinctiue of the sesqui-chloride of iron, sod.

salicylate ; and for diarrhcea, opiates. He reports an
improved mortality, and the patients as being always
grateful and treatment well borne.

The result of the immunizing of animals for periods

of time, accomplished in the experiments of Behring, Kit-

asato, and Friinkel, by means of sterilized cultures of the

bacillus, the toxic principle being gotten rid of by heating
ab )ve 55° C; and the trichloride of iodine (i to 500),
added to pure cultures, used after inoculation with the

toxic products ; or by the use of cell-free fluids or blood-
seram of inoculated animals, are as yet toD inconstant

to be of any practical use. Loffler's " experiments with
cultures of the organism with various inhibiting and de-
structive agents, )ielded results that have been for some
time in practical use. Kali chloricum was not inhibitory

in five per cent, solution. Prompt destructive effects

folljwed with the use of sublimate, mercuric cyanat.,

chloroform-water, and carbolic acid. In the Grielswald
clinic patients are sprayed, pencilled, etc., with subli-

mate in I to 1,000; carbolic acid, three percent, in

al;ohol thirty per cent.; turpentine with carbolic acid,

two per cent., in equal parts every one or two hours.
Proph)laxis for the well includes the use of the same
agents, in weaker solution, and by inhalation as well.

There do occur severe, rare cases in private practice,

the spreading, waxy, membranous throats, witli fever, de-
pression to hebetude, diarrhoea, and greatly swollen and
painful glands with difiicult breathing, in which one may
well ask what shall be done ! What steps of notification

to the heal h authorities, proper isolation and treatment,
become practicable among the crowded poor, or even
with the better circumstanced middle classes ? Prompt
action is demanded by public sentiment, reasonable or
unreasonable, and by the exigencies of the patient's con-
dition. With it all medical minds very often may and
do differ, and health boards are, unhappily more or less

with us, still in politics, while the means for securing
correct and rapid bacteriological or culture diagnosis are
not yet c immon in this country. Sach questions con-
stantly and unexpectedly come up, and must be met by
resolute and decided action based upon modern methods
mainly. From the very first, isolation in clean, unen-
cumbered, and well ventilated rooms must be procured,
and the obvious disinfectant precautions put in force.

' Dr. Mayer ; Therap. Monatschr. , November, 1890.
' Deutsche Med. Woch., No. 10, 1891.

The treatment may vary according to preference based
on individual experience, but regard must be had to the

cardinal points of : Early correct diagnosis by a compe-
tent pathologist ; cleansing by weak solutions, followed

by more direct and concentrated agents in the hands of

skilled nurses or the medical adviser himself, with the

view of limiting the growth of the organism ; and the pa-

tient must be stimulated. In the very young sprays can

be introduced through the nostrils to the back of the

throat, hoods can be improvised, and steam vapors of well-

known agents u-ed constantly ; and the strength kept up by
weak brandy, milk and lime-water. The ice pack relieves

painful gland ^, and lumps of ice in the mouth are grate-

ful. The sesqui-chlor. of iron can be used as spray,

and by this means much absorbed, if a preference is

given to this valuable remedy. The use of membrane-
digestmg agents requres more care ; and papayotine

must be carefully handled, as it magically dissolves and
destroys membrane, and may attack tissues not contem-
plated. In the newer substances of proved anti-bacterial

value, such as creolin, lysol, aristol, and several others,

not to the neglect of the sublimate and carbolic acid,

there is abundant choice for remedies.

When it is apparently impossible to apply with any
thoroughness this plan of management and treatment, as,

for instance, among the crowded homes of the poor, their

best interests, and that of the public as well, demand re-

moval to an infectious pavilion suitably provided for

such cases, and which should exist as annexes to all com-
petent hospitals wherever located. The wealthy can pro-

vide equally safe and efficient means in their homes.
That the measures now current among the properly

informed members of the profession, imperfectly touched
upon in this paper, and which are based upon the now
recognized etiology and pathology of the diphtheritic

process, do favor rapid cure, and that they have robbed
the disease in recent years of half its terrors, seems now
to be substantiated by the records of large numbers of

cases treated, and is felt to be the fact by many practi-

tioners of the present day. With the knowledge to be
gained by the culture examination, the treatment and
prognosis become clearer. The streptococci when found
contain an element of danger from septic invasion of in-

ternal organs, but with limited power of transmission ;

while the true diphtheria bacillus and infective agent is

lethal in its direct effects, far-reaching in its consequences,

and fraught with danger to life and an easy transmissibil-

ity from the sick to the well.

In conclusion, the evolution of the micro-organism

of diphtheria itself is a much more difficult question.

Whether, under conditions of the well-known insanitary

human environment almost invariably associated with the

first cases of diphtheria met with in a house or section of

a city, an ordinary saprophyte enters upon anothtr phase

of growth and tissue chemistry, whereby its products be-

come to us such characteristic lethal elements, with for-

mation of ferments—commonly seen in vegetable organ-

isms, and existing normally in some plants higher in the

scale, especially in their seeds—the Loffler bacillus as such

is evolved with all its virulent capabilities, is extremely

probable, but is not proved. Or whether this organism

exists always with the same potentialities, needing only

the depraved conditions of health to be found in insani-

tary habitations, and chiefly dependent upon foul ground-
water—from surface soakage, in contra distinction to the

high level of subsoil water common to some sections of

flat lands—to produce the disease, is an equally plausible

theory. In many minds the first proposition seems most
probable, and many otherwise unaccountable circum-

stances in connection with the origin of cases of the dis-

ease de now, would seem to be in accord with it. This

chain of reasoning would equally apply with some other

diseases due to microphytic causes, as the origin of ty-

phus, typhoid, cholera asiatica, and the class as yet de-

nominated filth diseases. It is accepted that the diph-

theria bacillus exists commonly under conditions of moist
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foulness, under ordinary temperatures, in sewer-pipes,

drains, and damp, unconcreted cellars, in and about hu-

man habitations. That unusual physical conditions, such
as great variations in barometric pressures of the atmos-

phere over such foul and moist soils, cause excessive

'•ground respiration," wiih an exceptional freeing of

this among other micro-organisms of the saprophytic

class, thus polluting the air to an unusual degree, is also

quite evident. These problems are not so far advanced
in their satisfactory solution as is the recent work on the

points of the disease more fully dwelt upon above.

THE PREVALENCE OF CORNEAL ASTIGMA
TISM IN EYES WITH NORMAL ACUITY OF
VISION, AND WITHOUT ASTHENOPIA.

By D. B. ST. JOHN ROOSA, M.D., LL.D.,

PROFHSSOR (

)1CAL SCHOOL :

After the invention of the ophthalmometer, by Helm-
holtz, Bonders was the first to use it for the determina-

tion of the prevalence of corneal astigmatism in ametropic

and emmetropic subjects. The results of these investi-

gations were most important. They overthrew the pre-

vailing opinions that myopia was due in large measure to

increased curvature, and presbyopia to lessened curvature

of the cornea. There were also other conclusions indi-

cated, which have been since fully settled, and on lines

laid down by Bonders. These will be discussed in a

later part of this paper.' The ophthalmometer of Helm-
holtz involved so much time and trouble in determining

the radius of curvature of the cornea, that it was little

employed, except at Utrecht by Bonders and his stu

dents. After the invention, by Javal and Schiotz, of a

modification of that of Helmholtz, which in practical use

is a marvel of simplicity, measurements of the cornea
were numerously made by Javal," Nordensen,' Schiotz,'

Burnett.' and others. These examinations were upon
school children and persons coming to an oculist for ad-

vice. So far as I know, there have been no results pub-
lished of the examinations of a selected class, such as is

enumerated in the title to this paper. Yet this examina-
tion of what passes for the normal type, and which, on
superficial examination at least, shows no departure in

acuity of vision, and in general functions from a normal
condition, is of importance. Without such examinations
we have no sufficient data upon which to form conclu-

sions as to the full significance of the anatomical con-

ditions. It is only by them that we can separate the

ideal from the '•eal, the normal from that which is ab-

normal. I have already published investigations of this

kind to determine what is the prevalence of emmetropia '

and what of equilibrium of the external ocular muscles
'

in presumably normal eyes, that is, eyes with normal
acuity of vision and without asthenopia.

Believing that it is important to determine the degree

of astigmatism in the cornea which does necessarily

involve asthenopia, I offer a contribution to this subject,

in the following table. It was prepared for me by Dr.

A. Britton Beynard, an assistant surgeon of the Man-
hattan Eye and Ear Hospital, and an instructor in the

Post Graduate Medical School. It has required more
than twelve months to secure a hundre<l subjects who
should fulfil the indications for an examination. The
subjects were obtained chiefly from the patients in

the aural clinics and from the physicians attending the

practice of the hospital, and from the attending and
home staff. It is hardly necessary to state that every

pains lias been taken to make the examinations accurate.

They have often been repeated and subjected to an ex-

amination from another observer than Br. Beynard when
- * Nagel and Graefe-Saemisch's Handbuch der Pathologic und Ther-
apie, p, 288. ^ .•\nnales d'Oculistique, Mars et Avril, 1883.

3 Archiv fur Augenheilkunde, Bd. vi., S. 37.
* Transactions of the American Ophthalmological Society, 1888,
' Ibid., 1876.
« New York Medical Journal and New York MEDICAL Record,

April 19. 1890.

he felt any doubt as to the fitness of the subject in the

fulfilment of the conditions for examination, or as to the

readirgs of the ophthalmometer. Nearly every one of

the subjects had
?, ;;

vision. Many had ^^. The exam-

inations were made in a room uniformly lighted. I shall

not enter into the question as to whether ||i constitutes

an absolutely perfect or ideal standard of vision, except

to say that I have no idea that it dees. Snellen, the au-

thor of the system, never claimed this. It is, however, a

standard sufficiently exact for ordmary reference and

work. From my point of view, when ^5 or §{;, or even

sf — , is easily and fluently obtained it is sufficient vision

to be pronounced normal. I do not make investigations

of asthenopia from the standpoint of the patient having

ideal vision, or that which the most far-seeing eye can

secure, but rather on the ability to use the ejes without

fatigue for a proper period of time, this being coinci-

dent with |}|, or at least ?.;}—.

The general table is" first presented. Afterward it

is classified in sub-tables, and an analysis made of its re-

sults.

A Table Skouiii'g the Corneal Astigmatism of 1 00 Per
sons, with Normal Vision %% or ^%—, and without As-

thenopia

Occupalioi

Physician.

Nurse.

Physician.

Student.

Student.

Waiter.

Dressmaker.

23 ;
F. I Seamstress.

40 F.
I

Dressmaker.

31
j

M.

13
i

JM.

12
I

F.

26 M.

25

14 M.

Clerk.

Physician.

Dressmaker

Bricklayer.

Clerk.

Porter.

Physician.

Clerk.

Teamster.

Physician.

Sailor.

Porter.

Gardener.

Physician.

Seamstress.

Student.

\f, w. 1.90

S w. 1.90°

*0—

Is w. 50 90

2
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A Table Slwwing the Corneal Astigmatism of 100 Per- —
sons (Continued).

Stenograplier.

Silk-picker.

Housewife.

Janitor.

Student.

Housewife.

Clerk.

Student.

Fireman.

Housewife.

Student.

Housewife.

Piiysiciau.

Mason.

Physician.

Dressmaker.

Clerk.

Pliysician.

Housewife.

Housewife.

Physician.

Teacher.

Housewife.

Waiter.

Physician.

Housewife.

Housewife.

Sewing.

Student.

Student.

Clergyman,

Housewife.

Housewife.

Clerk.

Student.

Clerk.

20 20 —50 90
\% 20 —50 90°

-'it 20 25 cy. 90

|u 20 25 cy. 90"

\% w. 25 180=

si) no glass.

2 w. I. go cy.

L. ^
M; XV. 1.90 cy.

75 90

75 90'

I go
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in some instances by the use of convex glasses. If atropia

had been used, or complete paralysis of accommodation
had been secured by any means, undoubtedly even a large

percentage of hypermetropia would have been found.

U'ith the examinations as made there were nine who had
no hypermetropia. The corneal astigmatism was as fol-

lows :

Table of those Who were not Found to be Hypermetropic.

No.
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Female.
Female.

Seamstress.

Stenographer.

2 D.
None.

Three- fourths of a diopter (axis 90°) is the first degree

of corneal astigmatism that I am in the habit of correct-

ing. One of these patients it will be noted had two

diopiers of hypermetropia.

Tiventy-five, or one-fourth of the whole number, had

I D. of astigmatism in each eye, as follows :

No.
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denre that emmetropia is an ideal condition. It is doubt-

ful if the use of atropia would have left one case of the

general table that was neither hypermetropic in the axis

of the eye or in the cornea. Negatively, the fact that

the larger proportion of these had not the condition,

that is to Fay, a considerable degree of astigmatism, that

would lead us to expect asthenopia, were it uncorrected,

while nearly all had hypermetropia, and of a decided

degree, leads us to believe that hypermetropia is not a

powerful factor in producing asthenopia, and that

Donders's teaching remains true, that one to two diopters

are readily overcome in youth. This I believe to be the

accepted doctrine, except among those who believe that

all hypermetropic eyes should be corrected into emme-
tropic by glasses.

I consider in analyzing the table of 100 that eleven had
optical conditions that would generally be considered suf-

ficient to account for asthenopia did it occur.

Occupations.

Physicans iS Teacher i

Singer.

Weaver i

Bookkeeper i

Clergyman i

Total 64

Students 13
Dressmakers or. Seamstresses 12

Clerks ' 12

Stenographer i

Silk-picker I

Telegrapher i

Music-teacher i .

The above table may be said to comprise those who
have asthenopic occupations.

JSIon- asthenopic Occupations.

Nurses 2 Fireman I

Waiters 2 Mason i

Bricklayer I Bartender i

Porters 2 Car-driver i

Teamsters 2 Servant I

Sailor I
—

Gardener i Total ... 36

Janitor i

A careful and frequent reference to Donders's writings

upon refraction and accommodation shows that he

omitted very few of the principles upon which an exact

knowledge of this subject depends. What advances have

been made are upon lines that he clearly laid out, even

if he did not always see all that is actually on them. On
the subject of the axis of greatest curvature of the cor-

nea he was very positive, although the knowledge of astig-

matism as a frequent anomaly was very recent and first

demonstrated by him. Some of the observations of his

time do not fully agree with him in all points, but he usu-

ally turns out to be right. For example, he says :
' "As

to the normal (astigmatism), the cause is in general, for

the most part, to be sought in the cornea and the direc-

tion of the principal meridians, for the whole dioptric

system, as well as for the cornea in particular, is of that

nature that the meridian of maximum of curvature usu-

ally approaches to the vertical, that of minimum to the

horizontal."

Again ^ he says :
" Absolute emmetropia in one of the

principal meridians is a condition not easily met with."

Bonders is sometimes erroneously quoted as saying

that -^—about a diopter— of astigmatism may be consid-

ered normal, but he says exactly the reverse of this, for

example : " If it (corneal astigmatism) amount to ^V ^"^

more, it must be considered as abnormal." Then again

he is more emphatic (on page 512) : "Boundaries be-

tween normal and abnormal astigmalifm do not exist

when it attains the degree of ^'5 (i diopter). I have

called it abnormal because the disturbance of vision is of

that nature that cylindrical glasses are desirable for its

improvement, but otherwise it is evident that the limit

I have fixed upon is rather arbitrary. With much slighter

degrees the acuteness of vision is no longer perfect."

Bonders then goes on to show that an astigmatism in

' Anomalies of Accommodation and Refraction, English Edition, p.

490. ^ Loc. cit., p. 515.

his own eyes of about
j J^,-

was capable of being improved

by cylindrical glasses. He crit cises Knapp's standard of

normal astigmatism as being too high. He also sajs that

of forty to fifty eyes one at least is disturbed in its func-

tions by astigmatism. With his exact knowledge of the

frequency, the axis of greatest curvature, the degree of

what constitutes an abnormal astigmatism. Bonders
marked out the road on which many of us are now trav-

elling ; that is to say, that astigmatism, and not hyper-

opia, is the dominant cause of asthenopia. Important as

is the axial length of the eyeball in one respect, the acu-

ity of vision, in the production of asthenopia, the correal

astigmatism is more important. 1 do not claim that this

is Donders's teaching. He did not know of the frequency

of astigmatism of a considerable degree. He could not

then teach this. It was his idea that h)pf rmetropia was

at the bottom of mi st asthenopia ; but I do claim that

this doctrine, with our increased facility in determin-

ing the degree of astigmatism, is legitimately deduced

from the principles that he laid down in discussing astig-

matism.'

Bonders is very clear on the subject of the lessening of

the corneal astigmatism by the lens. He thinks that oc-

casionally the lens may increase the corneal astigmatism,

but commonly Mt diminishes it. He says that the lens

may take part in astigmatism in two ways, " by the

form of curvature, and by an oblique position." Those

who lightly estimate the ophthalmometer as a means of

determining the degree and axis of astigmatism are

constantly speaking of this action of the lens, as if it

were something that cannot be estiinated, and which de-

stroys the value of the readings of the Javal and ScHotz
instrument. Tl e measurement of thousands of eyes by

the ophthalmometer in the hands of Javal and his follow-

ers, has demonstrated the truth of Donders's statement

that the lens commonly lessens corneal astigmatism—and

this is a recent observation—by about one-half, a diopter

when the axis is 90°, while none at all when the axis is 180°

in hypermetropic eyes, and 90° in myopic. Donders at-

tached great importance to Helmholtz's instrument. If

that from which calculations must be made after the cor-

neae were measured was so highly esteemed, how much
more valuable the modern instrument, which notes the

astigmatism and makes the calculation for us, and that in

a moment of time.

Keepiog Cholera out of Cuba.—The Cuban health offi-

cials have a wholesome dread of cholera, as great perhaps

as that of the dwellers about the Great South Bay, and

they were determined that the disease should not get at

them by way of New Yoik. In September last a steamer

left New York with a clean bill of health for Cuba.

When she arrived, a week later, at Guantanamo the health

officer of the port rowed within hailing distance and

shouted out to have the passengers and crew mustered

up on deck. He counted them and had them sent below,

and then came near enough to the ship to get the bill of

health. This he sprayed carefully with carbohc acid and

then read it to see if it tallied with his count. Then he

went away leaving the vessel in quarantine. At the end

of four days he ventured aboard, fumigated the boat and

sprayed each passenger and member ot the crew with car-

bolic acid. After this he boldly released the ship. From
this port the ship went to Santiago. There ^he was fumi-

gated and the passengers and crew were made to march

around a pot of burning sulphur on deck. Alter leaving

Sitntir'2-o the vessel proceeded to Cienfuegos and there

was fumigated and sprayed again. Then she came back

to New York, and Cuba was left with her yellow fever all

alone.

' In a paper upon the asthenopia of astigmatic individuals. Dr. George
T. Bull, of Paris, formprly of New York, read before the French
Ophthalmological Society, states his belief that asthenopia is most fre-

quent in astigmatism direct (according to th; rule), and in mixed
astigmatism. He classified astigmatism as direct, inverse, oblique,

and mixed {Comptes Rendiis de la Societi Franiaise, d' Ophtlialmolog-U).
2 Loc. cit., p. 131.
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FEEDING IN FEVERS.'

By GEORGE- L. PEABODY, M.D.,

,NSW YORK.

In opening the discussion this evening, I wish to say that

I am here to learn rather than to teach, and to find out

from my colleagues who are present whether they do not

think that it is common in practice to-day to adhere too

rigidly to older methods in feeding fever patients. I re-

fer not only to the continued fevers, but to the eruptive

fevers and those that occur with many varieties of in-

flammations. In following other physicians in the hospi-

tals to which I am attached, i.e., in succeeding them in

attendance each year when my term of duty begins, I

always find a certain number of fever patients, and I usu-

ally find that they are allowed only fluid foods. Of
these foods milk is the most important. Milk seems to

be generally regarded as a fluid, and a very harmless-

lookmg fluid it certainly is when it is put into the stom-

ach ; but if it is to be digested and assimilated at all, it

is very soon transformed into a bulky solid after it reaches

the stomach.

There are many patients to whom milk in any form is

repugnant, and to some of these it is exceedingly difficult

of digestion. It has been my practice for many years, in

all kinds of illness, but especially in the presence of fever,

to pay regard to the appetite and desire of the patient.

If a patient is really hungry solid food of a properly se-

lected kind and in judicious quantity will rarely disagree

with him. With hospital patients it is not always easy to

ascertain whether they are really hungry. Many will

profess hunger without being hungry because they sup-

pose that they will recover more quickly if they eat freely.

To them, of course, other solid food than milk should

not be given, but if they are genuinely hungry I believe

it is safe to presume that the stomach is prepared again

to resume its function, that gastric juice is again secreted,

and that properly selected albuminous food in judicious

quantity will be digested if you give it.

We are accustomed, I think, to have too great a dread

of doing harm at the site of lesion in the ileum in typhoid

fever by giving solid food. If I am correct in my opin-

ion as to the inference to be drawn from hunger in a

fever patient, there is even less likelihood of causing

damage to an ulcerated ileum by giving finely divided

egg or beef or chop to such a patient than by giving him
milk ; and my experience seems to justify the inference.

It has been my practice for years to allow albuminous
foods of these descriptions to such patients, even before
the fever leaves them, under these conditions. I have
at present under treatment several patients with typhoid
fever whose temperatures reach 101°, 102", and 103° F.,

daily, who are hungry, and who are receiving such solid

food once a day. So far as I am aware I do not have a
larger percentage of relapses or hemorrhages or other
serious complications or accidents in my practice than I

did before I adopted this plan, or than my colleagues do
who have not yet adopted it.

P>en tea and coffee and beer are not allowed by many
doctors ; in my hands they have been very useful when
given to those who have been accustomed to them in

health and desire them in fevers. Well-cooked oatmeal
is another very nutritious food that I allow under the
same conditions as meat.

When the appetite fails, in consequence of the presence
of fever, meat becomes more repugnant than any other
food as a rule. Then it would be most injudicious to
force it upon a patient ; but the returning appetite, the
awakening desire for meat, I believe to be nearly always
an indication that the stomach is prepared to take care
of it. That much is gained by maintaining the nutrition

of fever patients needs not to be mentioned to the mem-
bers of this Society. Of course, the necessity of giving

an abundance of water is not to be lost sight of.

' Remarks at a meeting of the Practitioners' Society, November 4,

What I have said of feeding typhoid-fever patients is

equally true in other forms of fever. It is, in my judg-

ment, a mistake to withhold solid food merely because a
patient has fever, and it is incorrect to regard milk as a
fluid food, as our knowledge of the physiology of diges-

tion teaches us. Our knowledge of the form in which
milk often appears in the faeces emphasizes this latter

fact. Milk will always remain the most serviceable gen-
eral food in disease, and especially in fever, largely be-

cause it is swallowed with much less effort than attends

the taking of other foods ; because it is the cheapest of

the foods; because it requires little or no preparation,

and because it is so commonly well borne. But where it

fails to nourish the patient, where it is not well borne,
where it cannot be taken, for any reason, it is well to re-

member that efficient adjuncts and substitutes are within y

INTRA-UTERINE INJECTIONS OF GLYCERINF.
A Simple, Safe, and Efficient Means for the Induc-

tion OF Labor, and the Stimulating of Uterine
Contractions.

By J. CLIFTON EDGAR, M.D.,

ATTENDING PHYSICIAN TO TUB ASVLUM OF THE NRW YORK LY*ING-IN IIOS-

Case I. Pelvic Contraction.—Seen in the service of the

Asylum of the New York Lying-in Hospital. Both
parents of this patient are living and apparently healthy.

The mother's height is four feet seven inches ; she has
had nine children, and states that no difficulty was ex-

perienced in her labors.

Of the four daughters the eldest died as the result of

an abortion, occurring at the third month.
The second daughter, thirty years of age, is four feet

eight inches in height, and has had four children at term
and two abortions, at the seventh week and third month
respectively. All the children born at term were still

born, although, as she states, " she felt life up to the last

moment " before going into labor. The first labor, at

term, was difficult and prolonged, and the second and
third were instrumental.

'

The third daughter is twenty-six years of age, has been
married four years, and is four feet eight inches in height.

She has had two children, of which the first was still-

born at full term.

The fourth daughter is twenty-five years of age, and is

four feet seven and one-half inches in height, and has

given birth to one child, which was delivered by instru-

ments at full term after a prolonged labor, and only sur-

vived a few hours.

This woman was first seen by the writer on October

27, 1892, at 10.30 A.M., and found to be about thirty-

eight weeks pregnant. She was well-nourished, cheerful,

and had an erect attitude ; varicose enlargement of the

veins of the lower extremities were present, but no
oedema. Urine, alkaline, 1.020; no albumin, no sugar.

Foetal movements to the left and strong ; foetal heart-

sounds strong and 148 to the minute.

The following pelvic measurements are recorded

:

Distance of fundus from symphysis, 13 inches ; distance

of ensiform from symphysis, 14 inches; distance? of

umbilicus from symphysis, 6 inches ; circumference of

abdomen at umbilicus, 34 inches ; circumference of pel-

vis, 33 inches ; distance between spines. Si inches

;

between crests, 10 inches; between trochanters, 11

inches. The conjugata vera was estimated to be 35
inches, after three observers had measured the same in-

dependently and their results compared.
As the woman became pregnant soon after her last

confinement, there was no menstrual period from which

to estimate the duration of gestation.

Taking into account, however, the height of the fun-

dus, the size of the fcetal head, the length of the fcetal

ellipse, and the amount of dilatation at the internal os,
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it was estimated that the patient was still within two
weeks or ten days of full term.

Recalling the previous his-toryof the woman and of her

sisters, the writer decided that the interests of the child.

to say nothing of the mother, demanded the induction of

premature labor, which was immediately performed in

the following manner :

The woman was brought to the edge of the bed, the

bladder emptied, and the vulva and vagma were scrubbed

with green soap and water, and, finally, with a solution of

the bichloride of merctu'y, i to 2,000. Then, under the

strictest aseptic and antiseptic precautions, the anterior

cervical lip was seized in the grasp of a double volsella

forceps, and the cervix drawn down nearly to the vulva.

The internal os was found to adruit the point of the index-

finger. Half an ounce of sterilized glycerine was then

slowly injected between the membranes and the uterine

wall by means of a No. 9 (English scale) braided silk

catheter, connected with a simple glass syringe. The
catheter was introduced to a distance of eight inches from
the external ring of the cervix. No pain was apparently

caused by the operation, and the woman, in the dorsal

position, with her hips raised by pillows, was left in the

charge of a physician.

The injection was made at 11.30 am, October 27,

1892. At 2 P.M. strong uterine contractions set in, and
at 8.05 P.M. the third stage of labor was completed.

The membranes ruptured spontaneously at the end of

the first staae ; vaginal secretion was moderate in the first

1030
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the Barnes's bag was expelled from the cervix, and was

replaced by the la'-gest size, great ca»'e beini^ taken to pre-

serve the membranes intact. At 3 p.m. this latter dilator

was expelled, and at 3.30 p.m , the head not engaging in

the pelvic brim, one ounce more of glycerine was in-

jected high up between the membranes and uterine wall

as before. Soon afterward the head engaged, and the

first stage was completed at g p.m., when the membranes
ruptured spontaneou ly, and thi-s was followed by the

completion of the second stage at 9.20 p.m., the placenta

almost immediately following.

Daring ttie first and second stages not more than three

ounces of blood was last, and somewhat less than usual

at the termmation of the second stage and during the

third.

Tne child, a female, four pounds seven ounces in

weight, was barn somcivhat asphyxiated, and was exceed-

ingly feeble and poarly nourished, and its measurements
corresp )nded to abaat the thirty seventh week of gesta-

tion. It was resuscitated, but lived only four hours.

Sammiry of Labor.— Intra-uterine injection of half

ounce of glycerine, November 14th, T1.25 am.
S 'cond injection of one ounce, at 3 30 p.m.

I'irst Sia^e.—Began November 14th, 11.55 a.m. ; ter-

minated, 9 p M ; duration, 9 hours 5 minutes.

Second Stage—^Began November 14th, 9 p.m.; termi-

nated. 9 20. P.M., duration, 20 minutes.

Third Stage.—Begin November 14th, 9.20 p. m. ; ter-

minated, 9.35 P.M. ; duration, 15 minutes.

Total duration of labor, 9 huurs 40 minutes.

Pilse befcjre delivery, 82; after, 64,

Temperature after delivery, 98.
5*^

F.

Tne mother made an unmerrupted recovery, the max
imum temperatu e, pulse, and resp ration markings re

corded for the first seven days of the puerperium being

99° F., 84, and 24 respectively.

Rem irKs.—The report of Pelzer's' five cases—four sue
cessful—of the induction of premature labor by the intra-

uterine injection of glycerine caused the writer to make
use of the same method in the t^fo cases above narrated.

Although it woul 1 be perhaps unwise to draw any con
clasians f om so small an experience, yet the method car

tainly appears to possess all that Pelzer originally claimed
for it.

The amount of glycerine used (one-hilf ounce) was
smaller in my cases than in those of Pelzer, who used
from an ounce and three-quarters to four ounces.

My experience with the second injection of one ounce
in Case II , to strengthen the uterine contractions, would
certairly induce me to use large amounts in subsequent
cases, although half an ounce of the glycerine caused
labor pains to appear in two and a half hours in Case
I., and in thirty minutes in Case II.

P lier used the method to stimulate already existing

uterine contractions, and found that feeble pains were
strengthened by the injection.

The effect of the second injection in Case II. could be
almost immediately observed, and resulted in the head of
the foetus engaging and descending into the pelvic cavity.

It was mt found necessary to report to the knee-chest
or semi prone positions, as in no instance did glycerine

follow the withdrawal of the catheter. The pelvis in

each case, however, was elevated by pillows.

No great d fficulty was experienced in the introduction
of the catheter in either instance ; it was allowed to take
the direction of least resistance in Case I. and that direc-

tion was along the posterior uterine wall. In Case II.,

however, the catheter was directed alang the right uterine

wall to avoid further separation of the placenta, and as
the hca 1 in this case blocked the way it was easily raised
and helil to the left by the hands of my assistant.

The drawing d )wn of the cervix by means of avolsella
forceps the writer believes to be of importance, as he
feels sure the passage of the catheter in both instances,

but more particularly in Case II., would have been at-

' Archiv fiir Gynakol., Band xlii. , Heft 2.

tended with great difficulty, if not rendered altogether

impossible, had this not been done.

No hemorrhage followed the operation in either case
;

in the fir>t case the catheter was not even stained with

blood, in the second a few drops of blood were observed
about the eye of the catheter when withdrawn.

It need not be added that the strictest aseptic and anti-

septic measures should be observed.

The glycerine used was first boiled in an evaporating

dish and then conveyed directly to a bottle which, together

with its cork, had been boiled lor a considerable time.

To avoid the introduction of even the smallest amount
of air, a catheter with a solid tip was used in Case II.,

and in Case I. the tip was rendered solid by filling it

with a mixture of plaster of Paris and iodoform.

The chemical affinity of the glycerine for water re-

sulted in so great a serous discharge from the uterus that

several times those in charge of the labors believed that

the membranes had ruptured, which subsequent examina-
tion proved to be untrue.

Further investigation alone can determine whether this

chemical property of the glycerine, or its action as a

foreign body in the uterine cavity, or the mechanical
separation of the membranes, or all three, determines the

onset of labor in this new method.

Fsorospermosig.—Dr. Boeck reviewed, in the recent

International Dermatological Congress, the history of

Darier's disease, and showed photographs of the four

cases which he had himself observed. The speaker could

not agree w.th Darier as to the nature of the round cor

puscles described by him and regarded as parasites. He
believes them to be simply altered cell-elements.

Dr. Neisser thought two diseases offered special facil-

ities for the study of psorosperms : Pa get's disease and

molluscum contagiosum. In the first the parasitic

nature of the disease is not yet established. For mol-

luscum we may consider the matter a settled fact. He
had succeeded in followmg nearly every stage in the evo-

lution of ihese corpuscles, and determined the fact that

they correspond almost entirely with the psorosperms

from the liver of the rabbit.

Can School Children be Intellectually Over-tasked ?

—

Professor Charcot, oi Paris, has expressed himself as

follows upon this important subject (^The Alie?iist and
Neurologist) : I am not prepared to believe in the possi-

bility oi exacting and elTecting excessive work with young

pupils. In the higher technical schools I must admit the

danger ; but in the elementary and middle classes, up to

a certain age and grade of instruction, it appears to me
to be extremely improbable. I do not believe it practica-

ble to overtax a chilil with study and instruction. It has

too low a sense of responsibility. If you put to it a ques-
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tion, of the answer to which it knows nothing, it simply

does not reply. I remember perfectly well how, as a

child, I behaved when something repugnant to my inclina-

tion was required of me. I simply did not do the thing

demanded, but something else. At an appropriate age

one may certainly be intellectually overburdened, but it is

not in the age of childhood. It has been the very rarest

of my experience to encounter neurasthenia in children.

I do not, of course, now speak of that species of over-

taxation which takes place in unhealthy and overcrowded
rooms, where bad ventilation produces ennui and en-

genders disease. I mean purely intellectual overtaxing
;

and I do not believe that this occurs in children. Only
when children reach the age of fifteen or seventeen years,

and begin to undergo serious examinations in their school

work, can any talk be made of overtasking. Nor must
we then confound with the latter condition a disease which

I have termed cephalica adolesceniium. Children who
suffer from this disease are afflicted with unceasing head-

ache, and study becomes absolutely impossible. Neuras-

thenics experience abatement and pause in their head-

aches, whereas in the disease which I have named there

are no remissions. The sufferers usually belong to nervous

or arthritic families. They complain of palpitation of the

heart, and latterly hypertrophy of this organ has been es-

tablished in such adolescents. But the morbid state of

which I speak has no connection whatever with over-

burdening at school. Nor must we fancy that it can be

dispelled by rest or ordinary therapeutic means. It is

extremely obstinate, and successfully resists all medical

treatment. I advise you to subject such patients to the

rudest kind of physical labor. If they have reached the

appropriate age for military duty I counsel you not to

discourage them from service under the flag. On the

contrary, urge their parents to force them into it. I have

known boys who suffered from cephalira adolacentium to

such an extent as to he incapable of all reading and study,

not only to render efficient service as cavalry soldiers or

dragoons, but thereby to experience the most gratifying

recovery. I once told a father that his son would get

well of this trouble by exposure to rude physical work. I

lost both father and son from sight ; but a year later the

former wrote me, " I hive good news to give you of my
son." He had sent the tender youth to a fisherman at

Arcachon, to accompany and assist the latter in his rough
and strenuous employment. He pursued it seven or eight

months, and thereby surmounted his disease utterly and
perraanei tly. The cold-water cure has also been success-

fully applied to the removal of these headaches of adoles-

cents, but the cu^e is of much longer duration. The
surest process consists in removal from all former sur-

roundings and habits, and in subjection to gross physical

labor. Military service is, in my judgment, pre-eminently

helpful. I would remark that I have seldom or never met
this disease among children of the working classes.

Sore Nipples.—Dr. Oehren recommends ichtfiyol in

the treatment of sore nipples, according to the follow-

ing formula :

5 . Ichthyol I drachm.
Lanolin ij drachm.
Glycerin li drachm.

Olive oil 2^ drachms.

— Thcrapeulische Monatshcftc.

Etiology of Intra-nterine Fracture?.—A paper upon
•this subject is published by Sperling. The results attained

by his researches may b'» summarized as follows {Ameri-
can Journal of the Medical Sciences, November, 1892) :

Many cases ot alleged intra uterine fractures, especially of

the lower extremities, are malformations, and not trictures

at all. These de'ect^ have, as a rule, rothirg to do with

a fracture should one be found in addition. Iracture and
malformation are not produced by a common and con-

temporane< us cause; malformations undoubtedly occur

in the first and second month of intrauterine life, and
are most rationally referred to amniotic adhcbions. Bend-

ing and malformation of the extremities in these cases of

supposed fracture find their most rational explanation in

a precipitate flexion of undifferentiated layers in the em-

bryo ; the presence of an apparent scar is not an evidence

of fracture. It is exceedingly doubtful if external vio-

lence can produce fracture of the fce'al thigh, as the

foetus is so well protected by the amniotic liquid. If

intra-uterine force be held to be the cause of such fiact-

ure, such can only occur during contractions of the

uterus ; there is, however, no case clearly proven in

which, during the stage of dilatation cr of expulsion,

uterine contractions alore have caused fracture; the

great frequency of births at full term, accompanied by

so called intrauterine fracture, renders the theory that

such fractures are caused by the irritation of the uterus

in premature biith scarcely probable. In cases of fracture

of the fcctal skull following severe injury to the mother's

abdomen, rupture of the uterus is usually produced, and

this explains the occurrence of the foetal fiacture. In so-

called intra-uterine fracture of the thigh it is indisputable

that but little callus is present, although the conditions

are favorable for a very free development of callus. In

fractures of the clavicle, the occurrence of considerable

callus is best explained by defect in the development of

the clavicle during embryonic life. The conditu ns of

embrjonic life account for the small amount of callus in

malformations of the inferior extremities. Fractures of

the lower extremities with free development of callus

show no defect in the fibula or in the toes, such as is ob-

served in cases of lack of development. A microscopic

examination in a case of flexion of the bones of the fore-

arm in a newborn child, with thickening of the bones at

the point of deformity, but without defect in the fingers,

showed the same pathological proces es, and no charac-

teristic callus of fracture. The conclusion of Sperling's

research is that most of the cases where fractures of the

bones of the extremities are supposed to have occurred

in utero through violence are clearly cases of malforma-

tion and defective development.

Presence and Localiz*tion of Mercury in the System.

—Dr. Ullmann [International Vermatological Congress

Report) has made an experimental study ol the distribu-

tion and storing up of mercury in the various organs of

the body, and the methods by which it is eliminated.

Ludwig's process for determining the presence and quan-

tity of mercury was employed. This consists in adding

to the suspected liquid finely powdered oxide of zinc.

Tliis precipitates the mercury, which can then be col-

lected and weighed. If an organ is to be tested it is cut

into small pieces, treated with a twenty per cent, hydro-

chloric acid solution, and heated for several hours. The
vaporized mercury is collected and condensed in a re-

frigerating apparatus. Mercury was thus discovered

whenever it had been administered, and e^^pecially when
by the hypodermic method. The greatest quantity was

found in the kidneys, liver, spleen, and intestinal canal.

The large intestine contained the most and the st' mach
the least. An interesting point was that in the salivary

glands only minute trac3s of mercury were to be discov-

ered, and, strangely enough, the saliva contained abso-

lutely none. This makes it appear that salivation due to

mercury should only be looked upon as a reflex phenom-
enon. Mercury leaves the system through the bile, still

this fluid was found to contain but little. Healthy bones

showed scarcely a trace.
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THE PAN-AMERICAN MEDICAL CONGRESS
AND ITS PROSPECTS.

At a meeting of the American Medical Association, May

5, 1891, the following resolutions were passed :

" Resolved, That the American Medical Association

hereby extends a cordial invitation to the Medical Pro-

fession of the Western Hemisphere to assemble in the

United States in an Inter-Continental American Medical

Congress.

" That the Committee on Nominations be, and is here-

by instructed, to nominate one member for each State and

Territory, and one each from the Army, Navy, and Ma-

rine Hospital Service, who shall constitute a committee,

which is hereby instructed to effect a permanent organiza-

tion of the proposed Inter-Continental American Medical

Congress, and to determine the time and place at which

the same shall be held."

Pursuant to this a committee of forty-nine gentlemen

was appointed. This Committee effected an organiza-

tion of the Congress. The President is Dr. William

Pepper, with whom there are seventy three Vice-Presi-

dents, each representing one of the United States, and

the different Central and Southern American States, the

>Vest Indies, and Canada. The Secretary-General is Dr.

Charles A. L. Reed, of Cincinnati, O. There are also

nine Assistant Secretaries. The Vice-President for New
York is Dr. Seneca D. Powell. The Secretaries are Drs.

Ferd. C. Valentine and A. Walter Suiter. The Treasurer

is Dr. A. M. Owen, of Evansville, Ind. ; the Chairman
of the Committee on Arrangements is Dr. Samuel S.

.'Vdams, of Washington, D. C. There are six Incorpo-

rators, and a Board of Trustees, fifteen in number, of which

tiie New York representative is Dr. George F. Shrady.

There are also an Executive Committee of seven, and an

International Executive Committee of twenty-two. The
Committee on Ways and Means consists of seventy-five

gentlemen representing different States. The Congress is

to meet n twenty-two sections, each of which Viae v,„.»^,-

lish. The regulations adopted require that " contributors

forward abstracts of their papers, not to exceed six hun-

dred words each, to be in the hands of the Secretary-

General not later than' the tenth of July, 1893. These

abstracts will be translated into English, French, Span-

ish, and Portuguese, and will be published in advance of

the meeting for the convenience of the Congress ; no

paper will be placed upon the programme which has not

been thus presented by abstract. Abstracts will be trans-

lated by the Literary Bureau of the Congress at the re-

quest of contributors Papers to be presented to sec-

tions must not consume more than twenty minutes each

in reading, and when of greater length must be read by

abstract. Papers read by abstract may be printed in full

in the Transactions, subject to approval by the Editorial

Committee. Papers and discussions will be printed in

the language in which they may be presented. All papers

read in the Sections must be surrendered to the Secreta-

ries of the Sections, and all addresses read in the Gen-

eral Session must be surrendered to the Secretary-General

as soon as read ; and all discussions are to be at once

reduced to writing by the participants."

It will be seen from the foregoing that a most elabo-

rate scheme of organization has been effected, and one

that has already called for a great expenditure of time

and executive skill.

The Congress is to be held in Washington rather than

Chicago. This, on the whole, will prove satisfactory

;

for few foreign visitors will wish to leave without seeing

the nation's capital.

The scientific and practical results of the Congress will

be watched with a great deal of interest. There is no

doubt that they will be far-reaching and valuable. It

will establish more closely a bond of unity among phy-

sicians of this hemisphere and lead to more fruitful

efforts. The Southern republics contain good universi-

ties and many talented physicians
; yet little scientific

work has yet been done by them. We shall expect that

the stimulus of the Pan-American Congress will lead

them to make special efforts. There are many things re-

garding local maladies, local medicinal agents, and modes

of treatment which ought to have a great value and in

terest to the scientific world. Altogether we apprehend

that the Pan-American Congress is going to be the most

unique, original, fruitful, and interesting of any medical

gathering held for a long time.

VOMITING IN FLOATING KIDNEY.

Floating kidney may exist without special symptoms and

unfavorable results of any kind. On the other hand,

through the severity of pain, the inability to work con-

tinuously, the gastric and mental complications, and the

disturbances in nutrition that these bring about, life may

be materially shortened. The dragging pain predisposes

to strange fits of melancholy. There is almost always

loss of appetite, frequently associated with attacks of

vomiting and cardiac palpitation. The neuralgic pains

complained of are always on the affected side, and are at

times most excruciating in character.

Vomiting as a symptom in this somewhat rare condi-

tion deserves special attention. In the Mercredi Meaieal,

October 26, 1892, Mathieu reports the occurrence of
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vomiting in seven cases of floating kidney that have coinc

unJer his observation during the past two years. 'I'hese

attacks may come on suddenly, or occur occasionally, and

then gradually increase in frequence and severity. At

first far apart, they become. more and more frequent, and

finally result in a complete gastric intolerance. They are

often accompanied by severe gastralgic pains, and are

analogous in their clinical expression to tabetic crises.

The matter ejected may be alimentary, mucous, or bili-

ary. The vomiting is not preceded by nausea, it is pro-

jectile, and frequently terminates an attack of gastralgia.

The vomiting may last several days or several weeks.

These seven cases of Mathieu's were not hysterical, but

were decidedly neurasthenic. Their neurasthenia had

been brought about by the irritation due to the abnormal

motility of the kidney (traction on the duodenum or

peritoneum). Besides the vomiting crises, there was also

slight dyspepsia, dating from childhood or adolescence,

together with constipation and sometimes pallor, more or

less emaciation, and mental depression. Occasional

causes 01 this vomiting were menstruation, overwork, and

violent emotion.

Careful search should be made for floating kidney in

conditions where vomiting constitutes crises. Otherwise

serious errors in diagnosis may occur, for such crises sug-

gest tabes dorsalis, pregnancy, intestinal obstruction, hys-

teria, and poisoning. Then, too, attacks sufficiently simi-

lar may occur in neurotic subjects without nephroptosis,

in hysterical states and in uncomplicated neurasthenia.

Renal strangulations may take place when floating

kidney exists and cause paroxysmal vomiting. There is

sudden sharp pain in the abdomen on a level with the

displaced kidney, and repeated vomiting. The pulse is

feeble and the face is bathed in cold sweat. These phe-

nomena, which may entirely disappear in a few days, are

explicable on the ground of strangulation of the kidney

in meshes of the subperitoneal cellular tissue, of the de-

flection or torsion of the hilum, together with oblitera

tion of the renal vein or of the ureter. But ii seems well

demonstrated to-day that acute hydronephrosis, often

intermittent, due to deflection of the hilum, is in reality

the condition present. 'l"he urine is much diminished

during the crisis. Polyuria follows permeability of the

ureter. Complete rest in bed is essential, and gastric

sedatives should be given, as the chlorhydrate of cocaine.

In regard to food, a milk diet in the beginning, with eggs

added later, then roast or broiled meats well-cooked and

minced, give the best results. In grave cases where there

is emaciation and profound depression, gavage of pow-

dered alkalinized meat is necessary. Medical measures

failing, the surgeon's work begins. Nephrorrhaphy is in

order, a measure that brings about permanent cure in

more than one-half of all cases operated upon.

Ai. interesting discussion followed Mathieu's paper

(Societe Medicale des Hopitaux). Guyot aflirmed that

nearly forty years' close observation of floating kidney

had failed to reveal to him one single case in which at-

tacks of vomiting occurred. Debove reported one case

under observation in 1891. Similar vomiting had come

under his observation in hysterical and neurasthenic sub-

jects, and in persons without any neuropathic manifestation

whatever. In January, 1889, he had called the attention

of the Society to essential gastric crises. Rendu told of

a recent case of his own, in which attacks of vomiting,

such as Mathieu had described, made him think of seri-

ous stomach trouble. Icterus appearing shortly after,

his attention was then called to the liver. After consul

tation with Potain and Bouilly there was question of

cholecystotomy. But a floating kidney was discovered

before the date of operation. The adverse symptoms

disappeared suddenly, for no definite reason, perhaps

owing to the passage of a gall-stone. In this particular

case the symptoms first led to the consideration of gas

trie and hepatic disease, before the discovery of ne-

phroptosis. Here Mathieu remarked that iterus has

sometimes been noted in floating kidney and has been

considered in these cases to bear some relationship

to the displacement.

A NEW DEPARTURE IN PHYSICAL DIAG-
NOSIS.

There are very few months in the year when Dr. Benja-

min Ward Richardson cannot contribute something in-

teresting to medical science. These contributions are, at

times, rather mystic in nomenclature and occult in char-

acter, but they show an ingenious and original mind.

Dr. Richardson's last opusculum is "intrathoracic aus-

cultation." He has found that when an cesophageal tube

is introduced into the stomach and the open end at-

tached to a stethoscope, sounds from the stomach, heart,

and great vessels can be heard and studied. What he

found is best described in his own words :

He says :
" I could hear soft friction of the tube

against the walls of the cesophagus, and was made quite

sure that the friction was uniform throughout, and that

there was no special constriction or induration in any

portion of the tube. When I passed the tube into the

cavity of the stomach itself I obtained a sound new to

me, like a gentle seething, as of aii or gas agitated in a

thickish fluid, and at times a gurgling sound of gas, with

another sound probably due to muscular contraction of the

stomach itself. ... I withdrew the tube until the open-

ing on the left side came in contact with that portion of

the oesophagus that lies in immediate proximity with the

heart. By previous auscultation of the heart over the

thoracic wall I had failed to detect clearly the two car-

diac sounds owing to the feebleness of the cardiac action,

but now both sounds were as distinct as they would have

been from a normal heart. They were not, however, the

same precisely as the sounds we hear through the thoracic

wall ; they were duller in character, as if they wanted

the resonance which is probably produced by the pleura

stretched over the thoracic cavity. At the same time

they were loud and were singularly distinct. By moving

the tube gently up and down I could get the second

sound separately from the first, and vice versa ; but when

I had the opening of the tube midway so as to compass

both sounds there was not so much difiference between

the first and second sound as is common to that distin-

guishable in ordinary auscultation. I expected that on

withdrawing the tube farther out of the oesophagus it

would be possible to hear a loud sibilant or vesicular

mvurmur in respiration. In this I was disappointed to a

certain extent. It was impossible to catch a murmur,

even on a deep inspiration, so distinct as the murmur

heard from the chest-wall outside."
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Dr. Richardson hopes, by intra-thoracic auscultation,

first, to learn about the condition of the stomach. The

healthy organ will give its own peculiar sounds ; in can-

cer or other disease these will be mocified. Pulsating

abdominal tumors can also be heard. Second, the heart-

sounds can be studied from another point of view acous-

tically. Third, thoracic aneurisms can be heard, and,

finally, slight strictures of the oesophagus can be recog-

nized. Possibly, pulmonary sounds can be studied also.

The fact is recognized that in some sensitive patients the

operation of introducing the tube is impossible and that

in others it is dangerous.

THE ANTI-CANCER LEAGUE.

Last March a series of letters were sent to physicians

and others, with the object of effecting unity of action in

legard to the closer study and ultimate extermination of

cancer, the scourge of humanity and the shame of medicine.

The result is a new organization of scientific and human-

itarian interest, known as the Anti-Cancer League, of

which Dr. Verneuil, of Par s, is the moving spirit. Its

members are prominent medical men, whose object is to

attack this dreadful disease in concert and from all direc-

tions. The earnest co-operation is desired of all persons

engaged in researches in pathology, biology, microbi-

ology, and in veterinary practice and surgery. Explorers

and geographers will be asked to obtain facts pertaining

to racial and climatic peculiarities in the distribution of

cancer, and careful records are asked of each and every

country practitioner who is called upon to minister to

those suffering from a most painful affection that is as

yet incurable. The League has authority to give prizes

and substantial aid whenever deserved to those engaged

in investigation and to publish records of work done when-

ever advance is made in knowledge. To-day the organi-

zation is in a flourishing condition. The General Secre-

tary is Dr. Paul Reclus, of Paris. The membership fee has

been fixed at about four dollars a year. Sixty dollars

secures a life membership. Ship surgeons, army medical

men, philanthropists everywhere, and the medical press of

every nation are all invited to unite in this good work.

There is nothing to prevent every country from following

the example of France and establishing an anticancer

league of its own. Pending such universal philanthropic

enterprise the French organization deserves aid and en-

couragement and general recognition as a powerful factor

for good.

THE HEALING WATERS OF JAMAICA.

Many of the cities of Europe, it is well known, derive a

large part of their revenues frum, and indeed owe their

very existence in great measure to, the mineral springs in

their neighborhood. Balneology has there been de-

veloped into a science, with chairs in the universities and

special societies devoted to its teaching and advance-

ment, and with journals established solely to record and

further its progress. In this country medical men do not,

as a rule, look with so much favor on the therapeutic ap-

plication of nature's ready-made potions, being prejudiced

against them, possibly in consequence of the extravagant

claims of cure-all properties put forth by the proprietors

of certain much-advertised waters. Yet there are few

who will deny the healing virtues of some of our bettei.

known springs, and the practice of sending patients dur-

ing the summer to one or the other of them for a course

of the waters is constantly on the increase. Most of our

own fpas, however, as well as those of Europe, can be

visited during a brief period of the year only, and even in

those places that are open the year round there is little to

tempt the invalid, who finds himself kept a prisoner by the

inclement weather during the greater part of his stay, and

thus loses the benefit of two great adjuvants in the

treatment, namely, fresh air and sunshine.

These reflections have been suggested by the perusal

of an interesting brochure on the " Mineral Springs of

Jamaica," by the Hon. J. C. Phillipp, M.D., of Kings-

ton. From this we learn that the island, so singularly

favored in its mild and equable climate, holds out to the

invalid the additional resource of a number of medicinal

springs of undoubted therapeutic value. The exact num-

ber of springs in the island is unknown, and even those

that are known have never been utilized as they should

be. This is possibly owing to the fact that the diseases,

for the treatment of which these waters would be suitable,

are not common among the natives and residents of

Jamaica, and it is only within a comparatively recent

period that health seekers from the north have begun to

avail themselves of the benefits that a winter stay in this

genial climate has to offer them. So liltle attention, in-

deed, has been paid to these springs that rough analyses

have been made of some four or five of them only, and

of these but three have been employed at all systemati-

cally in the treatment of disease.

The bath of St. Thomas is perhaps the most remark-

able of them all. It is a sulphurated sodio-calcic thermal

spring, having a temperature of about 130" F. The water

resembles in its constituents those of Eaux-Bonnes and

Eaux-Chaudes in the Pyrenees, although warmer than the

latter, and is found to be useful in the same class of dis-

orders, namely, chronic rheumatic and arthritic troubles,

skin diseases, hepatic disorders, neuralgia, bronchitis,

incipient phthisis, etc. Another spring, the Milk River

Bath, is a sulphurated, alkaline, thermal water, with a

temperature of 92° F., and resembling those of Kreuz-

nach, Homburg, and Wiesbaden, except that it also con-

tains a large proportion of sodium sulphate. This has

been found to be especially valuable in the treatment of

acute and chronic rheumatism and gout. In addition to

these there are also chalybeate and alum springs, which

do not differ in any essential respect from others of their

class in this country and Europe. They all, however,

possess the great advantage of being located in a winter-

less country, where they can he visited and their thera-

peutic properties utilized at a season when similar resorts

in the north are closed to guests.

Some of these Jamaican springs have been improved to

a certain extent in that they are provided with bathing

facilities and fair accommodation for visitors ; but they

have never received the attention that their undoubted

value would seem to call fiar. The island government

has from time to time made grants for the improvement

of certain of the springs, but much more might be done

by private enterprise to popularize them. There would,

indeed, appear to be an excellent opening here for one

or more experienced balneologists who could aralyze
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these waters and determine their place among the lieal-

ing springs of the world. If the claims already made for

them by practitioners in the island should be sustained by

further study of their properties and therapeutic applica-

tions, the springs of Jamaica would deserve to rank among

the most celebrated spas of the world.

TRY ANOTHER WAY.

The persistent " specialist in female complaints " to

whom we have already twice referred, continues to annoy

the greater part of New York's physicians with his fre-

quent consignments of business cards. Our recent ad-

vice to tear them into small fragments so as to prevent

their dissemination by way of the ash-can and garbage-

dumps has failed of its purpose. We are told that thirty

thousand of these cards are printed on a standing order

every three weeks. We now advise physicians, in and

out of town, who suffer this annoyance, to refuse every

such package and let them be returned to the sender

through ihe post-office.

A concerted action of this kind would, we think, soon

put a stop to the practice.

i:cms of tTic ^mecK
A Course of Biological Lectures at Columbia College.

—Four covu-ses of lectures will be given by the Depart-

ment of Biology, in Room 1 1, Liberty Building of Colum-

bia College, in this city, on successive Thursday evenings,

at eight o'clock, beginning November 10, 1892. They

are designed for those who desire to keep abreast of the

later advances in biology without entering any of the

technical courses. The following courses wdl be given :

" History of the Theory of Evolution," by Henry F.

Osborn, Sc.D., Da Costa Professor of Biology ;
" The

Cellular Basis of Heredity and Development," by Edmund
B. Wdson, Ph.D., Adjunct Professor of Biology ;

" The

Origin and Evolution of the Fishes," by Bashford Dean,

Ph.D., Instructor in Biology; " Amphioxus and other

Ancestors of the Vertebrates," by Arthur Willey, B.Sc,

Tutor in Biology.

New York Academy of Medicine.—At the Anniversary

Meeting held on the 17th of November, the hall of the

Academy was filled by an audience composed largely of

the general public, the ladies being present in greater

numbers, perhaps, than even the gentlemen. The usual

business was dispensed with, and the President, Dr. A.

L. Loomis, introduced the orator of the evening. Dr.

Lewis A. Siimson, who had chosen for his subject, " Pas-

teur's Life and Work in Relation to the Advance of Medi-

cal Science." Even the doctors present, whose practice

has been so largely modified by the discoveries of Pasteur

in relation to the part played by germs in the production

of fermentation and disease, and the correlated fact of

prevention by inoculation, were led to a clearer under-

standing of the chemist's work, and made to feel more

deeply their obligations for his pains-taking and conscien-

tious industry.

Some Greek Medical Writings.—Our esteemed and

learned contemporary, the Boston Aledical ana Surgical

'yournal, publishes a review of three medical works pub-

lished in Greek, and dated at Athens b.c. 400, and a.d.

1892. One consists of medical quotations from Aristo-

phanes, another is a treatise on influenza, the third is a

hitherto unpublished work of yf^tius (a.d. about 400).

The Growth of Dispensaries is so great that a good

deal of business push is now required to keep up the

record of " philanthropic" work and make the annual re-

ports read well. The establishment of free public baths,

the adornment of the waiting-rooms, the creation of n'ght

classes and Sunday classes, are the measures which are

becoming popular. The time may come when every pa-

tient will receive a free lunch and a chromo.

Treatment of Neuroses with Microbic Ferments.— Dr.

Lannois, of Lyons, France, in conjunction with Dr. Ko-

hos, has undertaken some experiments in the treatment

of chorea and epilepsy by the injection of microbic pro-

ducts. The ferments obtained from staphylococci and

streptococci cultures were used. Some amelioration in

symptoms was produced, and the experimenters are en-

coiu-aged to continue.

The Anglo-American Medical Association.—The first

meeting of the Anglo-American Medical Association took

place on October 14th, and was very well attended by nu-

merous English and American physicians, who are now
in Vienna continuing medical study at the General Hos-

pital in various special branches of medicine. The meet

ings will now be held more frequently than in former

years, and it is intended to arrange lectures from time to

time, to keep the members informed of the progress of

medicine in their native tongue.

Sentenced to a Fortress.—The sentence of Dr. M.
Wiederhold, head of a private hospital at Wilhelmshoe

near Kassel, to three months' imprisonment, for whipping

one of his lady patients, has been commuted by the Em-
peror into the much less disgraceful one of three months'

confinement in a fortress. This act of grace is said to

have been actuated by the circumstance that the convict

belongs to the military profession as an assistant doctor

of the first class.

The Legality of Bequests to Medical Attendants.—In

England one hears occasionally of a professional brother

having his grief at the loss of a profitable patient by

death attenuated by a more or less important legacy be-

queathed him by the deceased. In France such a com-

pensation is, in most cases, out of the question, for, by

the terms of Provision 909 of the Civil Code, a practi-

tioner is debarred from inheriting from a patient whom
he attended during his last fatal illness, provided the will

containing the bequest was made during the said illness.

It was, however, ruled by the Court of Cassation in 1834

that the above law dd not apply to a doctor called

merely in consultation.

Mr. Tait as a " Hero."—At the recent Church Con-

gress in London, " the hero of the meeting," to use the

words of the Chairman, " was Mr. Tait, toward whom,"

said the Rev. Canon, " the antivivisectionists assembled

felt a certain sort of hero worship. He was Athanasius

contra mundum, he was an eminent physiologist, and rec-

koned the most skilful operator in Europe." To appear

as the hero worshipped by gentlemen who have indulged

so publicly, so largely, and so frequently in reviling and

in calumniating many of the most eminent and esteemed
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members of his own profession, and to accept from them

their homage as the Athanasius fulminating against the

medical world, would not, we apprehend, by most medi-

cal men be considered an altogether enviable position.

But Mr. Tait repaid his complimenters by tacitly accept-

mg the role, and further announcing that he appeared

" to oflfer to the British public an apology on behalf of

his profession," and that he did so with a sense of degra-

dation which he could not find words to express. That

is a form of denunciation worthy of Athanasius, and one

which, coming from an eminent physiologist, will not fail

to be adequately appreciated by the profession on whose

behalf he volunteers to speak, but, unhappily for that pro-

fession, with this inexpressible sense of degradation.

A M. Levy has bequeathed to the French Academy of

Medicine a sum of 50,000 francs ($10,000), the interest

of which is to be handed over every year to the Pasteur

Institute, to be applied in the furtherance of researches

on diphtheria. The capital sum will be given as a prize

to the discoverer of a genuine cure for that disease.

A Pathological Banquet.—At Rome a congratulatory

symposium was given to Signor Adolfo Rossi, corre-

spondent of the Tribiiiia, on his safe return from Ham-
burg, whither he had been sent to report on the outbreak

of cholera. The inetiii was intended to give the guests

—

some fifty in number—a notion of the dangers Signor

Rossi had encountered in the discharge of his commission.

Here it is :
" Recipe—Bacilli virgola al consomme—Pesci

deir Elba in salsa inquinata—Filetto alia ' Stanhope '

—

Colture di fagiolini—Polli arrosto uso Koch—Gelato

algido—Dessert, frutti e disinfezioni a piacere—Infezioni

epidermiche di Chianti—Cantanoclismi di Champagne."

I^ . Bacilli-virgulae al consomm6—Elbe fish with river sauce

—Filet a la "Stanhope"—'-'Cultures" oi haricots verts—

Roast chickens a la Koch—Ice frapp'e-—Dessert : fruits

and (//jinfectionery ad libitum— Subcutaneous injections

of " Chianti "—Champagne imbibed a la Cantani. " In

spite of its alarming bill-of-fare, the banquet received

ample justice," says the Tribinia, which journal seems to

think such pleasantries a not ineffectual way of laughing

down the tendency to panic which such epidemics evoke

among Italians.

The Medical Profession in Australia.— Doctors are in

excess in all new countries and all progressive civiliza-

tion. In Australia, in 1881, there were 1,595 doctors and

druggists. In iSgr the number had increased to 3,474.

In 1 88 1 the proportion to the population was i to 540 ;,

in 1891 it was r to 328. That there has been a large in-

crease in druggists and quacks is undoubted, but there has

also been an abnormal increase in the number of qualified

medical practitioners, so that now the number of doctors

in the colony is out of all proportion to the population.

Victoria, and in fact all Australia, as a field for medical

emigration is played out. The large cities are overrun

with medical men out of employment, anxious to grasp

at anything that offers.

Treatment of Lupus.— Dr. Robinson, of New York,

who had found pyoktanin to be without effect in cancer

and lupus (Journal of Cutaneous atid Genito-Urinarv

Diseases, September, 1892, p. 365), has conceived the

idea that such patients should be fed with the flesh and

secretions of animals not liable to tuberculosis, as fish,

lobsters, etc., and the flesh and milk of goats, upon the

theory that the human protoplasm takes on the mole-

cular constitution and properties, to a large extent, of

the protoplasm of the organism upon which it feeds.

By this course he believes the soil may be made unfavor-

able for the existence in it of the bacillus of tuberculo-

Dr. A. Reeves Jackson, of Chicago, died of apoplexy

on November 1 2th. He was one of the founders of the

Woman's Hospital, of Chicago, and of the College of

Physicians and Surgeons, of which institution he was

president when he died.

Decrease of Insanity in the United States.—The cen-

sus for 1 890 shows that the ratio of insane to sane in this

country in 1890 was i to 620, as against i to 615 in

1880.

The Rivista Medico-Quirurgica is the name of a

new Spanish medical monthly published in this city, and

intended to be the Spanish organ of the Pan-American

Medical Congress. It is edited by Dr. Samuel E. Milli-

ken.

The Largest Private Medical Library in the country

is said to be that of Dr. N. Senn ; it contains about twenty

thousand volumes.

A Medical Act Declared Unconstitutional.—The

South Dakota medical practice act has been declared un-

constitutional on the ground that its title and its contents

conflict.

Inconsistency.—The Chicago Evening J^ournal edi-

torially attacks physicians for careless prescription of

morphine. It continues, however, to advertise nostrums

containing opium, which are more fertile sources of the

habit than prescriptions.

—

Medical Standard.

The Cincinnati College of Medicine and Surgery has

secured the addition to its faculty of Dr. E. W. Mitchell

and Dr. S. P. Kramer. The former will occupy the chair

of Materia Medica, while the latter will lecture on Path-

ology.

The Clinical Journal is the name of a new weekly pub-

lished in London by E. Knight.

The Chicago Clinical Review is a new journal issued

monthly at Chicago, edited by Drs. George Henry Cleve-

land and Albert I. Beufflem.

Two New Local Anaesthetics.—The muriate of tropa-

cocaine, or tropsin, is a substance obtained from the

Java coca, and said by Professor Schweiger to have a

local an;esthetic action resembling that of cocaine. It is 1

weaker in action, but it causes anaesthesia more rapidly.

Eugenol-acetamide is recommended as a new anaesthetic.

As crystallized from water it occurs in lustrous scales

;

from alcohol in fine needles ; melting at 110° F".

This compound, when applied in the form of a fine

powder, produces local anaesthesia, without any caustic

action, similar to cocaine. This anaesthetic effect, in

connection with the strong antiseptic properties of eu-

genol-acetic acid, secures a place for this new amide in

the treatment of wounds.
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Socictij ^cpfovts.

NEW YORK ACADEMY OF MEDICINE.
SECTION' ON SURC;iCKY.

Stated Meeting, November 14, 1892.

Joseph D. Bry.ant, M.D., Chairman.

Congenital Dislocation of Both Hips.—Dr. W. W. Van
.Arsdai.k presented a girl, five years old, who began to

walk at two years and a half, showed a waddling gait,

which she still had, and which was due to congenital dis-

location at both hip jo.nts.

New Instrument for Treating Inguinal Hernia.

—

Dr Dallas presented the instrument. It was made to
push down the inguinal canal through a transverse slit

just below the exterral ring, and when passed down a

metallic scabbard was partly withdrawn, exposing numer-
ous fine needle projections on the upper and lower side
near the triangular and smooth point—the needles cover-
ing a rectangular area measuring about one third of an
inch on its longer side. When the instrument was with-

drawn from the canal, these fine projections freshened
the upper and lower surfaces, the cord being pushed out
of the way, and protected by a groove at one side of the

instrument. The transverse slit for entrance was then
seded, a compress was applied, and the canal became
obliterated by the adhesion of the freshened surfaces. A
truss was worn, at least for some months, as a safr guard.
Locil anaesthesia with cocaine was used. Recent hernia
could thus be cured ; old ones made tolerable. There
was no reaction. The method could be applied to fem-
oral hernia; also.

Spismod c Torticollis.—Dr. Reginald H. Savre
presented a healthy-appearing young man, whose head
was dra.vn to the leit, at nearly a right angle to the body,
by spasmodic contractions of the muscles of the neck on
that side. The condition began five years before, and
had gradually grown worse, although he was not as bad
when presented as he had been last spring, when he was
unable even to sleep without morphine. At present the

head remained quiet during sleep, the squirming move-
ments were not present during swimming, and were only
slight when he rode a bicycle. Dr. Sayre proposed to treat

him by gelsemium, conium, and similar drugs, put him to

bed, and make traction upon the head, and, failing, to re-

sect three or four of the first cervical nerves. The pa-

thology was not clear to him nor to the neurologists who
had seen the case. Dr. Keene had reported two, and
Dr. Powers one casa.

Lesions of the Appendix Vermiformis and Caecum
Demanding Surgical Interference ; Report of Recent
Cases, with Deductions.

—

Dr. John A. Wveth read a

brief paper on this subject, and presented illustrative cases.

The anatomical position of the caecum rendered this part

liable to injury. The appendix, having little peristaltic

power, fecal or other matter entering it was not likely to be

thrown out again. Ulcers might form, perforation might
take place, escape of gas or solid contents might ensue,

or without perforation inflammation might be set up and
involve parts immediately about. Prcsure might inter-

fere with nutrition, and lead to breaking down, or a similar

effect be caused by pressure from generation of gas by de-

composing matter. Pressure was greatest in the sitting

posture, which made sedentary occupations more danger-

ous. A mild catarrhal condition might extend and involve

the general peritoneum. Gangrene might develop quickly,

in which process pressure might play an important role.

In the light of the facts named it was easy to account for

a slow process in one case, and suddtn collapse in an-

other, with intermediate grades.

Catarrhal appendicitis was the simplest and most inno-

cent variety. The symptoms varied with the intensity of

the catarrhal process and with its recurrence. Usually

the pain was mild, fever not present, tumefaction or local

abdominal resistance absent. When the entire wall be-

came involved, and jntlammation of the peritoneum com-

menced, pain and sensitiveness became more prominent.

Abdominal resistance showed that there was an adhesive

process set up to hedge in the inflammatory exut'ate or

pus. General gangrene of the appendix was the most

formidable of all the lesions ; death might ensue within

a few hours, even before rupture. In local gangrene and

ulceration general peritonitis might be prevented by fort-

unate early adhesions, but usually when perforation took

place it was sudden enough to permit escape of pas or

contents, and lead rapidly to general peritonitis. Lodge-

ment of foreign particles might produce mild inflamma-

tion and adhesion, and at last abscess.

The cases wh :ch he related were nine in number,

treated durirg four weeks in September last. Seven

were operated upon, one refused an operation, and in the

other he declined to interfere because the patient was

already in a moribund condition.

Case I., recurrent appendicitis, absorption of the in-

flammatory product in six attacks ; the patient sustained

an injury over the crecum when the seventh attack devel-

oped, with formation of a large abscess which opened

into the rectum. Dr. Wyeth cut down in the right iliac

region and removed pus and the diseased tissues, which

was always necessary in order to place the patient in

safety for future recovery.

Case II., one of acute appendicitis, acute circum-

scribed abscess, evacuation by a colleague through a

posterior incision, resulting in fecal fistula, recurrence of

symptoms; second operation made by Dr. W)eih by

laparotomy, removal of the appendix and absctss-wall

;

cure. It was safe to say that this patient was now abso-

lutely guaranteed against the dangers of a broken-down

appendix, and he thought no other procedure except a

radical one should have been employed on the first oc-

casion.

Case III. was the one in which he refused to operate

because the man was already moribund when he was

called. There was acute peiforative appendicitis with

foci of suppuration found at autopsy. The mistake in

the case was on the part of the general practitioner not

being ready to operate at once, instead of delaying to

send for a surgeon, for the man's chances of lile were

lost after the first few hours following perforation. The

possibility of adhesive inflammation shutting oS the open-

ing was very slight. If the man should recover without

operation he would be continually exposed to future at-

Case IV. was one of acute gangrene with rupture of

the appendix, rapid formation of lymph, only partly shut-

ting off escape of fecal contents ; operation ; removal of

the appendix and abscess-wall ; recovery.

Case V. was one of acute gangrene and rupture of the

appendix, rapid enclosure of the diseased area by adhe-

sions ; removal of diseased structure; recovery. The

patient was eight years of age, the operation was done

thirty-nine hours after the first pain, yet he found an ab

scess as Urge as one's fist.

Case VI. occurred in a girl, aged five, whose attack

began some days before he saw her and operated. Her

appearance was that of a person suffering from general

sepsis. He opened into an abscess, washed it out, put in

gauze, and she recovered. The two cases were con-

trasted : the boy was operated upon at once and a rad-

ical cure by removal of the abscess and appendix was ef

fected ; in the case of the g'rl, five days had elapsed

with the existence of a large abscess, high fever, great

suffering, and greater danger of rupture and death. When

the operation was finally done the child was too far gone

to stand a radical procedure and the focus of abscess was

still present.

Case VII. was one in which the general peritoneum

was shut off from the abscess; he opened anteriorly into

the peritoneum, could look down and locate the abscess

exactly, then cut near the crest of the ilium and evacH-

ated it extra-peritoneally.
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Case VIII. was one in which he evacuated the abscess

in the iliac region, but made another incision in the me-
dian to learn the condition of the peritoneum, and was
able to exclude infection of that membrane. The in

Himmatory process was too far advanced in this case to

make radical operation safe. The patient recovered.

Case IX. was one of acute inflammatory appendicitis,

but a physician advised against an operation and the pa-

tient recovered. It remained to be seen, however,
whether the physician or surgeon was the better adviser.

Dr. Wyeth usually employed chloroform anaesthesia,

advised opening the peritoneum in the median line either

in locating the tumor exactly, or after the extra-peritoneal

incision, for the purpose of excluding or detecting srpsis
;

the appendix and abscess should be extirpated radically

if possible ; the surrounding cavity was protected during
the operation by gauze ; he touched the stmnp of the

appendix after removal with a point of bichloride of
mercury; the temperature usually was between 100° and
103° F.

Dr B. F. Curtis presented a man whom he saw in his

second attack of appendicitis. The appendix was per-

forated, there were two abscesses, and the cxcum was
found when separated from the iliac fossa perforated in

two places. Two openings were made into the abJominal
walls during the operation. The appendix was removed,
the openings in the gut closed, the abdominal wounds
healed, and the man had since remained well.

Dr. Curtis also presented a man who had been oper-
ated upon outside the hospital, and when he saw him in

the hospital he was in an exhausted condition ; there
were two openings, one leading into an abscess cavity at

the cajcal region, the other situated anteriorly, leading
into the gut, evidently low down, and discharging fasces.

He sewed up the fecal fistula, but it did not entirely heal
for a time ; he made an opening farther back for drain-
age of the abscess and closed the existing wound ; two
abscesses formed in succession below the umbilicus, but
finally all the wounds had closed. This patient required
first to be built up before operative interference was in-

stituted.

Dr. Curtis thought that in the majority of cases after
the tenth day, and even after the third or fourth day, a
simple incision into the abscess would be followed by
recovery. He would not only limit radical operation, or
search for the appendix and its removal, with that of the
abscess-walls, to cases in which the patient was in good
condition, as Dr. Wyeth had done, but also to cases in
which it did not require great interference, with danger of
sepsis and peritonitis and a orolorged operation.
The Medical Side.—Dr E G. Janewav said with re-

gard to the propriety of an early operation that if the
subject were in good general health and a mass could be
easily made out, he would not, at the present time, hesi-
Ute about recommending an early operation. But one
saw a good many cases which made him hesitate. There
were many difliculties surrounding the subject. First,
the difficulties of diagnosis, which were considerable.
\yithin a year he had been asked to see cases of appen-
dicitis in which he found, instead, pneumonia, or empy-
ema, or intercostal neuralgia; the pain was referred to
the right iliac region. Then there were cases of appendi-
citis mistaken for something else, because the pain was
not in the usual situation, perhaps higher, to be explained
possibly by adhesions of the omentum. Renal colic had
simulated and been mistaken for appendicitis. One
could not be guided by fever, as any pain might cause
some elevation of the temperature. Lunibo-abdominal
neuralgia had been mistaken for appendicitis and led to
operation. He had known a surgeon to cut down for
appendicitis and find an ovarian abscess. He had known
peritonitis to be found, but no appendicitis or other
known cause. Dr. McBurney had suggested as the
origin of such obscure cases perforation by a pin. It
was difficult, too, to say whether one had a general or
local peritonitis, and if general, whether it was septic or

simple. There might be local paralysis of the intestine,

causing obstruction ; opium might have been given and
produced paralysis. He knew nothing more difficult

under these many conditions than to say whether one
should or should not operate. He had known three

cases within a year go without operation because their

state was too low or they had rejected interference, and
all got well. He had known few cases to recover after

operation for rapid general peritonitis following perfora-

tion. An early operation in selected cases was a judi-

cious and wise measure. If he thought there were not

yet sepsis, and the patient's pulse and general state were
not favorable, he would caution delay.

Dr. Van Valzah had seen twenty-five recurrent cases

but only five in the acute attack, and all recovered with-

out an operation. Perhaps they were mild cases, or

were not appendicitis, but cascitis or peritj phlitis, as he

was disposed to recognize these diflferent forms. The
treatment had been medicinal, usually repeated doses of

Ep'-om salt until free action of the bowel took place, anti-

febrine or antipyrine if fever were present, opium if great

pain, no food, or only one feeding in the twenty-four

hours, perfect quiet, thorough "splinting" of the seat of

inflammation. To prevent recurrence, he gave the pa-

tients such food as ihey could appropriate, strengthened

the nerves, avoided constipation, perhaps applied elec-

tricity locally to the muscles.

Dr. F. a. Castle exhibited an enlarged diagram from
a small, almost unknown, but valuable book of H. R.

.Sylvester, in which he sought to prove that the alimentary

tract was homologous except at the small intestine, the

only remains of the right half here being the appendix
vermiformis ; the symmetry was resumed at the caecum.

Dr. Fowler, of Brooklyn, had operated in 150 cases

for appendicitis, and expressed the view that Dr. Jane-

way must have had so much difficulty in diagnosis because

opium or other drugs had been given before he saw the

cases.

Dr. Janewav interrupted him to say that he had only

mentioned the diagnosis which had been made before he

was called.

Dr. Fowler thought the diagnosis, as a rule, was not

difficult. Perityphlitis and caecitis meant in reality ap-

pendicitis. It was true the pain might be located in an

unusual situation. In three of his cases it was on the

left side. In five cases he had opened the abdomen in

search of appendicitis and found some other condition :

in one pyosalpinx, in two a neoplasm, in one ruptured

gall-bladder, in one obstruction of the intestine. In all

of these the pain was over the caecum. Gangrenous ul-

ceration of the appendix was liable to invade the iliac

vessels. He did not think it good policy where there was
a large abscess to make prolonged search for the appen-

dix.

Dr. Willy Meyer believed in operating early. The
past summer he had been called to operate in a case,

but the symptoms were then mild, and he told the physi-

cian he would wait, but hold himself in readiness in case

the symptoms should become worse. He was sent for

only about two days later, operated, but it was too late,

and the man died. He referred also to a case in which

renal colic was mistaken for appendicitis.

Dr. Lewis emphasized the possibility of the appendix

being well back in the abdominal cavity.

The Chairman mentioned the location of the appen-

dix found at autopsies at Bellevue. The facts would ap-

pear in a paper soon.

Dr. Wyeth said, in closing, that he also thought cases

should be selected with care, but usually for operation.

If all of a thousand suspected cases were operated upon

the mortality would be probably fifty per cent. less than

in another thousand cases which physicians now would

let pass without an operation.

Probes and Probing.

—

Dr. John H. Girdner, in a

paper with this title, showed the reasons for failure with

ordinary probes, and then described and demonstrated
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the advantages of the telephonic probe. The Bell Tele

phone Company had at last given a firm permission to

manufacture it for use by the profession. No battery

was required. The instrument consisted of a telephone

receiver ; to this two wires were attached, about three

feet long ; at the other end of one wire was an aluminium
bulb which the patient held in his buccal cavity ; to the

other wire the probe was attaclied, composed of alumin-
ium, steel, or other metal different from the bullet or

metal of whatever kind being probed for. As soon as

this was touched by the probe a click was heard. Es-
march had pronounced the instrument an ideal one, and
it had been introduced throughout the German army.

Dr. Fowler said he had used the telephonic probe
with much satisfaction, connecting it with the ordinary

telephone receiver in his office An officer wounded at

Bull Run had had the bullet extracted from his arm, yet

a sinus had continued for years and could not be healed,

and surgeons had been unable to find any foreign obsta-

cle. Tne telephonic probe revealed at once a piece of

tin, which he took out, and the arm was soon perfectly

well.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, November 4, 1892.

Charles L. Dana, M D., President, in the Chair.

Thiersch's Skin-Grafting for Webbed Fingers.— Dr.
Robert Abbe presented a child, aged a year and a half, all

of whose fingers of the right hand were webbed together

so that it presented the appearance of a mitten, the

fingers also being congenitally lacking in one phalanx.

The ca^e was specially interesting as illustrating the suc-

cessful application of skin-grafting to the correction of

this congenital deformity. A clean incision sepirated

each finger from Us neighbor, and a long skin-graft was
applied continuously to the raw surface down one side

and up the other in each cleft. On account of the in-

abdity of satisfactorily dressing so small a child's hand
every day without disturbing the grafts, Dr. Abbe applied

a plaster-dressing to the entire hand and forearm, and
even above the elbow, thus immobilizing the fingers.

The skin-grafts were untouched for two entire weeks

;

at the end of that time the raw surfaces were found abso

lately healed by the grafts, without a point of granulation.

Partial Laryngectomy for Extensive Carcinoma.—The
second case presented by Dr. Abbe illustrated most ex-

cellent results from the almost complete removal of the

larynx for extensive carcinoma. The patient was a man,
forty-five years of age ; had been treated more than a year

before by Dr. French, of Bro iklyn, for papillomatous

vocal chord ; subsequently came under the care of Dr.

Rice, of this city, who found extensive carcinoma involv-

ing more than half the interior of the larynx, and a few

days before the operation the patient was referred to Dr.

Abbe for acute obstruction with cfidema above the can-

cer. Being in otherwise good condition, tracheotomy

and laryngotomy were combined, the entire thyroid carti-

lage, except the posterior third of the right ala. was re-

moved, together with all the larynx, except a strip of the

posterior wall, one-half inch in width, continuous with the

bronchial mucous membrane. Part of the cricoid carti-

lage was invaded, and also removed. The wound was
packed lightly with iodoform gauze ; the patient, fed for

ten days by soft catheter, made an uninterrupted recov-

ery, and ate solid food at the end of two weeks without

its falling into the larj'nx. An attempt had been made
to use a Gussenbauer artificial brynx, but the patient

was unable to wear it on account of pharyngeal irritation

and nausea. Moreover, it was found that with a large

tracheotomy tube, which he now wears, he car, by closing

the front with his finger, articulate well, though with

hoarse guttural sounds, so as to be heard distinctly by an

audience of a hundred.

Dr. Andrew H. Smith remarked that the case of

laryngectomy showed the best result he had ever seen, and
illustrated how the speaking apparatus can adapt itself so

as to give distinct phonation with even imperfect sound.

Regarding the skin-craft case. The Pkicsident said that

webbed fingers were thought by recent observers to be a

sign of a degenerative type of individuals, but that he had
not been able to find corroborative proof. Other mem-
bers were unable to recall any association of defective

intellect or body with this deformity.

Central Glioma of the Cord, with Hemorrhage Within.—The President presented two specimen cords. The
first was a case of central glioma and hemorrhage within.

The case was of historic value. He had seen the patient

^he was a man, aged forty-five) two years before, with a

history of spinal trouble supposed to be transverse mye-
litis. The man partly recovered from pain in his legs.

He had exaggerated reflexes and other signs of trans-

verse myelitis. He left the hospital and returned about

two weeks ago with a history of agonizing pain around his

body, paraplegia, anaesthesia, atony of the bladder, but no
fever. He died exhausted by his pain. The autopsy

revealed in the middle part of the cord a fusiform en-

largement, which was found filled with clot running up
and down the cornua for four or five inches in one horn.

The dura, externally, and pia were normal. The fusi-

form enlargement extended for three inches. The history

seemed to show a repetition of the former condition of

the pain. The diagnosis was originally probably glioma,

with hemorrhage and enlargement ; secondarily, a repeti-

tion of the hemorrhage, and death. It was unusual, be-

cause hem jrrhagc of the cord was regarded ordinarily as

not painful.

Locomotor Ataxia ; Specimen.—The second specimen

presented by The President was a marked illustration of

the spinal cord in the third stage of locomotor ataxia

—a man, aged forty-six, eleven years ill, and in the third

stage three years before death. He presented a charac-

teristic picture of a man with locomotor ataxia and crisis.

Dr. Beverley Robinson asked if neurologists had
given up the stretching treatment.

The President said he still used it occasionally, but in

old cases. The patients thought that the bladder was bet-

ter, and that they walked better for a while, and the treat-

ment was repeated every few weeks or months. Some
cases had shown remarkable relief undoubtedly. He only

used it in late second stage. It was still used at the Sal-

petriere (Charcot), but it had been given up in London,
Berlin, and Washington. Modifications of the French
method were worthless.

Food In Fevers ; Is it not Unnecessary that it be Ee-
stricted to Fluids?

—

Dr. George L. Peabody opened the

discussion (see p. 620).

Dr. Andrew H. Smith thought we had prolonged

typhoid fever cases at times by too gentle a diet. He re-

called cases of typhoid kept on a very low diet that were
restored by more liberal food in three days. He recalled

the case of a woman who had prolonged convalescence,

with persistent low typhoid for three weeks, whom the

doctor had ordered to be fed, but whose husband had
taken outside counsel of friends on Wall Street not to give

solid food too soon, and the consequence was prolonged

convalescence. Dr. Smith did not think we discriminated

with regard to food sufficiently ; that is, we gave irritating

and fermenting food. We all had also a nameless dread
of harsh food scraping the ulcerated surface, whereas

there was hardly any food that we could give that would
have that degree of solidity that would produce much
harshness when it reached the ulcers in the bowels. He
endorsed Dr. Peabody's statement of the raw milk curds

being irritating, and he had seen the rectum packed with

the remams of milk-curds. Dr. Musser, of Philad< Iphia,

had called attention, in a recent number of the Journal
of the American Medical Sciences, to prolonged t} pes of

typhoid convalescence from poor feeding. Dr. Smith
advised the cautious use of more food. The large quan-

tity of milk used to get a good amount of nutrition
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diluted the digestive juices to such an extent that they
were inferior solvents.

Dr. Beverley Robinson recalled two cases of typhoid
with hemorrhage in which he had examined the stools and
found the milk-curds—one where non-peptonized milk
was used and the curds were large; the second where
peptonized milk had been used, the curd pirticles being
small. He thought bou lion, beaten egg, and wine-jelly
should be freely used. Milk, he thought, was not good
because of the curds. We should be guided by the patient's
feeling of hunger. Stress should be laid on the removal
of excreta from the bowelf, and this was quite as important
as the question of food.

Dr. J. West Roosevelt thought a prolonged milk
diet prolonged the fever. Records of cases of typhoid,
running say four weeks, were apt to show a changing
type of continued fever ; then, when such cases had the
fluid diet stopped and were given stile bread and fine
meat, the temperature dropped and convalescence set in.
He never could understand why we feared small solid
food efifects on ulcers. An important observation of
Fothergill's was recalled, that we were apt to get our pro-
longed fever cases in a final scorbutic state. A hungry
patient, was, as it were, in pani. If we relieved his pain,
we checked his fever. Speaking of some patients not
beirmg milk well, Dr. Roosevelt had lately a striking
case in which cow's milk acted as a poison. This baby
had been brought up on fruits, cereals, etc.

Dr. Abbe endorsed the disposition to increase the
food in low fevers, according to the toleration of the
stomach. He had found, besides the usual peptoniz-d
milk, four articles that had served him well—chocolate,
scraped meat, baked potitoes, and junket. He did not
believe that any of these, after leaving the stomach, could
be accused of irritating ulcers of typhoid fever.
Dr Bacon, of New Haven, present by invitation,

wished to add his endorsement to Dr. Peabody's ideas.
In the treatment of fever he believed the use of solid
food was well illustrated in the case of yellow fever, with
which he had a large experience. He had found it often
not possible to get milk in, hot climates, and he believed
we had no more right to disregard the patient's appetite
in yellow fever than in phthisis, so also in typhoid. Com-
paring the typhoid patierts he had kept on a milk diet
strictly with those whose food had been reasonably varied,
he had been struck with the better general condition of
the latter class.

Dr. VViLLiAM M. Polk referred to the former habit of
preparing patients for abdominal operations by keeping
them on milk for forty-eight hours, and then for ten days
afterward, and the results were often disastrous. The
results formerly attributed to shock and sepsis he be-
lieved to have been due sometimes to starvation. Now, in
a varied diet he rarely saw such cases of exhaustion as
formerly were common in grave surgical operations
Now solid food was given to those who had an appetite
for It.

'^'^

The President said that most of us did not give solid
food for fear of causing irritation and hemorrhage, or per-
foration. He would like to ask Dr. Peabody whether he
had had experience bearing on this subject. It was aflirmed
also m typhoid that a drop of blood contained more cor-
puscles thin m health, and in convalescence there was a
less number of corpuscles

; in other words, patients suf-
tered from lack of water, and it was supposed that a con-
stant fluid diet was therefore desirable.

Dr. Peabody, in answer, said that Dr. Henry, of Phila-
delphia, had affirmed that there was a deficient amount
of wuer in the system, illustrated by the relatively larger
number of corpuscles in a drop of blood, and that hence
an abundant fluid diet should be given. As to hemorrhage
or perforation from mjudicious feeding, he thought we
were still in the dark.

Orchitig is mentioned by an EngUsh writer as one of
the manifestations of influenza.

LEPROSY AND SYPHILIS.
To THE Editor of the Medical Recohd.

Sir : An article in the Medical Record of September
10, 1892, on -'The Etiology of Leprosy," by Dr. George
L. Fitch, of San Francisco, challenges criticism by rea-

son of his identification of this disease wi'h syphilis. He
regards it as " a fourth stage of syphilis, which stage
occurs epidemically in races virgin to syphilis, or spo-
radically in persons whose systems have reverted to a
condition virgin to the disease, and occurring also in

those presenting a distinct neurotic taint, ai d whose
habits have been such—in regard to food-supply and
manner of living—as would, without the before-stated
conditions, produce ordinary scrofula."

My purpose here is to give some reasons why this theory
is untenable.

The only argument adduced in its favor is the occa-
sional sequence of syphilis by leprosy in the same person,
and especially the extraordirary ravages of leprosy
among the aborigines of the Hawaiian Islands, to&ether
with the general prevalence of syphilis, both appearing
since the discovery of the islands in 1778.

It is to be observed that Dr. Fitch strenuously denies
the contagiousness of leprosy, even by its inoculation

;

but he does not attempt to explnin how or why syphilis

lost this eminent property of contagiousness between the

third and fourth stages, for it is known to be communi-
cable in every stage generally included under this name.
He does not deny the strong hereditary ten<'enry of
syphilis, nor explain why this property is nearly or totally

lost in the stage of leprosy.

It is of general acceptance, Dr. Fitch being ro excep-

tion, that a syphilitic subject is not capable of a new in-

fection of the disease. His own failures to inoculate

syphilis on Hawaiian lepers is to be explained by their

being already syphilitic, in common with the majority of

their countrymen. On the other hand, Dr. M. Hagan,
who has resided on those islands, declares : " It has been
settled beyond dispute that a leper will contract syphilis

and recover from it with proper treatment, while the

original disease goes on and ends in death." Dr. Rob-
son Roose (" Leprosy and its Prevention," p. 76), remarks
that lepers not unfrequently contract syphilis. Kaposi,

in i88g, reported a man afflicted at the same time with

syphilis and leprosy, the initial appearance of leprosy

antedating that of syphilis.

Antisyphilitic remedies have no control of leprosy
;

on the contrary, mercury and potassium iodide have been
found inj'irious. At the same time the remedies which
have gained some credit in the treatment of leprosy are

totally inert in syphilis.

It is a well-known historical fact that syphilis, as a con-

stitutional disease, was as much a stranger to Europe in

1490 as cholera was in 1825. The ravages of syphilis in

Europe during the first half of the sixteenth century

were a true counterpart to those of the same disease in

the Hawaiian Islands three hundred years later ; but
mark the distinction. Leprosy, one of the oldest dis-

eases known, was decl ning throughout Europe when
syphilis made its appearance, and it has rever revived

since. It has survived in many localities—notably so in

Western Norway, where syphilis has been less prevalent

than in Southern Europe.
The bacillus leprae is now generally recognized by

pathologists as peculiar to leprosy and inseparable from
it. It has never been found in syphilitic growths, though
several micrococci have been observed and gained more
or less credit as factors in causation.

To my mind these considerations greatly outweigh the

sole argument of Dr. Fitch. Indeed, a single example of

syphilis following leprosy in the same individual destroys

his theory. H. S. Orme, M.D.
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DIGITALIS IN KIDNEY DISEASE.
To THE Editor of the Mbbical Rbcord.

Sir: I was not a little surprised to read in the Recorh
of November 5lh a short article on " Digitalis in Kidney

Disease," " Huchard has recently advanced the idea thai

digitah-, even in large doses, is not hurtful in affections

of the kidney," etc.

Ever since I have known anything of medicine I have-

so used d gitalis, and I believe with marked benefit to

patienis. My authority for so using it was Professor A.

L. Loomis. Dr. Huchard need not have brought the

matter forward now as anything new if he had read
" Diseases of the Respiratory Organs, Heart, and Kid-

neys," by Professor A. L. Loomis. Neither do I see an) -

thing new as to the manner of administtring the drug,

since large doses are specified both in the book I mention,

published in 1875, and in this recent article.

Yours respectfully,

W. Washburn, M.D.

MERCURY IN CHOLERA.

Sir : With leference to the statement by Dr. Vander

poel of his success in the treatment of cholera with calo

mel and camphor in 1832, reported in the issue of the

Medical Record for October 22, 1892, I recall an
aiso neiu inai-u^aii w^...\l n nf Concordia, La., which
sions to which this article gave rise lasted an entire year,

and then the majority of the members of the Academy,
while unwilling to condemn M. Villemin, yet refused to

accept his views concerning the unity and the contagious-

ness of tuberculosis. He had the privilege, which is not

accorded to every man, of living to witness his own tri-

umph.

Swallowed a Tooth.—A writer in the Deutsche Monat-
schrift fi'ir Zalinhcilkumic reports the case of a domestic
who, while taking a drink of water, swallowed a false

tooth which had been held in position by a metal plate.

All eSorts to extract the tooth failed, and the woman
died of hemorrhage a few days later. At the autopsy it

was found that the plate had caused a perforation of the

oesophagus just above the entrance to the stomach.

Dr. Dabbs, Tennyson's physician during his last illness,

is a dramatic writer as well as physician. He has written

several plays, which are said to possess considerable merit,

and has also written some very good poetry.

A New Street Danger.—The improvement in the pav-

ing of New York streets has given a great impetus to

bicycling in this city, and has at the same time added to

the dangers which pedestrians have to face in crossing

the streets at night. People are knocked down by the

silent wheel daily, and recently a noted lady violinist was
thrown down and barely escaped a fracture of her arm.

We have no wish to repress bicycling, but it should be

regulated in some way and made less of a menace to life

and limb.

Germ-free Water.—Drs. V. and A. Babes have made a

number of experiments to determine the best method of

purifying water for drinking purposes {Ccntralhlattfur
Bacteriologie, July 30, 1892). Filtration, they claim, is

not ot-ly useless as far as removing the micro organisms

is concerned, but actually favors bacterial growth. Alum
has been found by them the best, not only for clarifying

water, but also for purifying it. Powdered alum is added
to water, which is then well shaken and allowed to stand

twenty-four hours in a cool place. At the end of this

time the water is not only clear but quite free from

germs. The addition of alum in large quantity is harm-

ful since it leads to digestive disturbances. About ten

grains to the gallon is amply sufficient to accomplish the

desired end. After four or five days' use the vessel is

emptied, washed out with sterilized water, and refilled.

appearance there on I'ebruary 23d. It assumed a very

grave character from its commencement, almost every case

proving fatal, notwithstanding that every plan of treat-

ment was resorted to. I have tried," he adds, " the pro-

phylactic powers of mercurial salivation in a few cases
;

these were not attacked by cholera."

A paper had ap]ieared in the' New Orleans Medical

Journal for November, 1849, in which reference is made
to a number of negroes who had been " intemperaicly

salivated " previously for some chronic intestinal affec-

tion ; these escaped attacks, though numerous others

were seized and died.

The correspondent continues: " My plan is, as soon

as cholera appears among the people, to salivate them

and keep them under the gentle influence of the medicine

as long as the disease continues. This time," he says,

" does not extend beyond two or three weeks."

This is a severe expedient, but the several relations go

to show that mercury may be an efficient remedy in chol-

era, and it veiy probably acts by destroying the germs,

as well as by its modifying influence upon the viscera in-

volved. If this be true, it is only an additional proof of

the utility of mercury in the initial stages of many dis-

eases affecting the intestinal canal, as well as in others

involving the general system.

F. Pevre Porcher, M.D.

"DOES SHE DO IT?"

I
To THE Editor op the Medical Record.

j/^ : The answer to a query in the Medical Record of

ocPent date was, I thirk, given in the admirable paper on

thjTyphoid Fever in Chicago," published by Professor

on'dgwick and Mr. Allen Hagen in tht Journal of Engi-

clifiV7>/§- jV^rw, April 21, 1892. The reported death-rate

'. 17 per 1,000 is very decidedly misleading, and does

Jt at all suggest the existence of a serious epidemic of

"^ffphoid fever which is now prevailing in that great city.

'^Jeither does the death rate of Chicago give the faintest

"^iiggestion that hundreds who toil in that unhealthy city

"Icken and die at their homes in the many towns within

"^'n hour or two railway distance from their places of em-

l^iloyment. Besides all this, thousands are continually

lassing through Chicago and drink the foul and deadly

"ivater of the lake in railway cars, hotels, and restaurants,

' ^]d are taken sick when hundreds of miles distant fiom

TT^Je source of the infection.

., A city with wooden pavements, very much reglected

id ready to increase the insanitary condition cf the city

'"' an alarming extent, with a poisonous water suppl),

'^'ith foul odors from the immense slaughter-houses, with

f^ie air filled with smoke from the great chimneys, with

le worst milk supply of any American city, with poor

-id expensive food supplies, and with a hfe of " hust-

ng " for an existence, it is very unreasonable to assert

lat the 17 in 1,000 gives any truthful estimate of the

eath-rate caused by residence, whether transient or per-

pi lanent, in Chicago.
it It seems to be the opinion of very many that the

Eluth should be concealed, lest any fears might be created

ac liich would act injuriously upon the success of the

tb k^orld's Fair. This is an astonishing position for hj gien-

ur;ts to be willing to occupy.
sa The whole truth, and nothing but the truth, is what the

to ublic have a right to expect.

yo Professor Sedgwick's paper throws valuable light on

taliis subject, and is a truthlul exposition of sanitary, or

wlither insanitary, conditions obtaining in Chicago t'>-riay.

mi W. Thornton Parker, M.D.
, Mass., November lo, i8g2.

Wi

be

An Early Sanitarian.—Cyrus was a wise leader, and,

would seem, pretty sound also on health matters. It is

ported of him, when crossing the Choaspes, that he

Iiad all the water used for drinking purposes first boiled

n silver bowls.
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Contagions Diseases—Weekly Statement,—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing November 19, 1892.

Typhus fever
Typhoid fever

,

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

A Bust of Dr. Guillotin is to be erected at Versailles.

In the paragraph in which this is announced it is care-

fully explained that this memorial is not erected for the

invention of the guillotine, nor because the doctor was Pro-

fessor of Anatomy. Pathology, and Physiology at the Fac-
ulty of Medicine of Paris, was a savant of high reputation,

a philosopher, a reformer, and a good man in every ac--)

ceptation of the term—not on account of all these virtue?,

but because he moved the resolution that the tiers, t(\i

when expelled from the hall of the States-General, shou e

hold their meeting in the tennis-court.

—

Pnwinciat MaP'
cal 'yournal. t,

Running Through Many Editions.— The Medica
Press is responsible for the statement that a certain med*^

cal author, in order to insure success in the eyes of th

uninitiated, printed one thousand copies of a book, 01

each fifty of which he had a different " edition " printed

so that by the time the last fifty were drawn upon thi

book had reached its twentieth edition.

The City of Dublin Hospital having proved inadequate
to accommodate the numerous applicants, the Board have
determined to erect a structure which will about double
the present accommodation. An excellent design has
been selected and estimates made, showing that a hospit':

according to the plans adopted may be constructed at

cost of from £9,000 to £10,000.

To Prevent the Spread of Infection.—The city authoi
ities of Detroit have passed the following ordinance t

prevent the spread of infectious diseases. The English i

a little difficult, but there seems to be some sense in th
ordinance. " Every physician having a small pox, vario
loid, typhus fever, Asiatic cholera, glanders, erysipela?
diphtheria, scarlet fever patient, or any other contagion
disease, dangerous to the public health, during each ant
every visit to the same, shall exercise all the precaution
known to the profession. Every undertakei having ii

charge the body of any person who has died of either o
the above-mentioned diseases shall, during the time h^

is preparing such body for burial, wear a long rubbe
overcoat buttoned to the chin, and after he has properl
prepared the body, shall spray his hair, beard, hands, ani
boots, especially the soles, with disinfectant cologne, an<
shall wear his rubber coat when carrying and or arrang
ing said coffin or casket during the funeral. After sai
funeral the undertaker shall spray his hair, beard, hand!
boots or shoes and rubber coat with said disinfecting cc
logne before returning home or walking the public streets

Any person nursing or taking care of any person sick witl

either of said diseases shall, before going upon the street
or visiting any other house, take a warm bath, and disin
feet the hair of the head, the hands, the finger-nails, \>\

means of the above-mentioned spray, changing all under
clothing and clothing which had been worn while in at-

tendance on the patient, and see that the former under-

clothing and clothing are thoroughly disinfected by either

sulphur, boiling in water, steam or spraying with disin-

fectant cologne, and allowed to dry, and shall not attend

any non-contagious disease without a permit from the

health officer. Every clergyman conducting burial ser-

vice over the body of any person dying of either of said

diseases shall observe the regulations given above for

physicians."

Yellow Fever at Santos.—Reports from Santos, Brazil,

to a Philadelphia merchant, reveal a sad story of yellow

fever at that important seaport in South America. An
epidemic has been raging there for months, and the dead
have been piled in trenches of great length. It is

claimed that more victims have been swept away in and
around Santos than have died in Central Europe from
the cholera. Three hundred and forty-seven vessels are

awaiting their turn to discharge valuable cargoes shipped

from all parts of the world, and it is claimed they will be
there a year hence, still waiting to be towed alongside

the discharge berth.

—

Philadelphia Record.

The Residence of the Late Sir Morell Mackenzie, in

Harley Street, is still advertised for sale. It was thought

that the house would be snapped up immediately it came
into the market by some enterprising throat-specialist, but

throat specialism is rather at a discourt just now, the

novelty of the usual throat medicaments having worn off.

-Hospital Gazette.^^^^^^^, 01 contagiousness betyv-e'en the

third and fourth stages, for it is known to be communi-
cable in every stage generally included under this name.
He does not deny the strong hereditary ten<'enry of

syphilis, nor explain why this property is nearly or totally

lost in the stage of leprosy.

It is of general acceptance. Dr. Fitch being ro excep-

tion, that a syphilitic subject is not capable of a new in-

fection of the disease. His own failures to inoculate

syphilis on Hawaiian lepers is to be explained by their

being already syphilitic, in common with the majority of

their countrymen. On the other hand, Dr. M. Hagan,
who has resided on those islands, declares :

" It has been
settled beyond dispute that a leper will contract s)philis

and recover from it with proper treatment, while the

original disease goes on and ends in death." Dr. Rob-
son Roose (" Leprosy and its Prevention," p. 76), rfinarks

that lepers not unfrequently contract syphilis. Kaposi,

in 1889, reported a man afflicted at the same time with

syphilis and leprosy, the initial appearance of leprosy

antedating that of syphilis.

Antisyphilitic remedies have no control of leprosy

;

on the contrary, mercury and potassium iodide have been
found inj'irious. At the same time the remedies which
have gained some credit in the treatment of leprosy are

totally inert in syphilis.

It is a well-known historical fact that syphilis, as a con-

stitutional disease, was as much a stranger to Europe in

1490 as cholera was in 1825. The ravages of syphilis in

Europe during the first half of the sixteenth century

were a true counterpart to those of the same disease in

the Hawaiian Islands three hundred years later ; but

mark the distinction. Leprosy, one of the oldest dis-

eases known, was decl ning throughout Europe when
syphilis made its appearance, and it has never revived

since. It has survived in many localities—notably so in

Western Norway, where syphilis has been less prevalent

than in Southern Europe.

The bacillus leprae is now generally recognized by
pathologists as peculiar to leprosy and inseparable from

it. It has never been found in syphilitic growths, though

several micrococci have been observed and gained more
or less credit as factors in causation.

To ray mind these considerations greatly outweigh the

sole argument of Dr. Fitch. Indeed, a single example of

syphilis following leprosy in the same individual destroys

his theory. H. S. Orme, M.D.
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screwed dowr -ve may hope that the alcohol will boil at

79° or 80° ., and that not more than one-fifth its vol-

ume will evaporate in an hour's boiling. Such a result

will usually follow, but we cannot depend upon its doing

so. On the one hanfl, the leakage may be more tbar

this; on the other, the jar may be so tightly sealed as tt

allow the alcohol to rise to 90° or 95° C, and the gut i:

rendered useless by an hour's exposure to this tempera
ture. It is far better to boil the alcohol under ordi

nary atmospheric pressure and then reconderse it. Thi
gives ^^"'•'^'•'ii-^cinjixf,^.^:-^.. ^i...ci, 01 Buda-festli,

.^tCs m the Centralhlatt Jiir klinischc Medicin of Oc-
tober 22, 1892, concerning his experience with pilocar-

pine for the relief of singultus. He gives the hydrochlo-

rate in doses of ten drops of a one per cent, solution three

or four times a day in cases of nervous hiccough. The
same effect, though in less marked degree, is obtained by

atropine in large doses. Possibly quicker results might

be obtained with pilocarpine used hypodermically, but

the author does not seem to look with special favor upon
this mode of application.

M. VillemiD, whose death occurred in Paris on Octo-

ber 6th, was Vice-President of the Academy of Medicine

of that city. He startled the Academy in 1865 by a com-
munication in which he maintained that what we now
recognize as the various manifestations of tuberculosis

were but different forms of one and the same disease,

modified according to the particular tissue involved. He
also held that it was an infectious disease. The discus-

sions to which this article gave rise lasted an entire year,

and then the majority of the members of the Academy,
while unwilling to condemn M. Villemin, yet refused to

accept his views concerning the unity and the contagious-

ness of tuberculosis. He had the privilege, which is not

accorded to every man, of li\ing to witness his own tri-

umph.

Swallowed a Tooth.—A writer in the Deutsche Monat-
sc/irift fiir Zaiinhcilkimac reports the case of a domestic

who, while taking a drink of water, swallowed a false

tooth which had been held in position by a metal plate.

All efforts to extract the tooth failed, and the woman
died of hemorrhage a few days later. At the autopsy it

was found that the plate had caused a perforation of the

(esophagus just above the entrance to the stomach.

Dr. Dabbs, Tennyson's physician during his last illness,

is a dramatic writer as well as physician. He has written

several plays, which are said to possess considerable merit,

and has also written some very good poetry.

A New Street Danger.—The improvement in the pav-

ing of Kew York streets has given a great impetus to

bicycling in this city, and has at the same time added to

the dangers which pedestrians have to face in crossing

the streets at night. People are knocked down by the

silent wheel daily, and recently a noted lady violinist was

thrown down and barely escaped a fracture of her arm.

We have no wish to repress bicycling, but it should be

regulated in some way and made less of a menace to life

and limb.

Germ-free Water.—Drs. V. and A. Babes have made a

number of experiments to determine the best method of

purifying water for drinking purposes (Ccntralblattfur
Bacteriologie. July 30, 1892). Filtration, they claim, is

not only useless as far as removing the micro organisms

is concerned, but actually favors bacterial growth. Alum
has been found by them the best, not only for clarifying

water, but also for purifying it. Powdered alum is aJded

to water, which is then well shaken and allowed to stand

twenty-four hours in a cool place. At the end of this

time the water is not only clear but quite free from

germs. The addition of alum in large quantity is harm-

ful since it leads to digestive disturbances. About ten

grains to the gallon is amply sufficient to accomplish the

desired end. After four or five days' use the vessel is

emptied, washed out with sterilized water, and refilled.

Water can also be rendered free from germs by the addi-

tion of sulphate of iron or of chalk-powder and sulphuric

acid ; in the latter case carbonic acid is given off.

Washing Out the Stomach.— Dr. Fenwick is not an

enthusiastic admirer of indiscriminate lavage of the stom
ach. In an article in The Practitioner some time ago he

showed that attacks of convulsions and tetany, as well as

syncope and sudden death, have followed resort to this

measure. There are also cases on record in which fatal

poisoning has been caused by antiseptic materials used

for washing the stomach.

" Yujno Rasskaya Meditsinskaya Oazeta " is the

name of a new weekly medical journal published in

Odessa, the first number of which is dated October i,

1S92. It is the oflicial organ of the Odessa Medical

Society. The " South-Russian Medical Gazette " is what
the title means in English.

Bleeding from the Skin.—Dr. Deryabin reports the

case of an apparently healthy girl, eighteen years of age,

who suffered from profuse hemorrhage from the skin of

the forearms, ends of the fingers, and tip of the nose. The
hemorrhage lasted for about four hours, and the amount
of blood lost was so great as to endanger life and to give

rise to marked symptoms of acute anaemia. There was
no cause appreciable for the attack, and the skin from
which the bleeding occurred showed no lesions whatever,

save that there was a patent orifice of a cutaneous gland

visible at the tip of the nose.— Vratch, No. 31, 1892.

Gout in a Child.—Dr. Marboux reports in the Lyon
Medical, for October, 23, 1892, a typical case of gout

occurring in a girl, eleven years of age. The mother of

the child was healthy, and the father had suffered orly

once from a slight attack of gout nine years before the

child was born.

The Insanitary Condition of Rouen.—The Paris cor-

respondent of The Lancet writes, anent the occurrence_of

cholera in Rouen, the following :
" To sum up, at Rouen

only one house out of five—3,000 out of 15,000 houses

—has a supply of wholesome drinking-water ; only one

cesspool out of three cesspools has any pretence to be

water-tight; more than 10,000 cesspools allow their foul

liquid contents to escape in the sub-soil ; out of 162 kilo-

metres of streets only 42 kilometres of streets have sewers.

jNIany of the streets are devoid of sunlight. The sewers

—the surface drainage—poison the confined atmosphere.

What wonder that the infant mortality is the highest in

France, and that the general mortality reaches the alarm-

ing figure of 35.32 per 1,000 of the population. What
wonder that typhoid fever is endemic, that diarrhcea has

assumed an epidemical intensity, and that cholera has

found in Rouen ready victims. May the mischief go no
further, and may the warning be taken in lime. Good
water is available, good drainage is possible ; both should

be at once secured."

Vis Medicatrix Naturae.—The Hospital Gazette has

picked up the following legend somewhere, and publishes

it without comment :
" It is stated that a miser, named

Elwes, when both his feet were equally injured by an

accident, consulted a surgeon, who began to expatiate on
the severe character of the wound and on the good fort-

une of his having been sent for. On this Mr. Elwes

said, ' Now, Mr. Sawbones, I ha.ve one thing to say

to you. I do not consider myself much hurt, whereas

you think I am, so I will make this agreement; I will

take one leg and you shall have the other
;
you shall do

what you ,jlease with yours, and I will do nothing to

mine, and I will wager you the amount of your bill that

my leg gets well first.' Elwes delighted in telling this

story, and used to assert with triumphant glee that he
' beat the apothecary by a fortnight.' "r

A Restricted Diet.—A correspondent sends the fol-

lowmg anecdote to the Medical Press :
" Sir Richard

, being called to a patient who fancied himself very
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ill, told him ingenuously what he thought and declined

nrescrlbinp, thinking it unnecessary. 'Now, you are

here- aid the patient, 'I shall be obhged to you, Sir

Sard f yoa will tell me ho^ I must l.ve-what 1 may

St and what not.'
' My directions as to that point,

ad "r Richard, who aboLnated this -no question

. will be few and simple ;
yoa must not eat the poker

shovel, or tongs, for they are hard of d.gest.on ;
nor the

bellows, because they are windy ; but anythmg else you

please.'

"

TvDhoid Fever at Nice. -Continental authorities re-

ioice, says the Medical Press, in special and P^cuhar a-

cTties for keeping secret the occurrence of local out-

bak of disease, and curiously enough the first int.ma^

Son of >ts existence is often given m the columns of the

Engl sh daily press. According to Dr. Allen Sturge o

K the average death-rate from typhoid fever in that

Town during the summer quarter was below the average

or at any rate, not above. He is, however, forced to

admit that during the month of September the morahty

from this source was rather more than double that of la

year The correspondent of an English journal calls

attention to the prevalence of epidemic disease in that

c ty a the present^ime, urging intending visitors to defer

their departure until an official report has made it clear

tha a SO] .urn in this charming town is not attended wuh

Save danger to health and life. The fact is that the

fl^i.ary law in France is wofully defective, and the au-

thorites lack the power to enforce even the most ele-

mentary precautions in the event of an epidemic.

A Prize for the Invention of a Microphonic Audi^

phone.-Baron Leon deLenval, of Nice, offers a prize of

fhree thousand francs to the inventor of the bestapphca

ion of the principles of the microphone m the construc-

t on of a portable apparatus for the improvement of hear-

ng in deaf patients. Instruments for competition should

be .ent to Professor Adam Politzer or Professor Victor

V Lan... Vienna, before December 31, 1892 The prize

win be awarded at the Fifth International Otological

Congress, to be held at Florence, m September 1S93.

If no instrument is jadged worthy of the prize, the jury

reserve the right of announcing another competition

unless Baron de Lenval decides to otherwise dispose of

the prize. The members of the jury are : Drs Adam

Politzer (President), and Victor V. Lang, of Vienna ;

Berni, of Warsaw ; Gelle, of Pans ; Urban Pritchard, o

London; St. John Roosa, of New York; and (rrazzi, of

Florence.

A Crematorinm at Glasgow.-A memorial has been

presented to the Necropolis Committee in Glasgow from

a cremation society asking for permission to build a cre-

matorium, chapel for funeral services, and columbarium

for the deposit of cinerary urns m the Necropolis. Ihe

memorial was referred to the Directors of the Merchants

House, and they have published it in their report, with

the view of learning the state of public opinion concern-

ing the proposal.

A Case of Lead-poisoning from a bullet embedded in

the head of the tibia has been reported by Dr. Kustel.

The symptoms subsided in a short time after the extrac-

tion of the missile.

Strychnine in Inebriety.-Dr. R. M. Phelps, of the

Minnesota Hospital for the Insane, has nnade a series of

investigations to determine the value of strychnine m
inebriety, and formulates the following conclusions:

I Nitrate of strychnia, taken steadily in large doses has

a'tendency, hrst, to impair the appetite for liquor ;
later,

to make bquor an incompatible or sickening agent for the

time being. 2. The systematic effects of "Jtrate of

strychnia seem to be not injurious. Yet I would be far

from advising any private or injudicious use 3- Chlo-

ride of gold and sodium was only given in small doses the

last five days of the twenty-one, and it is only mentioried

here because it seemed to bring out a positive sickening

.RECORD. [November 26, 1892

tendance on the patient, and see that the former under-
clothing and clothing are thoroughly disinfected by either
sulphur, boiling in water, steam or spraying with disin-
Ifectant cologne, and allowed to dry, and shall not attend
^ny non-contagious disease without a permit from the-vyuLtignjuo uiacaat wiiiiuui, a (jciiim irom tne

icer. Every clergyman conducting burial ser-
.^^ v.,^. the body of any person dying of either of said
iseases shall observe the regulations given above for
hv«;iriqnc: "

lealth officer

ice over

ihysicians.

YpJlflW ^.«vfir at Santos.—Ren"--*-,- —Renr»-»- -
„'',,'?,ant;.os, Brazil,

M.D. Vol. If., Part I. 4to, 44 pages, lUusl'r.t.i. .,
'
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cine By Charles L. Dana, A.M., M.D. With 210 illus-

trations.^ 8vo, 524 pages, red parchment mushn, price,

$3 25 William Wood & Company, New York.

Diseases of the Chest, Throat, and Nasal Cavi^

TIES, including Physical Diagnosis and Diseases of the

Lungs, Heartfand Aorta, Laryngology and Diseases of

The P arynx, Larynx, Nose, Thyroid Gland, and Esoph-

agus By. E. Fletcher Ingalls, A.M., M.D. Second edi-

tion, revised and enlarged. 240 illustrations. 8vo 700

pag«, extra muslin, price, $5.00. Wilham Wood &

Company, New York.

The Ready Reference Handbook of Diseases of

THE Skin By G. T. Jackson. M D. 8vo, 553 pages.

Illustrated. Lea Brothers & Co., Philadelphia, Pa.

MEDICAL Microscopy. By F. J.
Withered MD. 8vo.

406 pages. Illustrated. P. Blakiston, Son cSj Co., Phila-

delphia, Pa.

Practice of Medicine. By Edwin T. Doubleday

M.D., and J. D. Nagel, M.D. i2mo, 221 p^ges. Lea

Brothers & Co., Philadelphia, Pa. Price, Ir.oo.

Gynecology. By G. W. Bratenahl, M.D., and Smclair

Tousey M.D. i2mo, 2x1 pages^
.
Illustrated. Lea

Brothers & Co., Philadelphia, Pa. Price, $1 00.

Histology, Pathology, and Bacteriology. By B .

S Beach, M.D., and B. B. Gallaudet M.D i2mo, 165

pages. Lea Brothers & Co., Philadelphia, Pa.

MODERN MATERIA Medica. By H
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H elbing F C S^

Third edition. 8vo, 202 pages. Lehn & Fink, New
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By John Thomson, M.D. 8vo, 52 pages. Illustrated.

Oliver & Boyd, Edinburgh.
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coLOGY By H. C. Chapman, M.D. 8vo, 237 Pfges-

mustrl'ted W. B. Saunders, Philadelphia, Pa. Price,
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pages. Illustrated. G. P. Putnam's Sons, New York.

Price $2 so*
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8vo III pages. Illustrated. Robert Clark & Co.,

Cincinnati, O.
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^f^'ilS'

M D Royal octavo, 52° Pages.
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K A. Davis Co., publishers, 1231 Filbert Street, PhUa
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Illustrated. Price, cloth, $4 5°; ^l^^^P' ^S-50- Lea
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screwed tiowp -ve may hope that the alcohol will boil at

79° or So° ., and that not more than one-fifth its vol-

ume will evaporate in an hour's boiling. Such a result

will usually follow, but we cannot depend upon its doing

so. On the one hand, the leakage may be more than

this; on the other, the jar may be so tightly sealed as to

allow the alcohol to rise to 90° or 95° C, and the gut is

rendered useless by an hour's exposure to this tempera
ture. It is far better to boil the alcohol under ordi

nary atmospheric pressure and then recondense it. This

gives a constant temperature and very little liability to

mishap. Hence very small-sized gut may be used, with

the knowledge that it will be strong after the prepara-

tion.

I submit the accompanying apparatus as the simplest

I have yet seen.

A condenser (Fig. i) is made by encasing a coil of

block tin tubing in a cylinder of sheet copper. The height

of the c) Under is 7 inches; its diameter, 32 inches.

The length of the tubing is 4 feet; its internal diam-

eter, ^ inch. A piece of the tubing, 5 inches in length,

projects from the top of the cylinder, and is shaped
into a hook. A straight piece, 2 inches in length, pro-

jects from the bottom. The condenser may be sus-

pended by this upper hook, or may rest on a retort-stand

or tripod. Two taps are mserted into the cylinder for

the transraiss on of water in and out. The lower one is

attached by rubber tubing to a faucet for running water,

the upper one is fitted with a rubber tube to provide for

the escape of the water. The catgut is put into alco-

hol in such a jar or bottle as is convenient. The piece

of block tin tubing at the b^ttom of the condenser is

fitted into a perforation in the cork of this bottle or

jar.

A water bath is made by placing a small basin of water

on a gas stove or over a Bunsen burner.

The apparatus should be so placed thatthe jar which con-

tains the alcohol is partly immersed in the water (Fig 2).

Heat is then applied to the water-bath until the alcohol

boih. It may be kept boiling as long as is desired with-

out esperial attention, and with no loss of alcohol, since

it IS recondensed as fast as it is vapor zed, and drops

back into the bottle. The capacity of the condenser is

such that the vapor from a quart of alcohol is condensed

as rapidly as it is produced by ordinary boiling. The alco-

hol after an hour's boiling and recondensing shows no
trace of either tin or lead from the tubing. A bit of

absorbent cotton should be inserted in the upper end of
the tubing.

The apparatus may be obtained from the W. F. Ford
Surgical Inslniment Co., Thirty-second Street and F'ifth

Avenue, New York City.

This method puts within the reach of every surgeon
an easy and etTicient way of obtaining catgut which
is aseptic, and which is pliable and strong. It is be-

lieved that boiling alcohol is much more efficient than
any chemical antiseptic solution, which weakens the cat-

gut so little.

Oil or fat is a great protection against the action of

chemical solutions. Silk threads " which are impregnated
with pus bacteria and then dipped in oil, may lie for days,

and even for wetks, in an aqueous i to 2,000 solution of
corrosive sublimate without the killing of the bacteria.

Catgut is regularly greasy before it has been bleached,

and in the process of twisting it much of the greasy sur-

face is turned into the interior of the strand. It is thus

particularly difficult to destroy the life of the bacteria or

spores, which are carried within the strand in the twist-

ing, and are there more or less protected by fatty matter.

Boiling alcohol is a very strong solvent of fatty matter,

and is thus especially well fitted to penetrate the small

crevices in the catgut, and so to bring the germicidal ac-

tion of the heat and the alcohol to bear on all contained
bacteria and spores.

Heated liquids seem to have remarkable germicidal

power. Boiling water " kills spores in two minutes which
withstand steam ten to fifteen minutes, and dry heat at

140° C. two to three hours. Heider^ found that five

per cent, carbolic acid solution, when heated to 75° C,
killed anthrax spores in three minutes, although they

were not killed in it at the room temperature in thirty six

days.

The germicidal power of boiling alcohol is certainly

greater than that of the chemical solutions ordinarily used
in the preparation of catgut. Hodenpjl ' found that an-

thrax spores were regularly killed by it within forty-five

minutes. Let us see what the action of sublimate and
carbolic acid solution is upon these organisms. Gep-
pert * saturated threads with anthrax spores, and im-
mersed them in i to 1,000 aqueous corrosive sublimate

solution for varying lengths of time. On removing them
he precipitated the adherent sublimate with ammonium
sulphide, and then placed the threads in culture-media.

He found that after one, two, and three hours in the subli-

mate solution a few spores retained their power of

growth, and in one exceptional case he obtained a growth
beside a knot in the thread after twenty-four hours' im-
mersion. B^hring ' obtained growths from anthrax spores

which had been immersed in i to 1,000 sublimate solu-

tion for ten hours. Nissen " found that anthrax spores

could live after a four hours' immersion in one per cent,

corrosive sublimate solution. They have repeatedly re-

tained their power of growth after being immersed for

days in a five per cent, carbolic acid solution. ^ ', ', ".

Thus we see that boiling alcohol is a much more pow-
erful germicide than the solutions of carbolic acid or

corrosive sublimate which are ordinarily used.

Although anthrax spores are considered the most re-

sistant of infective agents,^ it is important that the me-
dium which is used for s'erilizing the catgut should be
capable of killing them, since there is alwa}s a possibility

that they may exist in the sheep's intestine, from which
the so-crl!ed catgut is prepared. Volkmann ' has re-

ported two cases where anthrax pustules appeared in

wounds at the points where catgut sutures were taken.

He thought the infection due to the catgut.

This efficacy of boiling alcohol is no more than we
would expect from other observations than those of

Hodenpyl. The followirg table shows a few of the re-

sults which have been obtained by studying the germi-
cidal effect of various media at different temperatures :
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made useless by a long exposure. Boiling at atmos-

pheric pressure with a fixed temperature seems still the

best and most reliable method.

LiTERATllKK.

' Fowler, George R. ; Medical Record, August i6. 1890.
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THE INFLUENCE OF DIATHESIS UPON THE
PROGRESS OF PHTHISIS."

Bv S. E. SOLLY, M.D..

At the meeting of the Climatological Association, held

in Washington, September, 1891, Dr. Alfred Loomis
read a paper founded on the post-mortem examinations

of 524 patients dying in Bellevue Hospital, of whom
eight per cent, presented evidence of arrested pulmonary
tuberculosis. In all cases fibrosis had taken place around
the tuberculosis tissue, confirming, as he writes, the

statement of Ziegler that " the arrest of tuberculosis can

only take place when the inflammatory process issues in

the development of fibrous tissue."

Dr. Loomis goes on to state that a condition of in-

tense hyperemia always surrounded the tuberculous areas

when recent fibroid processes were active, leading him to

believe that this was an essential condition. He then

asks the question, Why do these reparative processes oc-

cur only m a limited number of tubercular subjects ? and
says the answer is found in the diathetic tendencies of

different individuals, and writes as follows :
" In one per-

sDn the tendency to fibroid development is above the

normal of systematic harmony. In another rapid paren-

chymatous cellular developments occur under purely

physiological stimulus, and become excessive under patho-

logical. We call these conditions fibroid and strumous

diatheses. It is, however, important to remember that

fibroid processes which are injurious under some condi-

tions may become directly conservative under others, and
two opposing diatheses may result in the relief or cure

of diseases produced by one or the other, the result being

obtained by the very intensity of the diathetic condition.

Whenever necrotic changes occur in the parenchymatous

tissue, fibroid development is the only method of repair

;

but when the cause of the necrosis is especially powerful

only a pathologically strong fibroid activity will suffice for

its arrest. The histories of many cases of pulmonary tuber-

culosis afford striking proof of this antagonist action of

diathesis. I have long been convinced that there is a

relative immunity possessed by arthritic individuals, not

only against pulmonary, but against all forms of tubercu-

losis, and I have made many observations which appear

to me to prove that in a patient whose parents suffered

from general fibrosis, or who presents active evidence

of this diathesis, tuberculosis of the lungs, bones, joints,

and glands shows a marked tendency to assume a chronic

course and to a spontaneous cure." He next proceeds

to give the brief outlines of some typical cases.

With the view of pursuing this inquiry, so ably opened

by Dr. Loomis, I have analyzed the 141 cases of phthisis

previously reported by me, and whose temperamental

peculiarities and their influence on the progress of the

disease I presented to you at our last annual meeting.

. Of the 141 cases 25 had gouty tendencies, that is, 10.6

per cent., the percentage of improvement amorg those

without this diathesis was 65.8, and those with it 66.6,

Read before the Colorado State Medical Society, June 22, 1892.

showing only one per cent, greater improvement among
the gouty cases.

Of the 141 cases 58 per cent, showed a family predis-

position toward phthisis ; the percentage of improvement

among these was 69, while among the non-hereditary

cases It was 61.4 per cent.

Among the gouty, however, the per cent, of improve-

ment in those with hereditary phthisis is reversed, being

higher in the non hereditary, the combination of both in-

heritances being the worst, the percentage of improve-

ment among the hereditary with gout being only 33.3,

while among tne non-hereditary with gout the percentage

was 66.6, about up to the average.

With Respect 10 the Duration of the Disease.—Pre-

vious to coming to Colorado the gouty cases averaged a

year longer, and in the total duration of the illness, that

is before and after coming, the difference is still more
marked, the gouty cases lasting a third longer, that is,

nine jears instead of six, so that the gouty cases were

slower both in improvement and deterioration.

The known syphilitics in the series were only two, and

one improved and the other did not. This, of course,

gives no sufficient data, and I have not so far investigated

this matter. My impression is, however, that the gross

results in cases of combined syphilis and tuberculosis

would be found very similar to what has been found in

connection with gout.

Six of the 141 cases were rheumatic, of whom 5 im-

proved, being the high percentage of 84.3, while the

total duration of those cases was only three ) ears and ten

months.

Gout.

Before coming to Colorado :

Years. Months.

24 Gouty cases 3 8

117 Nongouty cases 2 4
Total Duration of Illness :

Gouty cases 9 °

Non-gouty cases 6 4
Rheumatic cases 3 10

Improved :'^

Per cent.

Gouty cases 66.6

Non-gouty cases 65.

S

58 Hereditary cases of phthisis 69

S3 Non-hereditary cases of phthisis 61.4

3 Hereditary with gout 33-3

21 Non hereditary with gout 66.6

6 Rheumatic ^3-i

Although, as I have elsewhere demonstrated by com-

parison with the reported cases of other physicians, the

141 cases from which these observations are taken may
be considered as fairly representative, yet they are, of

course, too few to safely generalize upon ; therefore these

figures can only be correctly judged when many more

are taken to compare them with. So far, however, they

do not bear out the opinion of Dr. Loomis, that the

gouty diathesis is necessary to procure arrest in most

cases of phthisis, as we find the percentage of improve-

ment in the gouty and non-gouty nearly the same. And,

on the other hand, when we look into the cases of hered-

itary phthisis, where we would expect to find the opposing

or strumous diathesis generally developed, we find the .

percentage of recoveries eight per cent, higher, and this is

confirmed by the cases of Dr. Fisk and others, the for-

mer's being 73 per cent. This, while admitting that ar-

rest must come through local fibrosis, appears to negative

the assumption that a diathetic tendency to fibrosis, as is

e:.hibited in gout, is an aid to recovery. The greater

percentage of improvement among those in whom mher-

itance was marked is probably due to the evident fact

that such persons are on the look out for becoming

phthisical, and place themselves earlier under treatment

than those whose family are free from taint, and when

affected are more cautious in their conduct.

Among the six rheumatic cases we find an unusually

high percentage of improvement, about fifteen per cent.
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higher than the general average. But these cases are too

few to form any conclusions Ircm.

Of the twenty-four cases of gout only three had also

an hereditary tendency to phthisis, which would aid in

confirming Dr. Loomis's opinion of the opposition be-

tween the two diatheses.

When we come to the belief expressed by the Doctor
that the fibroid diathesis tends to increase the duration of

phthisis, we find strong evidence in its favor, the gouty
cases being a third longer in duration than the non-gouty.

And I feel sure that the complete record of the entire

number of cases of phthisis I have had under my care

would fully confirm this. On the other hand I have
formed the opinion that where the manifestations of gout
are active in the individual, and accompanied, as they
usually are, with hepatic and gastro-intestinal derange-
ments, the hindrance to nutrition, comfort, and exercise

that these usually cause more than counterbalances the

possible advantages of a more energetic local fibrosis.

Further, I am inclined to believe that it is among such
that we find most cases where deterioration and death
appear to ensue from too expensive and unchecked fibro-

sis, after the tuberculosis process has been apparently
arrested.

It seems to me, however, very probable that a slight

inherited tendency toward gout which does not proceed
to any seriously disturbing symptoms affords the best
chance of the tuberculosis being checked by an early, suf-

ficient, but not overmasterirg fibrosis.

There is, however, a possibility that my observations
made upon phthisis treated at an altitude yield different

conclusions to those made on cases treated in low cli-

mates, for the reason possibly that the effect of lessened
barometric pressure, in conjunction with the other
attributes of an elevated climate, may cause a much
greater tendency to fibrosis ; and so, on the one hand,
more often oppose successfully the strumous diathesis,

and, on the other, aggravate the gouty or fibrous diathesis,

so as not only to first cure the disease, but later kill

the patient with the remedy. The statement of Dr.
Loomis that local hyperaemia appears an essential con-
dition in fibrosis would help to explain the working of
this suggested influence of altitude in procuring fibrosis,

as it is generally believed, for good reasons, that high
climates induce pulmonary hyperemia. Moreover, as it

would appear probable the healthy lung is expanded by
the demand for increased oxygen, and so compresses the
diseased portions, we have another reason for fibrosis

being specially induced.
The present time may seem an unfortunate one for dis-

cussing the influence of gout, when the very existence and
diagnosis of this ancient and revered enemy of the human
race is being called in question. Bat although time and
space do not permit us here to weigh the evidence upon
this subject, all who have had much clinical experience
must admit the fact of a condition of ill health which we
recognize and call by the name of gout, account for it

and explain its phenomena how we may.

The Sitting Postnre During Delivery.—Dr. J. T.
.Webster, in the Medical Brief, gwts the following rea-
sons for preferring the sit'ing or squatting position to the
dorsal decubitus during labor : i. Because the law of
gravitation naturally assists in the expuhion of the
fejetus. 2. Because the leaning of the body forward, and
pressing of the abdominal muscles against the thighs, as-
sist materially the expulsion during contractions of womb.
3. It relieves the colon, lumbar nerves, and perineum of
the weight of the child. 4. It avoids the continual get-
ting up to evacuate bowels or empty the bladder. 5. It

prevents the laceration of the perineum by relieving it of
the downward pressure against it. He especially ob-
served that as soon as cases assumed this position they
were satisfied, and were greatly relieved of all the un-
necessary pain and discomfort of labor.

groflvcsB of ^cdical Science.

Glycerine in the Treatment of Hepatic Colic.—Dr.
Ferrand has published a paper on this subject with the

following conclusions : i. Gljcerine administered by the

stomach is absorbed as such by the lymphatic vessels,

notably by those which proceed from the stomach to the

hilus of the liver and to the gall-bladder; it is found even
in the blood of the subhepatic veins. 2. It is a powerful
cholagogue and a valuable remedy in hepatic colic. 3.

In large doses (5 to 8 drachms) gl)cerine cuts short the

paroxjsm at once. 4. In smaller doses (i to 4 drachms)
glycerine, taken daily in a little alkaline water, prevents

the return of the attacks. 5. Glycerine, although not a
lithontriptic, is the remedy par excc/ieiice io\ biliary lithi-

asis.

—

La France Metlicale.

The Moral Side.—In an address before the Marion-
Sims College, Dr. C. H. Hughes says :

" The study of

the physician includes the moral as well as the physical

well-being of man, for the purity of the soul has much to

do with the health of the body. The purity of the heart

and the dominance of the body by principles of rectitude,

has much to do with the health and consequent happi-

ness of present and succeeding, generations. The diiect

and hereditarily entailed diseases which are the offspring

of sin, and vice versa, which have filled and are filling the

land with misery and woe, both ph)sician and divire are

alike especially interested in preventing. The psychol-

ogy of sin and the pathology of crime are studies alike

for doctor and divine. The man who is sick in his soul

is seldom well in his body, and the soul's affairs do not

prosper well when the body is disordered. Like the di-

vine, the physician may also aid in healing ' the wounded
in spirit and the broken-hearted,' and in ' binding up
their wounds.' He may 'minister to a mind diseased,'

and ' with sweet oblivion's antidote cleanse the stuffed

bosom of that perilous stuff which weighs upon the

heart.' He does this effectually through the modern
successful management of melancholia."

—

Alienist and
Neurologist.

Menstruation and Lactation. —It is a generally re-

ceived view that the supervention of menstruation during

the period of lactation is prejudicial to the quality of the

maternal milk-supply, and therefore detrimental to the

nutrition of the child. Most practitioners will probably

state as a matter of observation, that menstruation unfits

the mother as a nurse by reducing the quantity of the

milk, in addition to rendering it more " watery." In or-

der to ascertain the real effect of menstruation on the

quality of the milk. Dr. Schlicter has made a series of

analyses which seem to show that the current belief is

founded on defective observation. In addition to care-

ful examination of the composition of the milk during

and after menstruation, he had the child weighed and its

general condition noted at and after the same period.

He reports that in respect both of casein and fat, the

milk secreted during menstruation compared favorably

with that furnished prior to that date. The differences

observed, moreover, in no case equalled those which oc-

cur in the milk of the normal healthy female at the vari-

ous periods of the same day ; hence he declines to attach

any importance to them.

—

Dietetic Gazette

The Dyspnoea of Advanced Bright's Disease.—Dr.
Steell thinks that common dyspnoea of advanced stages

of Blight's duease is due to heart failure, and is not tox-

aemic. He points to the benefit obtained in many such
cases from the hypodermic injection of morphia, as in-

consistent with tlie presence of toxaemia. He recom-
mends digitalis, or when it fails, strophanthus, citrate of

caffeine, nux vomica, or strychnia. In parox)sraal dysp-
noea he says the nitrates are disajipointing ; he recom-
mends morphia, enjoining caution in its use, and its com-
bination with atropine.

—

The Birmingham Medical Re-
view.
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THE PRACTICAL SIDE.

The season is approaching when the doctor must look to

the business side of his profession, make up his annual,

semi annual, or quarterly accounts, and send out his bills.

And a pity and a shame it is that so many of those bills

will never be heard fiom again. We hear a good deal of

the evil of dispensaries and free hospitals, and of the

injury they work to the young physician in depriving him

of the practice that is justly his due, and the evil is truly

great. But it sinks into insignificance in comparison

with far greater and more widespread evil of the delin-

quent patient. The dispensary abuse works injury to

the yourg physician chiefly, and to those living in or near

large cities, but the crime of the dead-beat affects all

alike, the young and the old, the urban and the rural

practitioner. It is not too much to say that, overcrowded

as the physician is, there are few who would fail to sup-

port themselves and their families, in an humble way at

least, if they could but collect all that is due them for

services rendered.

But physicians themselves are not eniirely blameless in

the matter. If they were better business men and were

more honest to themselves they would be less frequently

defrauded of their pay. In the first place, they are often

careless in keeping up their books, letting them go un-

posted sometimes for weeks, and then when they do at-

tempt to write them up, many items are forgotten and

the dates of the visits made are omitted or guessed at.

The books are thus rendered valueless as evidence, and

the physician is liable to be non-suited if in his despera-

tion he attempts to collect his bills by process of law.

The only safe and the only business-like way for the man

in busy practice, or in practice at all, is to write up his

books tvery day, putting down the number and dates of

the visits and office consultations and the amount charged

for the same This takes a little time, but it is time well

spent, and will save time and money too in the end.

Another fault of the ph)sician is in the matter of

charges. The relations of the family physician to his

patients are often of the most intimate and confidential

character. He is frequently the confidant of his patients

and is entrusted with family secrets and accounts of all

the financial and other troubles which afflict them. He

learns perhaps that business has been bad, or the crops

have been poor, and it will be hard work to pay the inter-

est on the mortgage, and he naturally sjmpathizes with

the people in their trouble, and concludes to make no
charge against them for his services. But the holder of

the mortgage does not take off any of the interest due
him, the storekeeper does not furnish them with goods
for nothing, or even at cost price, the wheelwright doesn't

mend their farm wagons gratis. Neither does the store-

keeper or the blacksmith or the wheelwright work for the

doctor for nothing. If the horse casts a shoe he must be
shod, if the buggy or sleigh breaks down it must be re-

paired, or the doctor will be unable to visit these patients

(whom he is too kind-hearted to charge) when they send

for him in the night. But the new shoe for the horse,

the new wheel on the buggy, the new shafts in the sleigh

must be paid for.

Keep your books properly posted, have a fi.xed rate of

charges, send out your bills promptly at regular intervals

and insist upon their being paid promptly—in other

words, have business methods in transacting the business

part of your profession. Then you will be more likely to

live in moderate comfort while you are here, and to leave

a provision for your family when you are called away.

SURGICAL WORK AT MACUTO, VENEZUELA.

Reports from La Guayra, Venezuela, give vivid accounts

of surgical aid rendered wounded Venezuelan soldiers of

both parties, by the naval medical officers of the flag-

ship Chicago. Medical Inspector J. Rufus Tryon,

U.S.N., Fleet Surgeon of the North Atlantic Station,

acting under orders of Rear-.\diniral Walker, proceeded

at once to Macuto as soon as it was known that there

were a number of wounded in that vicinity suffering for

want of surgical attention. Dr. Tryon had associated

with him in the interests of humanity. Passed Assistant-

Surgeon Urie and Assistant-Surgeon Whitfield of tlie

Chicago ; Staff-Surgeon Triggs of the British navy ; Dr.

Paramitto of the Spanish navy, and Staff-Surgeon Tha-

len of the German navy. Their duties were most ardu-

ous, and according to the reports in detail made to the

Admiral by Medical Inspector Tryon, and just received

at the Navy Department, continued during several en

gagements, and until the final success of General Crespo

as Provisional President of Venezuela.

Dr. Tryon was directed to take to Macuto such med-

ical and surgical supplies as he deemed necessary, from

the Medical Department of the Chicago, and was most

fortunate in having at hand all that could be required

to establish a modem hospital, successfully equipped for

the treatment of every case coming under the classifica-

tion of military surgery.

The good results following all the surgical work that

was done, can only be owing to the skill of Dr. Tryon

and his assistants, and the abundance of necessary sup-

plies at his command.

We can only now mention some of the principal grave

surgical 1 derations that were performed, and results, re-

ferring our readers for details to the special reports of

Medical Inspector Tryon that will soon be published

with the Annual Report of Surgeon-General J. Mills

Browne, U.S.N.

Death followed in only two cases after surgical opera-

tion for severe gun-shot wounds, viz., one amputation at

shoulder-joint, parts partially gangrenous at time of op-
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eration, and the case of excision of hip-joint, where the

ball was found to be embedded in the sacrum.

The following are the operations : One excision of the

hip-joint, two amputations at shoulder joint, one amputa-

tion at superior part of upper third of thigh, one ampu-

tation at lower third of thigh, one amputation at lower

third of leg, one excision of the shoulder-joint and re-

section of arm, one excision of first metatarsal and par-

tial resection of second metatarsal, one operation at

upper part of hip, for removal of bones in compound

comminuted fracture of the ilium.

Dr. Tryon and his associates are to be congratulated

for their military service at Macuto, as it was conscien

tiously performed in the cause of humanity regardless of

the dangers attending it. The Geneva Cross was un-

known and unheeded by the soldiesin Venezuela.

Before the flag ship Chicago left La Guayra, General

Guerra, second in command of the Venezuelan forces, ac-

companied by his staff, made an official visit of inspection

of the hospital organized by Dr. Tiycn at Macuto, and

conveyed the thanks of General Crespo and the Vene-

zuelan Government for the services rendered their

wounded by the medical officers of the American navy.

FREE TRADE AND THE MEDICAL PRO-
FESSION.

Some of our contemporaries are urging the immediate re-

moval of the tariff on microscopes, medical and surgical

implements and scientific works. In scaling down the

tariff, we believe that the medical profession should be

on the alert to see that its interests are provided for. We
want our surgical instruments as cheaply as possible, and

we have quite the same right to a reduction as any other

profession, or class of workers. At the same time it is

a convenience to have prosperous surgical instrument

makers at our doors ; and we do not want to have to

send to Germany every time we need a new kind of knife,

or a new surgical implement of any kind. Therefore, it

is better that the medical profession will not urge free

trade in surgical instruments at once. The same is true

of books and microscopes. There are several prosperous

firms making these latter instruments, and they also have

interests at stake. Let the profession urge its rights to

cheaper products, but keep in mind what is due to those

supplying us now.

HELP FOR THE PAN-AMERICAN CONGRESS.

When the International Medical Congress was held in

Washington, five years ago, the National GoverninenI,

if we recollect correctly, appropriated a modest sum to

aid in entertaining the visitors and sustaining the work

of the Congress. This courtesy has been extended by

nearly all the governments and municipalities in the

countries where the meetings have been held.

It is establishing no precedent, therefore, when the

representatives of the Pan-American Medical Congress

ask for some aid. This Congress could be made of

much more practical, public value to the United States

in many ways, than could an International Congress.

For it will bring together men best versed in the sanitary

conditions of the Southern Republics ; men also of lib-

eral education, whose knowledge of, and sympathy with,

our institutions would lead to closer fraternal feelings, as

well as indirectly to commercial benefits. The better

Pan-Americans know each other, the better it will be for

this Western hemisphere, and the proposed Congress

will form a factor of great public importance as well as

of technical interest.

Again, Washington, as a city, is unable to extend the

municipal hospitalities on the scale demanded by great

meetings, and Congress has in a great measure assumed

municipal functions in the District of Columbia. Hence,

as representing the city, it ought to deal generously

by its American guests. There is no subsidy in this,

any more than when any city government helps along

great meetings and demonstrations for the public good.

We note that some of our medical societies have

passed resolutions praying Congress to make an appro-

priation to defray some of the expenses of the AU-

American meeting. Such action should be imitated all

over the country. But in addition, the societies should

see to it that their Congressmen are directly appealed to.

The passing of resolutions by a county medical society

will of itself have about as much effect on the average

Congressman as one rhubarb pill on a very constipated

elephant.

^cxus of tTxe "SiJecK

state Associfition of Railway Surgeons.—At the second

annual meeting of the New York State Association of Rail-

way Surgeons, held at the Academy of Medicine, Novem-

ber 14th, Dr. George Chaffee, of Brooklyn, was re-

elected President.

Dartmouth Medical College held its ninety- fifth An-

nual Commencement on November 2 2d, and conferred

diplomas upon a class of twenty-eight.

Collapge of a " Gold Cure."—An institution estab-

lished at Long Branch, for the cure of inebriety on the

injection plan, has gone to pieces, owing to lack of

money and patients.

The City of Hamburg last week celebrated its relief

from the epidemic of cholera. There are still a few new

cases daily reported in the city, but the epidemic has

ceased and the mortality-rate is at its normal average.

Dr. Franklin H. Hooper, of Boston, one of the most

eminent laryngologists of New England, died on Novem-
ber 23d, from cancer of the throat. Dr. Hooper was

forty-two years old. At the time of his death he was

attached to the Massachusetts General Hospital, and

was Professor of Laryngology at Dartmouth Medical Col-

lege.

A Sterile State.—According to the last census one-

fifth of the married women of Massachusetts are child-

less. Suffolk County seems to be a particularly barren

spot, 23.89 per cent., or nearly one-fourth, of the mar-

ried women being childless. We should like to know if

this is due to arsenical wall-paper, or to growing Democ-
racy, or to just plain culture combined with sterpiculture.

Surgeon-General of Connecticut.—Dr. Patrick Cas-

sidy, of Norwich, has been appointed by Governor-elect

Morris Surgeon- General of Connecticut.
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Typhoid in St. Louis.—There is a serious epidemic

of typhoid fever in St. Louis ; nearly thirteen hundred

new cases have been reported during the past week.

The American Public Health Association meets this

week at the City of Mexico.

New York Polyclinic.—Dr. W. H. Katzenbach has

been elected Professor of General Medicine at the New
York Polyclinic ; Dr. Andrew J. McCosh, a Professor of

Surgery ; Dr. Florian Krug, a Professor of Gynecology
;

and Dr. Edward B. Dench, a Professor of Otology.

Railway Surgery at the Pan-American Medical Con-

gress.—A Section of Railway Surgery of the Pan-Ameri-

can Medical Congress has been organized, with Dr. C.

W. P. Brock, of Richmond, Va., as Executive President.

A full list of officers 'has been provided for each of the

constituent countries.

They Don't Do It.—The Medical Progress is informed

that the regular profession in Louisville consults with

homoeopathic physicians freely and whenever an oppor-

tunity presents itself " for a fee." Progress denies this,

and says : " The homoeopathic members of the faculty of

Louisville amount to but little. It is rare that one hears

of a homoeopath, and we cannot help believing that our

contemporary has been grossly misinformed."

Pylorectomy and Vivisection.—Experiments on ani-

mals for the purpose of studying the best methods of in-

testinal suture have been cited as illustrations of the

value of vivisection. Replying to this, Mr. Lawson Tait

makes the following extraordinary statements :
" Resec-

tion of the intestine does not differ in any one of the

principles involved, nor very much in details. In what-

ever part of the intestinal canal it is practised • pylorec-

tomy ' has nothing therefore to single it out as a case

where experiments on animals are required more than in

other parts of the intestine. But if Mr. Jessett wishes

to claim for it such a character I will grant his premise

at once, because it is one of the class of operations

which I utterly condemn. I have never done it, and 1

never shall, for the disease is malignant nine hundred

and ninety-nine times in a'thousand, and inevitably re-

turns. In the odd case where the disease is not malig-

nant the operation of pyloric dilatation (Loreta) has been

shown to be sufficient. We now know also that such

operations as gastro-enterostomy lead to permanent and

continuous fecal regurgitation, so that the whole scheme

of such operations is gradually being dropped. This is

the fate I predicted for them years ago." Surely noth-

ing could be more absolutely false than this. Without

going into statistics it is sufficient to say here, that in

New York, within a short time, two operations for gas-

tro-enterostomy have been successfully done, with great,

and so far permanent, relief to the patients.

Some Legislation that Georgia Needs.—The AtUinta

Medical and Surgical journal says :
" The Georgia

Legislature last year passed with a rush a bill prohibiting

physicians from getting drunk, but strangled in com-

mittee meeting another requiring the medical colleges of

the State to adopt the three-year course, thereby as-

suming the Pharisaic attitude of tithing mint and anise

and cummin, while neglecting the weightier matters of

the law. There is one matter which the Legislature of

Georgia ought to consider. In fact it can no longer

afford not to do so. This State needs, and needs badly,

a Board of Medical Examiners, who shall pass upon the

fitness or unfitness of those wishing to practise medicine

within its limits.'' A committee has been appointed by

the Atlanta Society of Medicine to prepare and submit

a bill to the General Assembly providing for the estab-

lishment of a State Board of Examiners.

The Cooper Medical College of San Francisco has

adopted a four years' course.

Sir Andrew Clark and Doctors in Politics—Sir An-

drew Clark's sixty-sixth birthday took place a few days

ago, on which occasion the editor of the Evening News
and Post wrote :

" Sir Andrew Clark will be known to

all future ages as the physician of Mr. Gladstone. A
native of ' dear old Scotland,' he is in some ways the

best-hated man in the profession. He is a physician

and a teetotaller. Many people say of him and his

class, ' A physician may be the greatest quack in the

world. A surgeon you can test ; he operates success-

fully or not ; but the doctor, who sees what no one else

sees, and hears what no one else hears, and knows what

none others know, can't be tested.' Sir Andrew Clark,

however, can be tested by this one proof of success, that

he has kept alive and energetic our Premier to the age of

eighty-three. Sir Andrew is said to be indignant at the

nonsense talked at the dinner given to Sir Walter Foster,

the first medical man who has ever been in office in

England. The reason why medical men don't get into

political office, of course, is clear ; the medical man can't

get promoted to a judgeship, or county court judgeship,

or magistrate's office by getting into the House. The

barrister can. Wisely then he sticks to the mortar and

pestle. Of the ten doctors now in Parliament, all, save

Sir Walter Foster, are Irish or Scotch Home Rulers."

—

Hospital Gazette.

The Dangers of Honest Journalism.—The question

whether honest, outspoken journalism pays so well as

namby-pambyism, and the oblique puffing of quackery, is

one which sometimes forces itself on one's notice. A
few months since we dared to call in question the behav-

ior of the treasurer of a certain London institution

—

which shall be nameless for the present— in his public

capacity, and forthwith both the subscriptions and the

advertisements to this journal were at once stopped, at

the direct instigation of the hyperassthetic official. A lit-

tle later we thoiight it our duty to call attention to the

so-called " Chloride of Gold Cure for Inebriety," and be-

fore very long we were served with a notice of action for

libel. This week we have to acknowledge the receipt of

another of these interesting missives. Count Mattei is

aggrieved at our remarks on cancer-curing, and failing to

extract a humble apology for venturing to question his

wonderful powers, he, too, has caused a writ to be served

upon us for " damages, for injunction, and for costs
;

"

the latter goes without saying where lawyers are con-

cerned.

—

Medical Press.

Scientific Obstetrics as Conducted at Winkel's Clinic at

Munich.—In the obstetrical department the annual aver-

age of births is about eleven thousand, of which the great
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majority are illegitimate, this latter being due to the fact

that criminal abortion in this country is very rare, the laws

being very strictly enforced, and the offender severely

punished. The sale of drugs that may produce abortion

is forbidden, and they are only to be had on the pre-

scription of a legal practitioner. The work in the ob-

stetrical department is conducted as follows : As soon as

the parturient or pregnant woman comes in, she is ex-

amined by the physician on duty to see whether labor has

actually begun ; if not, she is either sent home, or, if con-

finement is expected within a short time, taken in to be

occupied in the clinic, and also in the courses given to

students in the methods for examination of the pregnant,

and in acquiring manual dexterity. If she is found to be

in labor, she is ordered to undress, the skin is examined

for scabies ; if found this is treated at once, and her

clothes, before return at the time of discharge, properly

disinfected. Pediculosis pubes, if found, is also treated

at once, the parts being shaved. She then receives a

bath under supervision of the midwife on duty, and is

given a bed in the confinement chamber. Her history is

taken, then her general health is inquired into, the lungs,

heart, etc., examined, then abdominal examination fol-

lows and all conditions are carefully noted. I may here

state that external examination, palpation, auscultation,

and pelvimetry ought to be much more generally im-

pressed on the student's mind by teachers of obstetrics

than it has in the past. With comparatively little prac-

tice it is astonishing what dexterity one may acquire in

diagnosing the exact position of the child, thus reducing

internal examination to a minimum, not only to the

mother's comfort, but also lessening the danger of sepsis

through the accoucheur's fingers.

I have learned to value the pelvimeter ; it often en-

ables one to foretell a prolonged case of labor when least

expected by the general aspect of the patient. This

holds good, especially in flat rachitic pelves of a slight

degree, when the history of the case gives no informa-

tion. By taking accurate measurements of the pelvis we
can diagnose slight contractions early in Jabor, and can

inform the relatives of probable operative interference.

This will only tend to strengthen the confidence of the

patient in the physician, when, if the life of child or

mother is endangered, the obstetrician states the neces-

sity of such interference. This will often obviate the

embarrassing situation when relatives, confronted with

facts, hesitate, and will not consent to an operation being

performed until valuable time has been spent in calling

consultation, thus losing a living child.

The examination of the parturient is concluded by the

internal examination, after thorough disinfection of the

hands and forearms of the operator, and the vulva and
adjoining parts of the mother. Intravaginal disin-

fection was abandoned long ago, and is now only prac-

tised in cases of gonorrhoeal infection. The method of

disinfecting the hands in this hospital is as follows : The
nails, which are kept short and smooth, are cleaned dry

at first. Hands and forearms are brushed in hot water

with soap for three minutes, changing the water several

times ; this procedure is followed by brushmg for two
minutes in a solution of bichloride of mercury, 1 to

1,000. The brush used is a large [and hard^one, not

such as you find on a lady's toilet stand. Sublimate

causes in some, at first, an eczema, but it generally passes

away in a day or two, never to reappear. After disin-

fection of the hands nothing is touched—water faucets,

bedclothes, or anything else. The midwife in attend-

ance lifts the blankets ; the physician with two fingers of

one hand separates the labia;, and introduces one or two

fingeis, not oiled, but direct out of the bichloride solu-

tion, of his other hand in the vagina, then the mother is

covered again.

—

Cor. Occiiiental Medical Times.

Laying of the Corner stone of the New York Post-

Graduate Medical School and Hospital.—The corner-

stone of the large new building which the New York Post-

Graduate Medical School and Hospital is about to build

at the northeast corner of Second Avenue and Twentieth

street, was recently laid. The Rev. Marvin R. Vincent,

of Union Theological Seminary, opened the exercises

with prayer. Dr. D. B. St. John Roosa, President of the

corporation, made a brief address and laid the corner-

stone.

The address of the day was delivered by Dr. T. Gail-

lard Thomas. He described the origin of the school in

1882, and sketched its course since. It began with less

than one hundred students, and now numbers over five

hundred. Its sole object, he said, was not only the in-

struction of physicians who wish an enlarged knowledge,

but also the creation of similar centres of learning in

other cities of the country. In the course of his remarks

he said : "The time has surely arrived when a Secretary

of Public Health, chosen f oni the ranks of medicine,

should constitute one of the members of the cabinet of

the President of the United States; when quarantine,

with the host of questions which cluster around that

word, should be a national, and not a State, function
;

and when medical men should be so thoroughly informed

upon hygiene, by competent instructors in all our collegef,

that no political body in our land would dare to stultify

itself and insult public opinion by placing a merchant at

the head of the Health Board of one of the largest sea-

ports in the world."

The new medical school and hospital is to be a five-

story building of Indiana limestone and white brick. It

will front one hundred and ten feet on Twentieth Street

and ninety feet on Second Avenue. It has not been

modelled after any other medical school or hospital in the

city. To the eye it will look like a handsome business

building. The idea was to construct a building in which

the students, being practitioners of medicine, could meet

their instructors at the bedsides of patients. It will con-

tain two clinical lecture-rooms, with ante-rooras for the

preparation of patients and their examination in detail by

one or more practitioners, an operating amphitheatre, and

numerous small rooms for special study. It will accom-

modate one hundred and eighty patients and one thousand

students.

A Medical Pavilion of Roosevelt Hospital.—Mrs.

Abram A. Anderson has offered §350.000 to the Roose-

velt Hospital for the founding of a medical pavilion in

memory of her father and mother. The only conditions

of the gift are that the clinic shall be free to students, and

be under the charge of Dr. Francis P. Kinnicutt. The
trustees promptly accepted the gift with thanks.
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^cvizxos ^n& Notices ot ^oU&,

Essentials of Medical Diagnosis. By S. Soi.is-

CoHEN, M.D., Professor of Clinical Medicine in the

Philadelphia Polyclinic, etc., and Augustus A. Esh-

NER, Instructor in Clinical Medicine in Jefferson Med-
ical College, etc. Pp. 382. Philadelphia : A. B.

Saunders. 1892.

This manual is No. 17 of Saunders's Question Com-
pends Series, which we have already commended in these

columns. The present addition fully sustains the repu-

tation of its predecessors. Meant for students, it is

properly written from their standpoint and confines itself

well to its text. It is a very good book for the student

to begin with, as it will guide him in the perusal of the

larger treatises on medicine. As implied in the title,

diagnosis is the point aimed at, and no reference what-

ever is made to treatment.

Transactions of the Medical Association of Geor-
gia. Forty-third annual session. 1892. Pp. 320.

Published by the Association at Atlanta, Ga. 1892.

In addition to the usual official reports the volume con-

tains twenty-three papers of interest. The general ap-

pearance of the Transactions is most creditable.

Fourteenth Annual Report of the State Board of

Health of the State of Connecticut, for the
Year Ending November 30, 1891. Edited by

Charles A. Lindslev, M.D., Secretary State Board.

Pp. 649. New Haven : Tuttle, Morehouse & Taylor.

1892.

The contents cover a wide range of topics, including not

only matters of public hygiene, sewerage, water supply,

etc., but also elaborate tables of vital statistics. Several

valuable reports of bacteriological analysis of drinking-

water are included. Too much praise cannot be awarded

to Dr. Lindsley for the able manner in which the volume

has been compiled. It well serves as a model for all

similar publications. Much of the technical work of ex-

amination of water, etc., has been done by the chemical

department of the Yale University Medical School, under

the able supervision of Prof. Herbert E. Smith, Dean of

the Medical Faculty.

CoLOTOMv : Inguinal, Lumbar, or Transverse, for

Cancer or Stricture with Ulceration of the
Large Intestine. By Herbert \V. Allingha.m,

F.R.C.S., Surgeon to Great Northern Hospital, etc.

8vo. Pp. iq8. London: Bailliere, Tindall & Cox

1892.

The book is a collection of the author's experiences in

the various operations of colotomy, and an attempt to ar

range and explain, in a systematic manner, the principles

which guide him in his practice. It is, therefore, largely

written from a clinical standpoint. It consists of a large

number of clinical histories with full details of operative

technique, illustrated by fairly well executed woodcuts.

The type is broad and attractive in appearance.

The author's well-earned reputation will secure many

readers among those who follow the surgical craft. While

the impress of his own originality is everywhere shown,

he gives a kind and cordial recognition to the work of

others.

Surgical Treatment of Neuralgia of the Fifth

Nerve. By William Rose, M.B., F.R.C.S., Professor

of Surgery, King's College, etc. Pp. 85. London :

Bailliere, Tindall & Cox. 1892.

The three lectures constituting this volume were delivered

on the Lettsoraian Foundation before the London Medi-

cal Society, in 1892, and have already been published in

T/if Lancet and British Meaical ymirnal. Nevertheless,

collected by themselves in separate form, they can^be

more carefully read, and with greater profit. Several

woodcuts illustrate the operative procedures advised,

and frequent references are made to the literature of the

subject.

The Student's Handbook of Surgical Operaiions.

By Frederick Treves, F.R.C.S., Surgton to London

Hospital, etc. Pp. 495. Philadelphia : Lea Brothers

& Co. 1892.

This is an abridgment from the author's larger

Manual of Operative Surgery, and therefore is concerned

only with the most essential and most commonly per-

formed operations. It is assumed that the student is

familiar with gen'eral surgical anatomy, and with the prin-

ciples of after-treatment.

Probably no writer on surgical topics is better able to

condense more information into few words than is Mr.

Treves. His own exjjerience gives weight to what he

says, and he is careful to separate the essential from the

irrelevant. The book is one to be unhesitatingly com-

mended.

A Treatise on Hygiene and Public Health. By

Thomas Stevenson, M.D.. Lecturer on Chemistry at

Guy's Hospital, and Shirley F. Murphy, Medical Of-

ficer of Health of London, etc. Vol. I. 4to. Pp. 1013.

Philadelphia: P. Blakiston & Co. 1892.

Seventeen contributors have labored to produce this

monumental work. The topics treated are air, warming,

and ventilation, meteorology, water, food, clothing, pub-

lic hygiene in its several departments, influence of soil

and climate on liealth, etc. ; valuable references are made

also to the inspection of food-products. Nine valuable

plates are included in the volume.

All the topics are treated with a thoroughness of detail

leaving nothing to be desired. The contents are valuable

alike to the physician, the municipal health officer, and

the sanitary engineer.

Proceedings of the United Siates Naval Institute.

Vol. XVIII., No. 3, 1892. Annapolis, Md.

The present volume consists of six lectures on First

Aid to the Injured, and on Transportation of the

Wounded, by Henry G. Beyer, M.D., Ph.D., M.R.C.S.

The lectures are copiously and well illustrated, and form

altogether one of the best and most complete brochures

upon these subjects that we have seen.

Gladstone ou the Medical Profession.—According to

the Pall Mall Gazette, the Grand Old Man has a very

high opinion of physicians. It seems that some German

writer made the statement that Mr. Gladstone had

prophesied that doctors were destined to become the

leaders of the people. Somebody who saw the quotation

wrote to the veteran statesman for confirmation or con-

tradiction. Mr. Gladstone wrote in reply :
" So far as

regards the exact words cited in your letter I cannot

positively say aye or no, and I rather think that I should

in using them have added some qualifying or limiting

expressions. But it is certainly a fact that for a very

long time 1 have believed the medical profession to be

both in a state of absolute advance from the progress of

its science this it may be said is a mere commonplace

—and of relative advance from the particular features

attaching to our civilization in its onward movement."

Beri-Beri in New York.—Five Chinese sailors on the

British steamer Tetartor, which arrived from the Philip-

pine Islands recently with a cargo of raw sugar, were

found to be suffering with beri-beri. The vessel was

seventy-five days making the voyage, and when it had

been one month at sea, a Chinese sailor died of the dis-

ease. The Health Department was notified and an

inspector had the five sailors removed to the Hospital

for Contagious Diseases at Flatbush.
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<^ocietij Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Sfatei^ Meeting, November 9, 1892.

H. P. LooMis, ISLD., President, in the Chair.

DiflScult Diagnosis.— Dr. J. Lewis Smith presented
specimens from a case in which the diagnosis was doubt-
ful. The patient, Agnes M , three years of age, was
admitted to the New York FoundUng Asylum three

months ago, in an apparently dying condition. No his-

tory of her condition immediately preceding her admis
sion could be obtained. At the time of entering the

asylum the radial pulse was imperceptible, the respira-

tions were 64, and the temperature 106 F. in the rectum.
Soon after this she was seized with severe general convul-
sions, for which no cause could be assigned. The urine
was examined, but with negative result. The child im
proved rapidly after these convulsions ceased, and was
soon apparently well. She remained in this condition
for three months, svhen suddenly, at 3 a.m. on November
4th, she had another attack of convulsions, accompanied
by a rise of temperature to 105° F., and the pulse iSo, with

58 respirations per minute. Seven hours later she was
partially conscious, the convulsions had been controlled,

and auscultation of the chest showed only harsh respira-

tory sounds. The urine still continued to yield a nega-
tive result on examination. She passed a fairly quiet

night, and when hrst seen by the speaker on the follow-
ing morning, her pulse was 140 F., respirations 44, and
temperature 104° in the rectum, and she had a peculiar
vacant stare. When the arms were raised above the
head, and percussion made in the axillary region on the
right side, some dulness was found, but only harsh breath-
ing was heard over this area. There were no other
symptoms present, and after a careful examination the
only diagnosis which was made was that of pneumonia
of the upper part of the right lung. Shortly afterward
the urine was again examined, and was found to contain
about twenty per cent, of albumin, and some hyalire
casts. By evening the pulse had reached 150, and was
quite feeble, necessitating the employment of stimulants.
The respirations were 43, and the temperature 105° l.

The following morning the temperature was 104 , and
the child was constantly rolling the head and throwing
herself about the bed. She died at 6 p.m.

At the autopsy the upper and posterior portions of the
brain were found to be congested, there was some lederoa
over the convexity. On cutting into the brain, the si-

nuses were found filled with long fibrinous plugs, and in
some portions these were blood-stained. The larynx and
trachea were normal. The upper lobe of the right lung
was uniformly consolidated, the finer bronchial tubes^
posteriorly, contained dark red and slightly granular plugs
of fibrin. A similar exudate was found over the portion
of pleura corresponding to this part of the lung. The
heart, liver, and spleen were normal. The intestines
contained a good deal of mucus, and the solitary folli-
cles and Peyer's patches were swollen, but not ulcerated.
The kidneys were swollen and congested, the capsules
not adherent, and the markings were obscure.

Even in the light of the pathological examination, the
diagnosis was still doubtful. There was a possibility of
the case being one of cerebrospinal meningitis. Ever
smce 187 1, when the disease first appeared as an epi
demic among the horses of car lines, it had been endemic
in this city, although at present cases of this kind were
comparatively rare. It would seem, however, that in
this case there had been sufficient time for the formation
of an exudation of fibrin around or upon the brain at
some point, and there should have been during life some
rigidity of the spine and retraction of the head. Shortly
before death, this child was able to bring the head for-
ward to take a drink. It was possible, also, that the child
might have had a mild form of typhoid fever, which had

been overlooked until the occurrence of the severe symp-

toms which ushered in the pleuropneumonia. In young
children it is sometimes extremely mild, and runs its

course in from five to nine days. He had seen typhoid

fever occur in children who were up and around during

the whole course of the disease, yet the diagnosis was
confirmed by the adult members of the same family soon

developing the disease in its typical form. Personally,

he was of the opinion that the severe convulsions in the

case just reported accounted for the condition of the

brain, but he could not explain the appearances found in

the intestinal canal.

Malignant Ulcerative Endocarditis.— Dr. Eugene
HoDENPVL presented two specimens of above. The first

specimen was removed from David C , forty one

years of age, a laborer of intemperate habits, who had
had eight attacks of acute articular rheumatism, and for

ten years past had suffered from palpitation and dysprcea

on exertion. F'or the past four months the dyspnoea and
palpitation had become much more troublesome, and had
been associated with cough and mucopurulent expecto-

ration. The urine had been scanty during the last two

months, and the patient had rapidly emaciated. One
week before admission his feet became swollen, and the

dyspnoea quite severe, and when he entered the hospital

his pulse was 102, respirations 28, and the temperaiuie
100.2° F. The urine had a specific gravity of i.oio, and
contained a trace of albumin. The apex of the heart

was found in the fifth space, in the nipple line, and its

action was regular. There was a loud systolic murmur,
and a circumscribeil presjstolic murmur at the apex.

One week after his admission he suddenly lost con-

sciousness, and died in a few hours. During his stay in

the hospital his temperature had been irregular, varying

from 99° to 101° F. The autopsy showed a sacculated

pleurisy, with effusion in the lower part of the left chest,

and both lungs cederoatous and partially consolidated.

The heart muscle was flabby, the aortic valves thickened,

and the mitral valve was thickened, stenosed, and cov-

ered with vegetations. It was also the seat of ulceration,

and immediately behind this was a small abscess. The
right heart was normal. The kidneys were small, and
contained many cysts ; the capsules were adherent, and

the cortex thinned, and the markings obliterated. The
blood-vessels at the base of the brain appeared to be

normal. The left hemisphere was occupied by a very

large blood clot. Dr. Cheesman made cultures from the

ulcerated mitral valve, and these showed the presence of

the streptococcus pyogenes.

The second specimen was removed from Alfred W
,

forty-seven years of age, a man of intemperate habits.. He
stated that he had had chancre twenty-two years ago, but

had never had rheumatism. One week before admission,

after exposure to wet, he began to cough and to expec-

torate dark colored mucus, and three dajs later he was
seized with severe pain in the right side of the chest, the

breathing became more rapid, and, according to his friends,

he was occasionally delirious. On admission, he was
sHghtly cyanosed, the pulse was 118, respirations 48, and
the temperature 102.8° F. The urine had a specific gravity

of 1.04, and contained a trace of albumin, and granular

and hyaline casts. Physical examination showed dulness

from the right apex anteriorly to the fourth rib, and from
the fourth to the sixth rib tympanitic resonance with

bronchial breathing over the atea of dulness, and broncho-
vesicular respiration over the tympanitic area. All over

the right side of the chest, anteriorly and posteriorly, were
numerous crepitant rales, and posteriorly there was dul-

ness down to the angle of the scapula, and below this

tympanitic resonance. Over both areas breathing and
voice were bronchial in character. Over the left side of

the chest, posteriory from the apex to the argle of the

scapula, and near the vertebral column, bronchial rales

were heard, but these are evidently transmitted from the

right side. All over this side of the chest the breathirg

and voice were exaggerated. The apex beat of the heart
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was imperceptible, and the heart-sounds were heard most
distinctly in the fifth space The action of the heart was
regular but feeble. The patient remained almost con-

stantly delirious, with an irregular temperature, varying

from 102° to 104 5^ F., until his death, nine days after ad-

mission. The autopsy showed recent adhesions over the

upper part of the right lung, and a few old adhesions over

the posterior part of the left lung ; the latter was con-

gested and redematous. Portions of the right lung were
consolidated, and the whole lung was studded with large

and small abscesses, some of which communicated with

branches of the pulmonary artery. The heart was tlabby,

and there were patches of thickening on the visceral peri-

cardium. The aorta was normal, but the aortic valves

were greatly thickened and stenosed, and were the seat of

extensive ulceration, which had produced perforation

through one cusp. The papillary muscle was streaked

with pus. There was also hypertrophy of the wall of the

left ventricle, with dilatation. The spleen was enlarged,

soft, and friable. The left kidney was large and pale, its

corte.x was thick, and the markings indistinct, while the

right kidney was the seat of several red and white infarc-

tions. Cultures made by Dr. T. M. Prudden from the

heart vegetations, papillary muscle, kidneys, and lungs,

showed the presence of the streptococcus pyogenes ; and
cultures from the abscesses in the lungs showed the pres-

ence of the staphylococcus pyogenes aureus. Those
made from the spleen were negative.

Dr. T. M. Prudden said that the bacterir logical liter-

ature of malignant endocarditis was so meagre, that every

opportunity should be improved for making cultures, and
enlarging our knowledge of this subject, .^part from its

intrinsic interest, it was a perpetual source of instruction,

for it illustrated the importance of a local lesion in favor-

ing the growth of the bacteria. It is probable that in

every case of malignant endocarditis there is some ante

cedent lesion of the valves which has caused the develop-

ment of the growth of bacteria in this situation. It is a

little curious that the bacteria circulating in the blood

should not set up a suppurative inflammation in the glan-

dular organs, but when once beginning on the valves of

the heart, secondary abscesses are very prone to follow.

Miliary Tuberculosis and Gummata, Occurring in the

sameLnng; Their DiflFerential Diagnosis.—Dr. Hoden-
PVL also presented a specimen showing miliary tubercles

and gummata in the same lung, and exhibited the charac-

teristics of each under the microscope. The specimens

were removed from a middle-aged man, who died in the

hospital of deliriimi tremens. Notwithstanding his habits

of life, he was an example of unusually good physical

development, and all the organs except the right lung

were normal. This lung shoived in its upper two-thirds

a considerable number of small, grayish, hard nodules,

closely resembling in appearance the miliary tubercles.

Scattered about the lung were other and larger nodules,

about one-fourth of an inch in diameter, round ard hard.

On section they presented a white surface, and surround

ing them was a zone of pearly hue. It was interesting to

note in connection with this case, that although this man
was intemperate and dissipated, and had considerable

disease of the right lung, there were no symptoms during

life referable to this condition, and the tubercles and

gummata were shown under the microscope to be fibrous.

The case was a rare one, and of unusual interest, as bring-

ing up the question of the difierential diagnosis between

tubercles and gummata. Although there is apparently

no good reason why they should not be associated to-

gether, especially as we know that syphilis is very apt to

be followed by tuberculosis, this was the first time he had

met with the two conditions in the same organ. It is well

known that chancre and chancroid cannot be differen-

tiated by microscopical examination, and that the mor-

phological characteristics of tubercular and syphilitic in-

flammation have many points in common. In many cases

the specific bacterium of tuberculosis maybe of assistance

in the diagnosis, but as yet there are 00 well founded

claims for the existence of such an organism in cases of

syphilis. The following points of differential diagnosis

may be emphasized, although, of course, there are many
exceptions to the general statements made :

1. The history of tuberculosis in the one case, and of

syphilis in the other, may be of importance.

2. The bacteriological examination is usually positive

in tuberculosis, unless the tubercles are very old and fib-

rous ; it is negative in syphilis.

3. Inoculation experiments are usually positive in tu-

bercle, and negative in gumma.
4. Tubercles are usually present in considerable num-

bers, and are scattered throughout the entire organ, and

throughout the body
;
gummatous deposits are usually

single, or are present in small numbers, and are confined

to a single organ.

5. Tubercles are usually much smaller than gummata.

6. Tubercles show a marked tendency to undergo

cheesy degeneration and to form cavities
;

gummata
rarely become cheesy, usually drying up and undergoing

calcification.

7. Amyloid degeneration is sometimes present in tub-

ercles, but, so far as known, is absent in gummata. On
section, the tubercles appear as round or irregular grayish

masses, often soft or cheesy in the centre, and surrounded

by a zone of inflammatory products.

8. Microscopical examination will show the presecce

of tubercle bacilli in the tubercles ; but no characteristic

micro organism is present in syphilis. Giant cells are

present usually in tubercles, and are usually absent in

gummata.
Dr. J. S. Ely exhibited imder the microscope speci-

mens of gummata from a case of hereditary syphihs in a

child. In its structure the specimen very closely re-

sembled that of miliary tubercles.

Dr. Martha Wollstein also exhibited a slide illus-

trative of the difficulty of differentiating between syphilis

and tubercle. The specimen was taken from the lung of

a child twenty-two months old. There was no family

history of syphihs. The maternal grandfather died of

acute' phthisis about one year before the birth of the

child, .^t the time of admission to the hospital, there

was dactylitis, a consolidation of the right lower lobe of

the lung, and a very fetid purulent otitis. At the autopsy

the left lung and pleura appeared to be normal. The

right lung also appeared normal, except the lower lobe.

This was covered by recent pleuritic exudation, and the

substance of the lobe was riddled with cavities of varying

size, filled with a soft cheesy material. The parietal

pleura over this lobe was studded with small masses, ap-

parently cheesy, and similar masses were found on the

peritoneal surface of the diaphragm. There were also a

few small, solid nodules in the lower lobe of this liing,

which resembled gummata, and even on microscopical

examination the existence of giant cells and also of

cheesy matter made the differential diagnosis extremely

difficult. Ihe peritoneum also showed the presence of

cheesy matter and of giant cells. The liver, spleen, and

kidneys were absolutely normal. About fifty sections

were stained, but no tubercle bacilli were found ; hence,

the diagnosis cf syphilis was made.

Melano sarcoma with Melanuria.—Dr. J. S. Thacher
presented specimens from two cases of above. Both oc-

curred in St. Luke's Hospital, one in the service of Dr.

Davis, and the other in that of Dr. Ball. In the first

case there was an enormous melanotic tumor of the

liver, probably secondary to a similar growth in the eye.

In the second case there was a large melanotic growth

at the base of the left lung, also several subperitoneal

tumors, and two similar growths in the posterior part of

the left cerebral hemisphere. In one case the correct

diagnosis was suspected shortly before death, and in the

other a partial diagnosis was correctly suggested. Both

cases gave a marked reaction for melanine in the urine,

and they are reported chiefly on account of the assistaiice

which this urinary reaction sometimes renders in making
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the diagnosis, particularly where, as in these cases, the

other symptoms were obscure.

The first patient, the one with the tumor of the liver,

was a sea captain, forty-nine years of age, who, for two
years previous to his death, had experienced great dis-

tress after eating, a sense of constriction about the waist,

and sometimes a sharp stabbing pain. He sometimes
vomited, with relief, but he had never raised any blood.
For the past year he had noticed an enlargement of the

abdomen, and during this time he had been troubled with
coistipation and flatulence. During the last few months
of his life he lost flesh and strength rapidly. There was
slight jaundice at times. On examination, the liver was
f jund to nearly fill the abdomen, and sixteen ounces of a
dirk-brosvn fluid were withdrawn from the abdominal
cavity by aspiration. At the autopsy the liver was found
reaching to within two inches of the symphysis pubis, and
to withm one inch of the extreme left of the abdominal
cavity, the top of the diaphragm lying on the right side

at the level of the third rib, and on the left side at the
level of the fourth intercostal space. The liver weighed
twenty-nine pounds, or as much as eight or nine normal
livers. Its right lobe was very firm, of a dark-bluish
color, and presented on its surface numerous whitish
nodules, one to six millimetres in diameter. On section,

it was of a dark-brown color, with nodules like those
found on the surface. The left lobe presented a cystic
tumor, ten inches in diameter, and on puncturing it dark
blood spurted out. On introducing the finger into the
cavity, the contents appeared to be soft clots No other
tumors were found. Some years ago the patient had had
one eye enucleated for some trouble, the nature of which
could not be ascertained. The heart, spleen, and kid-
neys presented on section an unusually dark color.

The second patient was a housewife, fifty three years
of age, who had been under observation only five days
b2fore her death, and whose mental dulness prevented
her giving a satisfactory history. She suffered from gen-
eral malaise, vomiting, often brought on by eating, and
headache. Her pulse was rapid and feeble, but regular.
The temperature was normal, except that on the day of
her death it rose to 101.6^ F. The physical examination
of the chest showed only dulness on percussion over the
lower part of the left lung, and at the upper border of
this area of dulness the respiratory murmur was in-
creased, and there were subcrepitant rales. She stopped
breathing and became cyanotic when turned on her right
side, one quarter of an hour before her death, but the
breathing recommenced when she was turned again on
her back. The usual examination of the urine was nega-
tive. At the autopsy there was found at the base of the
left lung, and attached to the diaphragm, a nodular
tumor six inches in diameter, black, partly of grumous
consistency, and partly firm enough to slice. A similar
nodule, two inches in diameter, was found at the surface
of the left occipital lobe of the brain, and dipping into
its tissue, and in the white substance of the posterior part
of the left parietal lobe was a nodule, one and one-half
inch in diameter. Foiu- subperitoneal tumors present-
in? the same appearance, and varying from one and a
half inch to two and a half inches in diameter, were
found attached to the intestine, omentum, and abdominal
wall. On section the heart, liver, and kidneys were of a
dark color. Specimens were shown from the lung, peri-
toneum, and bfain. Microscopical examination showed
in both cases that the growths were spindle cell sarco-
mata, with a large amount of pigment. The urine from
the first patient was turned a very dark color on the ad-
dition of acids

; hydrochloric acid colored the whole
urine quite dark, and gave a very heavy black precipitate.
The urine obtained from the bladder of the second pa-
tient gave the same reaction, though not so marked.
Either nitric acid, or hydrochloric acid, produces a nearly
black color, and a similar reaction is obtained on the
addition of chloride of iron.

Dr. Thacher said other cases had been reported, in

which the black coloring matter had been recognized in

the urine, where internal melanotic tumors were present,

yet the chemistry of this coloring matter is not well un-
derstood. When the mine is first voided, it is normal in

color, but after standing a while it becomes darker, and
the color is deepened by the addition of oxidizing agents.

It has been stated that the coloring matter was not
always of the same composition, and that it has been de-

tected in cases other than melanotic tumors— for instance,

in marasmus
;
yet these are so exceptional, that the pres-

ence of the coloring matter may be considered of con-
siderable value in diagnosticating the existence of mela-
notic tumors. The best reaction is obtained with a
moderately strong solution of chloride of iron, the dark
color first produced deepening after standing for some
time. Dr. Thacher then demonstrated this test.

Miliary Tuberculosis of the Lungs and Kidneys, with
Tubercular Ulceration of the Bladder.

—

Dr. D. H. Mc-
Alpin* presented for Dr. Biggs two specimens : The
bladder showed perforating ulcers going down to, and m
some cases even through, the mucous coat. There were
a few miliary tubercles in the lungs, and calcified areas

at the apices.

Dr. Thomas H. Manlev asked whether the point of

original infection was in the lungs, or by way of the blad-

der, as it had been claimed that the kidi;eys might be af-

fected by an ascending or a descending infection.

Dr. McAi.pin replied that the tubercles of the lungs

presented the ordinary tubercular cicatrices with calcifi-

cation of the pleura. He could not say positively as to the

origin of the infection, but it probably began in the lungs.

Dr. S. Alexander said that, at the present time,

genito-urinary surgeons generally considered tubercular

ulceration of the bladder to be much more common as a

result of general tuberculosis than of secondary tubercu-

losis of the lungs. Personally, he knew that in many in-

stances there is a tubercular ulceration of the bladder
without any involvement of the lungs, though he had
never seen tubercular ulceration or miliary tubercles of

the bladder where the seminal vesicles or the prostatic

urethra were not affected. He did not know whether or

not the disease originated in an ascending infection of

the lu-ethra, but the comparative rarity of tubercular dis-

ease in the anterior urethra was opposed to such a view.

The Society then went into executive session.

How to Go to Bed.—We have still something to learn

in the matter of nursing, according to Dr. Richardson,

who tells us in The Ascleplad that in hospital, as in pri-

vate practice, great errors are made in the choice of bed-

clothing for the sick, and particularly for the sick who are

suffering from febrile affections. We have got rid of the

heavy curtains around the bed ; of the grand accumu-
lator of dust and other uncleanness, the tester : of the

heavy vallance, which converted the under part of the

bed into a close cupboard, in which all kinds of unwhole-
some and cumbrous articles lay concealed, including

sometimes excreted matter itself ; and we have banishf d
the carpet, which often, as a hard-trodden, dust-laden

rag, made the floor beneath the bed persistently impure.

This is all good ; but the old feather-beds, flock-mat-

tresses, heavy blankets, thick, impermeable, and dense
counterpanes still encumber many a patient, rendering

ventilation of his body as impossible as in the days of our
forefathers. The art of going to bed is one which has

been studied (and practised) for untold centuries. We
have not advanced much on the practice of our fore-

fathers in the ^Vest. According to Mr. Ernest Hart,

and now according to Dr. Richardson, we "go to bed"
in a verv unwholesome and stupid fashion.

—

British

MedicalJournal.

Congress of Dermatology.—The next International

Derinatological Congress will be held in London, in

189S, under the presidency of Mr. Hutchinson. The
Congress of 1892 was held in Vienna.
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OUR LONDON LETTER.
(Fr. - Special Corrcspondtnit-)

GYNECOLOGISTS TO THE FRONT—WHAT MAKES FOR SUC
CESS IN ABDOMINAL SURGERY?—MR. LAWSON TAIT ON
TRAUMATIC PERITONITIS MR. BLAND SUTTON ON
TUBAL MOLES AND TUBAL ABORTIONS—THE ADVAN-
TAGES OF AMPUTATION THROUGH THE THIGH IN HIP-

JOINT DISEASE.
Ix)NDON', November li-, i8r^.

Gynecological specialists have been very much in evi-

dence of late, for discussions on subjects comprised withir

their specialty have recently taken place at three of the

metropolitan medical societies. At the British Oyneco-

logical Society Mr. Hawkins-Ambler, of Liverpool, read

a paper entitled ''What Makes for Success in Abdominal
Surgery?" He defined success as the regular, everyday

success of the best operators, and not the isolated surgical

triumph. He did not regard antiseptics as necessary, and
thought the craze for them was a phantasy which was fast

passing away ; soap and water were more important. He
msisted on the importance of absolute cleanliness in the

practice of abdominal surgery, and criticised severely the

action of surgeons who were careless about fouling the

peritoneum with ovarian fluid, urine, faeces, or even pus.

A small abdominal incision, when possible, was desirable.

The great essential to uniformity of success was rapidity

of operating, though nothing was to be shirked or hurried.

It must be a factor in the case whether the peritoneum

were exposed for ten or fifty minutes. Dr. Max Walt

hard's experiments showed that drying of the peritoneum

was one of the chief causes of peritonitis. This was most

surely obviated by rapid work, by promptitude in dealing

with emergencies, and resource on the surgeon's part; it

was to be mitigated by irrigating with saline solutions, or

hot water flushing, at the close of the operation. As re-

garded drainage, it was difficult to make up one's mind.

It might be the best rule to drain when in doubt, and once

commenced, one should not be in too great a hurry to

withdraw the tube. We should drain where hemorrhage

was present at the end of an operation, where it was feared,

where there were many adhesions, and where the peii

toneum was fouled. We need not drain after flushing if

the pelvis has been well dried and cleaned. AV'ith regard

to after treatment, it was better not to catheterize, or give

douches, or morphia, unless from some serious necessity.

Many great operators were said to care nothing for tem-

perature, something for pulse, and much for distention

—

a sjTnptom which usually gave way to a dose of salts or

of calomel.

Dr. Inglis Parsons spoke in favor of antiseptics. Some

surgeons appeared to be able to dispense with them, but

it must be remembered that the general hygienic condi-

tion of hospitals was vastly superior now to what it was

formerly. Dr. Heywood Smith agreed that rapidity of

operation was a matter of great importance, and that it

was unwise to waste time in looking for the point of sepa-

ration of the recti muscles. The catheter should only be

used in case of absolute necessity. UTien the patient's

tongue was dry and " typhoid " in character he gave from

six to ten grains of dry calomel. He preferred silkworm-

gut sutures to silk sutures. Mr. Batchelor, of New Zea-

land, said he thought more lives were sacrificed from try-

ing to operate through too small an incision than from

any other cause, and since he had visited this country he

had learned the advantage of making an incision large

enough to permit of easy manipulation. The danger of

exposure during the operation was exaggerated; m a

properly conducted ovariotomy there should be no ex-

posure of a kind to do harm. In cases of abdominal dis-

tention be had derived the greatest advantage from the

insertion of a recUl tube with gentle massage of the ab-

domen ; flatus was passed and the patient at once relieved.

Mr. Reeves admitted that rapidity of operation was an

advantage, but deprecated any pandering to ihe gallery

;

the surgeon's safest maxim was festina lente. 'ITie Presi-

dent said that once the patient had passed flatus after

these operations he regarded her as safe, and this passage

of flatus was, in his opinion, of greater significance than

temperature or pulse. He had changed his views during

the last few years in regard to the feeding of patients

;

formerly he only used to give slops for some days after

the operation.

At a recent meeting of the Harveian Society Mr. Law-

son Tait read a paper on " Peritonitis," limiting his remarks

to peritonitis following operation. Mr. Tait remarked

that he had come to discard all theories of inflamrr atior,

including the germ theory. There were, he said, no syrny,-

toms and no post mortem appearances whereby peritonitis

which was septic could be distinguished from that which

was not. The symptoms of peritonitis were numerous,

l)Ut there was not one upon which absolute reliance could

be placed. There were two symptoms which he alwajs

regarded with anxiety, viz., alteration of the patient's face

and distention of the intestine. He had never seen fatal

peritoniris in which distention was not a prominent feat-

ure. He considered that the cause of death in peritonitis

was the disturbance of the ebb and flow of the serum

stream of the peritoneum, and the disturbance of the

function of the liver. Preventive treatment was best, fcr

there was no chance of curing peritonitis. He gave up

using opium years ago, on the ground that it masked the

patient's condition and diminished the vermicular action

of the bowels. He had discontinued the administration

of ice for the treatment of thirst consequent upon open-

ing the abdomen, and gave warm water in preference. Of

late years he had diminished the amount of fluid to the

vanishing point, and now absolutely starved bis patients

for nearly forty-eight hours after operation. If sickness

occurred on the third or fourth day, all food (includirg

water) was stopped for twelve hours. Should the patier t

be unable to pass flatus for twenty four hours after opera-

tion the nurse proceeded, on her own responsibility, to ad-

minister a turpentine enema ; if this did not succeed a

mild purgative was given. He had never said that tie

purgative treatment would cure peritonitis.

Mr. Alban Doran said he agreed with Mr. Tait as to

the advisability of keeping the patient's stomach empty

for some time after operation. Nutrient enemata should,

however, be given except in young or very robust patient?,

else in trying to prevent peritonitis the surgeon might kill

the patient by sUrvation. Mr. Jackson Clarke protested

against Mr. Tail's pathological opinions, and said the value

of his paper was diminished Irorn his not attempting to

make any clinical distinction between traumatic and sup-

purative peritonitis. Mr. .Malcolm observed that Mr.

Tait had certainly formerly used words which might be

taken to imply that peritonitis could be cured by purga

lives. He disagreed with Mr. Tait's view as to the nature

of peritoniris. He urged that it was an obstruction or a

paralysis of the bowels that caused the di-tention and

other symptoms, and that any peritonit s found after death

was secondary to this complication. Dr. He>wood Smith

said that the profession owed a debt of gratitude to Mr.

Tait for having done so much to promote the admit^istra-

tion of purgatives in the preliminary stage of peritonitis.

When distention passed into peritonitis he quite agreed

with Mr. Tait's recommendation of calomel. He gave it

himself in even larger doses—eight or ten grains—and

found it acted like a charm ; it did not generally purge.

Dr. Boxall described his experience at the General Lying-

in Hospita' ^n regard to scarlatina, and said it was strictly

analogous to that of Mr. Tait in operation cases. He
could not regard Mr. Tait's contention as to the worth

lessness of antiseptics as in any way borne out by his own

experience, in so far, at any rate, as he had founded it

upon the spread of scarlatina.

At the last meeting of the Medical Society of London,

Mr. Bland Sutton read a paper on " Tubal Moles and

Tubal Abortion." Mr. Sutton said that in 1890 he re-
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lated a case in which the ovum in a tubal pregnancy had
become converted into a mole (apoplectic ovum) ; since

then the condition had been generally admitted. Tubal
moles could easily be distinguished from uterine moles.
The amniotic cavity was eccentric, instead of centric, in

con<;equence of which the thin amniotic membrane was
liable to rupture, allosving the embryo to escape ; this was
why the embryo often escaped discovery after operation.

The presence of an embryo, or even of an amniotic cavity,

was positive proof of the nature of the mole, but failing

them, search must be made under the microscope for

chorionic villi. These were characteristic structures, and
there was no excuse for confoundmg them with altered

blood-clot. Every blood-clot in the tube was not neces-
sarily a tubil mole, for it was certain that blood-clot

might be present in the tube apart from pregnancy. Most
specimens described as examples of hematosalpinx were
really gravid tubes ; the term hematosalpinx should be
restricted to non-gra\-id Fallopian tubes, distended with
blood secondary to occlusion of the abdominal ostium.
The retention of the impregnated ovum in the tube usually

determined occlusion of the abdominal ostium by the
sixth—or, at the latest, eighth—week, unless the ovum
happened to be lodged in the ampulla, when of course
closure could not take place. The process being a gradual
one, so long as the ostium remained patent, the ovum
might at any time be extruded through that opening into

the peritoneal cavity. When this took place the ovum was
invariably in the condition of a mole, and the accident
was always accompanied by hemorrhage. To this sequence
of events he applied the term tubal abortion. Hemor-
rhage from a gravid tube, unaccompanied by extrusion of
the embryo, constituted " incomplete tubal abortion ;

"

the retention of the embryo in the tube, owing to its being
too large to pass through the distal orifice, was a frequent
cause of recurrent hemorrhages. The presence of an ad-
ventitious opening in the tube-wall did not necessarily

imply that the ovum had escaped through the aperture.
In tubal abortion the hemorrhage was usually more abun-
dant than in cases of rupture of the tube. Mr. Sutton said
he believed that most cases formerly classed as pelvic
hajmatocele were really the result of the rupture or abor-
tion of gravid tubes.

At the last meeting of the Medical and Chirurgical
Society, Mr. Howseread a paper in which he pointed out
the advantages of performing amputation through the
thigh in advanced cases of hip-joint disease, when the
patient was in a very bad condition. The operation
might be performed as a preliminary to, or in some cases
instead of, amputation through the hip. By this proced-
ure, the length of the lever having its fulcrum at the hip-
ioint was reduced and rest thus favored, as less would be
required from the muscles controlling the hip- joint. The
production of blood of better quality and larger amount
would probably be favored by the removal of a ma^s of
tissue acting chiefly as blood-consuming, and very little as
blood-producing, tissue. An illustrative case was narrated
of a boy of fifteen, with acute tuberculous ostitis of the
left leg and ankle-joint, and early mischief in the left hip.
He was very ill and emaciated. Amputation through the
knee was performed in July, 1879. Great improvement
resulted, but suppuration in the hip necessitated excision
of this joint rather later, from which he perfectly recovered
and had been well ever since.

The Bonacossa Prize.— The subject for the next Bona-
cossa prize is " Epileptic l^sychoses : their Etiology and
Clinical Characters." Essays or published works (which
must have seen the light subsequently to April i, 1890)
may be written in Italian, French, or Latin, and must be
sent to the President of the Academy of Medicine of
Turin on or before December 31, 1894. The prize is of
the value of 1,950 lire (^78), and if it is awarded to a
manuscript essay >the money will not be paid till the
author presents a copy to the Academy.

DISLOCATIONS AT SIGHT.
To THE Editor of thk Mhdical Record.

Sir : In your issue for November 12, 1892, Dr. William
Meacher contributes a valuable and interesting article on
"Dislocations of the Shoulder," especially in reference to

diagnosis. The doctor says that one of the most im-
portant diagnostic means we possess is the measurement
of the dislocated shoulder, which he thus gives :

" Pass a
tape measure around under the axilla, and up over the
top of the shoulder, about an inch in from the point of
the acromion process ; and if a dislocation exists you will

find that this shoulder measures somewhere in the neighbor-

hood of two inches more in circumference than the sound
side."

Dr. Meacher gives Mr. T. Calloway the credit lor

this point through Bryant. But Agnew in his "Surgery,"
1 88 1, while giving the same credit, says that there is a
loss of from one to two inches in the vertical circum-
ference. I do not know which author has misquoted. I

give the following to show the difficulty of sometimes
diagnosing dislocations of the shoulder-joint at sight, and
to recall a method :

Some years ago, a bright young doctor returned from
the New York Polyclinic, to a country town, blushingly

wearing his laurels, and filled with all kinds of surgical

technique. Happily the young and resourceful doctor
was presented with a dislocation of the shoulder-joint by
one of those ruff diamonds, a village doctor. The ready-

method young man could now reflect credit upon him-
self, and upon the wise men of the East, so he smiled a

smile of confidence, and told the old worthy to bring on
his man. He would reduce the dislocation by the "New
York method," quicker than a gnat could wink.

The patient was tcld to lay down upon a table, the mani-
pulator placed himself between the dislocated shoulder-

joint and the body of the patient, with his back toward
the axilla, grasped the patient's hand, and firmly held it

against his own hip, while he strongly rotated his own
body, and presto, the dislocation was reduced. Ap-
parently he had perfectly triumphed, and with a burst of

pride requested his senior to behold the shoul':^er. The
elderly doctor alternately looked at the shoulder, and
at the thaumaturgist, and all was symmetry and even

pristine beauty about the shoulder. Looks of congratula-

tion, momentary happiness among the doctors. Mean-
while the patient had been passive, but was much im-

pressed, for it was very shortly discovered that the wrong
arm had been manipulated.

Thomas R. Ev.^ns, M.D.
burlingto.n, u.

The Side to Sleep on.—" Which side should I sleep

on, doctor ?" he inquired.
" In winter or summer ? ' asked the doctor, rubbing

his chin thoughtfully.
'' What's that got to do with it ? " exclaimed the pa-

tient, half angrily.

" A great deal," responded the doctor, mysteriously.
" I don't see it."

"Of course you don't,'' said the imperturbable; "if

you did you wouldn't be here asking me questions about

it."

'• Go ahead, then," said the patient, sitting back re-

signedly.
" Well," continued the doctor, " in winter, when it is

cold, you should sleep on the inside ; but in such weather

as this you should sleep on the outside, in a hammock
with a draught all round it, and a piece of ice for a pil-

low. Two dollars, please."

Accidents to Mountain Climbers.—The Tourist Zei-

tung publishes a list of Alpine accidents for 1892.

There were 32 fatalities in all, 26 having occurred in

ascents without guides, and 6 with guides. Twenty-six

were tourists and 6 were guides. Ten were caused by

attempts to gather edelweiss.
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CONFINEMENT ON THE OBSTETRIC PAD.

By HOWARD A. KELLY, M.D.,

PROPBSSOR OP JOHNS HOPKINS

t-

While the great profits which have accraed to modern
medicine from bacteriological studies are realized most
fully in the obstetrical field, one notable relic of barbar

ism remains, that is, the extensive soiling of the bed dur-

ing parturition, i'hat the bed on which the patient lies

should soak up the discharges, from the rupture of the

waters down to the gush of blood following the delivery

of the placenta, is a practice in direct contradiction to

the spirit of all modern surgical work. The discharges

themselves are physiolog-

ical and' must come, the

objection is to our prepa-

ration for receiving and
disposing of them, by al-

lowing the bed and bed-

ding and patient's clothing

to become the receptacle,

an accidental concomitant
which is repulsive to the

antiseptic conscience of

every rightly trained ob-

stetrician.

When living in Philadel-

phia I saw and heard of

cases in which the amount
of discharge at the confine-

ment was sufficient to sat-

urate half the bed, and
even percolate through the

straw mattress, wetting the

floor. Among the poor,

the old mattress ar.d bed-

clothing thus soiled can-

not often be replaced, and
a serious embarrassment
confronts the ph>sician, who recognizes the subsequent

hability to fermentation of such highly organized albu-

minous fluids. The sense of culpability in thus leaving a

patient lying in a pool of decaying secretions constitu-

ting a constant menace to her life, is one distressing to

bear.

To obviate these dangers every earnest obstetrician

has adopted certain precautions for the protection of the

bed, limiting the spread of the discharges. To this end,

rubber sheeting, prepared absorbent pads, and even news-

papers have more recently been pressed into service as

protectives, in place of pieces of old cloth and rags and

carpet, once familiar articles in the lyirg-in room ; still,

however, the nuisance is not entirely abated. I have

overcome this evil for several years by conducting all my
confinements on a specially devised rubber obstetric pad,

a rubber sheet with an inflatable rim which protects the

bed, while an opening is left on one side, allowing free

discharge of fluids into a bucket or jir placed by its side.

This is thus similar in general design to my ovariotomy,

perineal, and general surgical pads now in wide use.

The first pad devised for this purpose has been in con-

. slant use by some of my friends, notabU Dr. Robert L.

Dickinson, of the Long Island College Hospital, and Dr.

Hunter Robb, who has dwelt upon its advantages in an

article pablished in the Medical Neios of Philadelphia,

December 29, 1888. This pad was constructed with the

intention that fluids should at once discharge as they

escaped from the patient over the apron of the pad,

hanging down the side of the bed, and into the bucket on

the floor. Experience taught me, however, that the in-

equalities of some beds were so great that no escape of

the discharges took place in this direction, the fluids, on

the contrary, remained in the pad, and ultimately even

overflowed into tlie bed.

After some further experimentation, I have settled

upon the improved obstetric pad shown in the figures

accompanying the text. This has a large inflatable rim,

big enough to hold all the parturient discharges without

overflowing. .A,t the end of the labor it is pif ked up, and

the blood and amnion with the placenta and membranes

gravitate into the bag-like receptacle, which replaces the

open apron to the first pad. The pad is then carried

into the bath-room and emptied of its contents by letting

down the hook which makes a bag of the tube while it is

in use, it is then washed clean under a strong stream of

water from the faucet. In using the pad, the patient

will be most comfortable and the progress of labor can

be best observed while she is l)ing upon her back, with

the upper part of the sacrum resting on the inflated rim,

thus leaving abundant pad-surface below the buttocks

and between the patient's legs for the reception of fluids,

child, and afterbirth. It is a mistake to adjust the pad
higher up so that the rim rests under the small of the

back ; it is not serviceable in this position, and by no

means so comfortable.

Patients but rarely object to this new accessory to the

obstetric wardrobe. I have often heard them express

themselves as relieved by the constant elastic pressure

made by the rim upon the lower part of the back. A
little persistence and assurance will overcome any preju-

dice at the outset.

Before slipping the pad under the patient, her night-

gown should be pulled well up to the thoracic region to

clear the rim, she then raises herself upon her heels and

shoulders while the warmed pad is placed under her in

position as shown in the figure. It should not be brought

into use until the bag of waters is about to be ruptured.

After the first escape of the larger animint of the amnion,

the pad may be removed,

and further occasional

gushes of fluid caught by
large pledgets of absorbent

cotton, placed under the

vulva, and renewed from ^^iifty,

time to time, until just be-

fore the birth, when the

pad, cleaned, and warmed,
should be again slipped

under the patient and al

lowed to remain in position

until the placenta and clots

following have been dis-

charged.

When labor is thus com-
pleted assist the patient in

elevating her buttocks while

the pad is drawn out, and
the buttocks, vulva, and thighs wiped clean with a ster-

ilized towel or absorbent cotton, and a pledget of steril-

ized absorbent cotton placed beneath the vulva. She is

thus allowed to rest at once and without the tedious an-

noying changes otherwise necessary, not to speak of dan-

gers obviated by greater cleanliness, and a minor but still

important item, the savirg in the wash.

The greatest inconsistency in our obstetrical practice

is thus simply and conveniently removed.

A Queer Kind of a Maid.—A poetical certifier to the

merits o, ^ much advertised preparation, states that in

his practise "it accompanies the maid from her virgin

couch to her lying-in chamber, assuaging the perplexities

of maidenhood and easing the trials of maternity." We
have nothing to say against the perplexities of maiden-

hood, for we have no doubt they are as perplexing as

most perplexities, but we really think it is improper for

a maid to have a lying-in chamber ; she ought to be con-

tent with her virgin couch.
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A NEW SHIELD FOR THE PROTECTION OF
EYES AFTER CATARACT OPERATIONS.'

By THOMAS J. McCOY, M.D.

lOUSE SURGE

SOCIBTIES.
LOS ANGELES

The number of injuries which occur to the eyes for the

first twelve days after cataract operations, by accidental

knocks or bumps, while asleep or awake, naturally sug-

gests some form of protection to the ophthalmic surgeon,

as it has to myself, after observing the results of seven

different traumitisms thus produced during my service in

the Manhattan Eye and Ear Hospital, so far.

Upon investigating medical literature, and conversing
with experienced men on this subject, I find evidences of

many other cases injured in the same way, though little

accomplished and accepted as a suitable appliance for the

mechanical protection, that will prevent the danger and
be tolerated until the eyes are safe.

Surely, enough accidents have occurred to prompt us
in carrying out a systematic protection in order to secure
the complete union of the flaps by allowing nature rest

and without disturbance in her efforts in the restoration

of the corneal tissue.

Eye-shicld.—A, Hgiiu- nf-eiglu bandage; li, tapes wlii.;h hold the shield.

These accidents occurred from the second to the eighth
day. The eye was struck with the hand and wound re-
opened in four cases. Of these, three had prolapse of
iris, the other iritis. Anotlier was injured by the patient
striking his eye on the corner of the bed, and the other
two rubbed their eyes, causing conjunctivitis.

fn July, Dr. Kirkendall, of Ithaca, N. Y., while visiting
us, reported a case of his who knocked his eye entirely
out On the tenth night. .As to the protection so far
tried, the most effectual is that which was practised by
Graefe, viz. : The " handcuffing " or tying the hands to the
side of the bed. This treatment was practised here about
eight years ago for a while, but finally abandoned because
of the serious objections raised by the patients, as it

deprives them of the use of the hands, rendering them
entirely helpless, and requires the constant attention of a
nurse.

For a more desirable safeguard, I present the accom-
panying shield, which presented itself to my mind, and is

shown in the accompanying cut, and has proven itself to
be an efficient protection in the last twenty-six cases of

^ Presented by invitation to the New Yorl: Oplithalmological Society,
at their regular meeting, November 14, 1892.

cataract operation in the hospital, and one each in the

private practice of Drs. Roosa and Webster.

Each ophthalmic surgeon to this hospital has ordered
its use on all cases after cataract operations, since its in-

troduction in July, with the following results : There has
been no traumatisms or prolapse of iris while it has been
worn, excepting in one of Dr. Webster's, and in this case

it was taken off at the end of twenty hours, as the woman
was nervous and thought the shield might have something
to do with it.

In thirty hours afterward the bandage was removed for

the first time. Wound found opened and iris prolapsed.

Here it is impossible to tell whether this prolapse oc-

curred before or after the removal of the shield. One of
Dr. Pomeroy's cases wilfully tore off the shield and dress-

ings on the fourth night, though no injury was found the

next morning. As he was unruly it was advised to leave

off the shield, fearing he might hurt his e)e. The next
night he again tore off the bandage and cotton. A pro-
lapse was found. One of Dr. Webster's cases hurt his

eye on the fifth night, while the shield was off.

Only two cases have objected to wearing it, while several

have expressed a desire to have it on, when assured they
were less liable to injury. One lady, especially, a patient

of Dr. Roosa, expressed herself as being unable to sleep

without it was on, for fear of injuring her eye.

A private case of Dr. Webster's forgot to replace it on
the tenth night, when she accidentally ran her finger in

her eye, though doing but little damage ; replaced the

shield, and expressed herself to the doctor that it was " a
great invention."

The shield is very light in weight, applicable to any
face, fits neatly and comfortably around the orbit, easily

kept aseptic, and if struck the force is conveyed to the

bony orbit. It is simple in structure, made of German
silver wire, nickeled, oval in shape, with the convexity out-

ward.

The base wire is one fourteenth of an inch in diameter,
and balance one-half that size. The tapes should be kept
neatly tied as shown, and united at the junction behind
with small safety-pins. The eight rafters which are

neatly soldered at equal distance on the base, convexing,
then uniting at the apex with the rings soldered at equal
distance on these at right angles, as shown, make the

shield a safe protection to the eye from even hard knocks,
and it can be worn while either eye is bandaged, allowing
the patient to see through the meshes with the fellow- eye.

The cotton can be retained in the concavity of the shield

and bandage— or adhesive strips which are used by a few
to retain the cotton, can be dispensed with. I advise
the shield to be worn from the tenth to the twelfth day,

especially at night, as less vigilance may account for the
greater number of accidents after the first two or three
days.

Dr. Prout, of Brooklyn, has introduced as a shield a
light piece of wire gauze, about four by eight, to be ap-

plied over the bandage. It seems the least tap or press-

ure on it would convey the force through the dressmg to

the eye, therefore thwart its good intenfons.
Dr. Frothingham has produced a mask which seems a

good protection if it will be retained by the patient. It

is heavy and bulky, and will not be retained long enough,
I am told.

From past experience, it seems the conservative oph-
thalmic surgeon ought to insist on the protective vigi-

lance from external violence until the eye is out of

danger.

Patent Medicines in Great Britain.—The British must
be great consumers of patent medicines, for during the

past year the revenue derived from the three-half|)enny

stamp upon patent medicines amounted to $1,200,000.
Licenses for the sale of patent medicines have increased

1,340 in England and in in Scotland.
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is applied to the slit in the viscus into which the other

half of the button is inserted, and the bowls are then
pressed together. The pressure atrophy at the edge of

the bowl is produced by the brass ring supported by the

wire spring. The opening left after the button has lib-

erated itself is the size of the button.

This differs from all other pre\'ious devices in the fol-

lowing particulars or combinations thereof : i, It retains

its position automatically ; 2, it is entirely independent of

sutures; 3, it produces a pressure atrophy and adhesion
of surfaces at the line of atrophy

; 4, it insures a perfect

apposition of surfaces \vithout the danger of displace-

ment
; 5, it is applicable to the lateral as well as to the

end-to-end approximation ; 6, it produces a linear cicatrix

and thus insures a minimum of contraction ; and 7, in the
extreme simplicity of its technique, which makes it a spe-
cially safe instrument in the hands of the everyday practi-

tioner as well as the more dexterous specialist. We will

now consider its application.

Cholecysto-Eaterostomy. Gall-bladder and Intestinal

Fistula— Gall-bladder and Intestinal Anastomosis.—The
idea of this operation was suggested by nature in establish-

ing pathologically a fistula between the gall-bladder and
the intestine. In this way the surgeon was guided to the
best means of relief where an occlusion of the duct was
produced by the pressure of an impacted concrement, a
neoplasm, a cicatricial band, or any pathological lesion
which would render the common duct impervious. While
nature had thus blazed the way, surgeons were slow to
take advantage of its suggestion. The first one to advise
this method was my late lamented friend, von Nussbaum,
of Munich, 1880. He expressed himself in the following
words: "When the escape of gall through the natural
duct is no more possible, the question arises if we cannot
make an artificial connection between the gall bladder
and intestine through which the gall can again escape into
tie intestinal tract," etc.

'

The first to work out a feasible plan for the attainment
of this ideal result was von Winiwarter' Between the
20th of July, 1880, and the 14th of November, 1881, he
had under his care a man, with occlusion of the ductus
choledochus, on which he operated six different times,
and finally succeeded in establishing a fistula between the
colon and the gall-bladder, after sixteen months of labor.
His original plan was to perform the operation in two
sittings, but all sorts of difficulties beset his way. It is

wonderful what energy and persistence both the operator
and patient showed to overcome all impediments. After
the publication of his most difficult task it was six years
and a half before a surgeon was found who had the
courage to undertake a similar operation, when Kappeler '

undertook to follow in the footsteps of Winiwarter, but
to do the operation in one sitting.

In the meantime there were several experiments made
on animals, with the hope of discovering a means of mak-
ing a communication between the gall-bladder aud the
intestine at one sitting, (raston, in 1883, experimented
on five dogs, with elastic suture, which was so placed as
to approximate the gall-bladder and intestine, and
around this a row of serous sutures to protect the peri-
toneum. He hojied by the elastic pressure to produce
an atrophy and establish a fistula. The results were
unfavorable. In one the sutures sloughed through ; two
ended in peritonitis

; one in abscess between coils of in-
testine—here the ligature sloughed through into the
gall-bladder, and left but an extremely small opening;
and in one, at the end of the eleventh day, there was
found sufficient adhesion and the fistula was estabhshed,
the ligature being found in the intestine. In 1884
he used a similar ligature on a young dog, in the same
manner, with a good result. In 1886 he made several
similar experiments, with the addition of ligating the com-
mon duct, but the dogs only lived a few days, dying of
extensive gall-infiltration in the liver.

G. Harley suggested the approximation with the for-
mation of fistula from the gall-bladder to the intestine

by means of sutures and caustic potash. He arranged a
number of sutures in a small circle, about the size of a

dollar, holding the gall-bladder to the bowel, but before
completing the circle mentioned, cauterized the centre
with caustic potash, then completed the circle with sut-

ures, and in that way hoped to produce a fistula of the

gall-bladder and have an adhesion by plastic exudation
surrounding it. He claims to have had good success in

animals.

Colzi, in 1883, put in a similar circle of sutures as

Harley, but before the final suture made an incision in

the centre into the gall-bladder and duodenum, also li-

gating the choledochus. The animals tolerated the op-
eration without any apparent disturbance in the diges-

tive functions.

De Page, in 1887, performed the same experiment as

Colzi, on three dogs, without ligating the choledochus.
In one the suture sloughed through ; another died of

peritonitis ; the third was killed at the end of six weeks
and showed an atrophy of the gall-bladder, but no fistula.

Finally, Dastre,* in his communication to the Physio-

logical Congress at Basel, in 1889, published his experi-

ments, wherein he succeeded in uniting the gall-bladder

to the intestine for the purpose of studying what effect it

would have on digestion. Of this I will speak later.

So that we see to the date above mentioned experiments
represented three different types : ist. The formation of

fistula by chemical destruction ; 2d, by pressure atrophy

—the elastic ligature
;
3d, careful suturing, with subse-

quent incision within the circle produced by the sutures.

Up to July, 1890, there were nine "one sitting" op-

erations performed lor the establishment of a gallbladder

and intestinal fistula in the human subject ; the first by
Monastyrski, May 4, 1887.' The incised gall-bladder

and jejunum were approximated by two rows of sutures

in serous coat. The patient died on August 4th. The
fistula was found patulous. Second, Kappeler,^ on July

6, 1887, after incision of gall-bladder and duodenum,
approximated with a suture of serous and mucous coats,

after the method of Woelfler—recovery. Third, Socin,"

on November 19, 1887, after incision of gall-bladder and
intestine, united them with sutures of mucous and serous

coats—recovery. Fourth, Fritzsche,' on April 24, 1888,

operated for impaction of gall-stone in choledochus,
united incision of gall-bladder and intestine with catgut

sutures of mucous coat and silk sutures of serous coat.

Patient died on May 4th. Large amount of blood in

peritoneal cavity. Fifth, M. Robson,''on March 2, 1889,
after incision of gall-bladder and colon, united mucous
and serous coats with chromicized catgut sutures—re-

covery. Sixth, Terrier,'' August 13, 1889, after incision

of gall-bladder and duodenum, approximated with two
rows of sutures, put in drainage-tube, and sutured the

gall-bladder to abdominal wound—recovery. Seventh,

Courvoisier,' March 28, 1890, secured a portion of the

gall-bladder, and with serous sutures approximated it to

the colon, after having made a ductotomy of choledochus
and removed several stones with curette from the ductus
hepaticus—recovery.

The priority of the operation certainly belongs to

Monastyrski, for he performed his operation about a

month before Kappeler, but did not publish it until

eleven months after the operation. Of the seven opera-

tions performed, four were for carcinoma of the head of

the pancreas, one for carcinoma of the duct at its orifice,

and two were for impaction of gall stones—those of Ter-

rier and Courvoisier. The technique in all of the above
operations was somewhat similar, the suture being used
as the means of approximation, Terrier using a rubber
tube to keep the opening patulous, which was passed on
the eighth day. The seat of the operation in Terrier's

case was the duodenum ; in Monastyrski's, the jejunum,

2 m. below the duodenum; in Kappeler's, 226 ctm.

above the caecum ; in Fritzsche's case 3 m. below the

pylorus.

There remain the cases of Bardenheuer,' wiio"'per-
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formed two operations where he united the gall-bladder

to the duodenum with an elastic suture in the centre and

a single ro-v of silk sutures around it, expecting that the

elastic suture would produce a pressure atrophy, and thai

a fistula would remain. The first case—impacted gall-

stone—terminated fatally at the end of four weeks, and

the fistula was not yet established, nor had the gall-blad-

der adhered to the intestine, a biliary fistula diiening into

peritoneal cavity. The second, he writes to Terrier, was

done in the same way, with the same result. To this

list, taken from Courvoisier, may be added two by

Czerny,'" of whom one died of hemorrhage and the other

survived the operation, and my two, of which I will

speak later, making, up to date, in all, thirteen cases of

cholecysto-enterostomy. Of these four died as the re

suit of operation— Fritzsche's, two of Bardenheuer, and
one of Czerny ; five died as a result of the malignant

diseases from which they were suffering ; and four sur-

vived— Terrier's, Courvoisier's, and two of mine.

Since writing the above I find a case reported, July 3,

1892, by Dr. E. Lambotte, of Schaerbeek, Belgium, '^ in

which he had an external biliary fistula following chole-

cystcstomy. He drew out a piece of the colon through

an incision in the abdomen close to the fistula, and then

applied Dupuytren's enterotrite in the manner that that

author used it for the repair of an artificial anus, finally

performing a plastic operation to close the external

opening in all three operations. The patient survived

the very tedious operative procedures. This case does

not belong with the class of " one sitting " operations.

Also, a case by Ivorte, reported to the Berlin Medical

Society, May 27, 1891, in which the suture was used for

approximation.

The various operators, in commenting on the technique

of the operation, all agree that it is one of extreme diffi-

culty ; and, while the experience of the others is not as

trying as that of ^Viniwarter, it was always most difficult

of performance and occupied an hour or upward to

complete the operation.

While reading of the great difficulties experienced by

the operators mentioned in performing this operation, I

realized that the profession was sorely in need of some
more simple and perfect means for the approximation of

the gall bladder and the intestine ; and, after trying

several devices, I succeeded in producing and perfecting

this anastomosis button, which I think fulfils all of the

indications. The button is inserted in the following

manner :

An incision is made from the edge of the rib, two inches

to the right of, and parallel to, the median line, extend-

ing downward three inches. The gall-bladder is drawn

into the wound, also the duodenum. The duodenum is

cleared of its contents by gentle pressure with finger.

My short intestinal compression forceps are placed upon

the duodenum to prevent the escape of gas and fluids

after the incision is made. A needle with fifteen inches

of silk thread is inserted in the duodenum, directly op-

posite its mesentery and at a point near the head of

the pancreas. A stitch is taken through the entire wall

of bowel, one-third the length of the incision to be

made. The needle is again inserted one-third the length

of the incision from its outlet, in a line with the first, and

brought out again, embracing the same amount of tissue as

the first (Fig. 3). A loop tluee inches long is held here,

and the needle is inserted in a similar manner, making two

stitches, parallel to the first, in the reverse direction, and

one-eighth of an inch from it, coming out at a iioint near

the original insertion of the needle (Fig. 2). This forms a

running thread, which, when tightened, draws the incised

edge of the bowel within the cup of the button. In the

.gall-bladder a similar running thread is inserted. An in-

cision is now made in the intestine, two-thirds the length

of the diameter of the button used. The button is

slipped in, as I will show you in my demonstration, the

running string tied, and the button held with the forceps.

The contents of the gall bladder are withdrawn with an

aspirator. An incision is then made in the gall-bladder

the same length, and between the rows of sutures, the

button is inserted in a similar manner, and the runnirg

string tied. The serous surfaces to be approximated aie

scraped with the edge of a scalpel. The fuiceps are re-

moved and the button is held between the fingers and

pressed together (Fig. 4). A sufficient degree of press-

ure must be used to bring the serous surfaces of the gall-

bladder and intestine firmly in contact and compress the

tissues. The elastic pressure of the spring cup of the

button produces a pressure atrophy of the tissue em-

braced within the cup, and leaves an opening as large as

the button, the button dropping into the bowel and be-

ing passed through the intestines.

It takes about as long to describe the operation as to

perform it. The time occupied with the first lady on

whom I operated was eleven minutes, from the entering

of the peritoneal cavity until the closing of the same.

On dogs I was from eleven to eighteen minutes in per-

forming the operation, the latter time being on the first

dog, before I had made the various improvements in the

technique and button. The operation is more difficult to

perform on the dog than on man, as it is more difficult to

bring the gall-bladder into the wound.

Figs. 2 and 3.—Shuwin? Running I'hread befo)

To show that this operation is one" that the busy sur-

geon will be frequently called upon to perform, now that

the technique is so simple, I have only to remind you of

the number of cases of chronic jaundice from obstruction

to the common gall duct, requiring some operation for

relief, and to draw your attention to the defects of the

operations now in vogue, namely, the unpleasant and

sometimes dangerous sequence of cholecystostomy, an

external biliary fistula, which may of itself be a menace

to life, and require a second operation even more critical

than the first, as is shown in the following reports by

Courvoisier; also the difficulties and dangers of chole

cystectomy.

The effect of a permanent fistula of the gall-bladder

and constant escape of bile secreted, as frequently fol-

lows cholecystostomy. is different, depending, first, on the

quantity of bile that escapes from the opening, and,

second, what proportion is admitted into the intestinal

tract. This fact has been lost sight of by many of the

surgeons that have operated, and had an external fis-

tula remain, which accounts for the great differences of

opinion as to gravity of biliary fistula. \Vhere the fistula

of the gall-bladder only allows a portion of the bile to

escape, the patient and animal, as in Dastre's experi-

ments, can live without suffering from the loss ; that is,

they are capable of digesting with a much smaller quan-

titv of bile than they naturally excrete. But if we let

the entire quantity of bile escipe through a fistula, the

patient soon succumbs. This is thcroughly demonstrated

by the twelve cases collected by Courvoisier.' In one

of these cases, reported by K.ruraptmann,'" the average

daily quantity of bile escaping through a fistula was 230
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gm.; still the patient lived eight years in this condition.

Where such an able authority as Courvoisier classes

this with his cases in which there was an escape of the

entire quantity of bile, it may appear presumptuous to

question the propriety of placing it in that class ;
but as

the quantity is so much below the average given by physi-

ologists, and as the effect on the patient was at such va-

perfect ; time, eighteen minutes. The dog had no ur-

pleasant symptoms until the third day, when he appeared

sick and refused to drink. On the fifth day he was much

improved, and on the sixth he had completely recovered
;

he was playful as if nothing had happened to him. On
fuly loth, thirty-five days after the operation, he was

killed. The button had escaped, and the opening was

found large enough to admit

the little finger from the gall-

bladder into the intestine (Fig.

5). There was no food or

/ hair in the gall-bladder, as a

/ valve was formed on the intes-

tinal side of the opening by

two folds of the mucous mem-
brane closing over it, permit-

ting the bile to flow out, but

preventing the entrance of any-

thing from the intestine. This

valve (Fig. 5) could not have

been more perfect had it been

prearranged. The gall-blad-

der was very much contracted.

You can examine the result in

riance with the more reliable cases, I must ask you to

analyze it. For example, some estimates of the quantity

daily excreted are—by Wittich, 532 c.c. ;

" by West-

phalen, 453 to 266 gm.; Ranke, 652 c.c. ; Murchison,

40 ounces. When compared with that given by Krumpt-
mann, we are certainly justified in doubting its reH-

ability, and in not placing it with unquestionable cases.

All patients died where the entire quantity of bile se-

creted escaped through the fistula, and where a large

quantity escaped the patients became emaciated and
sick. Therefore a safe means of allowing the gall to

re-enter the intestine should be welcomed by the surgeon

and patient. This operation will produce the same revo-

lution and favorable change in the surgery of the gall

bladder that the intra-abtlominal treatment of pedicles

did in the treatment of tumors of the uterus and its ap-

pendages.

The following experiments were performed on the gall-

bladder :

Experiment 4.—June 5, 1892 ; male dog, weight 70
pounds. Abdomen shaved, incision three inches long, in

the median line. The duodenum was easily reached— as

it passes from the end of the stomach close to the liver

—

and brought into the wound ; the gall-bladder was also

drawn forward and held with the forceps The incision

was made in the gall bladder and one-half the button in-

serted ; a running thread was placed around the circum-

ference of the opening, and the thread tied ; the gall

bladder was allowed to recede. An incision was made
into the duodenum, parallel to the bowel, opposite its

mesentery, large enough to admit the button. A running

thread was sewed into the edge of the incision, one half

of the button inserted, and the running thread tied. The
button was pressed together. The approximation was

specunen.

Experiment 5.— June 12,

1892 ; black male hound,

weight 55 pounds. Operation

performed the same as in Ex-

periment 4. Some bile escaped

into the peritoneal cavity.

The attachment of the gall-

bladder to the liver was torn

slightly in the effort to bring

it further forward into the

opening. The button worked
admirably. Time, sixteen min-

utes. The dog did not suffer

in the least after the operation,

being playful and able to eat at

all times. August 2 2d he was
killed. A perfect union was

found between gall-bladder and duodenum. The gall-

bladder had contracted to about the size of the common
duct. The opening between intestine and gall-bladder

would admit the end of the little finger. A valve similar

to that described in Experiment 4 was found. Neither

hair nor fooci was found m the gall-bladder.

Experiment 7.—June 14, 1892 ; St. Bernard, female,

weight 100 pounds. Cholecysto-gastrostomy, operated

in the same manner as in Experiment 4, only using the

stomach in place of the intestine. No escape of bile or

gastric fluid into the abdominal cavity. A little difficulty

experienced in approximating the ends of the button on
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account of the thickness of the wall of the stomach.
Time, seventeen minutes. Dog sick the following day.

would not eat or play. On the 17th all symptoms had
disappeared. August gth, killed dog ; found gall-bladder

firmly united to the stomach ; little finger could be in-

serted into the stomach from the gall bladder (Fig. 6) ;

there was neither food nor hair in the gallbladder, which
was somewhat contracted. No cholecystitis nor cholan-
gitis. The dog did not seem to suffer any inconvenience
from the gall passing into stomach.

Experiment 13.—July 7, 1892 ; black dog, weight 65
pounds. Cholecybto-enterostomy. The gall-bladder was
brought into the opening without lacerating its attach-

ment to the liver, and the running thread inserted ; oper-

ation completed as above. Some escape of gall into the

peritoneal cavity. Time, si.xteen minutes. Killed dog,
August 23d ; found the gall-bladder contracted to a tube
not much larger than the ductus cysticus ; opening into in-

testine admitted the little finger. Valve formed by fold

of intestinal mucous membrane. ^Vater would tfow freely

from the side of the gall-bladder into the bowel, but
would not flow from the bowel into the gall-bladder on
.account of this valve. Neither hair nor food in the gall-

bladder.

Experiment iS.—August 2, 1S92 ; white female dog,

weight 95 pounds. Cholecysto-enterostomy ; ligature of

common duct ; operation otherwise as above. Time,

eleven minutes. Result examined August 6th. Found
a perfect adhesion of gall-bladder to bowel ; button in

position. Hair and food in gall-bladder.

Experiment 21.—August 30, 1892 ; red and white

hound, weight 90 pounds. Cholecysto-enterostomy.

Time, fourteen mmutes. No difficulty experienced ; the

dog had no unpleasant symptoms following. Killed on
September 14th; found perfect union of gall-bladder to

bowel. Partial atrophy of tissue in clasp of button
;

button in position ; hair and food in gall-bladder ;
gall-

bladder about the normal size. I'his dog was killed thus

early to find what changes would take place in fourteen

days.

Report of Cases.—Case I.—A. Q , aged thirty-

five, female ; admitted to the medical department of

Cook County Hospital, May 27, 1892. Transferred to

the surgical division of the hospital, June 10, 1892, and
came under my care. Gave the following history : Dur-

ing the last fifteen years has had stomach troubles
;
pain

and tenderness in the epigastrium ; the attack would last

from two to four days, was almost always accompanied by

vomiting, never by jaundice. Had pain in back since child-

birth ; suffered from chronic constijiation. One of these

attacks was accompanied by jaundice for the first time,

December 14, 1891. At that time had constant and in-

tense pain for twelve hours, and an aching pain and tender-

ness in the epigastrium for two months following it.

Jaundice cleared in about two months, f )uring the past

few months the attack of stomach trouble would last

from twelve to twenty-four hours. In FeBruary the

present attack began, accompanied by jaundice and

severe pruritus, which has been constant from that time

up to date. These sjmptoms increased in severity up to

the time she was admitted into the hospital. While in

the medical department her jaundice was consiant ; her

mental condition became very much impaired and her

emaciation rapidly increased.

Condition when Admitted to the Siir;^ical Department.

—The patient intensely jaundiced ;
very much emaci-

ated ; has a point of tenderness in the right hypochon-

driac region just below the margin of the rib ; no tumor

to be felt. The urine contains a large quantity of bile,

no albumin. The patient suffers frcm considerable men-

tal derangement, very slight elevation of temperature.

June nth.— I decided to perform cholecysto enteros-

tomy by means of my anastomosis button, which I had

used for the first time on a dog six days previous. An
incision three inches long was made, three inches to the

right of the median line, extending directly downward.

The gall-bladder was found distended, non-adheient, and

contained a large number of small calculi. Duodenum
and gall-bladder were both drawn into the wound ; an

incision was made in the duodenum and half of the but-

ton inserted. A running thread was put in the gall-

bladder, an incision made, and the other half of the but-

ton inserted. The gall-stones were not removed. There

was considerable escape of gall, as gall-bladder w:ts not

aspirated before putting in the button. The button

was then pressed together without any difficulty, and the

mass dropped into the abdominal cavity. Time from

the opening of the peritoneum until the closing of same,

eleven minutes. After the operation the patient showed

no unpleasant symptoms ; temperature at no time ex-

ceeded 100° F., and in fourteen days from the operation

she was allowed to walk about the ward. The jaundice

rapidly disappeared, and three weeks after the opeiation

there was no trace of bile in the urine. The patient was

of a very hysterical temperament after her mental con-

dition improved ; she noticed that she was an object for

observation and became so erratic that we could not

control her at the hospital and were compelled to dis-

charge her five weeks alter the operation. Up to that

time she states that " she has not passed tlie button." She

was appearently well in every particular.

October 28th.— Patient was examined by Dr. H. R.

Wittwer. He found the jaundice had not returned
;

there was no bile in the urine, and the patient was in ex-

cellent health. He could not ascertain whether she had

passed the button or not.

The following case was referred to me by Dr. Hoel-

scher, who with Drs. \Viener and Lee assisted me in the

operation.

"Case II.—Mrs. B , aged thirty eight, widow, has

three children. Parents still alive, aged seventy-six and

seventy-four respectively. Brothers and sisters well ; no

history of anv hereditary disease.

Dr. Hoelscher saw the patient for the first time October

7, 1892, and found her as follows: "Healthy, well nour-

ished appearance ;
pain of sudden onset in the epigastric

region, and from this point it gradually extended over the

whole abdomen. She had vomited the contents of the

stomach and some bile on two occasions after the seizure

with pain. Bowels were constipated and had been in

this condition two or three days before the seizure. Vesi-

cal tenesmus and diminished quantity of urine. Gave no

history of anv previous pain, gastric disturbance, jaun-

dice, or colics."
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On examination found a tumor in right hypochondriac
region, extending downward into the ihac region and ter-

minating in a rounded smooth end; could be distinctly felt

in lumbar region, was movable and tender on pressure

;

there appeared to be a deep fissure between the tumor and
the liver, no fluctuition apparent, bowel or colon not over-

lying the tumor. The diagnosis could not be determined,
but it was presumed to be some lesion of the kidney, so

it was decided to make an exploratory laparotomy,
October 19th.—I made an incision three inches long,

from the edge of the tenth rib directly downward toward
the border of the ilium. Tne tumor was exposed and
found to b; a very much enlarged gall-bladder with large

calcali within. The viscus was very tedematous, red, and
thickened. It was decided to make a cholecysto-enteros-

tomy with my anastomosis button (No. 2). The gall-

bladder was aspirated, and the running thread inserted.

The running threaJ was then inserted into the duodenum
and the intestine incised and the male half of the button
inserted, the female half was then inserted in the gall-

blidJer through a slit made between the running thread,

and the button closed. The gall bladder measured at

least I ctm. in thickness and was very ledematous. There
was no difficulty in inserting the button. The gall-stones

were allowed to remain, as I do not consider it necessary
to remove them unless they are larger than the button.
They will pass out after the button escapes.

October 20th.—Temperature, 101° F; pulse, 96.
Vomited con-iderably during the night and complained
of headache, which seemed to be effects of the anaes-

thetic. There was no pain nor abdominal tenderness.
October 21st.—At 5 p.m. yesterday the vomiting ceased,

and the patient is feeling very well this morning.
October 27th.—The patient has had no unpleasant

symptoms since October 20th. This morning m the stool
were found two large gall-stones. The larger one weighed
117 grains (7.8 gm.) ; its longest diameter i inch, its

shortest | inch. The second stone 102 grains (6.8 gm.)

;

its longest diameter | inch, its shortest f inch. It will

be noticed that the shortest diameter of the larger stone
measures exactly the same as the diameter of button used.
The patient is feeling very well and is sitting up in bed.
Complete primary union. Button passed eighteen days
after operation.

Case III. Cholecysto-etiterostomy loith Button No. i.—This case was referred to me by Dr. J. H. Hoelscher,
who gave me the following history : Mrs. Z , aged
thirty-six, married, six children. Enjoyed perfect health
until twenty-two years of age ; at that time, three months
after childbirth, had an attack, of short duration, of
severe epigastric pain and vomiting. It was not accom-
panied or followed by jaundice. Ever since that attack
she has had digestive disturbances, as distress following
certain kinds of food, eructations of gas, constipation,
loss of appetite. Four years ago she had a similar at-
tack of pain in the epigastrium, accompanied by vomit-
ing. From that time on the pain returned every five or
six weeks, up to five months ago, when she noticed a con-
stant aching [lain and tenderness in the right hypochon-
driac region, that persisted until the present time. The
pain and soreness were very much increased after work-
ing in a stooping posture. She has suffered much from
general debility, and complains of slight and frequent
chills. Throughout the entire progress of her disease
jaundice was never present. The urine was tested sev-
eral times for her with negative results. She does not
give a distinct history of having had "hepatic colic."
About three months ago she found small particles, the
size of mustard-seeds, in the fieces, which someone told
her were gall-stones. There is no positive evidence that
she ever passed a gall-stone. Physical examination re-
vealed a heart and lungs normal ; liver not increased in
size. Manipulation revc-als a pear-shajied, hard tumor in
the region of the gall-bladder, measuring about three
inches in length, and two in width. It moves synchro-
nously with the diaphragm in respiration. On pressure

considerable pain is produced, and a slight crackling sen-

sation is felt by the fingers.

It can be separated from the kidney, and can be

moved considerably from side to side. The diagnosis of

gall-stone was made by Dr. Hoelscher, and the case was
referred to me for operation.

Operation, November 23, 1892, assisted by Drs.

Hoelscher and Lee, in the presence of Dr. Nicholas Senn,

who expressed a desire to see my method used. Dr.

Dunne, of Minneapolis, and Dr. Mayo, of Rochester,

Minn. The incision was made the same as in Case II.

;

contracted gall-bladder packed full of gall-stones slipped

into the wound.
A little difficulty was experienced in drawing the duo-

denum forward, as some old adhesions existed. The
running threads were inserted in gall-bladder and duo-

denum ; male half of button placed in duodenum, and

held by an assistant. An incision was made in the gall-

bladder, which was found so full of gall-stones that half

of the button could not be inserted without removing
some of them. A dozen were quickly picked out with

the dissecting forceps. About twice as many were al-

lowed to remain. The female half of the button was in-

serted in the gall-bladder and the running thread tied.

Button pressed together. Toilet of field of operation

was made with dry sponge and the viscera dropped back
into abdomen. Deep and superficial layer of sutures in

abdominal wall. Time for entire operation, twenty-one

minutes. The time for inserting the button was not

taken. Patient rallied rapidly from the anesthetic.

Pulse after operation, 70. Temperature normal. Nei-

ther nausea nor vomiting.

November 25th.—Pulse, 78. Temperature, 100.5° F.

Patient complains of slight pain at seat of operation.

No tympanites nor abdominal tenderness.

November 28th.—Patient expresses herself as feeling

very well. At no time since the operation has patient's

temperature exceeded 100.5° ^- She is allowed to take

a quantity of liquid nourishment, but not sufficient to sat-

isfy the appetite. I consider her now out of danger.

The ease and rapidity with which this operation was per-

formed satisfied those who witnessed it, as well as my-
self, that the operation of cholecysto-enterostomy by this

means is relieved of many of its dangers and all of its

difficulties. Dr. Hoelscher is to be congratulated on his

diagnosis in this case, in the absence of so many im-

portant symptoms.
Gastro-Enterostomy.—The frequency of diseases of

the pylorus and its surroundings which produce an occlu-

sion, partial or complete, of that orifice, causes the surgeon

to be frequently called upon for the relief of the unpleas-

ant and dangerous symptoms arising therefrom. As the

diseases themselves are frequently of a malignant char-

acter, or of such a nature as to be irremovable, we can
only hope to relieve the patient of the unpleasant symptom
of vomiting, and prevent him from dying of starvation.

This operation, by which the intestine and stomach are

approximated and an opening for the passage of food is

made, is known as gastro enterostomy.

The difficulty of establishing this opening by means of

sutures has deterred the majority of surgeons from oper-

ating, except in desperate cases where the patient pre-

ferred death to a continuance of his miserable condition,

and was occasionally accommodated with the former by the

operation. The time occupied and the difficulties of the

technique were so great that many of the patients on
whom the operation was performed succumbed from the

prolonged anesthesia and long exposure of the abdominal
contents; or, surviving these, died from a defect in the

sutures or sloughing through at the line of suture. Mor-
tality before bone-plates were used (with suture), 42.8

;

with bone-plates, 24.5 per cent. If the surgeon had some
means by which he could safely and rapidly approximate

the stomach and intestine, I am sure he would often be

able to respond in the affirmative to his patient's plain-

tive interrogatory, " Doctor, can you not do something
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for this vomiting and starvation ? " When the doctor
has the means of performiug this operation, even as an
amateur, in the short space of nine minutes, and after a
little practice in as low as six minutes, as I have done
on the living patient ; when the technique is so simple
thit his patient is free from the effect of the prolonged
exposure of the abdominal contents, I am sure he will

undertake it with pleasure and confidence ; and would
have no hesitancy in applying such a simple procedure
to rescue his patient from such an extremely unjileas-

ant and dangerous condition. True, in the malignant
growth the disease is not cured by gastro enterostomy,
but that most unpleasant of all symptoms, the constant
vomiting, is relieved, and the patient is allowed to lead
a life of comparative comfort until the end is brought on
by general marasmus. The following experiments were
made :

Experiment i6.—July 27, 1892. Black hound, same
as in Experiment 9 ; weight 55 pounds. An incision in

the linea alba from the xiphoid cartilage extending down
three inches. Omentum torn. The under surface of the

stomach was exposed and drawn into the wound with the

fingers. A loop of jejunum from the neighborhood of
the left kidney was also drawn into the wound. The
running threads were inserted in the stomach and bowel.
The incision was first made in the stomach, and male
portion of the button inserted, the running thread tied

and cut short. The button was now pressed together,

a perfect approximation being produced. The mass
dropped back into the abdominal cavity. Time, fourteen

minutes. July 28th, dog appeared in perfect health ; not
the least unpleasant symptom

;
playful, and ate as usual.

August 23d, dog killed ; found perfect union of stomach
and mtestine. The tissue clasped within the button did

not completely slough, and the button was held in posi-

tion. The reason the tissue did not slough was on ac-

count of the thickness of the walls of the stomach. After

a certain degree of atrophy had taken place pressure

ceased, and there was sufficient tissue retained between
the edges of the button to keep up the circulation in

tissue within clasp of button. This operation was per-

formed with the button before I had the elastic compres-
sion ring attached to it, and the fact that sloughing did

not take place was what led to this modification.

Experiment 17.—July 31, 1892. Brown female dog,

weight 22 pounds. Gastroenterostomy. The duodenum
was joined to the stomach near the head of the pan-

creas. No gastric fluid nor gases escaped during the op-
eration. The button was inserted as above ; no omental
flap ; two rows of sutures in the abdominal wall. The
dog showed no unpleasant symptoms after the operation.

Time, fourteen minutes. August 9th, killed dog ; found

a perfect union of duodenum and stomach ; button yet

in position, as shown in specimen. The dog was killed

thus early to ascertain the degree of atrophy at end of

ten days.

Experiment 20.—August 23, 1892. Brown female,

weight 100 pounds. Gastro-enterostoray. Performed in

my laboratory by Dr. Alex C. Wiener. The under sur-

face of the stomach was exposed as above, the duodenum
brought forward, the button inserted and compressed.

Time, twelve minutes. The dog showed no unpleasant

symptoms after the operation, eating and drinking as

-usual, and very playful. September 7th, fifteen days

after the operation, found perfect union of stomach and
bowel ; button still in position

;
partial atrophy of tissue

clasped within it.

Experiment 23.—August 30, 1892. Woolly female,

weight 70 pounds. Gastro-enterostomy. Performed in

my laboratory by Dr. C. Fenger. Method of operation

same as above. Time, nine minutes. A new button

was used in this operation, and the degree of pressure

greater than in the previous ones. Dog died on the

third day. It was found on post-mortem examination

that the manufacturer, in his endeavor to make the but-

ton light, had made the rim of bowl at one place so thin

that it had a cutting edge, and it cut completely through

the wall of the stomach and bowel at the time of opera-

tion. A similar button was used in another case with the

same result.

I performed the operation of gastro-enterostomy three

times with the button on the human subject, and Dr.

Wiener did it once. In all of the cases we got a primary
adhesion. I will give a detailed report of these cases in

a subsequent clinical paper on the subject, which I am
preparing.

Pylorectomy.—The operation for removal of the py-
lorus with a portion of the stomach and duodenum. The
operation was first performed by Rydyger, but Billroth

and Woelfler brought it most prominently before the pro-

fession. I will not go further into the history of the

operation, with which you are all familiar. In perform-
ing this operation I have deviated considerably from the

beaten path, and proceeded as follows :

After drawing the pylorus into the abdominal wound,
ligating the greater and lesser omenta and cutting them
ofif, I then made a circular incision with the scissors on
groove director, cutting through the muscular and serous

coats of the stomach down to mucous coa^, completely

around the stomach where it was to be excised. I then

denuded the mucous membrane of its muscular and
serous coats for half an inch in the direction of the py-
lorus. A silk ligature was placed around the mucous
coat at the line of the original incision. A large com-
pression forceps was placed on portion of stomach to be
removed. The mucous membrane was cut off half an

inch below the ligature. 'I'his then presented the appear-

ance of a rosette. A puckering stitch was run all around
the edge of the mucous membrane and tied. The silk

ligature was then removed. An interrupted silkworm-gut

suture approximated the peritoneal and muscular coats

of the stomach over the corrugated stump of the mucous
membrane, completely closirg the end of the stomach.

The duodenum was excised an inch and a half below the

pylorus, a running thread was placed in position and the

button inserted. The other half cf the button w.as in-

serted in the posterior wall of the stomach, two inches

from line of suture, in the usual way, and the button

pressed together. It was found before placing the button

in the duodenum that the head of the pancreas came
within an inch of the pylorus, and that the bowel had to

be denuded of a portion of its peritoneum by loosening

the end of the pancreas in order to allow the button to

be closed. This would not occur in the human subject,

as the head of the pancreas is a considerable distance

from the pylorus.

The advantage of this operation over the one fre-

quently performed—that of sewing the end of the bowel
in the opening made by the excision of the stomach—is,

first, that there is no dead point at the angle of suture

between the stomach and bowel, which has been the

cause of the greatest fatality in this operation; second,

the lapid and easy closure of the mucous coat ; third,

the assurance that there would be sufficient opening for

the easy exit of the contents of the stomach during the

process of healing, thus preventing tension of the sutures

at the end of the stomach; fourth, advantage over the

lateral approximation operation by mixing of the food

with the secretions of the liver and pancreas in about

their normal way, and avoiding the danger of the great

contraction that follows it ; fifth, the great saving of time,

the uper-jtion in the usual way occupying three and one-

half to four hours, while in this method it occupies about

one hour ; sixth, no possibility of escape of stomach cor-

tents at time of operation ; seventh, that there is but

very little hemorrhage. The following experiments weie

performed :

Experiment 30.—September 14, 1892. Black and

white dog, weight 60 pounds. Pylorectomy. Ligature

of greater and lesser omenta ; separated the same from

the pylorus. Complete circular incision was made
through serous and muscular coats of stomach down to
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the mucous membrane. The mucous membrane was de-

nuded of its serous and muscular coats for half an inch

from incision in direction of pylorus. Silk ligature

placed embracing entire mucous layer, incised through

mucous membrane, and tied. Ligature removed. In-

terrupted silk sutures approximated muscular and serous

coats at same time. Excision of duodenum an inch and

a half below pylorus. Running thread placed in bowel,

and half of button put in position. It was found that

the head of the pancreas had to hi torn from the attach-

ment to the bowel in order to admit of the closing of the

button. Posterior wall of stomach incited, and other

half of button inserted. Button pressed together, and

all dropped back into the abdomen. No omental flap.

Time was saved m the manner of treating the mucous
membrane of the stomach, which had not hitherto been

suggested. No escape of contents into abdomen. Time,

forty-four minutes. Dog killed on September 27th ; a

considerable quantity ot sero purulent fluid in abdomen
;

the siik sutures at the end of the stomach had suppu-

rated ; the mucous membrane was firmly united ; the

bowel firmly adherent to the stomach; the button in po-

sition. On one side a small sinus, leading half an inch

KiG. 7.— I'yioreclojny

from the edge of the bowel along the wall of the stom-
ach was found, which had not perforated into the ab-

dominal cavity. This sinus occurred where tlie end of
the pancreas had been torn from the bowel.

Experiment 32.—October 2, 1892. Black dog, weight

93 pounds. Operation performed as in E.xperiment 30,
except that the duodenum was sewed at the end with con-
tmuous silkworm-gut suture, and a lateral anastomosis
mide with the button between the duodenum and stomach,
three inches from end of duodenum (Fig. 7). Time,
sixty-two minutes. Operation made with new spring but-
ton. October 10th, the dog has been sick with the influ-

enza from the time of the operation until October 9th,

when he again began to eat. October 15th, the dog
died from influenza. Autopsy showed a perfect union
between stomach and bowel, with a linear cicatrix. The
button had passed ; the opening left was as large as the
batton and looked as though it had been punched out, as
seen in this ideal specimen.

End-to-End Approximation of Intestine.—The many
diseased conditions of the intestinal tract leading to ob-
struction, the many accidents resulting in strangulation
and local death, the many injuries to the intestinal canal
causing solution of continuity, have led to extensive study
and numerous operative procedures for the purpose of
restoring the boA'el to its normal condition, and re-estab-
lishing the circulation of its contents. Many have been

the methods that have been suggested, and still more

numerous have been the modifications. This has been

especially true in the last decade, and still we had not

attained an ideal means of securing a perfect union. For

centuries efforts had been made to unite the bowei in its

most natural position, that

is, end to end. More re-

cently the tendency in ex-

periments has been to unite

It laterally. The various

means hitherto used to pro-

duce apposition I will di-

vide into two classes : first,

the suture ; and, second,

the insertion in the bowel
of a foreign body as an as-

sistance to the suture. Of
the suture I will not speak, ..

except to call your atten- 1

1

tion to the one recently de-

vised by Dr. M. E. Connell,

of Milwaukee, which is cer-

tainly worth a trial. For-

eign bodies in the shape of

cylinders, both soluble and
insoluble, such as the tra-

cheae of animals, tallow

candles, sections of dried

intestine, sections of elder-

wood, metallic rings, gela-

tine and rubber tubes, and
very many other materials

have been used. These
have been tried from time
to time, always in connec-
tion with the suture. Some
of them have rendered good
service, and still hold a re-

spectable place as an aid to

the suture in circular enter-

orrhaphy, as Pall s decalci-

fied bone-tubes, Byron Robinson's rubber-tube, with

which he obtained good results, and still later, Jessett's

ingenious device. The advantages and disadvantages of

these various devices you already understand. The de-

vice which I have shown to you to-day differs from all

that have been used before in the following particulars or

combinations of them ;

:^ first, in that it retains

its position automati-

cally when closed ; sec-

ond, that it produces

its union independent-

ly of suture ; third,

that there is a perfect

approximation of se-

rous surfaces, and that

that approximation
must remain until a

pressure atrophy takes

place where the ends

of the bowel are

pressed together.
There are precautions

to be taken in putting

in the running thread

in the end of the bow-
el. If you carefully

follow the lines indi-

cated by the suture

(Fig. 8), you will, 1st, prevent the eversion of the rau-

cous membrane ; and, 2d, you will produce an overlap-

ping of both layers of the serous coat of the mesentery at

point (7, Fig. 8.

This overlapping is produced, as you will notice in the

figure, by making one top stitch at that point (</). This

Running
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approximation of tlie two peritoneal layers of the mesen
tery is of vital importance, as otherwise you would have
the muscular layers of the bowel coming in contact be-

tween the edges of the button and get no adhesion. If

the running thread is properly applied as in Fig. 8, when
tied it will have the appearance of Fig. 9, and have a

continuous surface of peritoneum around the entire edge
of the button.

When inserting the half of the button to which the cir-

cular ring is attached, compress the ring to a level with

the bowl, grasp the edge of the bowl with the forceps

and hold it compressed while you make the first half

of the knot, and draw the end of the bowel close about

the central cylinder ; then change the forceps to the

edge of the cylinder, and complete the knot. When
the button was first devised it was not intended to use it

for this purpose, but I find it very well adapted to intes-

tinal approximation, as shown by the following experi-

ments :

Experiment 12.—July 7, 1892. Brown female dog,

a St. Bernard, weight 80 pounds ; the same as used in

Experiment 7. End-to-end approximation of ileum by

means of button. The bowel was freed of its contents

by gentle pressure with the fingers ; it was incised ; a

running thread was inserted around the proximal end of

the bowel, close to its edge, and the half of the button in-

serted (Fig. 11) ; the distal end was treated in hke man-

ner and the other portion of the button placed in posi-

tion and the button pressed together (Fig. 12). Omental

flip was placed around the point of union, and held in

place by the silkworm-gut sutures. Time of operation,

twelve minutes. The dog showed no unpleasant symp-

toms after the operation. July 27tb, examined the re-

sult of this operation ; while making cjecectomy on the

same dog, found a perfect union between the ends of the

bowel ; omentum adherent all around ; no adhesions be-

tween the united intestine and abdominal wall. There

was no contraction of bowel at the seat of union, and it

was very difficult to make out the line of approximation

on the serous surface. The button had already passed.

August 9th, killed dog ; found the bowel as described

above. There were three operations on this dog— chole-

cysto - enterostomy, end-to-

end approx mation of the

ileum, and caecectomy, with

end of small intestine ap-

proximated to end of large

intestine.

Experiment 11.—July J,

1892. Black and white

dog, weight 60 pounds.

End to-end approximation.

Omental flap. Continuous
silkworm - gut suture was
used in abdomen. ITie dog
was not sick after the oper-

ation. On July loth, five

days after the operation, the

dog, in licking the wound,
loosened the suture and
allowed the bowel to es-

cape. He was then killed.

The ends of the bowel were
perfectly adherent ; a plas-

tic exudate obliterated the

line of union on the peritoneal side of the bowel. The

button was found in position (Fig. 13).

Expc'riinent 14.—July 11, 1S92. Spotted dog, same as

in Experiment 3, of which you will hear later ; weight 55

pounds. End-to-end approximation. Button No. 2 was

found to be too large to be admitted into the bowel and

gall-bladder button (No i.) was substituted. This gall-

; after Union and Parib! Alrupliy ol rissiie within Clasp ol

Button has Taken Place.

bladder button, as you see, has an opening not more than

the eighth of an inch in diameter. I felt very apprehensive

that this would be plugged by hair. Time, fifteen min-

utes. The dog was not in the least sick after the opera-

tion, and the button was passed on the sixth day. August

31st, killed dog ; found a perfectly united bowel ; omen-

tal flap adherent ; no adhesion to abdominal wall. The
union on the mucous side of the bowel was so perfect

that the line could be made out only at one point (Fig.

4). No fistula, and no contraction at point of union.
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Dr. Fenger was present at the autopsy and declared,
'• The union is perfect."

Experiment 19.—August 9, 1892. Black female dog,

weight 70 pounds. End-to-end approximation after ex-

cision of six inches of bowel. Omental flap. Time,

nine minutes. August 22d, i^og killed; found a union

around the ci'^cumference, except at one point where

the mesentery joins the bowel ; here there was a small

sinus leading down along the mesentery. The button

was still in position. Up to this time in the end-to-end

approximation, and in this operation as well, no particu-

lar care was taken to see that the peritoneum of the

mesentery overlapped, so as to prevent a portion of

the muscular and mucous membrane being compressed
between the edges of the button without having perito

neum covering them to form adhesion. This accounts

for the sinus which existed in this case.

Experiment 23.—September 7, 1892. Black curly

dog, weight 40 pounds. End-to end approximation of

ileum. Small button (No. i). Omental flap. Time
eleven minutes. September 29th, dog killed ;

perfect

union of bowel ; omentum not adherent ; opening in

bowel small, but of same size as button used, button had
passed.

^^

•Tigs. 14 and 15.—Appea i and Serous Surfaces of Bowel after

Experiment 26.—September 8, 1892. Bull-dog, weight

55 pounds. Operated on by Dr. F. S. Hartmann
in ray laboratory. Excision of six inches of ileum with

end-to end approximation. Button No. i. No omental
flap. Care was taken in inserting the running thread to

overlap the peritoneum at the mesentery. Time, four-

teen minutes. October 2d, opened dog's abdomen

;

found perfect union ; button had passed ; bowel some-
what smaller at point of union. The specimen was ex-

cised with six inches of the bowel, and another end-to-

end approximation made on same dog.

Experiment 33.— October 2, 1892. Same dog as in

Experiment 26. End-to-end approximation of ileum,

after excising specimen from Experiment 26, along with

six inches of bowel. Operated on by Dr. Hartmann.
The button was inserted in the usual way. No omental
flap. No scarification. Time, sixteen minutes. October
loth, the dog was playful, and ate as usual. October
1 2 th, button was passed. There was no spring in this

button. October 15th, dog killed; found perfect union
;

no sinus.

Experiment 28.—August 9, 1892. End-to-end approxi-
mation of ileum, performed in my laboratory by Dr. H.
R. Wittwer. Same dog as in Experiment 21. 'I'ime

fourteen minutes. Omental flap. .September i6th, dog
killed ; found perfect union of bowel. The circumfer-
ence of the bowel showed only partial atrophy of portion
in clasp of button.

Experiment 29.— September 25th, Appleton, Wis.

End-to-end approximation of jejunum, button (No. 2).

Time, seven mmutes. Dog killed seven days after the

operation, and specimen examined by my preceptor, Dr.

J. R. Reilly, of Appleton, Wis. He reported a perfect

union of bowel ; the atrophy was not completed. The
button still in position.

Lateral Approximation or Intestinal Anastomosis.

—By lateral approximation or intestinal anastomosis we

Fic. 16.—DlstarEnd Jo (limal Side of Bowel after Exi

vay).

understand the formation of a fistulous opening between

two coils of intestine. It is performed where it is desir-

able to have the intestinal contents prevented from pass-

ing through a more or less constricted portion of the

bowel, and where the bowel is not sufficiently constricted

to cause gangrene, and it is not necessary to extirpate the

constricted portion. The suggestion for such a commu-
nication originated with Maisonneuve. He was also the

first to operate ; both of his cases terminated fatally.

The operation was
almost completely

forgotten until 1868,

when Hacken made
some experiments on

dogs, and recently E.

Hahn, of Berlin,
brought the subject

again before the pro-

fession, and still later

great stress was put

on the operation by

Dr. Senn. The great

fear of the operation

was the accumulation

of ftcces in the ex-

cluded portion of the

intestine. This fear

has been found to be
visionary, as the ex-

p e r i ments recently

made on animals
show that if the bowel is united so that its contents con-

tinue in a direct line, that is, without making a sharp

curve, there would be no fear of retention or accumula-
tion, providing the anastomotic opening is sufficiently

large. The operation was first performed with sutures.

Dr. M. E. CcJnnell, Superintendent of the Milwaukee
Hospital, suggested the use of perforated plates (see

Senn's " Experimental Surgery"), which were subsequently

used by Dr. Senn in his excellent experiments. The first

plates used were made of wood, gutta-percha, leather, and
lead. Subsequently the disks were made of absorbable

material, as decalcified bone. Now we have many modi-

-Proximal End Joined to Distal Side
cision of Portion of Bowel (right way).
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fications of the method, using, in place of the bone-plates,

segmented wood, coil of heavy catgut, etc. It was hoped
from the results of the early experiments that the opera
tion upon man of lateral approximation would be fraught

with much less danger than the end-to-end. But the de
gree of contraction following lateral anastomosis, and the

invagination of the distal end of the bowel into its lumen
have increased the danger until it is equal to that of the

end-to-end approximation. I have used the buttons for

the lateral as well as the end-to-side approximation.

The following are the experiments :

Rxperimtiit 5.—June 24, 1892. Lateral anastomosis

of the jejunum with button. Operation very easily ex

ecuted. Time, seven minutes. Dog had no unpleasant

symptoms. Dog killed July 26th ; found a perfect lat-

eral union ; opening as large as button. No accumula-
tion of faices in loop, but considerable atrophy. Button
had passed.

Experiment 8.—June 14, 1892. Coach-dog, female,

weight 80 pounds. Lateral anastomosis of ileum ; very

easily performed ; no escape of gas or fluids
;
perfect ap-

proximation. Time, sixteen minutes. The dog showed
no unpleasant symptoms. July ist, killed dog with chloro-

form. Fc'-'nd perfect union of bowel ; moderately large

opening ; loop very much contracted ; no accumulation
of f?eces in loop ; no adhesion to abdominal wall.

Experiment 9.—June 24, 1892. Black dog, weight

55 pounds, same as used in Experiment 5. Excision

of two inches of jejunum. Both ends of bowel sewed
with silkworm-gut sutures. Lateral approximation

performed. With this experiment the direction of

the bowel was purposely reversed, to see what effect

it would have on the adhesion. The contents of the

canal, after passing through the fistulous opening,

had to move in a direction opposite to its previous

course before passing through the fistula. Time for

suturing ends of bowels, fourteen minutes; lateral

approximation with button, eleven minutes. Total

time of operation, twenty-five minutes. No omental

flap. Scarification of the serous surface before approx-

imation. The dog did not appear sick after the oper-

ation. August 23d, dog killed. Found perfect union

at jjoint of approximation. This is the' most trying

test that a mechanical device for producing adhesions

can be subjected to. Found small invagination of

upper portion of distal end ; lower end of proximal por-

tion of bowel very much dilated, as was anticipated

;

mucous membrane inflamed and one spot ulcerated.

Considerable hair had accumulated in pouch. This is

in accordance with the experiments performed by the

other investigators where the current of the intestinal

canal was made to reverse its direction at any point.

Experiment 25.— September 8, 1892. Resection of

six inches of jejunum. Approximation of the end of

distal portion to the side of proximal portion of the

bowel, wrong way. This is also a very severe test on

the adhesion. Approximation to side one and one-half

inch from end. End of proximal portion sutured with

silkworm-gut. Time, eighteen minutes. September 2 2d,

dog died, as predicted. Proximal portion of the bowel

very much distended (Fig. 16); large accumulation of

hair and fsces, as anticipated ; button still in position
;

bowel perfectly adherent at point of apposition.

Experiment 27.—September 9, 1892. Black and white

dog, weight 45 pounds. Approximation of the proximal

end to side of distal portion 'of bowel, right way, after

resection of six inches of jejunum (Fig. 17). Here it was

necessary to determine which was proximal and which

was distal end. This is done as follows : A loop of

bowel is held between the fingers and parallel to the axis

of the body ; the finger is slipped along down the side of

the mesentery ; if it goes to the same side as started the

portion toward the head is proximal, if it goes to the op-

posite side the portion toward the head is distal. End
of bowel sewed with silkworm-gut suture. Time, nine-

teen minutes. Dog killed October 2d. Large piece of

bone found in opening of button, completely closirg it.

Pressure atrophy of one half of the circumference of the

bowel that was clasped within the button had taken place,

so that the fluid passed on in the alimentary canal on the

side of the button in place of through the centre. There

was a perfect union of bowel at point of approximation,

as you will see in specimen. The line of union on the

mucous side could scarcely be discerned. This speci-

men shows more perfectly than any other the various

stages of the process of pressure atroi)hy.

Excision of Csecnm with Ileo -Colostomy.—This opera-

tion may be necessary, and should be successful in cer-

tain cases of carcinoma of the caecum. The removal of

this portion of the intestine has so far been followed by
unfavorable results, but our advanced knowledge of in-

testinal surgery should make it a comparatively favorable

operation. Tlie best incision for this operation on the

human subject should be from the middle of Poupart's

ligament down over the tumor through the hnea semi-

lunaris. Length of incision must be governed by the

size of the tumor. The caecum is drawn out through

the opening, its mesentery ligated, the required portion

excised, the end sutured, the ileum cut off, and the end
of the ileum approximated to the side of the colon. Ex-

periment—end of small to end of large intestine.

Experiment 15.—July 27, 1892. Brown female dog,

same as used in Experiments 7 and 12. Excision of

caecum ; running thread put around the entire circumfer-

ence of the colon, and the edge drawn within the clasp

of button (No. 3). A similar thread put in the end of

ileum and tied ; button pressed together. This approjci-

mated the end of the small to the end of the large intes-

tine. Time, thirty-one minutes. July 28th, dog not in

very good condition, refusing to eat or drink. July 30th,

dog still sick and declining to eat. From that time on

did very well. August 9th, killed dog. Found a perfect

union of the end of the small to the end of the large in-

testine ; button had passed ; omental flap adherent

;

opening of same calibre as that of small intestine (Fig.

18). See specimen.

Experiment 31.—August 14, 1892. Black, curiy, fe-

male dog, weight 125 pounds, lleo-colostomy. Ileum

cut off at ileo-csecal valve ; opening in caecum sewed with

continuous silkworm-gut, Lembert suture. Half of but-

ton pressed in end of ileum and the other half inserted

in an opening made in colon, three inches below the

ileo-cKcai valve, and button joined. Omental flap.

Time, sixteen minutes. In closing the abdomen the large

omentum was included in the peritoneal suture. Sep-

tember 20th. dog had a miscarriage. September 29th,

dog died. Autopsy showed the cause of death to be

a volvulus around the omentum where it was adherent

to the cicatrix in the abdominal wall. Perfect union be-

tween ileum and colon (Fig. 19); button in position;

atrophy over half of its circumference ; no obstruction

at the seat of button ; no peritonitis. This is a very
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instrucrive case, as it shows one of the complications

that may arise from including the omentum with the

peritoneal suture of the abdominal wall, so frequently

advised and practised by many operators at the present

time.

Besides the above cases three dogs were lost with the

anEesthetic. One dog was sick when brought from the

pound ; he was operated on the following morning, and
died twelve hours after, never being able to stand from

the time he was taken from the table. The operation

lasted only eighteen minutes, and had nothing to do with

the cause of his death. In every experiment we obtained

union at the seat of approximation. This is one of the

most important points brought out by the button, for it

shows that a line of surface contact is just as good as half

an inch for forming an adhesion, and it practically in-

sures against contraction where, with a larger approxi-
mation surface, contraction would certainly follow. I

desire to express my thanks for, and appreciation of, the
valuable services rendered me in my experiments and
operations by Drs. E. W. Lee, F. S. Hartmann, and H.
R. Wittwer, and by Dr. J. H. Hoelscherin placing material
at my disposal ; my obligations to Dr. Wiener for using
my method at an early date and to Dr. E. A. Mattha;i
for the drawings.

Venhti\n Building, Chfcago, October =9, 1892.
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A ftnart a Day for Drinking and Washing.—The
victualling scale of allowance of fresh water upon ships,
more especially on board British sailing vessels, should
obviously, according to Dr. CoUingridge, be consider-
ably increased. As it at present stands, an English con-
temporary asserts, it amounts only to three quarts a day
for each man, of which two quarts are handed over to
the cook for tea, coffee, soup, etc., leaving one quart
only for drinking and washing purposes.

QUININE IN CHOLERA.
Second Paper.

By ERSKINE B. FULLERTON, A.M., M.D.,

I'ROFESSOR OF MATERIA MHDICA AND THERAPEUTICS, STARLING MEDICAL COL-
LEGE, COLUMBUS, O.

A FORMER communication,' giving my own experience

during the cholera epidemic of 1873, contained a com-
parison between quinine and mercuric chloride, as to

amounts necessary to inhibit the growth of the cholera

spirillum. Since then, in a ten-minute discussion of the
" Treatment of Cholera," before the Medical Section of

the Mississippi Valley Medical Association, the following

more complete list with comparative amounts was given.

The list of inhibitory amounts is from that of Professor

Koch, made public in 1884, with the exception of tannic

acid, from Cantani, and salol, from Lowenthal, the esti-

mate for the latter being based upon his lowest amount
for sterilizing or (as it did not always sterilize) inhibiting

the growth of the germ. One grain of quinine, which in-

hibits in strength of i to 5,000; is used as the standard of

comparison, and results are given in round numbers, as

inhibitory amounts doubtless were.

Koch's List.

Alcohol, 10 to 100 Quinine, i grain = i fluid ounce.
Alum, I to 100 "

1
" =50 grains.

Camphor, I to 300 "
i

" = 16J grains.

Ac. carbolic, i to 400 "
i

" = I2i grains.

Oil peppermint, i to 2,000 "
I

" = 2^ TT[.

Sulph. copper, i 102,500 "
i

" = 2 grains.

.Salol, I to 100 "
I

" =50 grains.

Tannin, I to 200 "
i

" = 25 grains.

Cor. sublimate, i to 100,000 ''
i

" =/„- grain.

Forty grains of quinine is not a very formidable amount
to be given in the course of a day, or, for that matter, in

a few hours, if occasion required, but the relative quanti-

ties of these other drugs seem very large; 2\ quarts of

whiskey, brandy, gin, or rum ; 666§ grains of camphor,
500 grains of carbolic acid, 100 minims of oil of pepper-
mint, 80 grains of blue vitriol, 2,000 grains of salol, 1,000
grains of tannin, 2 grains of mercuric chloride.

Calomel having little if any effect upon the germ, and
opium being necessary to control peristalsis in the guinea-

pig, before he can be made to take the disease, the logic

of the situation seems to point plainly to quinine as the

least harmful, and therefore the most efficient remedy,
even in choleraic diarrhoea, or in moderately severe at-

tacks of cholera, where the treatment may be carried

through several days. How would it be in " foudroy-
ant," " fulminant," or " explosive " cases, where if any-

thing is to be done it must be done quickly, and enough
of the remedy given in the course of two or three hours
to arrest multiplication of the germ throughout the

whole intestinal tract? In full view of the modern
theory that such cases may be the result of toxic absorp-

tion rather than the presence of the spirilla in overwhelm-
ing numbers in the intestines, it seems but reasonable

that by inhibiting the growth of the germ one may at least

limit the further production of the toxines. Whatever
other treatment may be used, in foudroyant arsenicism

we would hardly be justified in withholding the proper

antidotes for arsenical poisoning. Even in septicaemia

quinine as yet holds the field against all-comers.

The latest estimate from Hamburg (September 8, 1892),
places the death-rate at forty-four per cent., and the prob-

ability is, that when the full count is in, the loss will

closely approxiinate the old one of about fifty per cent.

So far as heard from, the good results to above date seem
attributable to hypodermoclysis. The word comes from
Paris that Beta naphthol has failed. Salol has failed,

and the reason of its failure is apparent when we know
that Lowenthal's 20 grammes (300 grains) daily, which
according to his theory should set free in the duodenum
the large amount of 120 grains of carbolic acid, only

equals, after all, so far as inhibitory effect is obtained, 6

1 Medical Record, October i, 1892.



December lo, 1892] MEDICAL RECORD. 67;

grains, or, estimating the carbolic acid alone, less than 10
grains of quinine, the 45 grains of Cionzales, of Salvador,
about I grain, and the 120 grains daily of Nicholson, of

Patna, India, less than 3 grains of quinine. Tannin entero-

clysis has failed in spite of Dr. Shakespeare's expressed
opinion that " with such an instrument not only the whole
length of the colon can be filled with the desired fluid, but
also not infrequently a quantity can be made to pass the
ileo-caecal valve into the small intestine." That is to

say, a small amount of the remedy be placed just where it

is most needed. Quinine failed by the hypodermic
method of administration in 1873 and 1884. The germ
being inside the intestine, and not in the circulation, and
the affinity of the remedy for the kidneys, and not for the

bowel, this method of using it would seem as irrational as

the administration of sulphites or sulphur by the mouth
in the treatment of cycosis, chloasma, or scabies. That
by this method of using quinine the damaged kidneys
might be impeded in their function, and if there be
aught in the old uremic theory of blood-poisoning in

cholera, this undesired event, insured by the further reten-

tion of urea and uric acid to the extent of about forty per
cent, wherp complete suppression of urine has not oc-

curred, is easy to understand.

To reach the seat of the disease the remedy must be
given by the mouth, and the only noteworthy objection

to this dse of quinine is the old idea that quinine, under
certain conditions, is very irritating to the stomach. In

the disturbed stomach of remittent fever we do not

always regard this symptom, and it was my own ex-

perience in 1873 that this remedy seemed a very good
anti-emetic in cholera. In the whole history of that epi-

demic (Woodworth, McClellan, et al.) there is, if I mis-

take not, but once mention of its having been vomited,

and in -that case it was given in conjunction with capsi-

cum, not repeated, the patient put upon other treatment

and dying thereafter.

Has quinine by the mouth given good results in

cholera ? I think it has,

Botkin, in 187 1, in the Wiener Med. Fresse, reports

a loss of but 17.3 per cent, under the use of quinine.

He gave 5-grain doses three or four (sic) times daily, and
when vomited resorted to hypodermic injections of 8

grains frequently during the day. If the latter dose, dis-

solved as it was, had been given by the mouth, and in

case of vomiting thereafter had been repeated until about

30 grains had been retained, and continued in small doses

so long as symptoms seemed to require it, there might

have been a better result even than the above very favor-

able showing.

Owing to a persistent denial on the part of the author-

ities at New Orleans that cholera had been imported

there in 1873, the profession in the Mississippi Valley

(to which this invasion was limited) was left to make its

own diagnosis as to the nature of the disease then pre-

vailing. As late as September of that year, or seven

months after the epidemic broke out in that city, the

New Orleans Medical ami Surgical yournal discredited

the importation of the disease, and the editor admits

having considered it at first catarrhal in character. Of

the eighty cases first reported, forty six went on record

as cholera morbus, " cholera Asiatica appearing infre-

quently." The idea of a cholera Mississippiensis was very

prevalent during the early history of the epidemic in the

lower valley, and throughout its entire history many phy-

sicians held to the belief of its malarial origin. This is

especially noticeable in Tennessee and Kentucky. Qui-

nine is frequently mentioned in treatment, but too often it

is the last remedy of the list, and in but few cases, com-

paratively, is the size of the dose, the method employed,

or the frequency of its administration noted. Good re-

sults occasionally obtain after sgrain doses by the mouth,

and several recoveries after rectal injections of the drug

in varying quantities. One writer states that the disease

was very fatal unless the patient was seen early and large

doses of quinine given, and two instances are recorded

where the patients recovered after the large amounts of

half an ounce in the one case, and two- thirds ounce in the

other, had been taken. On such data, however, it is im-

possible to arrive at any satisfactory conclusion other than

that, generally, the results seem favorable.

There is one exception to this rule, and the treatment

and its results are so very remarkable as to be nearly

unique in the history of medicine, and on so large a scale

as almost to force conviction. As recorded in the vol-

ume entitled "The Cholera Epidemic of 1873 in the

United States," the facts are as follows :

About May i, 1S73, the authorities in control of the

Tennessee penitentiary at Nashville, Tenn., received no-

tice that a malignant disease had broken out among two
camps of convicts at work along the line of the Memphis
& Paducah Railroad. As to how fatal it was there are

several conflicting statements. Fortunately we have, on

page 137 of the above-mentioned volume, the report of

the chief engineer of the road, Mr J- L. Meigs, which

gives the whole number sick of the disease from May ist

to 13th as forty, and the number of deaths twenty four,

a fatality of sixty per cent. On the 12th of that month
convicts to the number of seventy-five were sent back to

the penitentiary at Nashville, purging and vomitirg. On
arrival about one-half only of this number could be ac-

commodated in the hospital, the remainder being shut up
in cells, usually two in a cell having a capacity of two

hundred and fifty cubic feet of air, ventilation being

through a grating, fourteen inches square, in the cell

door, with the bucket that received the choleraic dis-

charges inside the cell.

The diagnosis " scorbuto-malaria " was made by the

physician of the penitentiary, and the sick put upon a

diet of fresh vegetables and saurkraut, with " tincture of

iron and quinine freely given, chlorate of potash being

used as an adjuvant." Ihe day after the arrival one
man died, this man on reachirg the penitentiary " being

in so much better condition than the others " that he was
not admitted to the hospital, but sent to his cell. A let-

ter recently received from Dr. George P. Henry, the

physician, states that this patient had no medical treat-

ment whatever. " The remainder recovered rapidly,

and in a few weeks most of them were at work." In the

above-mentioned letter Dr. Henry further states that to

these seventy four cases " I gave quinine by the mouth
altogether," " freely and at short intervals at first," and

that " the cases were usually under control in an hour or

two after the administration of perhaps 20 or 30 grains

of quinine," " that finding its potency for good I kept it

up," using it later on " both by the mouth and hjpo-

dermically." Dr. W. M. Wright, at that time Superin-

tendent of the penitentiary, in a letter recently received,

states :
" I think that 20 grains of quinine were given in

about four hours."

From May rath to June 8th there was an average of

fifty-seven cases daily under treatment in hospital and in

cells. At this last date there was an "explosion" of the

disease in the city of Nashville (brought there by these

same convicts), and " the fact was recognized that chol-

era was epidemic withn the penitentiary walls." The
dietary was changed in conformity to the corrected diag-

nosis, and during that day and the night following there

were three deaths of prisoners from the disease.

On June 9, 1873, Dr. Thomas Menees, a prominent
practitioner and teacher of medicine in the city of Nash-

ville, was called in counsel, and the treatment thereafter

was as follows : Calom.el and opium in small doses fre-

quently repeated, " quinine freely given either by the

mouth or hypodermically." In a meeting of the physi-

cians of Nashville, held December r6, 18^4 (1873?), Dr.

Henry further states, "after June 8th we treated the pa-

tients with quinine, calomel, and opium." " I called it

malaria." Dr. Menees, at the same meeting, said, " we
also used quinine freely," and he places the whole num-
ber treated at between four and five hundred, " prisoners

and attaches." In the letter from Dr. Henry above re-
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{erred to, he places the number severe enough [to be

called cholera at three hundred and fifty, the rest chole-

raic diarrhcea Dr. Menees states that " from the 9th day

of June to the 12th day of July there were twelve deaths.

There were some that had chronic diseases, and when they

were attacked they would die." It will be seen by the

above that there were fifteen deaths after the idea that

the disease was malaria was given up and the proper

diagnosis of cholera made, but only one death prior to

this. There are three of these cases in which it is very

doubtful that they had any quinine, or if so, whether it

was given in sufficient doses in the hght of modern dis-

coveries to inhibit the growth of the germ. Dr. Henry
writes he cannot remember whether the three dying on
June 8:h had quinine or not. It will be recalled that on
that date the diagnosis of cholera was made. Counting
these, however, and allowing nothing for those already

enfeebled by " chronic diseases," and taking the lowest

figure (350) as the number of cholera patients, and the

result is a death-rate of less than 4^ per cent. Under
similar circumstances, only that the hospital accommoda-
tions were sufficient for all, the dietary arranged with

reference to cholera and not to scurvy, and only a few of

the diarrhcea cases given quinine in tonic doses, the

death-rate in the Ohio penitentiary in this city was over

seventy-five per cent.

That the disease was Asiatic cholera, which obtained

access to the Mississippi Valley through the ricketty States

rights' quarantine at New Orleans, is no longer a debatable

question. The death-rate of fifty-two per cent, for the

epidemic would alone show this. That it was of no mild
type in the Tennessee penitentiary is attested by the fact

that there was sixty per cent, of loss before the sick were
ordered in, and furthermore, that there were one thousand
deaths in the city of Nashville during the epidemic—

a

mortality of one in thirty of the population of the city at

that time. That other remedies than qumine were used
is true. Tincture of iron, chlorate of potash, " calomel and
opium in small doses," camphor, " calomel inserted dry
under the skin," blisters, and quinine hypoderniically ; but
all these had been tried elsewhere and found wanting.
Reasoning by exclusion the treatment other than quinine
is certainly insufficient to account for the results.

To control so fatal a malady the amounts of quinine
above indicated seem small, but are quite enough in view
of modern developments to effect the wonderful results

if continued for several days in sufficient doses to main-
tain the effect once gained. In ray own cases fifteen

grains given in the course of two hours always checked
the symptoms, and three to five grains given at two hours'
intervals thereafter were usually sufficient to keep the
symptoms under control. For how long a period this

treatment was persisted in I cannot now recall, doubtless
in most of the cases for several days, as there were but
two instances ' in my own practice in which the disease
tended to return. In another case in which I was con-
sulted the patient got fourteen grains during a forenoon,
with the result of checking the disease for a period of
forty eight hours. At the end of that time the symptoms
returned, the patient dying in a few hours without quinine.
According to the Marseilles experimenters the germ was
rarely found in the discharges after four days, and never
after ten days'' time. The growth of the germ in the last-

named case was certainly not inhibited for a sufficient

length of time, and in my own cases I suspect that it was
a resultant non-specific enteritis that I had to deal with.

Fifteen grains of quinine are sufficient to inhibit growth
of germ in about five quarts of fluid, in case test-tube ex-
periments hold good on so large a scale. With the rapid
peristalsis of cholera, and the very small quantity of the
remedy that would be lost through absorjjtion, the currents
being into and through the bowel, it is quite reasonable

'. In the article in Medical RECORn for October ist, but one recur-
rent case is mentioned. Since then, having had access to a partial re-
port of cases made soon after the epidemic in Cincinnati Clinic, No-
vember, 1873, the other case is recalled to memory.

to suppose that even in the intestinal tube these experi-

ments would hold good, and the quinine, instead of being

absorbed, as it usually is, by the stomach, pass onward
into the intestine where it is needed. As to coincident

treatment I shall not venture to make suggestions. The
symptoms calling for hypodermoclysis, for small hypo-
dermic injections of morphine, for small doses of calomel,

for doses large or small of bismuth or other astringents,

or alteratives in the treatment of the ensuing enteritis, are

sufficiently obvious.

The statement is made above that the results in the

Tennessee penitentiary are nearly unique. They would
have been quite so had it not been for the Naples treat-

ment by camphor. According to Dr. Rubini there was
no death among 592 patients treated with an alcoholic

solution of camphor in such manner that the patient re-

ceived in mild cases about thirteen grains, and in severe

66 grains of the drug in the course of one hour. The
latter is a convulsant dose equivalent to 4 grains of qui-

nine. Tested afterward in the Whitechapel Workhouse,
England, there were 9 deaths out of 15 cases of the

disease.

"groQVcss of ptedical Science,

The White Corpuscles as Protectors of the Blood.—
Dr. Werigo, when examining under the microscope the

blood of a rabbit which had received, some minutes be-

fore, an injection of a culture of B. prodigiosus in the

auricular vein, was surprised to find the blood almost
destitute of leucocytes. He repeated the experiment,

with the same result, and became convinced that the phe-
nomenon was constant. In order to prove this, he made
a series of experiments, in which he injected cultures of
different microbes into the blood, counting the leuco-

cytes befoie and afterward. The main fact brought for-

ward receives the following explanation : The leucocytes

disappear from the blood under the above-named circum-
stances, because, when they have engulfed the microbes
injected (which they speedily do), they are arrested in

the organs, especially in the liver, where they pass on the

ingested material to the endothelial cells of the organ.

The rapidity with which the microbes become enclosed
in the leucocytes is most astonishing—it is far greater

than we have been accustomed to suppose. It is not the

leucocytes alone, however, which undertake the clearance
of the microbes from the blood, for the cells of the spleen

pulp, and also the endothelial cells of the liver, take ort

direct phagocytic functions. The author's researches

also lead him to consider that the first event after the in-

jection of any microbes, of whatever virulence, is their

inclusion in cells.— T/u- British Medical yoiirnal.

Cancer and Fibroids of the Uterus.—Dr. Ehrendorfer
has studied this subject and gives the following conclu-

sions : I. The association of cancer and fibro-myoma of

the corpus uteri is less rare than has been heretofore sup-

posed, and its clinical importance should be recognized.

2. In every case of hystero-myomectomy, before treating

the stump, the specimen should be examined to see if the
endometrium has undergone cancerous degeneration. 3.

If cancer is found in addition to the fibro-myoma, or even
if the former is suspected, complete extirpation should be
practised. 4. No method of treating the stump after hys-

tero myomectomy can promise entire immunity from recur-

rence under these circumstances. 5. If in a case of fibroid

uterus there is a watery, sanguineous discharge, accom-
panied with severe colicky pains, the development of ma-
lignant degeneration of the corporeal endometrium should

at once be suspected and a radical operation should be
performed.

—

ArcJiiv fi'cr Gxndliologic.

Spontaneous Reduction of Intussusception in an In-

fant.—An instructive case of this kind has been observed

by Dr. Shewen, who gives the following account of it in
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the Amtralasian Medical Gazette : A fine, healthy chiU^,

but habitually constipated, had, up to July 6th, been fed

on the breast and condensed milk. During the three fol-

lowing days its diet was altered to breast-milk and Nes-
tle's food, and the bowels became so much constipated

that the mother had to use a finger of soap to bring on a

movement. On the following day the bowels were moved
once naturally, and the child seemed perfectly well. On
Monday, the nth, the child had four motions without

any pain or trouble, and went to bed seemingly as well

as ever. During the night, however, he was restless, and
retched twice toward morning, getting collapsed and cold

afterward. Dr. Kearney was sent for. Before the doc-

tor's arrival the child had a large light-colored stool with

tiie famtest tinge of blood about it. The little fellow was
then cold and collapsed ; temperature subnormal ; coun-

tenance pinched and anxious, and he was vomiting small

quanties of bilious fluid. High up in the left hypochon-
driac region an elongated mass, about an inch in diameter

and about three inches long, could be felt and manip-

ulated without causing the child any distress. This was

the intussuscepted bowel. After some severe symp-
toms the child eventually recovered under simple treat-

ment. This case is interesting as showing what an

amount of constitutional disturbance an intussusception,

which has only been in existence for twenty-four hours,

and which has returned of its own accord, will cause.

The child's condition was for many hoius such as to

cause one the greatest anxiety. Mr. Jonathan Hutchin-

son recommends strongly the trial of manipulation of

the abdomen and the forcible jerking of the body to and

fro, previous to an abdominal section, in all such cases.

Appearance of the Eyes in Disease.— The eyes are

congested in variola, scarlet fever, rubeola, yellow fever,

typhus fever, meningitis. They are projecting in asphyxia,

hydrocephalus, hydrophobia, exophthalmic goitre, and

sometimes in functional heart disease. They are sunken in

collapse, cholera, and hectic. They are staring in convul-

sions, apoplexy, catalepsy, meningitis, and dementia. They
are rolling in epilepsy, and tuberculous meningitis. They
are photophobic in hysteria, meningitis, and cephalalgia.

The pupils are dilated in syncope, hysteria, collapse, as-

phyxia, epilepsy, drowning, ursmia, coma ;
generally in

phthisis
;
poisoning by belladonna, atropia, fungi, and

many vegetable irritants and narcotics. They are con-

tracted in concussion, sunstroke, typhus fever, hemor-

rhage of the pons; in poisoning by opium, morphine,

prussic acid, calabar bean, ergot of rye, and pilocarpine.

At lirst contracted and afterward dilated in compression

of the brain, in poisoning by alcohol, ether, and chloro-

form. At first dilated and afterward contracted in severe

apoplexy. They are unequal in paralysis, compression

of the brain, and posterior spinal sclerosis. They are

frequently oscillating in epilepsy, typhus, and spinal scle-

rosis. In diseases of the eyes external signs facilitate

diagnosis. Congested in conjunctivitis, trachoma, and

ophthalmia. Dilated in mydriasis, glaucoma, and amau-

rosis. Contracted in rayosis, retinitis, and iritis. Pho-

tophobic in strumous ophthalmia, amaurosis, iritis, sclero-

titis, choroiditis, and retinitis.— Times and Register.

The Importance of Attitude in the Auscultation of

Children.—Dr. Azoulay, of Paris, says that the difficulty

often experienced in analyzing and localizing abnormal

heart sounds in the very young is known to most of us.

The reason is that in the child the following elements

come into play—viz., great rapidity of heart beats, the

complicated character of the bruits and their vagueness.

In such cases the puzzled practitioner contents himself

with the hypothetical diagnosis of peri- and endocarditis.

Dr. Azoulay states that he has densed a means of render-

ing the problem much easier of solution. Dr. Jules

Simon and himself have applied the method at the Paris

Children's Hospital, and have thus been enabled to local-

ize the extra- and intra-cardiac abnormal sounds. Dr.

Azoulay places his little patients in the following attitude :

trunk horizontal, dorsal position, arms raised vertically,

lower limbs completely flexed, head raised. In this po-

sition of the body the normal sounds are considerably re-

inforced, while the beats are slowed ; consequently the

abnormal sounds are intensified and better localized.

The assumption by the patient of the above position nota-

bly increases the pericardial friction-sound. The utility of

variations of attitude is great in examinations for life in-

surance and in the examination of recruits. If a person

supposed to be in good health experiences, when lying

down, dyspncea and arythmia, and if the heart-beats are

not slowed—all of which symptoms are absent in the up-

right attitude—a lesion of the myocardium may be diag-

nosed, and a fatal issue from asystole at a date more or

less remote, according to the intensity of the above symp-

toms, expected.

—

The Lancet.

Resection of the Liver for Hepatic Tumors.—Dr. W.
W. Keen gives the results of an analysis of twenty cases

of liver resection. The ages of these cases varied from

twenty-one to fifty-eight years. Sixteen cases occurred

in females, which the author thinks may be due to tight-

lacing. The tumors and portions of Hver removed have

varied in size from a small nut up to three fists. Of the

twenty cases, nearly all were incorrectly diagnosed ; some
were thought to be floating kidney, others tumors of the

pancreas. The tumors were echinococcus and hydatid

cysts, cancer, syphilis, sarcoma, and adenoma. Dr. Keen
thinks that, judging by experiments on animals, a large

portion of the Hver can be removed without much danger

and without interfering with its function. Ponfick found

that three-fourths of the liver could be removed, although

prostration was very severe at first. The escape of bile

into the peritoneal cavity is generally of no consequence.

In preventing hemorrhage the base of the tumor should

be severed by repeated small touches of the cautery

point, the large vessels being all ligated. In the majority

of cases the stump was returned into the abdominal cav-

ity ; in six cases, however, it was sutured in the abdom-

inal wound. Of the twenty cases, seventeen recovered,

two died, and in one the result is unknown. The mor-

tality thus far has been about ten per cent.

—

Boston Med-

cal and Surgical Journal.

The Urine in Phthisis.— Dr. W. H. White has made
some observations on this subject {The British Medical

Journal). In 7 out of 9 urines examined the urine re-

mained acid a very long time. In 182 specimens exam-

ined only 36 remained acid less than five days, and 4 re-

mained acid for over one hundred days. All the urines

were left at the temperature of the ward and freely ex-

posed to the air at first. The sediment which formed in

the acid urines consisted of amorphous urates and abun-

dance of uric acid crystals. If it had remained acid

some time abundance of yeast like organisms could be

found in it, but very few bacilli. The change is, there-

fore, in many respects the same as that described as acid

fermentation. !\Iost urines developed a peculiar smell,

not unlike that detected in sewage-purification works.

Many of the acid urines became darker and darker, be-

coming eventually Mack when seen in bulk, though only

dark-brown when in thin layers. This change usually

took a month or more ; once black, the urine remained

so, even if kept for nearly a year. The cause of the

darkening is obscure ; it is not. however, due to pyro-

catechin. These peculiarities could not be connected

with any symptom observed during life or with any post-

mortem change. None of the patients who died had any

local disease of the genito-urinary tract. The condition

of the urine was not related to any particular drug or

diet. It seems that these peculiarities of the urine are

due to the excretion of some of the direct or indirect

products of the action of the tubercle bacilli.

The Employment of Married Women in Factories.—
That the employment of married women in factories is

likely to conduce to a high infant death-rate will readily
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be admitted, but perhaps we were hardly prepared to find

that the injurious influence of such employment should

be so great as it would appear to be from the statistics

for Staffordshire, which formed the basis of a paper read

by Dr. Reid at the Public Medicine Section at Notting-

ham. In the compilation of the figures, which had ref-

erence to a population of upward of 500,000, and ex-

tended over a period of ten years, every care seems to

have been taken to exclude fallacy ; and therefore, so

far as Staffordshire is concerned, the case appears to have

been proved. It would seem that the conditions of trade

in Staffordshire enable a line to be drawn between towns

corresponding in every respect as regards general influ-

ences that affect injuriously the lives of children, but dif-

fering essentially in one feature, namely, the relative pro-

portion of married women engaged in work ; and to this

cause alone an increase of twenty-eight per cent, in an
already high infant mortality is to be attributed. If the

figures for the country generally bear any resemblance to

those for Staffordshire, a very serious case is made out.

and it clearly becomes a question whether legislative in-

terference is not called for. Dr. Reid gives similar fig-

ures for towns throughout England, so far as the Regis-

trar-General's returns permit of their being worked out.

—

British Meaical J^our/iaL
,

Indications for the Use of Cimicifnga.—According to

Dr. Reed, ten to thirty drops of the fluid extract after

meals are used to cure seminal emissions. This has
rarely failed in his experience. Half a grain to a grain

of the resinoid, cimicifugin, twice a day, has occasion-
ally been found useful in conditions of nervous depres-

sion, hysteria, and incipient melancholia. Five to twen-
ty drops of the tincture, several times a day, have proved
.very helpful in scanty menses, especially in maiden ladies

;

but if repeated, as often as every three hours even, are

likely to cause severe headache. This untoward effect

he has never seen from the largest doses, such as half a
drachm or a drachm of the fluid extract three times a day.

Very small doses, as one-quarter of a drop up to one
drop of the ordinary tincture, repeated every one or two
hours, will often promptly relieve a frontal headache due
to mental fatigue, or any kind of a headache resulting

from pelvic congestion at the menstrual period in women.
The same doses are often efficient in preventing abortion
when threatened from weakness or passive congestion of

the uterus, or from habit at a certain stage of pregnancy.
Two or three drops of the tinctures of cimicifuga and gel-

seniium—sometimes one drop of each—every hour or
two, are among the most certain means of bringing on
the menstrual flow when delayed by passive congestion,
cold, grief, or other similar cause, and acts similarly with
the lochial discharge after parturition. Dragging pelvic
pains arising from the same causes may be relieved by
the same combination.

—

American Therapeutist.
|

Extirpation of Cancerous Uterus in the Sixth Month of
Pregnancy.—Dr. Stocker reports the case of a woman,
aged thirty-six years, who had had eight children, the last

some three and a half years previously. The woman
again became pregnant, but soon hemorrhage and offen-
sive discharge set in. Changes in the cervix uteri be-
came evident. Finally, the existence of carcinoma be-
came indubitable, and it was decided to remove the
entire uterus. The operation was performed in about
the sixth month of pregnancy. The body of the uterus
was removed through an opening in the abdomen ; the
cervix through the vagina. The ftetus died during the
operation. Little blood was lost. The patient was dis-

missed from the hospital on the twenty-eighth day after
the operation.

—

Centralblatt fur'^Gjndkologie.
]

Toxicity of the Serum in Cases of Eclampsia.—Puer-
peral convulsions are now generally regarded as the out-
come of auto-intoxication. Bouchard has demonstrated
the lessened toxicity of the urine passed, often only in

diminished quantity, by such patients. It occurred to Dr.

Chambrelent, of Paris, to supplement these observations

of Bouchard by examining the serum of the blood drawn
during the attacks (^The Lancet). Taking as a basis the

fact already established by Runimo, that about five ounces
of healthy human serum is the quantity to kill two pounds
of rabbit, he found that this degree of toxicity was great-

ly exceeded when eclamptic serum was employed, and
that there was a constant relation between the poisonous

properties of the serum and the gravity of the case. Six

patients were the subjects of the above experiments at

the Obstetric Clinic of the Paris Faculty.

Tetanus Treated by Cold Baths.—Dr. Riviere has ob-

served two cases of tetanus with high temperature treated

with cold baths. In each case chloral and opium had
failed to give relief, and as the temperature was high it

occurred to the author to try the effect of immersing the

patients in cold baths. This was done with marked suc-

cess, there being in one case no recurrence of trismus

or rise of temperature, and convalescence taking place

in about a week. In the other case the bath was re-

peated several times, always with good results, both as

regards fall of temperature and disappearance of the

spasms.

—

Lyon Medical.

Treatment of Burns in Children.—Dr. Wertheimer
says that the absorption of some poisonous product

would appear to be the most probable cause of death in

burns {British Medical Journal). This poison has been
said to be a ptomaine not unlike muscarine in action.

Ointment-like applications are more efficient than dry

ones, although the latter have some advantages, such as

not requiring frequent change, etc. ; but lymphangitis is

more often observed. The object of treatment is to apply

some anodyne and antiseptic agent, and to lessen the ir-

ritability of the nervous system. Iodoform vaseline is

among the best ointments, but the author does not use

it in children, owing to the danger of intoxication. Carron

oil is a valuable anodyne application, but it is without

antiseptic properties, hence the author adds thymol to it

(0.05 to o.io per cent.). Another combination is an

ointment containing bismuth subnitrate and boracic acid,

with lanoline and olive oil. The author recommends
thymolized carron oil for the first two weeks, and then

the above-named ointment, or the latter may be used
from the first. Morphine, and sometimes chloral hydrate,

may be required internally, but in children under two
years they are best avoided. Stimulants are more often

needed, even apart from the severe collapse which, in

adults, requires prompt treatment.

The Situation of the Respiratory Centre.—The Paris

correspondent of the Lancet writes that we have hitherto

been accustomed to regard the integrity of a tract situ-

ated in the medulla oblongata between the vaso-motor

centre and the calamus scriptorius, and christened by
Flourens naud vital, as indispensable for the continuance

of the respiratory function. But Dr. BrownS^quard has

brought to the notice of his colleagues of the Academic
des Sciences a series of experiments conducted by MM.
Gad and Marinescoy on sixty-five dogs, rabbit^, and cats,

which lead them to a different conclusion. These physi-

ologists maintain that the destruction of the various cen-

tres regarded by Flourens, Gierke, and Mislawsky as

centres of respiration, does not involve the permanent ar-

rest of that function, provided certain operative precau-

tions be taken. They further state that there exists in

the lower part of the medulla, at some depth from the

surface, a mass of cells the destruction of which brings

about arrest of respiration, while the stimulation of the

same mass determines characteristic changes in the re-

spiratory rhythm. This region, which they are disposed

to regard as the true respiratory centre, is not a clearly

circumscribed zone, but is composed of a collection of

nerve-cells scattered on each side of the roots of the ninth

nerve. The centrifugal paths along the cord aie direct

and occupy the anterior radicular zone.
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PULMONARY PHTHISIS IN LATER ADULT
LIFE.

There is a pretty wide-spread impression, not confined

altogether to the laity, that pulmonary consumption is a

disease pre-eminently of youth and early adult life, and

that it is of exceedingly rare occurrence in later adult

life and old age. That this belief is not well founded is

shown, however, by statistics, and indeed it would rather

seem that the disease occurs much more frequently, in

proportion to their number, in the aged than in children.

Thus the reports of the Registrar-General of England

make the death-rate for phthisis between the ages of fifty-

five and sixty-five years greater than between the ages of

fifteen and twenty, and between sixty-five and seventy-

five twice as great as between ten and fifteen. At the

Brompton Hospital for Consumption, out of Soo cases of

phthisis in which a post-mortem examination was made,

there were 20 cases in people over fifty-five years, and

about the same number in children under fifteen ; but

when it is remembered that there are between three and

four times as many children under fifteen years of age as

there are of elderly people over fifty-five years, it will be

seen that this is, after all, a fairly large proportion of cases

of phthisis among the latter.

Dr. Hector \V. G Mackenzie, in an article in the

Medical Press and Circular for October 5, 1892, presents

some interesting facts concerning pulmonary phthisis in

elderly people, which we may briefly consider here. Of

42 cases in persons from fifty-five to seventy-two years

of age, 35 were in men and only 7 in women. In 5

cases the tubercular process was limited to one lung, and

in 17 it was much older and more extensive in one lung

than the other, so that clinically the disease might have

been called unilateral in more than half of the cases.

These facts, in regard to age and the limitation of the

lesions to one lung, are in accord with the experience of

others who have studied consumption in those past mid-

dle life.

The author's observations do not, however, bear out

the statements made by others, that laryngitis and diarrhoea

are infrequent complications of the pulmonary aflection.

.Of 26 cases in which the condition of the larynx was

noted, tubercular disease existed in 14, and in 23 out of

29 cases there were intestinal ulcerations. Thus both

the larynx and the intestine were involved in an unusually

large number of cases. It would, however, be manifestly

unsafe to formulate any definite conclusion from the re-

sults observed in such a small number of cases.

The symptoms of phthisis in later life are far less pro-

nounced than at an earlier age, and many who are in

even an advanced stage of the disease are regarded simply

as invalids without any well-defined disease. In some

instances the affection simulates in its symptoms disease

of the stomach or other abdominal organs. There may
be in such cases pain in the abdomen after taking of food,

tenderness on pressure, and frequent vomiting, but no

complaint of anything pointing to chest troubles. Al-

though the symptoms in such a case would point to ab-

dominal troubles, no growth in that region can be de-

tected on the most careful palpation, whereas examina-

tion of the chest _will reveal the presence of extensive

pulmonary lesions.

Maclachan has pointed out that hsemoptysis is en-

countered in phthisis of later life chiefly toward the end

of the disease, and states that sudden death from this

cause not infrequently occurs in elderly people who have

never been suspected of being tuberculous. This state-

ment is corroborated by Dr. Mackenzie, who found a

history of pulmonary hemorrhage in eleven of the forty-

two fatal cases studied by him, and in no less than seven

of these it was the cause of death. In two of these

there was but one attack of hsemoptysis, in the others

there had been several attacks preceding the fatal one.

The duration of the disease in elderly persons is very

difficult to determine by reason of the insidious nature of

the onset. It is, however, essentially chronic, as is evi-

denced by the changes found in the lungs post mortem.

In one case cited by the author, the patient, a man sixty-

four years of age, had complained of slight cough and

shortness of breath for six weeks only. He died in about

two weeks after coming under observation, and the au-

topsy revealed the presence of quite old tubercular disease.

Owing to the absence in many cases of the characteristic

symptoms of pulmonary tuberculosis, the physician would

do well always to think of the possibihty of phthisis in an

elderly patient, when feebleness and loss of strength are

very noticeable, especially if in addition a slight cough is

present and the person is seen to be falling away in flesh.

THE ST. LOUIS EPIDEMIC.

Two great cities of this country have been suffering from

epidemics : Philadelphia from diphtheria, St. Louis from

typhoid fever. The development of the epidemic in the

latter city has been striking and serious. In October

there were about 200 cases, in November over r,358, in-

creasing from 86 in the first week to 930 in the fourth.

On one day 320 new cases were reported. This is some-

thing extraordinary in modern times, and unless the

progress of the infection soon ceases, St, Louis will

ouiriv.'.' Chicago, which had 2,000 fatal, and probably

10,000 non-fatal, cases in 1891. The sanitary authorities

of St. Louis trace the trouble to the water-supply of the

city. This is taken from the river just below a number

of bone-burning and rendering factories.

Sewers which drain a considerable area, in which these

factories are situated, discharge their accumulations into

the river just above the spot where water for the use of

the city is taken. The Chief Sanitary Officer inspected
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the source of supply, and the Republic refers to his re-

port as follows :

" The Prairie Avenue sewer drains some of the Lowell

rendering establishments and empties into the river just

above the water-works. ' Within a thousand feet of the

present pumping station I found the Prairie Avenue sewer

pouring a mass of filth into the river,' says the Sanitary

Officer. 'That in itself is enough to contaminate the

water. The stench in that vicinity was frightful. In

this same district are the Gin Grass Creek and Harlem

Creek. The water in both of these is foul, and, of course,

emptying into the river so close to the pumping station,

has a detrimental and dangerous influence on the city's

supply.'

"

The citizens of St. Louis have appreciated the danger,

and, as we are informed, have been at work extending

the mains some distance above the dangerous area. Un-

fortunately the new aqueduct was not completed in time.

There seems to be no opportunity for severe censure in

this case, since the health authorities have been at work

for some time in trying to avert the misfortune which

has overtaken their city. The epidemic is a forcible

lesson in hygiene, though at the same time a tragic and

expensive one.

'TWIXT CUP AND LfP.

It is a matter of common notoriety that many a slip can

occur between the moment the cup is raised and that

when it conies into actual contact with the lips. It is also

well known that many a man not only slips and slips

again, but may actually fall, because of the too frequent

meeting of lip and cup. It has remained, however, for

a Brooklyn gentleman by the name of Vanderwerker to

point out to the clergy of his city that danger lurks be-

tween the lips of their respective flocks and the brim of

the sacramental cup. This he has had the courage to do

by distributing to all ministers a pamphlet or circular-

letter, showing that the prevailing method of passing the

cup is uncleanly.

The idea seems to have been entirely new to the

preachers, who appear to be unanimous in their condem-

nation of the author. Medical literature, however, is

not lacking in material bearing upon the question, and

there seems to be no doubt in the minds of those who

have given most thought to the matter, that promiscuous

kissing, passing the loving cup at banquets, and the

drinking-horn at students' kneipes, as well as the prevail-

ing custom regarding the communion cup in the Church,

are all open to very serious objection from hygienic

stand-points.

Syphilis no les.s than phthisis may be thus transmitted,

and no doubt a host of other diseases, and it must not

be thought that church members, who are thoroughly

consistent Christians at the same time, are not liable to

have contagious syphilitic lesions in the mouth. The
syphilis of the family, that acquired in all innocence and

possessed in ignorance, is that most likely to be dissemi-

nated. Let, then, the Brooklyn reformer take new cour-

age in his crusade against the contagion in the cup, which

should indeed be directed against the use, by people in

common, of any [drinking utensil. Advances in bacte-

riology make it necessary to reconstruct the time-

honored proverb, so that everyone will bear in mind

when about to drink from a vessel which has not been

properly cleansed 'after having touched the lips of an-

other :
" There's many a bug 'twixt the lip and the mug,'

THE SUCCESS OF POST-GRADUATE IN-

STRUCTION.

The erection of another building for post-graduate in-

struction, a building more elaborate, costly, and complete

than any heretofore attempted, marks a further step in

the progress of medical education. It shows that there is

a demand for graduate and higher technical medical

studies, and that the new system has come to stay. No
one who has watched the work of these institutions can

fail to see that they do an enormous amount of good.

They help to complete the systematic and didactic

teaching of under-graduate colleges, they furnish ad-

mirably the means for general practitioners to " brush

up," and they stimulate them to better and more skilful

work. In a measure they are corrective also of some of

the evils of excessive specialism. They breed specialists

to be sure ; but they, still more, give to the general prac-

titioner sufficient technical knowledge to enable him to

dispense with specialists in most of the ordinary cases.

A physician who goes into a community with some special

skill in one or more lines of work soon forces his col*

leagues to equip themselves also in these lines, and thus

he raises the general standard of medical art.

It is but just to remember that the success of post-

graduate schools has been attained only by the expen-

diture of much hard work, which work has not always

been sympathetically received. The under-graduate col-

leges, from not very high motives, have in some cases

antagonized the promoters of graduate schools ; the op-

position, however, has gradually become less, for its use-

lessness was recognized, and the fact that the two kinds

of educational institutions need not and do not conflict

has gradually dawned upon the understanding of under-

graduate faculties.

Almost Perfect Form.—It is said by those in charge

of the silver statue of " Justice," now being made as

Montana's mining exhibit at the World's Fair, that Miss

Ada Rehan, of this city, was chosen as the model, be-

cause out of the sixty-eight measurements which mark the

standard of perfect womanhood, in sixty-two she conformed

to the requirements, and in none of the other six did she

deviate one-quarter of an inch from the standard. It is

only doing "justice" by a f| woman to place her on a

$250,000 pedestal.

Claim for Treatment by Prayers.—Dr. F. B. Hyland,

of StoughtoD, Wis., recently appeared in the Probate

Court and presented a claim of $245 against the estate

of Phcebe Carter. He said the money was due for one

hundred and forty-seven magnetic treatments he gave

Mrs. Carter. Cross-examination on the part of the

Court developed the fact that Mrs. Carter was in Florida

when the alleged treatment had been given, and that the

treatment was in the shape of prayers. The Court con-

cluded that Mrs. Carter was not benefited by the treat-

ment, as she was in another climate at the time, and he

disallowed the claim. Dr. Hyland took an appeal.
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^cius of tixe '(MccTi.

The Brooklyn Gynecological Society met at their

rooms on Friday, December 2d, and elected the follow-

ing officers for the year 1892-93 : President, Walter R.

Chase, M.D. ; First Vice-President, (leorge McNaugh-
ton, M.D. ; Second Vice-President, Z. T. Emery, M.D.

;

Recording Secretary, L. Grant Baldwin, M.D. ; Corre-

sponding Secretary, J. C. MacEvitt, M.D. ; Treasurer,

William Maddren, M.D. ; Pathologist, ]. M. VanCott,

Jr., Rf.D.

The S. D. Qross Professorship of Pathological Anat-

omy Fund.—The committee appointed by the General

Committee to audit the accounts of Dr. Richard J.

Dunglison, Treasurer of the S. D. Gross Professorship

Fund of the Alumni Association of Jefferson Medical

College, respectfully report that after an examination of

such accounts, they find that there were sixty contribu-

tors to the Fund, the total amount contributed being

$3,499.10. In accordance with a resolution of the Gen-

eral Committee, these contributions being insufficient,

have all been returned to the donors, and the Treasurer

has presented a voucher for each amount thus refunded.

A great proportion of the whole amount has been re-

tained undistributed until recently, so that the interest

on the amount might so accumulate as to enable the

Committee to refund to each subscriber the full amount

of his contribution, without any deduction for the ex-

penses of publication of circulars, postage, etc., which

were necessarily heavy, from the wide-spread diffusion

given the objects of the Fund.

Dr. Henry T. Byford has been elected to the Chair of

Gynecology in the College of Physicians and Surgeons,

Chicago, to fill the vacancy made by the death of Dr. A.

Reeves Jackson.

The Chicago Gynecological Society.—At the annual

meeting held October 28, 1892, the following officers

were elected : President, E. J. Doering, M.D. ;
First

Vice-President, Ferdinand Henrotin, M.D. ; Second

Vice-President, Franklin H. Martin, M.D. ;
Secretary,

Henry Parker Newman, M.D. ; Treasurer, A. H. Fos-

ter, M.D. ; Editor, W. S. Christopher, M.D.

Dr. John Eidlon has been appointed Professor of Or-

thopedic Surgery in the Post-Graduate Medical School

of Chicago.

The North Texas Medical Association will meet in Fort

Worth, Texas, Tuesday, Wednesday, and Thursday, De-

cember 13, 14, and 15, 1892.

A National Bureau of Health.—A bill has been intro-

duced into the House of Representatives by Mr. Payne

(Democrat), of Maryland, for the better protection of

commerce and the general welfare, and for the establish-

ment of a national quarantine. It is intended to prevent

the introduction of contagious or infectious diseases into

the United States from foreign countries or from one

State into another, and to establish within the Treasury

Department the National Bureau of Health. This bureau

is to consist of a sanitary council composed of an execu-

tive commission and an advisory council. The Execu-

tive Commission is to consist of a Commissioner of

Quarantine, a Commissioner of Internal Sanitation, and

a Commissioner of V^ital Statistics, who shall each re-

ceive an annual salary of $7,000. There shall be four

members of the Advisory Council—the Sutgeon-General

of the Army, the Surgeon-General of the Navy, the Sur-

geon-General of the Marine Hospital Service, and an

officer of the Department of Justice—who shall receive

no additional compensation. The bureau shall meet at

the time and place designated by the Secretary of the

Treasury. The bureau shall perform all the duties in

respect to quarantine which are now imposed on the

Treasury Department. It shall obtain information of

the sanitary condition of foreign ports from which conta-

gious or infectious diseases may be imported, and also

weekly reports of the sanitary condition of ports and

places in the United States. It shall make an annual

report of its operations to the Secretary of the Treasury.

It is made unlawful for any merchant ship from any for-

eign port to enter any port of the United States except

under such rules and regulations as may be made under

the provisions of this Act. A violation of these rules

shall be punishable by a fine hot exceeding $1,000,

which shall be a lien on the vessel. All vessels clearing

for any port in the United States shall be required to

obtain from the consul at the port of departure a bill of

health in the form prescribed by the Bureau of Health.

This bill of health shall be considered a part of the ship's

papers.

The President is authorized to detail officers to carry

out the provisions of the bill. The Secretary of the

Treasury is authorized to accept, through such steps as

may be legally necessary, the possession of all inter-

national and interstate quarantine stations and inspec-

tion posts. The Sanitary Council shall have authority to

forbid entry of vessels from ports known or suspected to

be infected with cholera, yellow fever, small-pox, or

other declared quarantinable diseases.

American Physicians in Kussia.—In his report to the

State Department, Consul-General Crawford, of St. Pe-

tersburg, calls attention to the fact that a young New
York physician, Dr. Blackstein, was chosen by the Rus-

sian Government to carry out investigations at Baku,

relative to the cause of Asiatic cholera. He also speaks

favorably of the introduction of intestinal irrigation by

Dr. Lee, of Chicago, into the Obuchol Hospital in St.

Petersburg, during the recent outbreak. Dr. Lee read a

paper at the last Academy meeting, based on his experi-

ence during the late epidemic in St. Petersburg and Ham-
burg.

Mr. Victor Horsley and Miss Cobbe. —Apropos of the

anti-vivisection agitation now going on in London, Mr.

Horsley has been led, after a study of Miss Cobbe's ar-

ticles, to write the following :
" F'urther, I have purposely

employed this plain language in order to make it clear

to the yublic that Miss Cobbe is unworthy of the cus-

tomary courtesies of debate. Miss Cobbe has, ever

since this agitation began, systematically employed the

weapon of deceit, professing, as in the present instance,

to quote the whole truth, but in reality suppressing or

falsifying the essential particulars. This line of conduct

deprives Miss Cobb of all credit, and renders it impossi-

ble for me to extend to her the consideration which

would otherwise have been due to her sex. I have doc-
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umentary (printed) proof that she has chosen, for sixteen

years or more, to take an immoral course, namely, accus-

ing medical men of murder, cruelty, falsehood, etc., and,

in fact, almost every crime in the calendar, while sup-

porting such charges by frauds of the kind I have now

exposed. I cannot, therefore, treat her as I would wish

to do ; I can in this matter only deal with her quite im-

personally, so far as her sex is concerned."

Punch presents this matter as follows :

A Modern Scientific Discussion.

" Animis Ccelestibus Irje !"

Miss Fanny (a gentle and most veracious child): Yah,

you cruel coward ! you and your friends skinned a live

frog

!

Master Victor (an industrious but very touchy little

boy) : You're a liar ! The frog was dead, and you know

it !

Miss Fanny : Boohoo ! Whether it was dead or not,

you've got no right to call names ; 'cos I'm a girl, and

can't punch your head.

Master Victor: It's just because you're a girl that I

can't punch yours ! You should have thought of that

before you called me a coward !

Our happy New York contemporary Life is curiously

enough on the side of Miss Cobbe. It might learn a les-

son in toleration, honesty, and good sense from its Lon-

don exchange.

The Nebraska Scientific Centre.—A correspondent

of the Omaha Clinic says :
" Many changes have taken

place in the faculty, and we enter the session under the

most favorable auspices. The New York Medical
Record, in commenting upon recent scientific articles

contained in The Clinic, has failed to appreciate that the

Omaha Medical College is the nucleus around which

gather such minds, and that it is the faculty of this col-

lege that is making Omaha a great scientific centre of

medicine. We, as students, cannot fail to see the

superiority of this school, which can not only obtain such

men, but can use and retain them. Scientific medicine

has made rapid advancements in Omaha in the past few

years, and the present only indicates the open field which

lies before us, and we feel that it is a duty which we owe
to our alma ?nater to not only assist in this work, but

to push to the front and aid in every way our untiring

Faculty."

in this city. While he was attending physician at the

Northern Dispensary, Dr. George P. Cammann sug-

gested to him that he should devote himself to chest dis-

eases. Even in 1865 he was enjoying considerable celeb-

rity. In 1S67 he was made visiting physician at St.

Luke's, and when his term expired they created for him
an especial office, called special consulting physician,

which he held until his death. He was a member of the

Medical Society of the County of New York, of the

Academy of Medicine, of the Pathological Society, of

the Physicians' Mutual Aid Association, and of the New
York County Medical Association. He was emeritus

professor at the Woman's Medical College and at the

Polyclinic, after having been active professor for many
years. He read and published a large number of papers,

the most valuable of which he collected in his work,
" Diseases of the Chest." Dr. Leaming for a good
many years had suffered from a complication of lung and

heart troubles, and within the last five years these had

made him inactive in his profession. Last June he made
his last professional call, and since that time he had been

steadily failing. He died of phthisis. He had been

married three times. His first wife was Jane Helen

Cheeseman, of Philadelphia, whom he married in 1853.

She died in 1865, leaving him one son. Dr. James Leam-
ing. He manied his second wife. Miss Kate L. Strobel,

in 1868, and she died in 1888, leaving him a daughter,

Mrs. F. W. Meeker, of Grand View on the Hudson.
His third wife was Miss Susan Emilia Nelson, daughter

of Mr. John G. Nelson. He married her August 14,

1890, and she survives him.

Few physicians of this city have been more warmly es-

teemed by their professional brethren, and few have had
a larger following. Dr. Leaming was a man of strong

individuality, and had his own opinions and views, which

he inculcated with great earnestness and enthusiasm. In

his last sickness he is said to have lamented the fact that

he could not auscultate his own chest and satisfy himself

of his malady.

JONAS JONES, M.D.,

ROCHESTER, N. V.

Dr. Jon.^s Jones, one of the leading physicians of Roch-
ester, died at his home in that city, on Sunday night.

He was born in Canada, fifty-five years ago. He gradu-

ated from the Bellevue Hospital Medical College in New
York, in 1864, and soon afterward was appointed physi-

cian in charge of the Rochester City Hospital. He had
been Health Officer of Rochester, and was a member of

the Board of Park Commissioners when he died. One
of his sisters is the wife of James Dundas, a member of

the Canadian Parliament.

GEORGE H. BOSLEY, M.D.,

©bitxtary.

JAMES R. LEAMING, M.D.,

NEW VUBK.

Dr. James Roseburgh Leaming, who died in his sev-
enty third year at his home at 18 West Thirty-eighth
Street, December 6th, was among the most eminent spec-
ialists of New York City for over a quarter of a century.
He had made the study of diseases of the chest a matter
for his particular inquiry. He was born in Groveland,
Lexington County, on February 25, 1820, and after grad-
uating from the Temple Hill Academy, at Geneseo, he
entered the offices of Drs. Edward and Walter Lauder-
dale, in 1847. After two years of study he came to the
medical department of the University of New York, and
graduated in 1849. He began the practice of medicine

Dr. George H. Boslev died suddenly from heart fail-

ure on December 3d, at his home in this city, in the

fifty first year of his age. He was born in Lakeville,

Livingston County, N. Y. He was a graduate of the

New York College of Physicians and Surgeons, and
served during the civil war as Assistant -Surgeon in the

army. He organized and took charge of the Relapsing

Fever Hospital on Hart's Island, and was connected with

the outdoor department of Bellevue Hospital for more
than twelve years.

Dr. Bosley was well known in the city as an able and
successful physician, and a most estimable man.

Onions are said to act as a preventive of cholera.

All that it is necessary to do, according to the advocate
of this new and malodorous specific, is to eat onions

three times a day or oftener, and to keep the sleeping-

room festooned with bunches of the vegetable.
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SOUTHERN SURGICAL AND GYNECOLOC;!-
CAL ASSOCIATION.

Fifth Annual Meeting, held in Louisville, Ky., Ntwetnber

15, 16, and 17, 1892.

First V>.k\, Tuesday, Novejiber 15TH, Morninc; Ses-

sion.

The Association met in the Council Chamber of tlie

City Hall, and was called to order at g.30 a.m., by the
President, Dr. |. McFadden Gaston, of Atlanta, Ga.
An Address of Welcome was delivered by Dr. L. S.

McMurtrv, of Louisville, Chairman of the Committee of
Arrangements, the response to which was made by the
President.

Personal Recollections of the Late Dr. Benjamin W.
Dudley, of Lexington, Ky., and His Surgical Work.—
This was the tirst paper and was read by Dr. Bedford
Brown, of Ale.xandria, Va. The speaker paid an eloquent
tribute to T)r. Dudley, and characterized him as the great-

est living lithotomist that this country has ever produced,
and the most successful in the histor)' of the world. The
speaker's close relationship to Dr. Dudley, as private pupil

and assistant for two years, enabled him to present a clear

and faithful sketch of his character and surgical work.

Experiences in Pelvic Surgery.—This was the title of
a paper read by Dr. A. V. L. Brokaw, of St. Louis, Mo.
Oi all the surgical problems difficult to solve, it may be
truthfully said that those met \vith in the pelvis are the

most trj'ing. The speaker knew of no surgical work
which mil compare with the experiences found in the

pelvis ; a diversity of conditions, complications, and un-

expected happenings are ever presenting. In a series of

many operations but few will be alike in every particular.

As his experience became larger he was free to confess

his inability to correctly diagnose the character of ab-

dominal and pelvic troubles. He had diagnosed pus-

tubes and found extra-uterine pregnancy, diagnosed extra-

uterine pregnancy and found pus ; diagnosed ovarian

lesions and found the trouble located in the tubes, and
I'ice versa. WTien well-defined pelvic lesions exist, noth-

ing short of radical measures succeed. The one condi-

tion above all others where exploratory incision should be
adopted, was in cases of suspected extra-uterine pregnancy.

It was correct and good surgery to open the abdomen,
and not wait for all the classical signs to appear. The
symptoms of extra uterine pregnancy were so frequently

unreliable and obscure, that he was firmly convinced a

radical position should be taken. A case was cited in

point.

Dr. William Warren Potter, of Buffalo, desired to

endorse that position of the paper pertaining to an early

explorator)' incision in cases of suspected extra-uterine

pregnancy. As regards the use of the sound, he had
brought an indictment against it some six or eight years ago,

consequently he would not expatiate upon it at this time.

Dr. Joseph Taber Johnson, of Washington, said that

as soon as the surgeon diagnosed something in the ab-

dominal cavity that ought not to be there, anatomically

or physiologically, and was histologically wrong, it should

be removed. An exploratory operation was justifiable in

cases of suspected extra-uterine pregnancy, and the sur-

geon should base his further procedures upon what he

finds after making the exploration.

Dr. W. E. B. Davis, of Birmingham, Ala., thought the

pendulum relative to surgical interference had swung a

little too far. He believed that a great many of the so-

called " tinkerers," who succeeded in relieving their

pitients, did not accomplish it so much by the local treat-

ment they used, as by having patients under their care,

keeping the bowels open, giving constitutional treatment,

seeing them regularly, etc. While, by so doing, they might

not be cured in all cases, they were greatly benefited.

Regarding the diagnosis, surgeons who were opening the

abdomen constantly would rarely give a positive diagnosis

in the case. Dr. Davis cited the case of a woman who

had an acute attack of peritonitis, and the history was

the same as from pelvic abscess.

Dr. Brokaw, in closing the discussion, said that in

every case of suspected extra uterine pregnancy it was

good surgery to make an exploratory incision and operate

before rupture took place.

Craniotomy upon the Living Foetus is not Justifiable.

~Dr Cornelius Kollock, of Cheraw. S. C, read a paper

with the above title. He said this operation implied the

death of the fcetus and a frightful mutilation of its body,

often accompanied by serious lacerations of the vagina

and adjacent tissues of the mother. Recent advances in

obstetrics, gynecology, and abdominal surgery contribute

largely to a demonstration of the fact that a timely resort

to Csesarean section in pelvic obstruction is the great

factor to success. In Germany, out of 149 cases of con-

tracted pelvis, 109 women and i;,6 children were saved.

If craniotomy had been done in those cases 149 children

would have been destrojed, and probably fifty women—
perhaps more—making a sacrifice of at least one hundred

and ninety-nine lives. In many of these cases exhaustion

had supervened and septic influences had already been

excited. This, added to a tardy disposition to union by

first intention, caused by contusion of the parts involved

in the uterine incision, lessened materially the woman's

chances for recovery. Zweiffel was successful in 29 cases

out of 30; Schauta' did Cesarean section 15 times with-

out a single death. Recently, in 18 operations done in

Louisville, 14 were successful. Of 8 in Ohio, 6 were suc-

cessful. Dr. Price has done Ca;sarean section a number

of times successfully. Dr. Kollock is firmly convinced

that eighty five or ninety per cent, of the cases of obstruc-

tion of the pelvis forbidding the delivery of the fatus in

the natural way, might be saved by a timely resort to

Caesarean section.

Dr. W. D. Haggard, of Nashville, emphasized the

position taken by Dr. Kollock. He believes that when

the profession fully realizes the immense difference in the

number of lives saved by Cesarean section over crani-

otomy, there will be no doubt as to its preference to the

latter operation.

Dr. Hunter McGuire, of Richmond, favored Cesar-

ean section. Some time ago he saw the report of a case

by Dr. Thomas, of New York, where, in doing Cesarean

section, he proposed to Uke the uterus out of the cavity,

and then open it. He thought this added very much to

the danger of the operation, necessitating a larger open-

ing, exposing the cavity of the abdomen a long time to

the atmosphere, etc. He does not favor this proce-

dure.

Dr. L. S. McMurtrv, of Louisville said that a few

years ago it would have been impossible for one to have

presented the views that Dr. Kollock had, without meet-

ing with violent opposition. Cesarean section was then

regarded as an extremely heroic operation, and until

recent years the mortality therefrom was very great; but

since it has been carrier! to the present degree of perfec-

tion by Saenger and others, it has strengthened the opm-

ions of abdominal surgeons, who now consider it pre-

ferable to craniotomy. Within the last two months

symphysiotomy had been brought before the profession

and p'-actised, as an alternative in certain cases for Cesar-

ean section. What the future of tiie former operation

is to be, we were not prepared to say.

Dr. Arch Dixon, of Henderson, Ky., advised Cesar-

ean section in a case in which he was called in consulta-

tion, but the family physician insisted upon him doing

craniotomy, which was done, and while every precaution

was taken with regard to rendering aseptic the field of

operation, the woman developed pelvic peritonitis and

died within four days. He believed a Porro operation

would have saved the life of the woman, and perhaps that

of the child.
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A Case of Extensive Haematocele Resulting from
Tubal Pregnancy Rupturing into the Broad Ligament,
was the title of a paper by Dr. W. D. Haggard, of Nash-

ville. Although the fcetus was not found, that it was a case

of tubal pregnancy with rupture into the broad ligament, is

clearly established by the clinical history and post-mortem
appearances, summarized as follows : i. Patient confessed
having had intra-pelvic trouble previously (presumably
gonorrhcfii), for which she was treated locally. 2. At the

time of the accident, caused from jumping from a wagon,
her menses were pist due. As to how long, her statements

were misleading. 3. There was a fitful yet persistent flow

from the uterus during her entire illness. 4. Paroxysmal,
cjlicky pains in lower abdominal and pelvic regions of

frequent occurrence. 5. Existence of a tumor above the

pubes, which she probably mistook for a gravid uterus.

6. Persistent refusal to submit to a digital examination,
probibly fearing the detection of her pregnant state.

Post-mortem Appearances.—a. Enlarged and softened
condition of the uterus, with a patulous os, showing escape
of a sero sanguineal, stringy fluid. /'. Enlargement of the

left tube, with a well-defined cavity from which the fruit

sac escaped, c. Existence of a deciduous membrane, as

revealed by the microscope, d. Discoloration of rectum,
produced by blood dissection around it, producing con-
striction and partial death.

Fibroid Tumor of the Uterus—Pregnancy—Rupture
about the Fourth Month—Operation.—Specimen, by Dr.
S. M. HoGAN, of Union Springs, Ala. The woman,
colored, was twenty-eight years of age, and from the
symptoms and history of the case he was satisfied there
was a rupture, and the probabilities were that it was
about the fourth month of gestation. He was also of
the opinion that the rupture did not immediately destroy
the fcetus, that it continued to grow in its abnormal posi-
tion. The speaker felt sure that if he had operated on
the case immediately after rupture, the patient's life

would have been saved. In all cases of rupture he would
advise Porro's operation to be done immediately ; that in

all cases where the tumor is large or multiple, intra-mural
or subperitoneal, with a sacciform dilatation of the pos-
terior segment of the uterus, and the os above the pubic
bone, or inaccessible, the same operation should be done.
In all cases where the tumor is in front of the child, or
blocking the passage, it should be done, provided the
pregnancy has advanced to the full time, or there should be
hemorrhage or rupture of the membranes, mdicating that
an abortion or miscarriage is imminent.

Afternoon Session.

A New Operation for the Radical Cure of Inguinal
Hernia, by Dr. George A. Baxter, of Chattanooga, Tenn.
Dr. Baxter presented a radically diflEerent operation in

principle from any yet given. It consists in a prolonga-
tion of the incision, after the ordinary management of the
sac and after ligation, through the internal ring into a
more or less extensive laparotomy, as the exigencies of
the case demand ; Hfting the neck of the sac into the ab-
dominal opening above the ring, and its fi.xation there by
a deep suturing, cutting off the sac close above the peri-
toneum and its closure by buried suture, and a final clos-
ure of the abdominal opening by this and a more super-
ficial set of sutures, which pass across above the closed
sac and peritoneum and underneath the deep fascite,

which are intended to approximate the homologous tissues
of the abdominal wall. The ring is closed with crucial
sutures dipping over cord and traversing the tissues, and
the seminal canal closed with deep suturing alone.

Points of originality claimed : A line of incision suit-

able for any inguinal hernia, and by the fixation of the
sac above the peritoneum a deflection of all abdominal
expulsive force from the ring and canal, and the thickened
lining of the internal ring, and the method of closure of
abdominal incision. Advantages claimed : Quick cure
with avoidance of necessity of truss ; deflection of expul-

sive force from internal opening and canal to abdominal

parietes. Advantage in being able to approach constric-

tion either from without or within. Avoidance of neces-

sity for traction on sac or contents. Ample room for

treatment in diseased con fitions of sac or contents, in-

cluding gut operation, is necessary.

The Cure of Inguinal Hernia in the Male, was the title

of a paper by Dr. Henry G. Marcy, of Boston, in which

he said, until recently, the cure of inguinal hernia in the

male had been considered at the best accidental, and when
apparently effected, generally doubtful and the hernia

liable to return. The great majority of surgeons looked

upon an attempt at cure as ill-advised, and believed oper-

ative measures should not be undertaken except in cases

of strangulation. Dr. Marcy thought there was abundant
reason for such conclusion, when judged from the earlier

history of surgical procedures as attempted for cure.

The essential surgical considerations for the cure of

hernia were as follows: i. Strict aseptic conditions.

These pertain alike to all modern surgical procedures.

2. A free dissection. This is necessary in order to lay

bare the internal ring, to permit of the enucleation of the

peritoneal sac, and the separation and elevation of the

cord out of the wound. The external epigastric artery

often courses in the line of the incision. It is not sel-

dom that the size of this vessel is such that the operator

fears he has wounded the larger vessel. 3. The disposi-

tion of the sac. The separation of the sac to its very

base before removal is to be recommended as the rule.

There are times, however, when it is not easy to free the

peritoneal pouch, owing to adhesions to the surrounding

tissues, and in large old irreducible hernia, a more or less

intimate fusion of the contents to the inner wall of the

sac. It is generally better to open the sac before ligating

or sawing through its neck, since by so doing the condi-

tion at the internal ring is assured and by such knowledge
the operator is often profited, even if the sac is completely

empty ; not seldom the omentum is adherent at the inter-

nal ring, and even a constricted loop of intestine may es-

cape observation when it is attempted to return the sac

unopened.
Dr. Marcy closed his paper by saying that between

three and four millions of people living in the United

States were subject to hernia ; and, if the demonstration

is complete that the risk of life is less than one per cent,

from the operative procedures instituted for cure, and
that scarcely more than ten per cent, are subject to re-

lapses, and these almost invariably in a state improved
by the operation, the plea is a very strong one, to con-

sider favorably the advisability of operation in a very

large majority of all the sufferers from hernia.

The Treatment of Umbilical and Ventral Hernia, was
the title of a paper read by Dr. W. H. Wathen, of Louis-

ville. He said the importance of studying carefully the

best methods of treating hernia is now especially empha
sized, because of the increased frequency of the disease fol-

lowing laparotomy, and especially because the modern
methods of surgery make the operation far less dangerous

than it formerly was. The operation for radical cure of

hernia in the practice of the best surgeons, except in ex-

treme cases, is practically devoid of <langer, and the result

may be made permanent. Modern antiseptic and aseptic

precautions have practically excluded the danger which

formerly arose from infective peritonitis. The author said

there are many cases of ventral hernia that could have

been prevented, had the proper treatment been carried

out in the closure of the abdominal wound. In order

that there may be no hernia following laparotomy, it is

necessary to get perfect union by adhesion of all the lay-

ers of tissue forming the abdominal wall— the peritoneum,

muscles, the deep and superficial fascia, and the skin ; but

especially must we get union of the layers of fascia, for

unless this be done the other layers will gradually separate,

and hernia will follow. This cannot be done unless we
succeed in bringing tlie cut edges of the fascia in even and
perfect apposition long enough for strong union to occur.
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Second Day, Wednesday, November 16111, Morning
Session.

The Treatment of Ununited Fractures by Resection,
was the title of a paper by Dr. W. O. Rober i s, of Louis-
ville. He said the treatment of ununited fractures by re-

section was more than a hundred years old. White, of Man-
chester, having done the first operation in 1760. In con-
sequence of the great mortality attending the operation it

was abandoned, until revived by Sir Benjamin Brodie. In
1805 Horeau, after having divided the fragments oblique-
ly, fastened them together by tying a metallic wire around
them. Rogers, of New York, in 1838, passed the wire
through holes drilled in the wall of the fragment, and then
twisted it. Since then other surgeons have used sutures of
various materials in the same way; some of them leaving

the sutures in permanently, while others removed them
after union of the fragment had occurred. Some, instead of
drilling the bone, passed the sutures simply through the
periosteum. Screws, nails, ivory pegs, and clamps have
been used for the same purpose. In the long bones,
when co-aptation of the fragments can be secured. Dr.
Roberts feels satisfied that resection and a fixed dressing

will be followed by just as good results as when sutures

or other contrivances for fastening the ends of the frag-

ments together are used.

Symptoms of Fracture ; Their Importance and Sig
nificance.—Dr. W. C. Dugan, of Louisville, read a paper
on this subject.

Dr. Bedford Brown, of Alexandria, Va., related the

case of a boy who sustained a compound comminuted
fracture of the skull in i860, yet he was perfectly con-

scious and had no symptoms of compression of the

brain. The spicule of bone were removed, and recov-

ery followed.

Dr. J. H. Letcher, of Henderson, Ky., advised

against the too hasty resort to the use of trephine and
chisel in injuries of the skull.

Dr. C. Kollock, of Cheraw, S. C, had trephined in

two cases with successful results.

Dr. J. H. McIntyre, of St. Louis, reported a case of

traumatic insanity in a railroad employee, in which he

trephined with success. The fracture was an extensive

one and occurred in the upper Rolandic region. He re-

ported several other interesting cases.

Dr. William Warren Potter, of Buffalo, called at-

tention to fracture of the internal table of the skull with-

out fracture of the external ; hence the great liability to

error in diagnosis.

Dr. Howard A. Kelly, of Baltimore, related the case

of a man who fell and was brought to the Presbyterian

Hospital in a comatose state. Careful examination re-

vealed the fact that the man had diabetic cataract with

fracture at the base of the skull.

Dr. William T. Briggs, of Nashville, had trephined

in fifty cases of epilepsy. Four fifths of the cases oper-

ated on were relieved temporarily, but not permanently.

Dr. T. a. Reamy, of Cincinnati, mentioned the case of

a man who had fallen from the second story of a court-

house, sustaining a fracture of the skull, but had never

had epilepsy or any bad symptom following the injury.

He thought this case would be some comfort to the

country practitioner, who did not enlarge the scalp wound
in all cases.

The paper was further discussed by Drs. Vance, Lyd-

ston, Nicolson, Greenly, and Dexter, all of them favoring

radical measures in the treatment of injuries of the skull.

Dr L. S. McMurtry, of Louisville, read a paper en-

titled " Ovarian Cystoma with Tmsted Pedicle and Peri-

tonitis ; Ovariotomy in Second Week of Typhoid Fever

;

Recovery."
Intestinal Anastomosis by a New Device.—.\ paper

was read by Dr. H. Horace Grant, of Louisville, with

the above title. For more than a year the speaker has

been endeavoring to perfect some instrument to sim-

plify direct suture, but it has been so difficult to get

just what he wanted, that time has not been allowed

since the completion of the instrument to test it fully.

It is to be used only after resections. The two blades

of the clamp are oval scissors one-fourth of an inch

in transverse, and two and a half inches in longitudi-

nal diameter. The arms of the clamp are made long

enough to allow of introduction full five inches. After

the gut is exposed, a strand of iodoform gauze is passed

through the mesentery and constricts the intestine fully

six inches from each point of intended resection. The
mesentery is tied off over the portion to be resected with

fine silk, in two-inch loops, cut close and dropped in the

usual way. When the resected portion is removed the

gut ends may be washed out if desired. While the two
ends of the divided intestine are held parallel, one blade

is entered in each, allowing at least one and one half

inch of gut beyond the proposed anastomotic opening,

to permit of invagination of the ends. The clamp is

tightened, and the two surfaces thus firmly held are rap-

idly stitched together by a continuous overhand Lembert
suture of fine silk. Two rows of parallel sutures, as sug-

gested by Abbe, may be used if desired, though it has

seemed that one is enough, according to the author's e.x-

periments. The work can be done far more rapidly and
accurately than without the clamp. When the suturing

is finished the clamp is tightened, if need be, and long-

bladed dressing-forceps passed in the bowel, and the oval

plug removed or pushed in. The scissors action of the

blades, together wHth the ten or fifteen minutes pressure,

prevent any hemorrhage. The clamp is now withdrawn

and the ends invaginated in the usual way.

Dr. a. V. L. Brokaw, of St. Louis, thought the in-

strument exhibited by Dr. Grant a good one, and said

that anything which materially assists the surgeon in

making intestinal anastomotic operations rapidly was of

great value ; that time was a most important element.

The use of rings, plates, and mats in the past were bad.

He believes that we can suture far more rapidly with

Dr. Grant's instrument than with any other device he has

thus far seen.

Dr. W. E. B. Davis, of Birmingham, Ala., believed a

large number of operators had abolished mechanical de-

vices in doing intestinal anastomosis. His brother (Dr.

John D. S. Davis) had devised a rubber plate and mat,

but now prefers not to use the plate. In the case of re-

section of the bowel, he thought the device of Dr. Grant

was an ingenious one, inasmuch as it would facilitate the

work of the surgeon and enable him to do an operation

very quickly. He had conducted a series of experiments

in an effort to do away with mechanical devices, by

which surgeons might use the end to end operation by

splitting up the bowel. While the operation was suc-

cessful in some cases, the strain on the circulation was

too great, and he now condemns the operation.

Dr. G. Frank Lvdston, of Chicago, directed attention

to Dr. J. B. Murphy's anastomosis button, a recent de-

vice, by which he says cholecj sto-enterostomies can be

done in from eight to twelve minutes. (See page 665.)

AfTERNOON Session.

The Association was called to order at 2.30 p.m., with

the First Vice-President, Dr. C. Kollock, in the Chair.

Annual Address.—The President delivered his Annual

Address. He took for his subject "Compatibility of

Conservati , i and Aggressive Surgery." He said the

circumspect philosophy of former days taught us, what

man has done man may do. But the developments of

more recent times say, whatever is practicable may be

undertaken, without regard to precedents ; conservative

and aggressive processes are combined in progressive

surgery. Conservatism, in the use of all the appliances

of surgery, is not inconsistent with the application of the

most energetic means of relief in structural disorders.

A misapprehension exists with many of our profession, as

to the true sphere of progressive surgery, and it was the
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purpose of President Gaston, on this occasion, to make a

distinction between rashness in the employment of opera-

tive measures, and boldness in the use of surgical means
of relief when clearly indicated. Real advances in sur-

gical practice have not been the result of cutting and
slashing without due consideration, but have accompanied
the painstaking investigation of the conditions requiring

the knife, and caution in the performance of operations.

As a preliminary to any surgical procedure of a radical

nature, correct diagnosis is essential, but to accomplish
a proper understanding of a deep-seated disorder it is

often requisite to make an exploratory operation of

greater or less magnitude. The information based upon
such an exploratory measure, serves as a guide to any
further surgical procedure. Dr. (raston slid that igno-

rance and inexperience often lead to sad results in med-
dlesome surgery, when limbs are sacrificed or organs
mutilated to gratify the desire to figure as a bold operator
on the part of a would-be surgeon. In such cases no
high-toned member of the profession should shield the
culprit from the charge of malpractice, or from the assess-

ment of damages by a court of justice.

A Plei for More Rapid Surgical W.rk.—This paper
was read by Dr. Ap Morhan Vance, of Louisville, in

which he said a great number of surgeons pay little atten-
tion to the time consumed in an operation, or to the nicety
of manipulation and dexterous use of instruments that our
forefathers prided themselves upon. He had seen on nu-
merous occasions the work of oar most distinguished sur-

geons, and had seen deaths occur from prolonged anss-
thesia and too much time consumed in operation, which
deaths would not have taken plire if much unnecessary
time had not been wasted. The habit of starting the
anaesthetic before all preparations were completed was
very reprehensible.

The paper was discussed by Drs. Arch Dixon, Rufus
B. Hall, George A. Bixter, and Edwin Ricketts, all en-
dorsing the position taken by the essayist.

Surgery of the Ureterf , with a Report of Cases.—This
paper was read by Dr. Charles A. L. Reed, of Cincin-
nati. He said that surgery of the ureter is one of the de-
velopmental subjects of abdominal surgery. These out-
of-the-way conduits, exercising functions that are vital in
character, were liable to diseased conditions which baffle
the resources of the diagnostician and tax the ingenuity of
the operator. For purposes of diagnosis, the physical
means at our disposal may be briefly summarized as fol-
lows : 1. Exploration of the lower end of the ureters by
digital examination, (a) through the vagina, (/>) the rectum,
and ((-) the bladder. 2. Exploration of the lower end of
the ureters by the sound passed through the urethra and
bladder into the ureters. ;,. Exploration of the central
portion of the ureters by abdominal lumbar palpation—an
expedient of practical value only in cases of extreme ure-
thral distention occurring in very thin subjects. 4. Explo-
ration of the upper end of the ureters by exploratory neph-
rotomy. Each of these several expedients might be
amplified, but it would be uncalled for in the presence of
such distinguished members. Dr. Reed said that since
catheterization of the ureters has been popularized in this
country, chiefly through Kelly, and since the technique of
the procedure has become understood by those who have
studied it, the -diagnosis of disease within and surrounding
these tubes is vastly more common. The digital explora-
tion through the urethra and bladder is an easy expedient,
so far as the surgeon is concerned, and often leads to the
elucidation ofimportantpathologicil facts; but thespeaker
is forced to believe that it is not without danger to the pa-
tient. He has been forced into this belief by one case of
incontinence lasting for nearly a year, and by two cases
of weakened power of retention, one of which is now of
quite two years' standing. Dr. Reed said that abdominal
section for diagnosis of urethral conditions, notably in
cases of suspected calculus, is entirely justifiable. He
then reported a case of peri-urethritis ; stricture ; kolpo-
cystourethrotomy, with recovery. The second case was

one of cicatricial stricture of an excised ureter ; hydro-

nephrosis ; nephrectomy, remaining urethral disease.

Specialism in Medicine, Particularly as Related to

Surgery and Gynecology, was the title of a paper by Dr.
WiLLiA.M Warren Potter, of Buffalo. He summarized
his argument thus :

1. There is essential need for specialists. Divisions of

labor in every field are demanded, and nowhere more
than in medicine.

2. Specialists being a necessity, they must equip them-

selves by years of study, and devote themselves to a still

greater number of years of general practice, before they

are justified in offering themselves as specialists.

3. They must conduct themselves in such a way as to

merit the respect of the general practitioner, and to invite

his CO operation in their work.

4. The unwritten ethics of specialism demand that

there shall be reciprocal relationship maintained, not only

among specialists themselves, but also between specialists

and general practitioners.

5. The opportunities for perfection in special lines of

medical study are so great, and medical literature in both

journalistic and text-book form is so rich, that an awful

responsibility is entailed.

6. The schools ought to discourage any and all stu-

dents who give promise of entering upon the practice of

a specialty as soon as the college doors are passed, and
before the swaddlingclothes of the professional tyro are

slipped.

The General Practitioner as a Gynecologist.—This

paper was read by Dr. R. M. Cunningham, of Birming-

ham, Ala. He said the general practitioner should not

undertake work that can be better and more safely done
by the specialist, provided one is obtainable. He should

be willing to do and attempt the most radical and dan-

gerous operations when necessary lo save life, provided a

specialist or one better prepared to do the work cannot

be obtained. In cases not necessarily dangerous, or in

which life does not become more or less a burden, but

in which a cure can be effected only by a radical pro-

cedure, but which may be materially benefited or symp-
tomatically relieved by milder methods, he should adopt

the latter and not the former. In many cases the field

is clearly his own, belongs to him, and he should be

prepared and competent to treat them with safety and
success.

Specialism in Medicine, was the title of a paper read

by Dr. W. V. Westmoreland, of Atlanta. He said there

were two kinds of specialists : The one with his precon-

ceived ideas, which become warped, who always suffers

from astigmatism, etc., who is a graduate of his kind. The
other kind was the man who has worked his way by his

generally acknowledged ability in any particular line.

A Preliminary Report on the Morphology of Ovarian

and Myomatous Tumors, by Dr. Howard A. Kelly, of

Baltimore. The speaker said the form of abdomen
characteristic of large ovarian cysts is a globular or ovoid

distention of a part or the whole of the abdominal wall,

pushing out the infra-umbilical portion much more than

the supra-umbilical, at least so long as the tumor occupies

the lower half or two-thirds of the abdomen. This en-

largement is uniform in parovarian cysts and polycystic

tumors exhibiting but few bosses, due to the fact that the

latter are composed of one or two large cysts associated

with a mass of smaller ones ; and the large cyst is best

accommodated in the median line in the distended con-

cave anterior abdominal wall, while the smaller ones at

the side or back consequently do not show. Prominent

exceptions to the general rule just enunciated, that pelvic

tumors distend most markedly the inferior abdominal

zone, are the notable stretching of the upper abdomen in

very fat women with large ovarian tumors, and the like

distention in rachitic dwarfs in advanced pregnancy.

Nodular myomata, on the other hand, stand out in marked

contrast to the smooth outlines of cystic tumors, in giv-

ing to the lower abdomen a lumpy, bossed appearance,
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thus exhibiting through muscles and skin a softened ex-

aggeration of Iheir irregular outlines. This peculiarity

still remains prominent, although softened, after these

tumors have undergone fibro cystic degeneration.

Cystic tumors filling the pelvis and part of the abdo-
men are but rarely found to originate in some upper ab-

dominal tumor. The speaker presented for demonstra-
tion a photograph of an enormous kidney, containing

over a gallon of pus, extending from the pelvis floor up
through the abdomen, and pushing up the left ribs.

Third Day, Thursday, November lyrn. Morning
Session.

The Present Status of Drainage in Surgery was the

title of a paper by Dr. A. M. Cartledge, of Louisville.

The following summary was presented :

1. The principle of artificial drainage in surgery, while

very ancient, was imperfectly understood, and was often-

times as much a factor for evil as for good.
2. Though oiu- knowledge of the principles which

govern a healthy regeneration of wounded structures has

greatly advanced, and our progress in wound therapeu-

tics kept pace, we fail to appreciate how artificial drain-

age can be altogether dispensed with in surgical practice.

3. To lessen the use of artificial drainage it is neces-

sary to thoroughly apply the principles of asepsis and
antisepsis, combined with buried sutures, fixation, and
alimentary or systemic drainage.

4. Where from any reason the production of a serum

cannot be controlled, its removal by drainage is a safer

surgical measure than any attempt at sterilization /;/ si/ii.

5. The time required for primary drainage is from

twenty-four to sixty hours ; to wait longer is to encourage

trouble ; to remove sooner than twenty-four hours is tak-

ing risks not warranted in the premises.

6. Capillary is to be preferred to tubular drainage in

wounds other than those of the large cavities. For this

purpose absorbable material should be selected, catgut

being the best.

7. Where it is desirable to combine h;emostasis and

drainage in the same measure, the strips of iodoform

gauze, as recommended by Mikulicz, fulfil a most useful

purpose.

8. Where natural drainage can be utilized without

producing unsightly cicatrices, artificial drainage should

be dispensed with ; when feasible, combine the two.

9. Wounds involving the brain and cord had best be

drained, to avoid mechanical violence lo the function of

delicate structures by retained serum.

10. Necessity for artificial drainage will most often

arise in wounds invading the large cavities ; here flexible

tubular drains (glass) best meet the requirements, aided

or not by materials acting by capillarity.

11. The method of secondary suture after primary

wound secretion is over, advised by Kocher, seems to pos-

sess no advantage over drains that have to be removed,

and certainly is not to be compared in convenience, com-

fort, etc., to the patient, to absorbable capillary drains.

The Treatment of Tubercular Peritonitis.—This was

the title of a paper by Dr. William H. Myers, of Fort

W'ayne, Ind. He said when we have arrived at the con-

clusion that peritonitis is present, and have discovered the

cause, the blow must be struck simultaneously with the

onset. No delay can safely be tolerated, the only hope

of rescue being the sudden arrest of the disease. By the

time that the normal outlines of the abdomen are ob-

scured by tympanitic distention, respiration quickened

and shallow, the pulse rapid and wiry, the supreme mo-

ment for precise diagnosis is passed. Abdominal section

for tubercular peritonitis was the most recent triumph of

surgery. . Dr. Myers had treated three cases of tubercu-

lar peritonitis by abdominal section, washing out the ab-

dominal cavity, and drainage, with complete recovery.

Bacteriological Research in its Relation to the Sur-

gery of the Qenito-urinary Organs, was the title of a

paper by Dr. (1. I-'rank I.vdston, of Chicago. The au-

thor said that, in his opinion, modern bacteriological and

pathological research has nowhere been more productive

of scientific and practical progress than in the sjjccial field

of genito-urinary surgery. He would not attemi)t to decide

the question as to whether, under certain circumstances,

the microbial organisms which are constantly to be found

in the secretions of the genito-urinary tract, are causal

factors in pathogenesis of various forms ; or, on the

other hand, to decide the precise relation of hetcrc-

genetic organisms to the same morbid processes. The
relation between what may be termed the normal germ

and germs of non-pathogenic properties must certainly

be left to the practical microbiologist. We are war-

ranted, however, in drawing certain inferences and mak-

ing certain practical deductions from what we know of the

evolutionary laws of progression, difterentiation, and

adaptation to environment ; many of the diverse forms of

disease of microbial origin were doubtless embraced

under the omnibus term ol urinary infection. The pres-

ent state of our knowledge does not admit of arbitrary

differentiation between them. It is sufficient to say that

many forms of organic and functional change affecting

the genito-urinary tract are of microbial origin. These

processes range in severity from a general infection with

effusion and perhaps suppuration in joint cavities, to so

simple a local lesion as a chronic prostatic irritation.

The author quoted the reseatches of such modern authors

as Reginald Harrison, Halle, Rovsing, Krogius, Bumm,
Albarran, and Guyon.

Ovariotomy in Old Women.—This paper was read by

Dr. Joseph Taber Johnson, of Washington, D. C, in

whicli he reported three cases, and felt quite sure that pro-

longed anesthesia and manipulation within the peritoneal

cavity would have proved fatal. The first patient was six-

ty-seven years of age, and the tumor removed weighed

52 pounds. The second case was one of multilocular

ovarian tumor. The patient was sixty-eight years of

age, and the tumor weighed 64 pound?. On October

loth of this year, he removed an ovarian tumor weigh-

ing 56 pounds from a lady who was sixty-seven years of

age, but who looked to be one hundred. Improved

methods, quicker operations, antiseptic technique, and

provisions against shock, show 3.5 recent cases, between

the ages of sixty-seven and eighty-two, with only two

deaths, against 24 cases, done twenty years ago, between

the ages of sixty and sixty-seven, with a record of six

deaths. These figures demonstrate, in addition to im-

proved technique, the surprising fact that old age is no

contra-indication against ovariotomy.

The Simple, Septic. Traumatic, and Specific Forms of

Cervicitis and Their Treatment, was the title of a paper

by Dr. Bedford Brown, of Alexandria, Va. Simple cer-

vicitis arises alone from simple causes. It never originates

from infection of any kind. It could exist for an indefinite

period without infecting surrounding structures. For

many years the author, in the treatment of this affection,

has addressed his remedies to the interior of the cervical

canal alone, whether he used nitrate of silver, sulphate

of copper, carbolic acid, or iodine. Septic cervicitis

arises always from sep:ic infection of the jielvic struc-

tures connected by lymphatic communication. Contact

with the OS of portions of putrescent placenta, mem-
branes, coagula, or septic discharges from diseased uteri,

were the common causes. Antiseptic measures alone

could counteract septic infection and inflammatior,

whether in the form of septicajmic fever or local inflam-

matory action. All other agencies were simply pallia-

tive or adjuvant in character. Traumatic cervicitis was

simply infiammation and congestion of the cervix from

wounds intiicted on that body, either during labor, abor-

tion, or from the use of ililating instruments. The author

treats this form of cervicitis by means of a solution of

nitrate of silver, varying in strength from a scruple to

half a drachm, applied in the canal and over the entire

cervix. He finds that most of his cases ofjopen, and
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all cases of concealed, wounds heal by this method.

Specific cervicitis may arise either from gonorrhceal or

syphilitic infection. In the early stages he resorts to

douches containing peroxide of hydrogen in the propor-

tion of one part to three-fourths of boiled water, and
also permanganate of potash, one grain to the ounce of

water.

Shock.—Dr. James Evans, of Florence, S. C, con-

tributed a paper on " Shock." The speaker said in the

severe injuries inflicted on the body by accident, and in

the major operations of surgery, not the least element of

danger to life is the condition known as shock, which

rapidly supervenes. The degree of shock, is not deter-

mined solely by the extent and gravity of the physical

injury. Certain idiosyncrasies of constitution, the char-

acter of the force which inflicted the injury, and the cir-

cumstances under which it occurred, are potent factors

in its determination. Individuals of a highly wrought

and exquisitely nervous organization bear pain with far

less fortitude, and are more susceptible to shock than

those of dull, obtuse intellects and blunted sensibilities.

The author reported a case in point. In laying the

foundation of a bridge across the Pee Dee River, in

South Carolina, an immense block of granite, weighing

over a ton, was being lowered into a pit forty-four feet in

depth, at the bottom of which was a man who was to

direct when it was in proper position. When this huge

block of stone was suspended over the pit the cable

holding it began to slip, and the man below was warned
to crouch in a corner, as it would inevitably fall. The
rock did fall, and the man in the pit miraculously escaped

without injury, but he was taken out in a perfectly life-

less condition, and was exceedingly ill for more than a

week.

A Manipulative Mistake and its Consequences.—This
paper was read by Dr. George Ross, of Richmond, Va.
The author related the case of a woman who had suf-

fered from unremitting, agonizing tenesmus, the result of

a mass which she carried for seven years in her bladder,

and which proved to be on inspection a pledget of ab-

sorbent cotton, once saturated with iodine, in shape a

truncated cone, and thinly incrusted with phosphate of

lime. The patient believed it was introduced by her

first physician, who, when attempting to apply any intra-

uterine dressing, mistook the urethra for the cervical

canal.

Harelip Operations.—Dr. William Perrin Nicolson,
of Atlanta, Ga., made some remarks on " Harelip Opera-
tions," in which he advocated the use of a simple su-

ture instead of a pin, and also recommended paring the

edges.

Cholecystotomy, with the Report of a Case, was the
title of a paper by Dr. Edwin Ricketts, of Cincinnati,

O. He had operated thirteen times for obstruction of

the gall-ducts. The patient, a lady, thirty-four years
of age, married, consulted him last June. She had never
suffered markedly from jaundice, nor from acute attacks
of hepatic colic, no marked distention over the region of
the gall-bladder ; abdominal wall at least three inches in

thickness ; some general tenderness of the liver elicited

by percussion. The patient had the characteristic putty-
colored stools, and was losing flesh rapidly. The author
advocated allowing a glass drainage-tube to remain in

until the common duct was opened, and then, if neces-
sary, to make an anastomosis between the gall-bladder
and the duodenum.

Election of Officers.—The following officers were
elected : President. Dr. Bedford Brown, of Alexandria,
Va.

; First Pire-Fresident, Dr. Joseph Price, of Phila-

delphia ; Second Vice-President, Dr. George A. Baxter,
of Chattanooga; Secretary, Dr. W. E. B. Davis, of Bir-

mingham, Ala. ; Treasurer, Dr. Hardin P. Cochrane, of
Birmingham.
The next place of meeting will be at New Orleans,

La., on the second Tuesday in November, 1893. Chair-
man of Committee of Arrangements, Dr. Albert Miles.

OUR LONDON LETTER.
(From our Special Correspondent

)

SPONTANEOUS CURE OF PERITONEAL TUBERCULOSIS

TUBERCULOUS ULCERATION OF PHARYNX TREATED BY

LACTIC ACID "caisson" WORK IN BLADDER-SUR-
GERY THE ADJOURNED DISCUSSION AT THE OBSTET-

RICAL SOCIETY ON ABDOMINAL SECTION IN PELVIC

PERITONITIS PREVALENCE OF ZYMOTIC DISEASES

REAPPEARANCE OF INFLUENZA.

London, November 19, 1892.

Some interesting facts in regard to peritoneal tuberculo-

sis were brought forward at the last meeting of the Clini-

cal Society. Mr. Lawford Knaggs, of Leeds, related a

case in which he had operated for ventral hernia on a

young woman on whom laparotomy had been performed,

five and a half years previously, for tubercular peritonitis.

At the date of the second operation the patient had
grown into a healthy and strong young woman ; and, on

opening the abdomen, no traces of tubercle could be

discovered. Mr. Howard Marsh mentioned a case of

well-marked abdominal tuberculosis, where laparotomy

was performed in consequence of pronounced ascites.

Within four or five days the patient began to mend, and

she left the hospital well in a couple of months. The
behavior of tubercle in the peritoneum was remarkable

;

there was no doubt that in certain cases the tubercle

formation underwent necrosis and disappeared. Mr.

Bruce Clark spoke of a case of peritoneal tuberculosis

in which he opened the abdomen and irrigated. The
patient recovered completely, and no trace of tubercle

could be found eighteen months later, when an ovarioto-

my was performed on the same patient. Dr. Glover

narrated the case of a boy, between eight and ten years

of age, who was believed to have peritoneal tuberculosis,

and in whom hard masses of tubercle were found on rec-

tal examination. The boy, nevertheless, got well with-

out operation. Dr. Goodhart said it was undoubted

that tubercular peritonitis might undergo spontaneous

cure. He had once made a post-mortem on the body
of a lady who had some years previously suffered from

a typical attack of tubercular peritonitis ; only a few

scattered caseous masses were found at the autopsy, but

there were numerous adhesions. Mr. Howard Marsh
gave a brief account of a case of this kind in which lap-

arotomy was declined, but the patient recovered. Dr.

Barlow remarked that the cases which did best were

those where a fair amount of fluid was present. These
were cases in which there was a deposit of miliary tubei-

cle on the peritoneum, and these were the cases which

recovered after, or without, operation. Dr. Hadden said

he had made a post-mortem examination in the case of a

child whose abdomen had been opened two months be-

fore, when the peritoneum was seen to be covered with

miliary tubercle. No trace of tubercle was found after

death, and the glands were not enlarged or caseous.

The President (Sir Dyce Duckworth) said that in no
part of the body did tuberculous lesions fare better than

in the abdomen. He agreed that the most favorable

cases were those in which there was some ascites.

An encouraging example of successful treatment in

tuberculosis was brought before the Medical Society of

London, at its last meeting. Dr. Percy Kidd showed a

woman who presented simply a large cicatrix of the

pharynx, with some small nodules over the base of the

tongue. Last Christmas she was suffering from tubercu-

lous ulceration of the pharynx, associated with a good
deal of pain— especially on swallowing. He applied

cocaine, and then brushed the pharynx over with a fifty

per cent, solution of lactic acid. Later on the pure

acid was applied, and thorough cicatrization ensued.

At the same meeting of the Society, Mr. Hurry Fen-

wick made a communication on what—borrowing an en-

gineering term—he termed " caisson working " in blad-
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der-surgery. The method he employed was as follows :

The patient was nearly always placed in the Trendelen-
burg position. Rectal bags were not used. The blad-

der was then opened above the pubes—the opening
being made just large enough to admit a thin white

porcelain cylinder, which was sunk, witliout allowing

any of the water in the bladder to escape, onto the spot

where he had previously ascertained, by the use of the

electric cystoscope, that the tumor was placed. The cyl-

inders were of various lengths and sizes, according to the

thickness of the parietes, the depth of the bladder, and
the size of the area to be operated on (in his first case he
had used a Ferguson's speculum). A Jacques catheter

was placed in the cylinder when it rested on the blad-

der and siphon action established by suction from a

syringe ; the water was thus run out of the caisson and
the tumor seen, dry and bloodless, at the bottom. By
throwing in a beam of electric light, by means of Dr.

Washington Isaac's incandescent " search-lamp," it be-

came possible to remove the growth by forceps, with

extreme accuracy and thoroughness. The method had
proved of special value in the early stages of benign tu-

mors, where the growth was often very small—also in

removing small, sessile, secondary splashes of villous

growth, which were often left behind untouched or unrec-
ognized by the finger, after the main piece of the tumor
had been wrenched or scraped off. If vesical growths
were operated on earlier, the mortality of the actual op-
eration would diminish, and even in epitheliomatous de-

generation of the mucous membrane a cure might in

some instances ensue. Mr. Fenwick said he based this

belief upon an experience of over loo cases of tumor
of the bladder. The method could be used in bladder
growth for curetting or cauterizing definite catarrhal

or tuberculous ulcerations, for incising the mouths of

sacs of encysted stones, and for marking out the lines of

enucleation of the intravesical growth of the senile en-

larged prostate. It was unfit for contracted bladders.

He recommended the procedure on the grounds that

only a small incision was necessary ; that it avoided
bruising and tearing of the bladder by the continual pas-

sage of fingers, etc., through the wound and bladder in-

cision ; that not only the main growth but the smallest

patches of primary or secondary growth could be seen
and accurately treated by shifting the caisson from place

to place ; that the base of the growth could be cauterized

by means of a galvano-cautery point with safety and cer-

tainty, and because bleeding could be easily arrested

before the patient left the table.

The adjourned discussion on Dr. CuUingworth's paper
on " Abdominal Section in Certain Cases of Pelvic Peri-

tonitis " was brought to a close at the last ordinary

monthly meeting of the Obstetrical Society. A great

want of unanimity among the speakers was evinced, so

the debate cannot be said to have led to any definite

conclusion. Dr. Gervis resumed the discussion, and re-

marked that if the title of the paper were carefully con-

sidered some of the objections taken to it would be les-

sened. Dr. Cullingworth had only proposed operative

procedures in certain cases of pelvic peritonitis, and
these would appear to be cases of recurrent peritonitis

associated with "distinct swellings in the posterior quar-

ter of the pelvis ;
" he would not hesitate to agree with

this proposition of Dr. CuUingworth's. Mr. Mayo Rob-
son said he preferred to discuss the subject on general

principles. We did not hesitate to open and drain an
abscess in the neighborhood of the cscuni, so as to ob-
viate its bursting into the peritoneal cavity ; why should

there be any argument as to the propriety of dealing with

a pelvic abscess on similar principles ? Mr. Knowsley
Thornton said the result of a careful study of Dr. Cul-

lingworth' s paper was to deter him from performing
these operations. The mortality of eighteen per cent,

could not in any way be justified by the mortality of the

diseases themselves when let alone. Mr. John VV. Tay-
lor said he heartily agreed with the general tenor of every

one of Dr. CuUingworth's [jropositions. Dr. Heywood
Smith said ventral hernia had been mentioned as of fre-

quent occurrence after abdominal section, but such an

accident did not often happen, and was not to be weighed
against the chronic invalidism and pain that the operation

was intended to obviate. He entirely agreed with Dr.

CuUingworth's jiroposition that it was safer to attack

cases of pelvic suppuration from above than from below.

Dr. Griffith said gonorrhceal salpingitis had been spoken
of as frequent, but his experience was that it was neither

easy nor common to obtain satisfactory evidence of the

gonorrhceal origin of pelvic inflammations. Mr. Skene
Keith drew attention to the length of time which often

elapsed before recovery was complete in these cases.

Dr. Cullingworth replied at some length in defence of

his propositions.

Zymotic diseases are very prevalent. The metropoli-

tan epidemic of scarlet fever shows some signs of abating,

but the disease is spreading in the provinces. Both
measles, small-pox, and diphtheria are also very active.

Influenza has reappeared, and one death is reported at

Greenwich.

^ettr Instmtmcnts.

A COMMON-SENSE BED PAN.

By LEONARD W. BACON, JR., M.D.,

I WOULD like to call attention to a new bed pan, designed

in the hope of providing, for patients unable to leave their

bed, a more convenient and comfortable utensil than has

hitherto been procurable in the market, and, at the same
time, of furnishing their attendants with an instrument

which can be kept easily and readily in that cleanly and
aseptic condition so absolutely necessary in an instrument

of the kind, yet so difficult to attain with the ordinary

form of bed pan.

This new instrument is a radical modification of a bed-

pan designed by Hermann Haertel, of Breslau, and made
and used in Germany.
From this German instrument was derived the "horn,"

seen in the cut of the bed-pan below, which is intended

to come up between the patient's thighs, and in either a

male or a lemale patient will completely cover in the

perineum and external genitals.

By this device the urine and fa3ces, no matter mth how
great force they may be expelled, are conducted into the

body of the pan beneath, without possibility of failure,

and without the necessity of special adjustment or mani-

pulation on the part of either nurse or patient. The in-

convenience of having to use a " duck," or urine bottle,

at the same time with the bed-pan, is thus done away wth.
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In cases of perineal section, or other conditions in-

volving incontinence of urine or of faeces, the bed-pan
which I have designed can, because of its careful adap-
tation to the anatomy of the parts, be left for some
hours under the patient without discomfort or danger of

bedsores. The " diaper," commonly in use in such cases,

is at best an uncomfortable, inconvenient, and even a
dangerous thing on account of the maceration of the skin

and the chances of infection. As compared with the
" diaper," a comfortable bed-pan is certainly a distinct

improvement.
The cover of the pan proper, upon which the patient's

sacrum and buttocks rest, is carefully moulded to fit the

parts. On either side there is a boss in the cover, com-
ing just external to the posterior spinous processes of the

ilia. These bosses form between them a shallow trough
which receives the sacrum comfortably, while a due pro-

portion of the weight of the body is supported upon the
fleshy part of the buttocks, instead of resting entirely upon
the bony structures of the sacral region.

The instrument in question does not form a wedge be-
hind as most bedpans do, but is thickest at the posterior

edge of the pan. A little thought will show tliat this con-
forms to the anterior convexity of the lumbar spine. In
fact, when a patient is placed in position with his buttocks
elevated upon one of the old "shovel" bed-pans, the
weight of the patient's trunk rests entirely upon the but-
tocks and the shoulders, so that there is room at the end
of the bed-pan to place the open hand, edgewise, between
the bed and the small of the back. The only exception
to this would be in the case of a patient in the most ex-

treme degree of relaxation and debility, and even then
only with the thighs flexed on the abdomen. In these
cases, when the body is doubled together in such a bent
and unnatural position, the acts of urination and defeca-
tion are performed at great disadvantage and often with
much difficulty, as the abdominal muscles have not the
opportunity to exert their pressure and the expellent
forces have to work literally " up hill."

The form which I have given to the posterior end of
my bed pan, while it does not necessitate raising the
patient's buttocks any higher than do other bed pans, at
once takes advantage of this waste space to increase the
capacity and facilitate the cleansing of the instrument,
and, for the feeble, provides a comfortable support to the
back as high as the third lumbar vertebra.

The number of patients acutely ill, who, in spite of
their best efforts to use a bed-pan in the recumbent pos-
ture, find it extremely difficult or impossible to do so, is

by no means small. The physician, when he calls, not
infrequently learns to his chagrin that his typhoid or
puerperal patient, upon whom he has most strictly en-
joined the recumbent posture, has been out of bed to at-

tend to the wants of nature, despite his injunctions as
physician and the best efforts of patient and attendants,
to obviate the awkward difficulty. In such cases the new
bed-pan is especially serviceable.

If the instrument is adjusted under the patient while
lying down, and is placed, as it is intended to be placed
in all cases, with the horn close up to the perineum, the
patient, if feeble, may then have his shoulders propped
up as high as may be necessary with pillows, or, if stronger,
may raise himself into the completely sitting posture if he
desire; the bed pan meantime will follow the movement
of the pelvis, and will tilt forward like a rocking horse,
being still entirely comfortable under the patient, who is

in no danger of slipping off, or of soiling himself, or the
bed, or of over filling the pan, as provision has been made
in the design to have the capacity of what would then be
the lowest part of the instrument ample to receive any
dejection.

The convenience of the nurse or attendant has been as
carefully studied as that of the patient. The smooth,
hard finish of the well-known agate-ware ofifers a surface
as readily cleaned as china, while its lightness, as com-
pared with crockery, reduces the weight of the instrument

very materially. This bed-pan has no corners and every

point in it is readily accessible to the hand.

The contents of the pan, whether solid or liquid, can

be poured out through the horn of the bedpan as through
the nose of a pitcher. This bed-pan has a much greater

capacity than the old " shovel " pan ; it may also be held

in almost any position without overflowing. A specially

advantageous feature lies in the fact that this bed-pan can

be easily carried with one hand, even when full, without
danger of dropping the pan or spilling its contents.

The bed-pan has been made for me by Messrs. Lalance
and Grosjean, of rg Cliff Street, New York City.

AN IMPROVED SHOT COMPRESSOR.
By JOHN S. MILLER, M.D.,

SLRGB'iN TO ST. JOSEPH'S HOSPITAL, THILADELIHIA. I*A.

Complicated surgical instru-

ments, even if eflicient, are

not generally welcome to

the surgeon. Simplifications

of all details in rendering

them aseptic, is most desira-

ble. If an instrument can
be made to do the work of

two, and its mechanism is

not complicated thereby, we
would believe this to be an
effort in the right direction.

In gynecological operations

where silkworm gut— or any
other form of suture—is used
with shot, a shot compres-

sor is required, and also a

pair of scissors to cut off the

ends of the sutures. The
instrument depicted in the

woodcut is simply an ordi-

nary shot compressor with

simi- circular cutting edges

at the points of both jaws.

After the shot is compressed
the instrument is slightly

withdrawn and the suture is

cut off, thereby saving time

and lessening the number of

instruments.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing December 3, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria

,

Small-po.'c

Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Sir Douglass Galton has been requested by the mayor

of Florence to investigate the sanitary condition of that

city, and to suggest methods for its improvement.
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PRACTICAL EXPERIMENTS IN THE TREAT-
MENT OF CHOLERA IN ST. PETERSBURG,
RUSSIA, AND HAMBURG, GERMANY, IN
THE EPIDEMIC OF 1892.

By ELMER LEE. A.M..' M.D., Ph.B.,

The result of the investigations made by men of many
countries during the epidemic of cholera of 1892 which
visited Europe and Western Asia is not yet fully reported.

The intervals of epidemics of cholera are so wide apart

that a continuous study of the practical side of preven-

tion and cure is interrupted. By comparison the epi-

demic of 1S92 in Europe has been more destructive than

any epidemic during the present century. The whole
number of deaths in Russia will amount to 200,000 souls.

The rate of mortality has been on the average nearly

fifty per cent, of all cases sick with the disease. This
rate of mortality is almost the same as the rate which has

existed in every epidemic of the century.

The promises that have encouraged Europe to believe

that the time was near when epidemic diseases could be
controlled by the knowledge gained through bacteriology

have not been realized. The interesting work of the scien-

tific laboratory has raised universal hope in every land ; the

expectation of relief from this storehouse of scientific wis-

dom concerning the nature of the real or supposed causes

of cholera has not been able, during the epidemic of

1892. to lessen the mortality from cholera. Before the

knowledge of the relation of bacilli to enteric diseases

the death-rate was no greater than during the summer of

1892. The laboratory researches filled us with expecta-

tions of relief which were seldom capable of practical

demonstration, and particularly is this true of cholera.

While the scientific discoveries have been centred in

Europe it has unfortunately been found that Europe is

no better prepared to resist the spread of the epidemic
diseases than are those countries in which there has been

no laboratory science whatsoever.

The interesting and the practical side of an epidemic

is to save the people from disease and from death.

Whatever may be said by me is the result of experiences

and observations in the cholera regions of Russia, Ger-

many, and Ffance during the summer of 1892. The
views which will be expressed are the result of individual

observation, and it is not my intention to present either

statistics which have been presented before, or to at any

length present opinions that may be either agreeable or

contrary to the views taken by myself. The paper will

be concerned with the experiences and the impressions

that have been made upon me personally by actual con-

tact with the practical side of the treatment of the dis-

ease of cholera.

A visit to Europe was undertaken for recreation and
pleasure early in last May. When in Paris, during the

month of July and the early part of August, information

was received that cholera was epidemic in Southeastern

Russia as well as in Western Asia. Further information

from time to time showed that the epidemic was spread-

ing to regions more or less remote, both north and west.

There were at the same time reports of cases resembling

cholera in various parts of France and in Paris.

When the cholera had reached as far north as Nijn

iVovgorod, and a short time later to St. Petersburg, the

thought came to me that it was a duty that I owed to

science and to humanity to go to these places and there

determine the value of the views entertained by me ccn-

cerning the practical management of an epidemic of

cholera. These views were mdicated to colleagues in

Paris, information was sought in many directions in order

to ascertain if the method which was to be proposed by

me had been anticipated. During this investigation some
slender reports came of a few cases of cholera in Havre

and in Hamburg, but having determined to go to the cen-

tre of the cholera region, it was decided by me to cany

out the plan of visiting Russia. So far as my investiga-

tions went among colleagues in Paris and also in Berlin,

it was not learned that my system of cholera treatment

had been anticipatet'.

The knowlet^ge of the pathology of cholera was not

clearly defined in my mind, but that it more nearly re-

sembled a general entero- colitis than anything else was

the first basis upon which my reasoning was founded.

The information which had been derived from a study of

the text-books concerning this disease had not been en-

tirely satisfactory and conclusive. One view which

seemed to be almost universal was that cholera is a dis-

ease resulting from the introduction of filth into the

stomach and intestinal canal. This no one had ever

disputed, and upon this basis, as a foundation for fur-

ther thought, I built my plan of dealing with the disease.

I said to myself that if cholera is the result of a filth

taken into the stomach and intestinal canal, it is desir-

able, then, to do two things : one is to prevent the intro-

duction of the filth into the body through the mouth, ar.d

the other is, the filth having been taken into the body

through the mouth, the rational manner of treating the

disease would then be to remove that filth in the most

prompt manner.
The prevention of disease was the especial concern of

the general and local boards of health and sanitary com-

mittees, and the responsibility of governments and com-
munities. My direct connection with the necessities of

the epidemic consisted in the practical means that would

save the sick from suffering and from death. Finding

that it was agreed by all medical men that cholera is

dependent on filth which has been introduced into the

stomach and intestines, it seemed to me that but one

road was open to save the lives of cholera patients. If

the disease depended upon an accumulation of products,

of whatsoever nature and by whatever name they might

be called, and these pro("ucts could be removed from the

intestinal canal, it seen.ed to me to offer a promise of

cure to the cholera patient.

It had been determined by me, by a large and varied

experience in America, before visiting Europe, that it was

not only posnble but practicable to empty the small in-

testines of their contents by a surgical procedure consist-

ing of the introduction of an irrigating solution into the

colon. Could this truth be demonstrated and proved

upon actual patients in the cholera regions of Russia it

would not only be creditable to the profession in America

but it would alleviate very much suffering and go far to

reassure the people that it was possible to treat cholera

with better success than it had been treated up to that

time.

I beheved in the proposition so earnestly that I was
willing not only to give my time and my services to the
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Russian Government, but also to bear the necessary ex-

pense, in or]er to gain for myself the experience, which,

if satisfactary, would be of use in the event of epidem-
ics of cholera in my own country.

The proposition was made to the medical staff of the

Oboukoof Hospital in St. Petersburg. The chief physi-

cian and his assistants said they could see no objection,

and that it was their wish to afford an opportunity for a

practical demonstration in cholera cases upon the plan

presented by the American physician. At that time the

cholera was at its height throughout all Russia, and there

were reported in St. Petersburg, as many as six hundred
cases of cholera in a day ; in the hospital to which I was
admitted there were one hundred cases. Not all the

cases of cholera in St. Petersburg were treated in the hos-

pitals, it was not obligatory upon the sick to go to a hos-

pital, but, if upon investigation by the physician of the

department of the city in which the case was reported, it

was thought to be desirable for the best interests of the

neighborhood as well as the individual, the patient would
be removed to the hospital. The unfortunate prejudice

which prevails in Russia among the poorer people against

hospitals and physicians made it always a difficult matter

to secure the co-operation of the friends of the sick and
an early report of their sickness. Many cases would be
kept from the knowledge of the authorities by the family

of the sick, in order to avoid either the physician or the

hospital. This prejudice is found everywhere in Russia,

and is the inheritance of the people from their Asiatic

origin.

The treatment of the sick brought to the hospitals is

notably humane and kind, no country can be said to treat

its sick with more consideration and skill than does Rus-
sia. The hospitals are marvellously well arranged and re-

markably clean, and the system of protecting the sick

from unsanitary and unwholesome influences would dial-

lenge the respect of the whole world. The physicians
are men with large hearts and great ability, and in no
country that has been visited by me have the physicians
so reminded me of the profession at home as do the med-
ical men of Russia. The appliances, and the genera! ap-
plication of modern and approved ideas of the manage-
ment and treatment of patients was to be found in a high
state of perfection in the hospitals of St Petersburg. An
American physician could not help but be deeply im-
pressed with and mindful of the excellence and the schol-
arly attainments of the Russian physicians whom he
would meet at these hospitals.

As soon as the formalities incident to the arrival of a
foreign physician in a Russian hospital could be dis-

pensed with, a practical opportunity for the treatment of
cholera was afforded me. The proposition, which was
made to the Russian physicians through a medical inter-
preter, consisted of the following plan of treatment

:

I said to them that it was my belief that if the contents
of the intestinal canal were removed at a time before the
blood was overwhelmed with the absorption of the poi-
sons from the intestinal canal, it was reasonable to expect
satisfactory results ; that this plan contemplated the prac-
tical application by mysel f of the proposition. The man-
ner in which I proposed to experiment was stated to them
and it received their approval.
The plan consists of the introduction of a soft rubber

tube one metre in length, and of suitable size to be intro-
duced into the rectum, in front of the promontory of the
sacrum, into and up through the sigmoid flexure and
into the descending colon. The tube, as has been found
by experiments, should not be too small nor yet too large,
in order to facilitate its introduction through the obstruct-
ing folds of the sigmoid portion of the lower bowel ; the
greatest difticulty which would be encountered would be
to successfully pass the tube in front of the promontory
and enter it into the sigmoid flexure. The size that has
jeen found to pass the most easily is a tube that would
correspond to a No. 48 in diameter, according to the
i-rench measurement. Smaller tubes may be introduced.

but the interference by the pockets of the twisted sigmoid

offer more resistance to the introduction of the smaller

tube than it does to the larger one. It is also of the

greatest importance that the tube should be of proper

firmness to prevent it from bending or buckling upon it-

self when the end, which in all cases should be rounded,

comes in contact with the obstructing fold of intestine.

The tubes which were used by me in St. Petersburg were

not of the kind that would most readily meet with the

requirements, but, with a single exception, I believe the

sigmoid and the descending colon was reached by the

tube in every case treated by me personally. That there

is difficulty in passing the promontory I am anxious and
ready to admit, but that the difticulty is not necessarily

so great as to prevent the introduction of a suitable tube

I also maintain. The introduction of the tube is favored

by the flow of the irrigating solution from its open end,

in that the force of the flowing stream helps to lead the

way in the twisting bowel into which the tube, when
gently rotated and urged forward, may be made to pass.

By this system of inducing a running stream of water,

suitably medicated, into the colon, it is reasonable to ex-

pect to introduce the water as far as the ileo-CKcal valve,

and I am satisfied that in suitable cases, when the press-

ure against the ctecum is sufliciently prolonged, the

valve opens and admits into the small intestine some part

of the water from the colon. This proposition is not

necessarily new to my colleagues, but it is not entertained

by all with whom I have conversed. But there is a prin-

ciple which is, I think, sufficiently important and new, so

far as its recognition is concerned, to justify a strong

hope of splendid results in the future by the use of irri-

gation of the colon. The effect of a flowing solution of

water through the colon, from the end of the conducting

tube and back through the colon, through the sigmoid
flexure, and into and out of the rectum through the open-
ing which is made by the relaxation of the sphincter ani

muscle, is to successfully and actually clean and purify

the large bowel and all that is below it. Secondarily, the

effect of the running stream upon the living tissue carries

a sympathetic impulse to the muscular mechanism of the

small intestine, which is equivalent to an increased peri-

staltic action of this part of the canal. By actual expe-

rience it has been demonstrated, to my own satisfaction

and to the satisfaction of my Russian colleagues, that

the secondary effect of irrigation of the colon is to cleanse

and relieve the small intestine of its contents. The rec-

ognition of this splendid secondary effect gives the irriga-

tion system, in the treatment of cholera, a usefulness

which promises to revolutionize the treatment of cholera

in the Russian Empire. The effect of passing into,

through, and out of the large bowel a quantity consisting

of two or three gallons of warm water, preferably medi-

cated with soap, is not only to directly remove the ac-

cumulated contents of the large bowel, but secondarily,

through the sympathetic nervous action of the muscular
organism of the small intestine, to almost completely

carry off its 1 quid contents, including ever^ form of bac-

terial life. The value of this lesson had been learned by
me in the treatment of various forms of entero-colitis,

and to learn the value of the lesson in the treatment of

that form of entero-colitis called Asiatic cholera induced

me to set aside plans for recreation and pleasure and to

go and prove for myself, and afterward for my assistants,

what value the complete, thorough, and systematic irri-

gation of the larger bowel would have upon the different

stages of cholera. When the intestinal canal is cleared

of the hurtful and filthy mass which it contains, it gives

great relief to the cholera patient.

I began my experiments at the Russian hospital under
considerable difficulty, owing to the fact that I was un-

able to speak the Russian language, and there was, there-

fore, a lack of complete understanding of each other, but

as soon as the first experiment had been completed the

Russian chief physician expressed his satisfaction at the

good results which were secured and ordered that further
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cases be provided for me. The second case treated by
me resulted s;itisfactorily, but the treatments were made
under unsatisfactory conditions, because the conveniences
that were required had not yet been provided ; still, the

effects were so good that the co-operation of the physi-

cians was soon secured. I strongly insisted from the

first that to expect the full benefit Irom the irrigation the

cases should be treated from the earliest moment of their

arrival in the hospital, and tiiially the privilege of treating

patients upon their arrival was accorded me.
The plan, as finally adopted, was to take the patient

directly from the ambulance to the bath room, without

delay, and when the clothes were removed the patient

was laid on his back on the irrigating table with the

knees drawn up and the muscles of the abdomen relaxed
;

then, without any waste of minutes, the long tube, after

being lubricated with soap, was gently pushed into ihe

rectum and urged by twisting and gentle pressure into

the lower bowel as high as the tube could be made to go,

and the stream of the previously prepared solution of

warm water and soap, making a soapsuds, was allowed

to run as freely as the tube would permit, into the colon,

and when the colon became filled the pressure exeited

would force the water to seek an outlet back through the

bowel into the rectum and out of the opening around the

outer surface of the tube into a properly constructed re-

ceiving vessel. I remember on one occasion calling the

attention of the chief physician to the great and stinkirg

mass of putrid matter which the stream of soapsuds
had washed out of the intestine of a peasant into the

receiving vessel, I made the remark to my Russian

friend, how it was possible we modern phjsicians, see-

ing the nastiness before our eyes, could, under any cir-

cumstances, indulge ourselves in the thought that we
were treating our patients according to the teachings of

our enlightened civilization and antiseptic medicine and
surgery ; when we washed the siuface of the body of our

patients and laid them in beds, between clean coveic,

with such a quantity of pu'refying, decompos-
ing filth left in the intestines of these out-

wardly clean patients, every minute they laid

in their supposed security their blood was feed-

ing upon the foul poison that filled the intesti-

nal canal. One of the strong practical med-
ical lessons of my life is brought to ire when
I see the filthy contents of the bowels after

their removal from the patient.

In my treatment, after the bowels of the pa-

tient have been cleansed he is then placed in

a bath of warm water and afterward con-

ducted to his bed, not only clean outside but,

if not wholly purified as to the intestines,

at least enough cleaner to promise freedom from further

infection.

I have found that soap consisting of oil, potash, and

glycerine, when added to warm water, is a disinfectant of

the highest importance, and it is my conviction that the

addition of drugs and chemicals of any nature only serve

to complicate and confuse without improving the soap-

suds solution in its value as a treatment of cholera

bowels. I have experimented with many of the old and

many of the new antiseptics and disinfectants added to

the warm water irrigations, and am of the opinion that

soap-and-water meets the requirements perfectly. When-
• ever it is thought necessary in the treatment of cholera

the irrigation is repeated one or more times. The aver-

age number of times that irrigations were given in the

treatment of cholera in St. Petersburg was twice, occa-

sionally a third irrigation would be given, but frequently

one irrigation was found sufficient. Within one or two

hours after the soap-andwater tlushirg of the lower

bowel the patient would have from one to three or four

evacuations, which would be followed by an interval of

rest and cessation of from twelve to twenty four or thirty-

six hours. The relief of the spasm of the intestinal

muscles, which produces the intense suffering, fc flowed

promptly upon the removal of the irritating contents,

and the administration of morphine would not be re-

(juired. In addition, win never it was thought desirable

—and it was thought desirable in nearly every case— the

stomach was cleansed by irrigating it with a solution of

salt and water. After this combined treatment, as soon
as the patient was ([uiet, vomiting and purging, in most
cases, would subside. As an inteinal treatment I rec-

ommended and used hydrogen dioxide diluted with dis-

tilled water, given in cupful doses at intervals of three

hours. The object of the administration of the hydro-

gen dioxide was to further cleanse and disinfect the in-

testinal canal, and the distilled water was added to in-

crease the bulk and remove the rasv and objectionable

taste of the hydrogen.

A {jlea was made by me to establish this system of

treating chclera at the time of the first symptoms of the

disease. The first sym[)tom of cholera is a preliminary

looseness of the bowels or a diarrhcea. The diarrhcea is

the signal of warning which may be recognized by the

most Ignorant and careless peasant, as well as by those

who are higher in the social scale. I believe that if all

cases without waiting for a confirmatory diagnosis to be
made by the bacteriological examination of the dis-

charges, were brought under the influence of this treat-

ment as a system of management, it would be reasonable

to expect recovery in times of cholera, if not an entire

escape from the disease. This last proposition is the

great lesson I wish to teach and to

impress upon those who have au- rrit. "31

thority, and those who repiesentthit | i

| J,,

authority, and to the poor and wtik-

ing elasses, that in times cf cholera,

upon the fiist attack of diarrhcea

they should use the means of irriga-

tion to protect their lives. And I

would recommend, rs I recommend-
ed in St. Petersbirrg, to the author-

ities, the establishment in the districts of towns and cities

of a simple but effective apparatus, to effectually cleanse

the bowels by a process of irrigation with soap acd water.

The irrigating apparatus is simple and would consist of

a low table suitably made, which is represented in the

accompanying illustration. The necessary apparatus re-

quired for irrigation has been provided, according to my
drawings and directions, by the progressive house of

JNIessrs. Tiemann & Co , of New York. I would have

such an apparatus provided near the home of the poorer

classes, as w^ell as in every part of the city, and a physi-

cian detiiled to receive and treat every man, woman,

and child who should come with any symptom of loose

ne.'s of the bowels or abdominal colic. Then, if thought

desirable, the patient should be transferred to a hospital,

or permitted to return home.
The loss of time between the first symptoms of cholera

and the time of treatment is fatal, and this simple lessen

should be taught, by the use of clean, wholesome En^li^h,

to all the poor and the working classes, and they be made

to realize the reasonableness of this plan of action, which

would go far toward rel eving the anxiety and terror that

is present in cholera times. The public mind is over-

whelmed with the feelirg that cholera is a mortal disease.
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aid this feeling is increased by the unfortunate necessity

that physicians are from time to time obliged to state

that no treatment has been found satisfactory.

It will be interesting to recite my experience in the

treatment of a Russian peasant boy, sixteen years old,

who entered the Oooukoof Hospital in the morning with

the typical symptoms of cholera, consisting, as it did in

his case, of profuse vomiting and purging, with a cyanotic

skin and cramps in the knees and other joints, as well as

a colic from which the poor boy was bitterly crying be-

tween the intervals when he would vomit. When my
Russian colleague and myself visited this boy upon his

arrival, I was asked if I would treat this case, being a

very severe one, to which I gladly responded, yes. He
was removed to the washroom and placed on his back

on the low irrigating table, with his hips fitting into the

basin, and the bo.vels were washed with the warm soap-

and-water, the tube being introduced by myself. The
effect was most gratifying. The bowels were relieved of

a large quantity of nastiness, which made the patient

slightly more comfortable at that time. He was next

lifted into the bath of warm water and afterward con-

ducted to his bed. He received during that day small

cupfuls of diluted hydrogen dioxide as his only medicine.

When I returned next morning to the barracks the Rus-

sian physician asked me if I had seen our patient, and I

said no, fearing that possibly some misfortune had oc-

curred. Wnereupon, seeing my anxiety, he relieved me
b/ saying, " Oar patient is quite well." We went into the

ward to look for the patient, but he was not there. We
looked in other wards but could not find him, and did not

find him in the barracks anywhere. The day was warm
and bright and the boy was feeling so good that he had
eluded his nurse and slipped out into the open air, where
we found him seated on a bench with the convalescents,

in a happy stite of mind. This patient, it is hardly neces-

sary to remark, was a great pride to me, and I may state

that he received no further treatment in the hospital but

was detained for a period of one week as a measure of

prudence, which is the rule in the case of all convales-

cents.

The number of cases treated by me personally according

to this system of management was 27 ; the total number
of deaths were 3 and the recoveries 23, with one whose
recovery was not complete at the time of my departure.

The number of cases treated by my system in the hands
of the physicians of the hospital amounted to nearly one
hundred at the time of my departure, but the final records

of these cases are yet to be published.

The number of cases treated are not sufficient to en-

title the system to more than a statement of the facts and
a plea for further experience at the hands of other clini-

cal physicians. The hospital staff in St. Petersburg ac-

cepted the lesson taught there as being so valuable that

the system of irrigation with soap and water, according
to the plan proposed by me, is to be given a trial of six

months, in all cases of enterocolitis, including cholera,

and at the end of the period of trial a final report will be
made.

With this satisfactory outcome the system of treat-

ment was tenderly committed by me into the hands of
my foreign colleagues and my face was turned to Berlin

and to Hamburg.
The epidemic at Hamburg, at the time I was admitted

to the staff of physicians in the Epindorfer Krankenhei-
tenhause, was on the decline. My admission to the staff

of physicians was based upon the recomTiendation of
Professor Virchow, seconded by Professor Guttmann, the

intimate friend and colleague of Professor Koch. The
experiments in the hospital at Hamburg were confined
by me personally to two genuine cases of cholera, and the

value of the treatment in these two cases was manifest to

the cholera staff of physicians. It was a misfortune, and
was deeply regretted by my eminent and distinguished

friend. Professor Virchow, and others, that irrigation as

a system of treatment had not been fully tried at the time

of the height of the epidemic. It was the middle of

August when I took my departure for Russia, and it was
not until October ist that I was able to visit Hamburg.
My stay in the hospital at Hamburg lasted two weeks. I

waited until the epidemic had ended, then went to Berlin

and laid the facts before Professor Virchow and other

medical gentlemen. Professor Virchow openly and freely

commended the work that had been done, and presented

his written congratulations to me, and otherwise treated

me with affec ionate regard,

I will state in this connection that the question of the

etiology and spread of cholera and the value of quaran-

tine measures and regulations is reserved by me for con-

sideration at another time.

The value of my personal experiments in Europe dur-
ing the epidemic of cholera of 1892 consists of the follow-

ing conclusions :

1. Cholera is a disease which attacks the poor and the
working classes.

2. The disease seldom affects the middle and the

higher classes of society.

3. It is a disease which is transmitted by the discharges-

from the bowels and carried in particles of food and
drink and on the soiled clothing of cholera patients.

4. It selects persons whose nutrition and nutritive or-

gans are defective.

5. It has an especial affinity for the classes who live io

the midst of and partake of filthy habits, and most espe-

cially for the intemperate and vicious classes.

6. The middle and higher classes of society are prac-

tically exempt from the invasion of cholera, and the fear

and fright in which these classes indulge is without foun-

dation.

7. The source of the infection and its method of

transportation is not satisfactorily understood.

8. There are strong reasons for believing that cholera

is spread by intercourse through travellers, and on the

other hand there are strong reasons for believing that it

is not so carried.

9. The scientific authorities of Europe are by no means
agreed as to the exact manner of propagation of chol-

era!

10. The rated mortality of cholera in Europe in 1892
has not been materially different from the death rale of

other epidemics during this century ; the death rate has
averaged very nearly fifty per cent.

11. Upon a review of the systems of treatment in Eu-
rope the rate of mortality does not show that medical

science has been able by its scientific attainments to re

duce the rate of mortality.

12. It is my belief, based upon my personal experi-

ments, that irrigation as a system of treatment of cholera

promises splendid results, and that if cholera cases could
be treated early, by the system of irrigation, it would be
reasonable to expect recovery, but in cases where the

blood is already toxic it is not reasonable to expect re-

covery by any medical treatment.

13. It is my recommendation that in times of cholera

suitable places be provided where the sick can be taken
and treated by irrigation, without Iss of time.

14. I would recommend that the poor and working
classes especially be instructed in times of cholera, upon
the recognition of any looseness of the bowels, to proceed
at once to the nearest station which is properly provided
with an irrigation apparatus, to be treated by physicians-

selected and paid by the city.

15. Should an epidemic of cholera prevail during
some future time I would earnestly ask the co-operation
of my colleagues to the end of further trials of irri-

gation as a reasonable and promising system for early

treatment of cholera.

125 State Street, Chicago, III.

Cholera in Hamburg.— The official reports state that
there were about eighteen thousand cases of cholera dur-
ing the recent epidemic in Hamburg.
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DAYTIME ENURESIS IN CHILDREN.'
By JOSEPH B. BIS.SEI.L, M.D.,

NEW YOBK.

Incontinence of urine in children during the da) time
only is not a very frequent occurrence. I have met quite

a number of cafes in both sexes in the past few years.

Thev can for the most part be classified into three sets.

The first and least common fcrm of the daytime in

continence is that due to some local disturbance or
irritation, as phimosis, worms in the vulva, vagina, or
rectum, inflammation of bladder and urethra, stone,

growths in the bladder, etc. The most frequent, as well

as the most intractable of these cases are not the result

of local irritations or lesions, but due to some constitu-

tional or general cause. The two other classes are very

opposite in every other re?])ect, except as to their incon-

tinence. To the second class belong the bright, cheerful,

and for the most part intellectually over developed chil-

dren, excitable and menially hypersensitive, active, play-

ful, and happy in their disposition. The third grcup of
cases are dull, stupid, and slow in mind and muscles.
Their gerTal condition may be either pcorly nourished,
anjemic, and feeble, or simply phlegmatic, with all the
muscular development in first-class order, excepting cnly
neck of the bladder. These latter cases are hard to un-
derstand. It is easy to explain the enuresis when there
is general muscular debility, and the incontinence is only
one in a train of symptoms following insufficient muscular
development. Incontinence often persists after treat-

ment has relieved the general health. Such cases are
mostly night incontinence, and do not come into the
scope of this short paper.

A general dyscrasia, such as rickets or scrofula, is not
nearly so productive of enuresis as is commonly supposed.
Mouth-breathing children are said to be more subject to

skin by massage, sea-bathing, alcohcl spcnpe-taths,' fric-

tion of the skin by a coarse low el, etc. Giils from six lo

twelve years of age or over are most intractable to treat-

ment, and often there is r,o use expectirg lo get much
relief until lessens ard books are absclulely prchibiled,

and outdoor exercises ard air take their place. Arrorg
drugs the principal indication is, first, general tonics, as for

instance syr. ferri icdidi, s)r. hypcphcs. with nuc. vcmi-
cas ; cod liver oil, tonic doses of quinine, and arsenic for the

bodily condition. The test drug for the Iccal effect on the

bladder-muscles is belladcnna, but it must be given until

dilatation of the pupil to a considerable extent is obtained

;

the effect of this drug must be carefully watched ard the

patient given a good deal of attention. Str)chnine is a drug
of value in these cases, for its general effect as well as for

its power over the sphincter vesica. A suppository con-

taining one-quarter grain of nux vcniica introduced three

or four times daily into the rectum has had a very gocd
result. Ergot, internally, combined with belladonna or

strychnine, answers the indications. Rhus tox , in repeated

doses of a quarter of a grain of the powdered leaves, is

said to be very efficacious. The electrical current has

been recommended very highly b\ Geimsn authors for this

trouble. It is, of course, a powerful Iccal stimulant. One
electrode is applied to the pt rineum, the other to the hypc-

gastrium or lumbar region. I hesitate about using instru-

ments in the bladder and urethra unless there is positive

evidence of bladder or urethral disease or of foreign body.

Yet the skilful and careful introduction in a boy of a

steel sound large enough to dilate the deep urethra and
distend the neck of the bladder will often assist greatly

in the cure of incontinence. Ordinarily, and in the or-

dinary way, the introduction of a sound or tl:e use of

deep injections is biutal, and likely to do a great deal

of harm, if it fortunately does net set up a C)stitis or

urethritis vt-hich may be very difficult to cure. The
it than others. I have met with several cases in the early introduction of a sound when necessary may Jiave to be

' ~ .... . -

done under ether or chloroform.

The third class of cases, where the children have all the

muscles active and healthy except those of the bladder,

are most puzzling. Any probable tendency to, cr, a con-

stitutional disease is either to be excluded or treated.

Very often these patients are tioubled with no ether ail-

ments but this one. It may have begun as a nocturnal

enuresis and continued as da j time incontinence. The
sphincters of the rectum are often irritable and untrust-

worthy, complicating the bladder trouble.

The remedies mentiored above are also a\ailable in

this class. It may be that, following a long-contmued

enuresis from local or other long-since removed cause,

the bladder has become contracted or ccntractured. If

so, treatment of such a case will be long and tedious, and

cure will depend on appreciation of the physical condition,

the internal remedies above-mentioned, ard the patience

of the surgeon and the patient. I have never seen good

results obtained in these or similar contracted bladders by

forcible or gradual distention by means of hypostatic

pressure.

The muscles of the bladder, acting very like muscles

elsewhere in the body, become strengthened and devel-

oped by exercise. Forcible distention is a dargeious and

decidedly unsafe method.

In those patients where all other methods have pro-

duced little result, and where the bladder is not con-

tracted, continued washing of the bladder twice daily

with a Eir-)le salt solution will sometimes restore to a

certain degree, if net conpletdy, the tonicity of the vesi-

cal muscles, and bring about a cure. This measure is

not always practical, and is attended with considerable

risk, which may be reduced to a minimum, however, by a

skilful surgeon, with clean catheters and hands and a

tractable patient.

Occasionally these cases get well spontaneously, espe-

cially as they reach the period of puberty, at which ticne

the genitc-urinary system undergoes rapid charges in its

development.

stage of Pott's disease. After the incontinence has con-
tinued for some time the bladder is very likely to be
very much contracted, or over-distended, and thus a re-

sult now becomes a cause of the difficulty, so that after

the origin of the trouble has been removed we have still

to treat a secondary cause, which is often more trouble-

some and takes longer to relieve than the primary one.

Polyuria is more apt to be acause of night-incontinence,

but when this is due to some lesion of a nerve-centre in-

continence during the day is a frequent result. I have
seen cases of daytime enuresis due to diabetes, and to

polyuria from other causes. Epilepsy in its milder forms
may be first noticed in an intractable incontinence.

The treatment of the first class of these cases is very

simple in theory. Find and relieve the cause, and then,

if necessary, go on and treat the condition which has been
left by the incontinence.

The second class, those who are active, spirited chil-

dren, is most troublesome to treat and difiicult to cure.

The worst type of this variety is seen in httle girls who
are at school, ambitious, striving, and active mentally.

All the blood in thein little bodies is driven lo their brain

by pushing teachers or ill advised panents. The muscles
are weak, the general body-condition poor and ansmic,
and incontinence is frequent. This escape of urine may
occur wh le sitting at their desks, while at their lessons,

at recitation, or in the excitement of the play hours.

Sensitive in proportion to their highly developed brain

and nervous system this is a great mortification to them.
It depresses their minds and they may be reduced almost
to melancholia by their trouble. Treatment of such cases

requires the utmost tact and judgment. The first thing to

do is to put aside the books and turn their minds and
brains from marks and prizes to thoughts that are health-

ier and less stimulating. A course of treatment which de-

velops muscle and builds up the blood is indicated, a nutri-

tious and easily digested diet, stimulation of the muscles and

' Read before the Alumni Association of Charity Hospital, Decem-
ber 7, 1892.
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AN IMPROVED METHOD OF PHOTO-MICROG-
RAPHY OF BACTERIA, AND OTHER MICRO-
ORGANISMS.

Methods of Application and Analysis.

By ROBERT M. FULLER, M.D.,

The constant improvement in the art of photography,
and its applicability in demonstrating the results of mi-
croscjpic investigation of bacteria and other micro-organ-
isms, makes it certain that, at an earlier day than investi-

gators hopsd, many of the now hidden mysteries of the
animal, vegetable, and mineral kingdoms will be clearly

unfol led tj the inquiring mind of man. What are now,
at best, only matters of conjecture, will be made as plam
to the understanding as the most ordinary objects with
which he is familiar. In other words, he will be able, by
the combined aid of the camera and the microscope, to
analyze the structure and life history of bacteria, and
other micro-organisms, as readily as he may now view the
process of manufacture of a needli or a pm.

Tnat this is the future of scientific photo-micrography
is evident to all advanced investigators in those special
lines of research that demand continuous amplification
of objects in order to analyze their minutest structural
characteristics,

Tne possibilities of this style of scientific demonstra-
tion were first made apparent to the writer as far back as

1865, when in the United States Array Hospital, in Al-
bany, N. Y., he found it practicable, through a series of
experiments with the camera and microscope, to photo-
graph various class-objects, by sunlight, with any desired
enlargement. For example, the octohedral structure of
the crystals of arseniou; acid was shown clearly on the
ground glass, despite the supposed hindrance to such
photography caused by the refraction of light by the crys-
tal. It was discovered then that there was none of the
supposed blurring of the negative by refraction, but that
the crystalline form was perfectly reproduced on the glass.

These arsenic exhibits were made at the time with the
view of their utility as additional evidence in toxicobgi-
cal cases, supplementing the work of the analyst. These
photo-micrographs of arsenious acid were afterward in-
troduced as evidence in a case of poisonng brought be-
fore the Court of Oyer and Terminer, at Troy, N. Y.,
November 29, 1865, and were reported at that time to
be the first application of photo-micrography to toxicology.
Tne various test objects embraced in these experiments

were specimens in histology, path jlogy, entomology, crys-
tallography, together with exhibits of vegetable tissue,
diatoms, fosil radiolaria, urinary deposits, etc.

These slides and photographs, together with photo-
graphs of the apparatus with which they were made, are
still preserved by the writer, the photographs having
been exhibited by the President of the New York Acad-
emy of Medicine (Dr. E. R. Peaslee) at the st?ted meet-
ing held March 22, 1871.'

The apparatus itself was similar to that by which the
results obtained in 1891-92, hereafter described, with the
exception of one of L-rebour's largest solar microscopes
owned by the Albany Academy and baned me for this
work. In my later outfit this has been supplanted by
modern microscopes and objectives by Ross, Zeiss, and
Leitz.

The experiments made since April, 1891, with this im-
proved apparatus, have proved that a satisfactory nega-
tive made with sunlight may be successfully enlaroed,
and the sharpness and clearness of outline retained,°un-
til the very minutest detail of a micro-organism or other
similarly minute object, is brought out with perfect clear-
ness in the glass, positive or negative.
The usual magnification shown in photo-micrograiihs

is between 1,000 and 10,000 diameters. In the experi-

' See Transactions of the New York Academy of Medicine Newoenes, vol. 1., part i, page 3.
'

'
'

.
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ments alluded to it has been found possible to reach and
pass the point of 700,000 diameters of enlargement, still

preserving the essential clearness of outline and amplifi-

cation of detail.

This steady increase of enlargement from the ordinary

enlargement is obtained by a series of threefold enlarge-

ments, that is to say, some interesting detail of the object

under investigation is steadily reproduced, and enlarged

threefold at each successive reproduction. Prints of each
of these series of plates, positive and negative, were pre-

pared and carefully compared, to make it plain that no
defect of development had marred the work of enlarge-

ment.

Comparison of the positive and negative prints from
the glass negatives and positives, indicated that what was
obscured in the positive was made clear in the negative,

and rice versa.

Three hundred photo-micrographs in series were made
during these experiments, partly for the purpose of scien-

tific investigation in certain lines, and also to test the

possible limit of the process of enlargement. It was the
discovery of the unexpected extent to which enlargement
could be carried that indicated the near approach of the
time when nature's secrets would be laid bare to the eye
of the microscopist. Objects were selected which were
certain to test the accuracy of the process of enlargement
and reveal any distortion of outline, such as the diatom
pleurosigma angulatum, etc. In pleurosigma angulatura,

the work was rewarded by the discovery of a probable

, solution of certain points of structure which have been
the subj>-'ct of dispute between scientists.

The series of photo-micrographs included the following

bacteria: spirillum cholera; asiaticse, pure culture; spir-

illum undula ; spirillum rubrum ; bacillus leprae, bacillus

typhosus ; bacillus tetanus; bacillus tuberculosis, in pure
culture, in sputum, in giant cells of human liver ; bacil-

lus anthracis, pure culture ; bacillus subtilis ; bacillus con-
centricus ; badllus megaterium ; bacillus violaceus

;
gono-

coccus, micrococcus rosaceus ; streptococcus ; sarcina

lutea, bacillus yanogenus ; bacillus alvei. Also torula

rosaceu=, torula alba, actinomyces. Similar methods were
pursued with several species of parasites, diatoms, etc.

The original incentive of these experiments was the
possibility held out by the earlier results, of ascertaining

if there was not a relation ex sting between a certain

micro organism found on a negative of bacillus tubercu-
losis to the bacillus tuberculosis and other bacteria.

The negative was made on April 29, iSgi; and the
micro-organism was first noticed at the time that I was
examining the negative, while still wet, with a hand-mag-
nifier. The object appeared nt peculiar outline, and per-

fect in form ; about the size of three small pin heads
placed in a row, and connected by a very fine hair-like

line or filament. The upper one was slightly larger than
the other two. which were about alike in outline. The
larger was of similar size to the bulb end of any of the
bacilli on the negative. It excited curiosity, and suggested
the possibility of being a rudimentary form of the bacilli

in the negative.

Subsequently, from time to time, enlargements were
most carefully made, and each enlargement brought out
more and nio:e details of perfect organization of the
micro-organism. Amplification was carried up to the
])oint of about 120,000 diameters, and unblurred detail
still retained. This experiment resulted in a very clear
and most interesting demonstration of a fully germinated
spore, and this spore had thrown off filaments in dif-

ferent directions. Two of these filaments had two pod-
shaped appendages each, and each contained nuclei.
These spores, constantly enlarging, growing more detailed
in structure as each reproduction was made, perhaps fur-
nish an explanation of the mysterious growth of this
group of bacteria.

Varieties of the bacillus tuber were subjected to the
same process, and many interesting details of structure
were developed.
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A photograph of spirillum undula was next subjected

to the same process of enlargement, the reproduction
being made from a negative made by sunl'ght.

Its distinctive cellular structure was shown, and full

details of a novel and complicated system of spore ger

mination were brought into view. It required very many
photographs to follow out the different details of this

germination, at so high an amplitiration as was necessary

to produce the revelation of the system, the amplification

in this case being as much as 70 000 diameters.

Several series of photo micrographs were made of spi-

rillum choleras asiatics, in which certain details shown
on one plate were carried up to a very high amplification.

In one case, a print from a glass positive showed the gen-
eral external appearance of the fleecy envelope, a fl occulent

spirillum, and also an aperture in the cell wall, suffi-

ciently large to receive or expel a spore, several of which
spores were shown in'the photo micrograph. Another pho-
to-micrograph produced two straight bacilli with an appar-
ent connecting filament of very delicate cellular structure.

Bicillus anthracis, similarly enlarged, produced in one
photo-micrograph, made by strong sunlight, two highly

refractive spores within each bacillus ; most of the spores

were rouiid, but some were slightly oval.

While photographing gonococcus, an instrucitve pict-

ure was produced, showing the peculiar distr bution and
growth of this bacterium within each pus cell, as well as

free gonococci ranged in pairs and singly within and be-

tween the cells. Bacillus ieprce was also similarly inves-

tigated.

These experiments of the writer ''are made public at

this time simply to indicate that the process by which
they were made possible is one that will enable the scien-

tific investigator to carry on a systematic and thorough
investigation of bacteria and other microscopic objects,

and thus obtain the information which is essential to

their intelligent analysis and classification.

It is a method which promises to afford a correct so-

lution to many of the problems in pathology and kindred
research, which are yet matters mainly of conjecture

rather than absolute knowledge ; and, as has before been
intimated, it seems to point clearly to that time when the

profession will no longer have to conjecture, because the

straght road will be opened to positive scientific knowl-
efge.

136 West Forty-second Street.

A NEW METHOD OF CHECKING BLEEDING
AFTER TONSILLOTOMY.

By ROBERT H. M. DAWBARN, M.D.,

PROFESSOR SURGICAL ANATOMV,

A YEAR or so ago I read a paper, written by Professor

Delavan, of this city, upon the subject of tonsillar hem-
orrhage. In this article he has collected and discusses a

very considerable number of e.xpedients for governing

the bleeding in this complication.

I was surprised not to find mentioned therein a method
which I have taught my classes in operative surgery for

several years past, and which seems unquestionably

prompt, efficient, and easy of application ; and is, fur-

thermore, in my judgment, practically the -best and
wisest of the mechanical plans with which I am ac-

'quainted.

Although the expedient—which is presently to be
explained, with a diagram—was of my own ievising,

yet it seems so self-evidently the thing to do that I

took for granted the assumption that others must also

have thought of the method and published it long

ago.

Since reading Professor Delavan's paper, however, I

have made some inquiries, and not finding the plan

mentioned in any book at hand, Dr. Otto J. M tiller, of 206

East 104th Street, this city, has recently obliged me by

spending a day in the Academy of Medicine Library,

looking up this question in English, German, and French
literature. He states that he finds no mention of the
plan which I am about to detail.

Briefly, it consists in surrounding the bleeding surface
with a stout purse-string ligature, of silk or catgut, which
when tightened is entirely hidden in the tissues about
the tonsillar stump. -i---~
The surgeon selects a large needle, preferably semi-

circular in shape, and a needle-holder. The mouth is

held open by a cork between the back teeth. F'our

stitches are now introduced, as per diagram. Lessythan
two minutes is needed for this.

When the free ends, A and £, are drawn upon, the

loops B, C, D nf course disappear. The ligature is now
tied tightly enough to stop bleeding, and the ends cut

moderately short. The thread may either be left to

slough out, or, and probably preferably, may be cut and

removed in twenty-four to thirty-six hours.

As to the distance to which the needle penetrates, the

two transverse strokes may enter to about one quarter

inch in depth. The two vertical ones, running parallel

with the carotids, could, if desired, probably be passed

with safety rather more deeply ; though there would

seem to be no special advantage in this.

It is not necessary to include the pillars of the fauces

in the grasp of the thread. The two vertically placed

stitches" run, of course, very near the pillars, but not

really in their substance.

Regarding the source of hemorrhage after tonsilloto-

my, of one thing we can be certain, namely, that it never

comes from either of the carctids. The external and in-

ternal carotids are very nearly equidistant from the ton-

sil, and behind it; the nearer, the internal, being rather

more than half an inch away (1.5 ctm.) ; the external be-

ing, say, three-quarters of an inch (2 ctm.). If a tonsillo-

tome be used, cutting either of these vessels is a mechan-

ical impossibility.

At least six arteries supply the tonsil; all being

branches, indirectly, of the external carotid. Of these

the largest, as a rule, are from the ascending pharyngeal,

and the ascending palatine.

Fatal bleeding from tonsillotomy is practically un-

known. But bleeding to the verge of syncope, long con-

tinued, and severe enough to alarm most seriously the

relatives and friends, if not the doctor—this is not so rare

by any means. In such cases (in addition to nearly a

dozen lessrr mechanical devices) even hgation of one

or another of the carotids has been advised, and actually

practised ; although of these vessels, tying the external

carotid alone would seem rational ; and that, too, only

at a poi:- between its first two branches—the superior

laryngeal and the ascending pharyngeal.

However, with such a certain, safe, and easy device at

hand as that which has herein been described, so severe a

measure as cutting down and ligating a carotid can never

be needed. Indeed, it would seem wisest to use the

buried tonsillar ligature without waiting and wasting time

and blood while trying less sure plans.

The nearest approach to this idea which the writer has

anywhere found is a method suggested by Dr. E. W.
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Clark, of New York, who has run two large needles
through the bleeding base, and leaving these in place,

wrapped a I'gature firmly around them. Manifestly, even
if this were equally as certain in efifect, it would be quite

as difficult to do as the writer's device, and must be much
more annoying to the patient while in position. Indeed,
the side of the tongue would be likely to be lacerated

against the sharp needle-ends unless in some way these

were covered.

The suggestion has also been made to seize with a

volsellum forceps the bleeding surface, and drawing firmly

upon it, tie a ligature about it. I have in one instance

tried this, and found the ligature repeatedly slipping off

in spite of my best efforts. Indeed, as there is nothing
like a stump or pedicle left (if the tonsillotomy has been
properly performed), such slipping is almost unavoidable.

I only mention this latter plan as being the other of

the two which remotely resemble the method upon which
this paper has been written.

iosWest .Seven-TV f.jurth Street, Niw Vokk.

CLINICAL OBSERVATIONS ON EUROPHEN.
By WILLIAM S. GOTTHEIL, M.D.,

HATOLOGIST TO '

Many attempts have recently been made to find a sub-
stitute for iodoform which shall possess its valuable
qualities without its irritant and poi>onous effects. Of
the various iodine derivatives that we have lately received,
iodol, soziodol, dermatol, and aristol are the best known.
But none of them seem to attain the object sought as
well as europhen. Solubility, bactericide action, absence
of poisonous absorption, absence of odor—in one or more
of these properties the members of the first series are im-
perfect ; but europhen shows all the desirable qualities.

Europhen is isobutylorthocresoliodide, a stable iodine
compound, which, under the influence of certain condi-
tions, and especially when exposed to the action of the
fluids, normal and pathological, of the organism, slowly
liberates free iodine. It is an amorphous yellow powder,
and contains 27.6 per cent, of iodine. It has a faint and
pleasant aromatic odor, readily disguised if necessary.
It is easily soluble in alcohol and ether, and mixes well
with oils, fats, lanoline, talcum, and flexible collodion.
It is insoluble in water and glycerine, and must not be
used with preparations containing starch, on account of
the iodine set free.

Europhen is anti bacterial in the same way that iodo-
form is, /'(•., it renders the medium in which it is present
unsuitable for the growth of microbes. Siebel has provtd
that the two drugs are about equal in power. But it
possesses the following advantages over the latter drug :

it is almost odorless ; it is non poisonous ; it is one-
fifth the weight of iodoform, and hence can be made to
cover a much larger surface ; it is more soluble ; and it
does not tend to cake.

Europhen has been used with great success as a dressing
for wounds, in ulcerative nasal and laryngeal diseases, and
in ulcerative syphilitic and chancroidal affections. During
the past spring I have had some considerable experience
with it in various diseases of the cutaneous svstem. The
drug was used as an ointment witli lard or vaseline, in
strengths of half a drachm to a drachm and a half to the
ounce; in olive o;l half a drachm to a drachm to the
ounce ; and pure as a dusting powder.

I append a brief account of these cases.
Case I.—S. A

, female, aged ten, February 17,
1892. Diagnosis

: Trichophytosis capitis. Single patch
of hilf- iollir size, of five months' duration. R Unet
Europhen, 3 j. to l ]., b. d.

• 5
•

March 28th.—Patch larger. IJ . Ungt. Europhen ^j
to 3 j.

i
> - J-

April 20th.—Patch reddened ; has not increased in
size. Frayed hairs beginning to grow.

Patient withdrew from observation.

Case II.—H. W , female, aged thirty-four, March
II, 1892. Diagnosis: Syphilis, tertiary ; large papulo-

tubercular serpiginous syphiloderm of cheek ; rupia of

arm; cachexia syphilitica, etc. IJ. Ungt. Europhen,

3 ss. to 3 j., and tonics.

March i6th.—Very much better; papules flattening;

cicatrization beginning.

April 8th.— Splendid result ; ulcerations have all

healed under ointment ; no internal treatment save mist,

ferri et nuc. vom.
Discharged cured.

Case III.—A. F , male, aged thirty-nine, March
21, 1892. Diagnosis: Papular eczema of legs. Ten
days' duration ; itching intense ; skin torn by finger-nails.

IJ. Ungt. Europhen, 3 ss. to 3].

March 23d.—Feels better. Less itching. Continue

treatment.

March 28th.—Practically well ; redness and irritation

gone.

Discharged cured.

Case IV.—M. B , female, aged forty-six, March
21, 1892. Diagnosis : Squamous eczema of right leg; par-

cenhymatous dermatitis of left leg. The eczema is of

long standing ; the dermatitis is recent and progressing.

IJ. Ungt. Europhen, 3 ss. to 3 j to both.

March 30th.—Both legs, but especially'the eczema, im-

proved. Continue treatment.

April 13th.—Both legs cured ; excellent result.

Discharged cured.

Case V.—K. M , female, aged forty-five, March

23, 1892. Diagnosis : Parenchymatous dermatitis of leg
;

ulcus cruris. Much pain. IJ . Ungt. Europhen, 3 ss.

to 3J.
March 25th.—Salve did patient good ; ulcer contract-

ing ; less pain. Continue treatment.

April 4th.—Ulcer in statu quo ; much discharge; abund-

ant florid granulations.

Continue treatment.

April iitb.—Improving again. Continue treatment
Patient withdrew from observation.

Case VI.—H. M , female, aged fifty, March 11,

1892. Diagnosis: Eczema cruris, acute ; Eczema sebor-

rhoicum nasi. I^. Ungt. Europhen, 3 ss. to 3 j. to

both.

March 25th.—Worse ; ointment " pierced " her leg.

The eczema seborrhoicum has developed into an erythe-

matous eczema of the face.

Europhen stopped, and other treatment instituted.

Case VII.—K. B , female, aged thirty-four, March
25, 1892. Diagnosis: Eczema palmaruni. Very bad.

5. Europhen, 3 ss. ; ol. olivae, 3 ij.

April loth.^—Better. Continue treatment.

Patient withdrew from observation.

Case VIII.—A. M , male, aged thirty-three, March
27, 1892. Diagnosis: Psoriasis vulgaris. Large thick

patches on elbows and knees ; a few guttate new ones on
trunk. IJ. Europhen, 3j.; ol. clivaj, 3 j. ; soaked com-
presses to be applied to anterior surfaces of joints.

April sth.—Scales gone; looks well. Continue treat-

ment.

April 17th.—Patches on joints cured. Patient put on
sol. Fowleri and iron for the general psoriasis.

Case IX.—J. H , male, aged forty eight, March 4,
1892. Diagnosis : Psoriasis guttata universalis. Old
case, recurs at least twice a year for the last ten years.

IJ. Ungt. Europhen, five per cent., to arms only.

Placebo internally.

March 2Sth.—Not much effect. Patient probably
does not apply ointment thoroughly. 'Europhen stopped,
y. Sol. Fowleri internally.

Case X.—J. C , male, aged thirty-eight, February
29, 1892. Diagnosis: Folliculitis decalvans. limited to
both knees. A chronic follicular and perifollicular pus-
tular eruption of four months' duration. Cause unknown.
5- Ungt. Europlien, 3 ss. to 3J.
March 2Sth.—Omtment did some good. Most of the
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papules have disappeared, the pustules have gone. Con-
tinue treatment.

April 4th —A large new crop of papulo-pustules in
the last few days. Ointment pains him very much.

Treatment changed.
Case XL—K. R , female, aged fifty-four, March

30,1892. Diagnosis: Rosacea, with some acne. Three
months' duration. Plethoric habit ; bowels costive. I^.
Mist, rhei et sod. IJ . Ungt. Europhen, 3 ss. to § j.

April isth.— Considerable improvement. Acne pap-
ules gone. Continue treatment.

Patient withdrew from observation.

Case XII.— A. K , male, aged forty-seven, March
II, 1892. Diagnosis: Parenchymatous dermatitis and
ulcus cruris. Eight months' duration. Ulcer indolent
and dry. IJ. Europhen, 3 j. ; ol. olivse, § iv.

March 14th —More pain than before. The oil hurts
for an hour after each application. IJ. Europhen,
3 ss. ; ol. olivss, 3 iv.

March 24th.—Ulcer in same condition, sluggish and
dry

Treatment changed.
Case XIII.—C. B , male, aged thirty-seven, March

11,1892. Diagnosis: Papular eczema of legs. Both af-

fected from knees down. IJ . Ungt. Europhen, two per
cent.

March 25th.—Better ; less itching. Papules fading.

Patient withdrew from observation.

Case XIV.— M. M , female, aged eleven, March
II, 1892. Diagnosis: Psoriasis guttata, general. 3-
Ungt. Europhen, two per cent, to arms. Placebo inter-

nally.

March 23d.—Arras much better. Papules quite pale
;

scaling less ; marked contrast to rest of body ; itching

less. Continue, and use ointment to rest of body—in-

cluding face and head.

March 30th.—Improvement continues. Continue
treatment.

April 6th.—Arras nearly well. Eruption over whole
body very much better.

April 20th.—Arms clear ; rest of body nearly well

;

face clear ; no irritation ; no conjunctivitis ; a few scales

on knees and back. Continue treatment.

April 27th.—Eruption gone.

Discharged cured.

Case XV.—K. McB , female, aged thirteen, March
II, 1892. Diagnosis: Psoriasis universalis. Six years'

standing. IJ . Ungt. Europhen, two per cent, to entire

body.

March 20, 1892.—Improvement. Less scaling. Con-
tinue treatment.

Patient withdrew from observation. Improved.
Case XVL—B. W , female, aged seventy-two,

March 14, 1892. Diagnosis : Pruritus senilis. Very bad
case ; cannot sleep at all ; has lost weight and strength

rapidly of late.

March 25th.—Various treatment, internal and local,

has been tried without rendering the patient's condition

any better. 5 • Ungt. Europhen, 3 j. to 3 j.

April 4th.—Salve did some good ; itching less ; rests

better. Continue treatment.

Patient withdrew from observation.

Case XVIL—M. S , female, aged thirty, March
21, 1892. Diagnosis: Eczema seborrhoicuro, cheek

and nose. Marked case. IJ . Ungt. Europhen, 3 ss. to

April I st.^Face better ; scaling gone ; redness less.

Patient withdrew from observation.

Case XVIII —A. D , male, aged thirty, March

19, 1892. Diagnosis: Tubercular ulcerative syphiloderm.

Groups upon forearms and buttocks ; ulceration rapidly

progressive ; scars of past destructive specific ulceration

on various parts of skin. No history. ^. Europhen,

3 ss .; ol. olivge, 3 j., to be freely applied.

April ist.—Ulceration stopped ;
papules flattening.

Continue treatment.

April loth.—Ulceration stopped ; tubercles fast disap-
pearing. Patient complains greatly of nocturnal cephal-
algia and rheumatism. IJ. Mist, biniodide, etc.

Further treatment was constitutional.

Case XIX.—A. C , female, aged eleven, March
25, 1892. Diagnosis : Eczema seborrhoicum facei. Two
months' duration. Slight scaling ; litile itchiness ; nose,
cheeks, and chin involved. Marked case. IJ. Ungt.
Europhen, ; ss. to 3 j.

March 30th.—Excellent result. Face well.

Discharged cured.

Case XX.—C. T , male, aged fifty-three, March
14, 1892. Diagnosis: Parenchymatous dermatitis ; ulcus
cruris. R. Europhen, 3 ss.; ol. olivK, 3 iv.

March i6th.—Slight pain from the oil. No change in

disease. IJ. Europhen, 3 j. ; ol. olivag, 5 iv.

March 28th.—Ointment pains moderate. Sore not
improved.

Treatment changed.
Case XXI.—P. K , male, aged thirty-nine, March

21, 1892. Diagnosis : Eczema squamosum. Both legs.

15. LTngt. Europhen, 3 ss. to 3 j.

March 30th.—Salve does not pain ; it eases the itch-

ing a little—that is all. Redness and scaling the same.
Treatment changed.
Case XXII.—M. D , female, aged thirty-four,

March 15, 1892. Diagnosis: Eczem- seborrhoicum.
Chin. R. Ungt. Europhen, 3 ss. to 3].
March 28th.—Much improved. Continue treatment.
Patient not seen again.

Case XXIII.—J. McA , female, aged fifty- six,

March 21, 1892. Diagnosis: Parenchymatous dermatitis
;

ulcus cruris; eczema papulosum of arms. Skin of entire

leg inflamed ; ulcer unhealthy, covered with green slough.

5. Europhen, 3 ss. ; ungt. simpl., 3J.
March 30th —Much better. Slough clearing off

;

healthy granulations appearing. Continue treatment.
April 4th.—Edges healirg nicely ; whole sore in better

condition ; can walk better. Continue treatment.

Patient disappeared.

Case XXIV.—J. L , male, aged thirty five, March
14, 1892. Diagnosis: Chromophytosis over chest.

Marked case, three years old ; spreading much in the

last few months. R . Europhen, 3 ss. ; ungt. simple,

March 18, 1892 —Eruption almost gone.

Patient withdrew from observation.

Case XXV.— E. J. L , male, aged thiity-two,

March 25, 1892. Diagnosis: Chromophytcsis. Entire

trunk covered. IJ. Europhen, 3 ss. ; ol. lini, 3].;
Freely applied.

April loth.—Eruption much better; nearly well.

Patient disappeared

Case XXVI.—K. D , female, aged fifteen, March
28, 1892. Diagnosis : JEczema seborrhoicum. Cheeks
and nose in subacute stage. I^ . Ungt. Europhen,

3 ss. to 3 j.

April loth.—Almost well. Continue treatment.

Patient did not return.

Case XXVII.—W. W , male, aged forty-two,

March 25, 1892. Diagnosis: Keratosis pilaris, thighs

and arras. " Nutmeg-grater " skin. Much itching. IJ

.

Ungt. Europhen, 3 ss. to 3 j.

April loth.—Itching less ; skin smoother
;
papules less

prominent. Continue treatment.

April i;th.—Improvement continues. Continue treat-

ment.

Patient did not return.

Case XXVIII.—A. S , female, aged sixteen, April

11,1892. Diagnosis: Alopecia Areata. Three months'

standirg. R. Ungt. Europhen, 3 ]• to 3 j., to be ap-

plied vigorously.

April 20th.—No extension of the Alopecia. Scalp not

reddened. R. Ungt. Europhen, 3 ss. to 3 j.

April 28th.—Scalp moderately fore. Continue treat-

ment.
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May 8th.—Apparent good efifect. Free lanugo growth

on bald spots. Continue treatment.

Patient not seen again.

Case XXIX.—J. K , male, aged sevent)', April 20,

1892. Diagnosis: Parenchymatous Dermatitis; ulcus

cruris. Ulcer of eight years standing, sluggish, im-

mensely thickened edges, dirty green base, odor bad.

IJ . Poultice.

May 2d.—Sloughs cleaned off; surface of ulcer smooth
and shining ; no attempt at granulation. IJ. Ungt. Eu-
rophen, 3 S3. to 3 j.

May 6th.—Looks better. Very slight pain from salve.

5. Ungt. Europhen, 3j. to 3 j.

May 13th.—^luch better. Suppurating freely; abun-

dant granulations ; margms covered with white pellicle
;

healing. Continue treatment.

May i8th.—Same condition. IJ. Ungt. Europhen,

3 jss. to 3 j.

June 3d.—Doing splendidly. Ulcer much contracted.

Last note, made June lolh, showed steady improvement.
Case XXX.—-M. M , female, aged eighteen. May

2, 1892. Diagnosis: Psoriasis Guttata. i>. Ungt.
Europhen, 3 ss. to 3 j.

May 23d.—Scaling much less ; better. Continue treat-

ment.

Patient did not return.

Case XXXI.—J. M , female, aged forty, April 20,

1892. Diagnosis : Parenchymatous Dermatitis ; ulcus

criu-is. Old case. IJ. Ungt. Europhen, 3 j. to 3 j.

April 25th.—Looks healthier. Contmue treatment.

May 2d.—No marked change. Patient is careless, and
does not dress ulcer properly.

May 13th.—Same. IJ. Ungt. Europhen, 3 j. to 3 j.

May i8th.—Patient complains much of pain from the

salve. Ulcer covered with a green slough. Has not
used the ointment, evidently.

Other treatment instituted.

Case XXXII.— F. \V , female, aged thirty-three,

colored, April 18, 1892. Diagnosis: Large ulcerative

tertiary syphiloderm. Leg. IJ • Ungt. Europhen, 3 ss.

to 3J-
May 13th.—Patient has used salve only. LHcer is

almost well. Continue treatment.

Patient was not seen again.

Case XXXIII.— P. S , male, aged twenty-nine.

May 2. 1892. Diagnosis: Parenchymatous dermatitis;

ulcus cruris. Some months' standing. IJ. Ungt. Euro-
phen, 3 ss. to 3 j.

May 6th.—No change. IJ. Ungt. Europhen, 3 j. to

May i6th.—No better; salve hurts moderately. No
result. Treatment changed.

Case XXXIV.—E. M. G , female, aged forty.

May 20, 1892. Diagnosis : Tertiary tubercular ulcerating

syphiloderm. One month. IJ. Ungt. Europhen, 3 ss.

to !j.

June loth.—Doing very well ; healing fast.

Patient did not return.

Case XXXV.—M. C , female, aged forty-six, May
27, 1892: Diagnosis: Acne indurata. IJ. Ungt. Euro-
phen, 3 ss. to 3 j

June 6th.—No improvement at all.

Treatment changed.

Case XXXVI.—T. T , male, aged eight, June i,

1892. Diagnosis: Trichophytosis corporis. IJ. Ungt.
Europhen, 3 ss. to 3 j.

June 3d.—Better; less redness; no extension. 1^.

Ungt. Europhen, 3 j- to 3 j.

June 6th.—Well.

Discharged cured.

Case XXXVII.— P. K , male, aged nine, June 8,

1892. Diagnosis: Trichophytosis corporis. IJ. Ungt.
Europhen, 3 ss. to 3 j.

June 10th.—Same.

June isth.—Seems to be spreading. IJ. Ungt.
Europhen, 3 j to 3 j.

June 19th.—Improvement. Continue treatment.

Patient did not return.

Summary.—The best results were obtained with the

drug in tertiary syphilitic ulcerations. Out of four cases,

three were rapidly cured, and one was much improved
when lost sight of. J^xcellent results also were seen in

chromophytosis (pityriasis versicolor), and trichophyto-

sis corporis (tinea circinata) the two cases of each disease

getting well quickly.

Ringworm of the head, on the other hand, as well as

acne and folliculitis, were not affected. Pruritus senilis,

alopecia areata, and keratosis pilaris showed benefit from
the use of the drug, but not more than is usually obtain-

able by other means.

Of eczemas (seven cases) the more chronic varieties

were improved and two cured ; the acute varieties were
not benefited ; and on seborrhoeal eczemas the effect was
undecided. The drug deserves further trial in chronic

cases of this malady.

In parenchymatous dermatitis with ulceration (seven

cases), chronic cases, with sluggish ulcers and dead tissue

were much benefited, though I have not recorded a single

case as cured. The well known obstinacy of the malady,

and the practical difficulties in the way of its ambulant
treatment, fully account for this.

In all the five cases of psoriasis but one the improve-

ment was marked. The result was fully as good as that

obtained by the use of chrysarobin for the same length of

time ; over which drug europhen possesses great advan-

tages in point of non-irritating and non-poisonous

qualities.

25 Wkst Fifty-third .Street.

RECORD OF NINE CASES OF GONORRHOEA
SUCCESSFULLY TREATED WITH HYDRO
GEN PEROXIDE, UNDILUTED.

By L. L. von WEDEKIND, M.D.,

With a record of nine cases of gonorrhoea, treated in the

earlier stages by injection of hydrogen peroxide, with

uniformly good results, I feel that this method of treat-

ment should become known, as it has, so far, benefited the

patient, not only medicinally, but financially and socially.

Some months ago I was visited by a young man who
came in a state of great mental e.xcitement, and actually

demanded that I cure him at once of an attack of gonor-

rhoea. His reason for being so abrupt and positive was,

that he was in a few days to be married, the cards and
consequent paraphernalia attending such an occasion had
all been gone through with, and, as he said, " I must be
married, and you must cure me."
The history of the case was as follows : At a farewell

dinner given to bachelor friends six days before coming
to see nie, he partook not sparingly of wines, and after

dinner and before going home, he met a lady acquaint-

ance, and being still a bachelor, did as bachelors do.

When I saw him, he complained of a burning sensation
along the urethra during and after micturition, and had
that morning noticed that the lips of the meatus were
glued together, and concluded that the uneasy sensation
about the parts foretold an approaching attack of gonor-
rhoea. Of this fact he was certain, as he had before suf-

fered from the same disease, and knew well the symp-
toms. I have no doubt whatever that his diagnosis was
correct.

After having obtained a full history of his case, I forced
out whatever was in his urethra, and had it examined
under the microscope by a competent observer, who,
however, reported nothing specific, but requested some
slides a few days later. These I promised him. Before
hearing the results of the examination by my friend, how-
ever, I had to do something for my patient. He very
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bravely declared that, rather than run any risk, he would
find some pretext or other to postpone the ceremony. I

told him to wait for twenty-four hours before deciding on
anything, and at the end of that time I would give him
my opinion as to whether or no I could help him. He
was placed on rather large doses of acetate of potassium,
and I told him to use as an injection, beginning at once,
the undiluted solution of hydrogen peroxide, four or five

times ; to inject very thoroughly and to close the meatus
after the syringe was withdrawn, the solution to be kept
in place for at least five minutes after each injection, and
to inject standing up, not restricting the bladder end of

the urethra. He carried out my directions so thoroughly
as to use twelve injections in the twenty-four hours, and
twice as much of the internal remedy as I had ordered,
but with very excellent results.

I saw^ him next day, and found that he had gotten rid

of all his annoying symptoms, and I then suggested that

if he could not find a very plausible excuse, why, to go
ahead and get married, but in the meantime to continue
treatment in a modified form. This he did, and was
married a little less than a week after. I was much
worried at the time, fearing a return of the disease, but
nothing happened.
The seven cases following this were all treated in the

same way, and in each the disease was aborted. None
of these cases had developed the active inflammation to

such an extent as to have much if any discharge, but all

evinced symptoms indicating a commencing attack, and
these symptoms are so well known to the initiated patient,

that the correctness of their diagnosis of the case is

almost beyond doubt.

The ninth case I treated at the Naval Hospital in

Chelsea, Mass., but a few days ago. The patient's his-

tory is similar to the first case as regards the length of

the period of incubation, six days. This is the first attack,

and the patient stated that he did not know what was the

matter. He was put on potassium acetate, twenty grains

four times daily, and used hydrogen peroxide undiluted,

ten-volume strength, five times in twenty-four hours, con-
tinuing the treatment for three days ; he was also con-
fined to his bed and placed on restricted diet. I person-
ally supervised the use of the syringe in this case, and
noticed that the escape of the solution, after being re-

tained for five minutes, was as if it were shot out, gas and
a frothy foam being mixed with it. But little pain was
at first noticed, though it increased somewhat after the

third injection. After the first day's treatment, however,
the patient suffered but little discomfort when using the

syringe.

I have used this solution in different stages of the dis-

ease, but have not found it to be nmch superior to the

many others used, except in so much that it is less pain-

ful than many others (I have used it in one-half or one-
quarter strength in the acute or later stages), and also that

it is a most excellent cleansing agent. Cases that have
been discharging more than two days I have been unable
to abort.

The use of this drug in the early or incipient stage of

gonorrhoea, I believe will cause the disease to remain a

local trouble, prevent the absorption of the septic mater-

ial—in other words, prevent gonorrhoeal septicasmia by
the removal of the hotbed of infection, as it is supposed
to do in diphtheria.

Very probably, some will suggest the possibility, per-

haps the probability, that none of these cases would
have developed into a specific urethritis, if allowed to go
on. Possibly they may be right. Nevertheless, by ex-

perience I have found that when the disease is once
fairly started—in fact, when the discharge is more than

two days old—the hydrogen peroxide will not abort the

trouble, and also that it will allay all the prodromal signs

and symptoms if used upon first noticing any manifesta-

tion of these.

To the "doubting ones" I would suggest that they call

to mind that little story of " the barn door and the

horse." To await an indisputable diagnosis by the mi-
croscope to the exclusion of the history, symptoms, and
signs, is to allow the disease to run its course, for 1 do
not believe that any germicide preparation will penetrate
deeply enough to catch the gonococcus after it has
passed into the deeper layers of the epithelium.

A SEVERE CASE OF SUPPURATIVE ADENITIS.

By KRANK a. BOTTOMK, M.D.,

I WAS called in to see Margaret , aged sixty-two,

servant, on August ist, and found she had been suffering

for three days with a sore throat, but had said nothing
about it for fear of troubling her mistress.

Examination showed the left tonsil swollen and points
of pus at the mouths of the follicles. These patches
couM be wiped off with bits of cotton without causing
bleeding from the membrare beneath. The soft palate

was swollen and uvula cedematous; the right tonsil was
intact. Temperature, 102" ¥.

My diagnosis was follicular tonsillitis, and I ordered
sod. bicarb, applied locally, and iron internally.

On the following day her condition was about the
same, but on August 3d the right tonsil became involved.

The swelling of both tonsils was now considerable, and
the uvula was swollen and oedematic, so that it was very

difficult for her to take either fluid food or medicine,

the larger part being regurgitated through the nose.

On the following day the submaxillary glands were
found enlarged and very tender on pressure. The diffi-

culty of deglutition was even more marked, but the pa-

tient's pulse and general strength were remarkably good.
August 5th.—Her condition was even worse, owing to

the involvement of the sublingual gland, which was so

swollen as to push the tongue up against the roof of the

mouth. At this time I found, situated on the floor of

the mouth on the right side and extending along the in,

ner gum to the middle line, a dark-grayish membrane-
and the attempt to lift this up caused the membrane be-

neath to bleed. I also found the post-cervical glands en-

larged.

In the evening of August sth. Dr. S. F. Morris was
called in consultation, and after a careful examination we
came to the conclusion that it was probably diphtheria,

though the age of the patient was against such a diagno-

sis, as was the fact that there had been no previous case

of diphtheria in the place. It was impossible at this

time to see anything behind the tonsils and uvula, owing
to the swelling and oedema.

To assist in clearing the doubt in diagnosis, I removed
a portion of the membrane and sent it to Dr. F. Fergu-

son, of the New York Hospital, and in the meantime re-

moved the patient, who was staying in a large summer
boarding-house, to an isolated cottage near the ocean,

where, under the care of a trained nurse, she could have
better attention.

August 7th.—A large amount of pus was evacuated
from the sublingual gland.

The following day the right tonsil broke and evacuated
a quantity of pus. The left tonsil subsided by resolution,

and the condition of the patient was very much improved,
fluid food being readily taken. The submaxillary glands,

especially the right, retrained swollen, and notwithstand-

ing they were poulticed continually, did not soften, nor
could 1 dtr.ct the presence of pus on palpation.

August loth —The right tonsil, which after breaking

had gone down nearly to normal size again, discharged a
large quantity of pus, and at the same time a diminution

took place in the size of the right submaxillary glsnd.

From this time on convalescence was uninterrupted, and
on August 1 6th the patient was able to go to her home,
near New York City.

In the meantime Dr. Ferguson had made an examina-
tion of the specimen which I had sent him, and reported
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that " sections through it failed to reveal any of the ele-

ments ordinarily found in diphtheritic membranes," but

that it was " a necrotic mass without any structural ar-

rangement;" also, "that bacteriological examination

proved negative."

Tne case is interesting first, from the question of]diag-

no=is. The membrane certainly resembled a diphtheritic

membrane in its gross appearance, and the bleeding on

attempting to remove it from the underlying tissues was

characteristic, as was also the general involvement of the

glandular structures in the vicmity. On the other hand,

against such a diagnosis was the fact that there had been

no case of diphtheria in the ne ghborhood for months

previous, nor did any occur subsequently during my stay

in the place, which was two months.

Secondly, if then it was a case of suppurative tonsillitis,

or better, adenitis, involving as it did more than the ton-

sils, it is in'eresting from the fact that such an exte^isive

suppurative process should occur without any apparent

cause, such as diphtheria or scarlet fever, and also from

the fact that the patient made a good recovery.

l:{4 WkST 125th STR -FT.

DIGITALIS If' PNEUMONIA.

Dr R. I. Bond, of Hartshorne, I. T., writes that he has

never failed to obtain the desired result from the use of

digitalis in pneumonia, if given after the following

method

:

" Begin with a medium dose, the fluid extract being my
preference, and gradually increase until the pulse is re-

duced to a little below normal, then decrease until the

normal pulsation returns and hold it at that until all ex-

pectoration subs'des ; then gradually decrease until the

djse is so small that you can safely stop its administra-

tion, convalescence by this time being quite advanced. It

will probably be asked what are its effects outside of

those upon the heart, ist. It is the only permanent anti-

pyretic ; 2d, the only reliable sedative; 3-1, the only

effectual means of rapidly controlling the flow of blood
to the inflamed lung, hence it soon checks expectora-

tion by rendering it unnecessary ; and 4th, it has the diu-

retic effect which is needed in most cases of pneumonia.
The dose is to be measured by the amount of obstruction

in the circulation through the lung. I have found it

necessary to increase the doie to fifteen drops of the fluid

extract every four hours to control the heart's beat in

adults where there was extensive obstruction in the lung.

I have given to a child four years old four drops every
three hours with nothing but the desired effect. This
was in a case of capillary bronchitis, in which trouble it

is quite as efficient as in pneumonia. A favorite combi
nation is this

:

ij . Aromatic spirits of ammonia 3 ss.

Fluid extract of digitalis 3 iiss.

Glycerine q. s. ad § iv.

M S. : Teaspoonful every three or four hours, to be increased
as tlic case may require.

VALUK OF THOROUGH VAGINAL TAMPON-
ING IN PLACENTA PREVIA.

Hy JOSEPH S. HEALY, M.D.,
ASSISTANt'lARVNGOLOGIST to DttMILT DISPENSAliV, NRW YORK C1T%

.

Placenta praevia, particularly in cases where it is of the
complete variety, being one of the most formidable and
dangerous abnormalities which can be encountered in
obstetrical practice, anything written from personal ex-
perience, especially where the line of treatment adopted
terminated in saving the patient, must be of value to the
obstetrician. With this fact in view I shall, without
further apology or preface, endeavor to give an accurate
account of a case of complete placenta previa which
fell to my lot.

The patient was Mrs. I)
, whose previous history is

as follows : Her first pregnancy was attended with no

unusual symptoms, labor was normal and terminated in

the birth of a daughter, who is now living, aged seven

years and seven months, and in good health.

About five years ago she became pregnant for the

second time. In the fourth month of her second preg-

nancy she claims the membranes ruptured, causing a great

discharge of water, and from that time on there was a

constant leakage of water until the sixth month, at which

period she aborted, giving birth to a living foelus which

lived six hours. Her family physician at that time had
considerable difficulty in removing the placenta. The
cause of the abortion I have been unable to learn.

In February of the present year she became pregnant

for the third time. In the second month of her late

pregnancy, at about what would have been her period of

menstruation, she had a slight discharge of blood from

the vagina. In the third month a similar discharge oc-

curred. When this second hemonhage began she con-

sulted me, in order to ascertain whether she was pregnant

or not. After making as thorough an examination as the

existing circumstances would permit, I informed her that

she was pregnant, and administered a uterine sedative

which stopped the flow, and the pregnancy progressed

with no further untoward symptoms until about the com-

menceinent of the seventh month, when the third hem-
orrhage occiu-red

Arriving at her bedside I found a slight hemorrhage ex-

isting, but unaccompanied by pain of any character.

Examination disclosed no dilatation of the external os.

There being no apparent cause for the flow, I at once

suspected it to be a case of placenta previa. I admin
istered a uterine sedative, and as a precautionary measure

tamponed the vagina and cautioned her to remain in bed

under all circumstances. The next morning upon re-

moving the tampons I found the hemorrhage had ceased,

and but one of the three tampons inserted was blood-

stained. After keeping her in bed for four days, during

which time no further symptoms developed, I allowed her

to get up, bat cautioned her to do no housework.

In the eighth month, about the menstrual epoch, the

hemorrhage again appeared, unaccompanied by pains, and
examination revealed no dilatation of the os. Satisfied

with the serious nature of the trouble which I had to con-

tend with, I explained it to both the patient and her

husband, at the same time informing them that the proper

treatment would be to terminate her pregnancy; but at

their urgent request I postponed active measures, and
again administered a uterine sedative and ordered the pa-

tient to remain in bed, and in a few hours the hemorrhage
ceased.

On October 20th a very profuse hemorrhage occurred
;

this time, however, accompanied with true labor pains.

An examination showed the external os was beginning to

dilate, but I was unable to pass the internal os. The
patient being somewhat anaemic from loss of blood, I

decided to tampon the vagina and cause the blood to dis-

sect the placenta from the uterine walls. It required

eighteen cotton tampons, each tampon as large as could

be passed through an ordinary bivalve speculum, to com-
pletely fill the vagina and control the hemorrhage. After

waiting about four hours, all labor pains having ceased, I

removed the tampons and found the os fully dilated with

a portion of the placenta presenting. Careful examina-
tion revealed a case of complete placenta previa.

Sweeping my finger around inside the os as far as I

could reach, I found, as anticipated, the placenta had
been dissected from the uterine walls, but to what extent

it was impossible to ascertain. I was about to push

through the placenta and pull the feet doivn when I de-

cided it would be safer to have assistance and administer

chloroform. I sent for Dr. Thomas Darlington, and after

consultation administered the chloroform, while he en-

deavored to push through the placenta. I say endeavored,
because when he attempted to do so the placenta simply

dropped off from its attachment to the uterus, demon-
strating the fact that the tamponing had caused the blood
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to dissect up the entire placenta, leaving it attached only
by a rim so narrow that it gave way upon slight pressure.

Seizirg the feet, which were near the os, he pulled
them through into tiie vagina. At this stage his hands
became so slippery that he was unable to draw tl e body
down. My hands being dry, I seized the feet and drew
the body down and out of the vagina; the uterus con-
tracting strongly instantly expelled the placenta with ab-

solutely no hemorrhage.
Notwithstanding all antiseptic precautionary measures,

on the third day symptoms of septicEeniia set in. On the

fifth day the temperature was 103° F., with extreme ten-

derness of the uterus, accompanied by an extremely fetid

discharge, which I successfully treated by curetting the

uterus and using intra-uterine antiseptic douches freely.

The two cardinal points which I wish to draw attention

to are : First. The treatment par excellence in placenta
prievia, or suspected cases of the same, is thorough vagi-

nal tamponing. Had I attempted rapid dilatation by the

use of Barnes's bags or instrumental dilators the resulting

hemorrhage would have been disastrous. Second. No
physician should attempt to deliver in a case of placenta
prsevia without assistance. Should the placenta be ad-
herent and the physician not succeed, owing to slippery

hands or otherwise, in drawing the body of the child

through the os, before he could dry his hands and again

grasp the legs, the hemorrhage would, in all probability,

cost the patient her life.

In conclusion, I will briefly mention that ray last nine

consecutive obstetrical cases were as follows : Five abor-

tions ranging from four to seven months ; one shoulder
presentation ; one hand and foot presentation ; one case

of puerperal eclampsia, and one complete placenta ptajvia.

28S6 llAiLEV AvENra, Kencsumuge, New York City.

A STUDY OF THE RELATIONSHIP BETWEEN
THE SPHINCTER OF O'BEIRNE AND THE
VALVE OF B.\UHIN IN THE FUNCTIONING
OF THE LARGE INTESTINES.

By henry V. GRAY, M.D.,

ROANOKE. VA.

The arguments and demonstrations so ably brought for-

ward many years ago by O'Beirne, upon the constriction

situated at the line of junction between the sigmoid flex-

ure and rectum in defecation, have been neglected by our

profession. His argument was to the effect that the rec-

tum is contracted and contains neither gas nor fajces in

ordinary conditionr. That expulsion of fecal matters

followed only after the rectum was distended, and that

peculiar sensation for evacuant relief was established.

O'Beirne demonstrated that at this intestinal junction

before spoken of, the fecal matters are arrested and re-

main there for a definite period, when the constriction

relaxes and the matters pass into the rectum. This be-

ing established as a phssiological fact, he went further,

to prove that the muscular fibres were truly sphinctal in

their action. This led our anatomists to name this

sphincter after its distinguished observer—sphincter of

O'Beirne.

Promising this as a study, I shall feel myself especially

honored to take up the scalpel handed me by the emi-

nent observer, to find new fields of deduction.

I shall claim, in the beginning of this study, that the

sphincter of O'Beirne has a powerful influence over the

large intestines, and, indirectly, the small intestines are

impressed. At the junction of small with large intestines,

there is a valve, familiar to all of us, the ilio-caical or

valve of Bauhin. This special anatomical region has

lately been much talked over and experimented upon, on

account of the little worm like process called vermiform

appendix. It is subject to inflammation, from foreign

substances getting into it, r, because the ilio-csecal valve

has not performed properly its duty ; 2, because the re-

pository to its falsity attempts to conceal its ill gotten

gains by confederating with its more unfortunate neigh-

bor, the vermiform appendix—vulgarly spoken of as the
" monkey tail." We know the repository of the ilioca;cal

valve is the ciecum, and that a valve likewise guards
closely the entrance to the appendix. The caecum is lo-

cated immediately behind the anterior abdominal wall in

the right iliac fossa, being retained in its position by a
fold of the peritoneum. ]5oth the large and small intes-

tines have longitudinal muscular fibres to give strength
and force to propulsion of contents. The former (large)

division has its longitudinal fibres arranged in bundles, or
" three flat longitudinal btnds." We are told their ana-
tomical arrangement is into anterior, posterior, and lat-

eral. " These bards are nearly one half shorter than the
other parts of the intestine, and serve to produce the
sacculi which are characteristic of the c tecum and cclon

;

accordingly, when they are dissected oS the tube can be
lengthened, and its sacculated character becomes lost."

I will likewise sdd that this arrangement of the longitud-

inal bands gives to the colon a spiral action, which greatly

promotes and multiples its power for motion. The cir-

cular fibres are scattered around the colon in thin la)ers,

having special thickness and power at distinct intervals.

We are now anxious to find out what influence can the
sphincter of O'Beirre have in the ftnctioning of small

and large intestines at this point.

The sphincter of O'Beirne is a retaining one, and is

intended to act rhythmically with the associate parts.

Ordinarily the fluid cortents of tl.e small intestines are

emptied into the large intestines by the way of the valve

of Bauhin, at some regular interval. The fecal matter is

now in readiness to pass along the colonic conduit to its

place of arrest at the sphincter of O'Beirne. Its advance
is much slower in the colon than in the small intestines.

Having observed closely the muscular distribution, the

longitudinal fibres shorten to draw up the yet fluid mat-
ters, each sacculus of the ascending colon acting as so
many basms ; whle the lower circular fibres contract, the

upper relax, thus furnishing a threefold force to propul-

sion. Of course, as the fecal matters pass on to the

other divisions of the colon, the watery portion is taken

up, and the residue becomes more solid, until it reaches

the sigmoid flexure. We have argued a purely normal
conduit. We will now suppose that we have to deal

with some morbid state.

The upper portion of the rectum, in front, is in relation

with the posterior surface of the bladder in the male, and
the posterior surface of the uterus and its appendages in

the female. The middle and lower portions of the rec-

tum are in relation, in front with the male bladder, vesi-

culse seminales, and vasa deferentia, and with the prostate

gland and membranous portion and bulb of urethra. In

the female it is adherent to the posterior wall of the va-

gina, and the intervening space between it and the vagira.

The latter space is the perineum. The reader will take

notice that I am treading on strictly anatomical parts-,

and can, therefore, claim their strict attention and confi-

dence. Once more. The pelvic portion of the sympa-
thetic system of nerves converges and unites in front of

the coccyx by means of a small ganglion— the ganglion

impar. What more would jou have me to produce to

prove that a morbid st.ite frequently attends this region,

particularly the sphincter of O'Beirne, and its fatal and
damaging influence ; in fact, over the entire abdominal
and pelvic circle? When this sphincter of O'Beirne be-

comes stiffened or relaxed, the same longitudinal fibres,

from csecura to rectum, become involved in the torpor;

likewise the valve of Bauhin, until the healthy tone is

lost. The liquid contents rush on rapidly to the relaxed

sphincter, and meeting with no resistance, pass out before

they have solidified. The fecal matter becomes, in fact,

an irritant—no longer fit for use in the economy. This
sphincter can likewise become relaxed, stupid, or otherwise

deranged from many causes, none more so than intem-

perance in its widest sense, and epidemic causes. Again,

it takes on spasmodic action from the same and other

causes, until the most obstinate constipation and impac-
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tion at some point miy loUow. Any irritation of the

genito- urinary centre will most assuredly affect this

sphincter. As I have spoken of the ganglion impar

in this study, I will at present point to its healthful or

baneful influence over this entire region ; but it more es-

pecially presides over the internal sphincters of anus, ute-

rine cervix, and bladder. It is a study within itself—

I

will therefore leave it for some future occasion. But

little medical literature is at my disposal, if published,

upon this important ginglion—the ganglion impar.

To fortify still further my position, I will ask you to

take up the colon and its kindred parts, and liken it to a

mechanical power and observe with a mechanical eye.

Think of the colon as a piece of rubber hose, hang it

that it may assume some shape, with valve and sphincter

in their true relative positions, and operate the parts like

the natural parts, and you will find it almost in the shape of

a horse-shoe syphon, the sphincter of O'Beirne being lower

than the inlet. This may be regarded as a bunglesome

illustration, nevertheless it may help others to do better.

In conclusion I will consider one more point, and thus

make practical my feeble effort.

A large majority of our physicians, in directing their

patients to massage the abdominal walls just before going

to stool, instruct them to "work over and around" the

navel and right iliac region or ccecum, and to pass up
and around the line of the colon to the left groin, and
there stop. No instructions are given to massage this

point. If O'Beirne's arguments and my deductions are

correct, I take much pleasure in telling you to massage
especially the sphincter of O'Beirne, and the sigmoid area.

You will frequently be gratified to feel and hear the mov-
ing of the gases and fecal matter. You cannot force the

colonic contents from caecum to sigmoid flexure at once

;

it takes its own time, but you can persuade the sphincter

of O'Beirne to relax and allow contents to pass into the

rectal pouch, ready for cpmmonsense defecation. Let
me beg the profession not to deal harshly with this

sphincter by meddlesome colonic irrigation. You can go
a long way by persuasion and massage, provided the

defect resides within the area of the sphincter of O'Beirne.

The important relationship of this sph ncler, together

with the recto sigmoidal area, must have great significance

in diseased states, if we will only mentally review each
part, both in male and female patients, when they seek
our aid in obtaining relief.

A CASE OF BILATERAL PARALYSIS OF THE
ABDUCTORS OF THE VOCAL CORDS.

By CLINTON WAGNER, M.D.,

Bilateral paralysis of the abductors (crico-arytenoidei
postici) of the vocal cords, is the most unusual of all the
varieties of innervation which affect the larynx. When
we consider the large number of specialists who are en-
gaged in throat practice, in this country and in Europe,
the number of cases placed on record appears surpris-

ingly small ; consequently, every case is invested with
more or less interest to the profession, especially as the
etiology of the condition cannot, in the majority of cases
be determined during the life of the patient.

We know that pressure upon both recurrent?, by en-
larged bronchial gUnds, amediastinal tumor, an aneurism
of the arch of the aorta, or the innominata involving the
right subclavian, extra-tracheal pressure from an enlarged
thyroid gland, are causes which may generally, but not
invariably, be recognized during the life of the patient.
If none of the causes above enumerated is present,
then we are forced to conclude that the cause is central'
even where there is no other evidence of cerebral dis-
ease.

This view, which is held by most writers on the subject,
has been confirmed by the recent experiments of Felix
Semon, in connection with Victor Horsley {British Medi-

calJournal, December 21, 1889), who found a "proclivity

of the abductors to fail in organic disease."

In order to prevent death from glottic spasm, trache-

otomy should be performed without delay. If the pa-

tient objects to the operation, the great risk incurred of

death by asphyxia should be fully explained to him ; as

a rule, consent will be given, after he has been made to

appreciate the serious nature of his condition. If there

is a history of syphilis, the proper treatment may be car-

ried out after the introduction of the cannula. Elec-

tricity is of no avail in these cases, and if applied to the

cords before tracheotomy has been performed, may bring

about fatal spasm of the glottis.

The following well marked case is of interest, from the

fact that the cause of the paralysis has not as yet been
ascertained, and as showing the great improvement in the

general condition of the patient after the operation of

tracheotomy.

P , aged forty-five, Irish, occupation, plasterer, was
admitted into the Metropolitan Throat Hospital, Octo-

ber 3, 1892. He stated that about a year ago, after ex-

posure, he caught a severe cold, which left him with im-

paired power to breathe freely
;
previously, he had never

experienced any difficulty in breathing. About six

months before entering the hospital he became worse,

lost rapidly in flesh and strength, and was unable to work
with regularity at his trade.

At the time of his admission into the hospital there

was constant dyspnoea, especially well marked during in-

spiration, and upon making the slightest physical exer-

tion, for instance on ascending stairs, it was greatly in-

creased and became stridulous. Attacks of spasm of the

glottis occurred nightly, and were becoming more fre-

quent and more severe in character.

A laryngoscopic examination showed that the cords

were fixed in the position of adduction, and upon inspira-

tion the space between them did not exceed one-tenlh of

an inch ; his voice, of course, was unimpaired ; the cords

appeared healthy and were not atrophied. A careful

examination of the chest failed to discover evidence of

aneurismal or other pressure upon the recurrerts. About
sixteen years ago, he had a gonorrhoeil discharge and he
thinks a chancre, but since then he has had no symptoms
of syphilis. No result has followed antisyphilitic treat-

ment, which has been thoroughly tried.

Tracheotomy was performed. Since the operation he

has gained greatly in strength and about fifteen pounds
in weight, he sleeps well, and has an excellent appetite.

The position of the cords is unchanged.

65 West Thjrtv-eigiith Street.

THE TREATMENT OF DIPHTHERIA BY PY-
OKTANIN.

By LOUIS FISCHER, M.D.,

NEW YORK.

PvOKTANiN, or methyl-violet, as it is sometimes called,

has been advocated for some time in the treatment of

diphtheria. Recent contributions to medical literature

have been made by Dr. Jaenicke, in Therapcutische Monats-
hcfte, 7 Hefte, and since then by Dr. Taube, of Leipsic.

It has been recommended not only in the treatment of

diphtheria, but also in the treatment of scarlet fever,

diphtheria, tonsillitis, and soor.

An elaborate article appeared in the DeuHch. Med.
Wochcnschrifl, No. 38, by Dr. Taube, since which time I

have used it in fifteen cases of diphtheria which I have not

only clinically but bacteriologically proven to be true diph-

theria. The method of applying it has been in the form
of an aqueous ten per cent, solution directly to the af-

fected parts by means of a glass rod (applicator), around
which a pledget of cotton soaked in the solution was
used. After each application the cotton was burned in

order to avoid further infection. Five minutes before

each application the child received a teaspoonful of bi-
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carbonate of soda dissolved in a tablespoonful of water.

The applications were made twice a day for three days,

and no other treatment given. Some cases required its

continuation five and si.\ days, and one case stiJl needs
treatment—eleven days. Good wine, stimulation, and
farinaceous diet were also used. The condition of the

urine and the bacteriological results and post-mortem
eflfects will be dealt with later. This is merely intended
to be a preliminary announcement,

j

40 RlviNGTON Street, j

Pneumathaemia.—In an editorial article published in

the Medical News we are informed that this name was
coined by Cless to denote a condition in which air is

present in the blood-vessels. In the medical literature of

the past seventy years many cases are recorded in which
the blood vessels after death contained air or gas, which
did not seem attributable to post-mortem decomposition.
In some cases, especially in the course of surgical opera-

tions about the neck, death has been supposed to result

from the entrance of air into the veins. Such cases have
been the subject of much dispute. Experimental work
has been done that proves that very large quantities of air

must enter the vessels for death to ensue ; thus Nysten
found the lethal amount introduced into the jugular veins

of dogs to vary between 40 and 120 c.c. Hare also

proved that quantities of less than 40 c.c. did not kill

dogs, and expressed his belief that an amount of air

sufficient to cause death in a human being could not

possibly enter a vein injured by a surgeon during an oper-

ation. Laborde and Muron have further shown that

enormous quantities, 2,000 or 3,000 c.c, if introduced

slowly and at intervals into the circulation of dogs, do not

cause death. While not denying that death really may at

times result from the sudden entrance of air into injured

veins, Welch and Nuttall("A Gas-producing Bacillus

—

Bacillus aerogenes capsulatus, nov. spec. Capable of Rapid
Development in the Blood-vessels after Death," Johns
Hopkins Hospital Bulletin), have reported some important

investigations that will serve to clear up many, if not all,

of these mysterious cases. In the case of a man who
died rather suddenly after repeated copious hemorrhages
from a large sacculated aneurism of the aorta, which had
ruptured through the anterior thoracic walls in two places,

the heart and blood-vessels, eight hours after death, were
everywhere found to contain gas-bubbles in large amounts.
The gas was intlimmable, and was, therefore, certainly

not atmospheric air. Smear cover-glass preparations of

the blood showed myriads of capsulated bacilli wherever

this gas was found. The micro-organism was isolated in

pure culture and found to be an obligatory anaerobe.

The bacillus, which varies in size, averaging from 3 to 7 /j.

in length, is non-motile, does not form spores, is, as a

rule, surrounded by a distinct capsule, grows on all ordi-

nary culture-media under anaiirobic conditions, and stains

well with the usual aniline dyes. Pure cultures in sugar-

bouillon, injected into the circulation of rabbits just be-

fore death, reproduced in every particular the conditions

fo'ind in the body of the patient, so far as the presence

of gas and the changes caused by the bacillus are con-
' cerned. Welch and Nuttall express the belief that the

bacilli entered the aneurismal sac through the external

openings in the chest-wall before death, and, though

speaking with reserve on this point, they think that the

gas produced may have had something to do with the

death of the patient. We do not know whether cultures

have before been made in such cases, but even if they

had been made by the ordinary roll and plate methods, it

would not be surprising that no results were obtained,

since, as has now been discovered, the bacillus is

anaerobic. This instance shows the advisability of add-

ing, as a matter of routine, to our ordinary culture-

methods at autopsies, a few tubes to be grown in the ab
sence of oxygen, a matter of little ditticulty since the

introduction of Biichner's jars.

Vulvo-vaginitis in Children.—From a painstaking

study of this subject published in the 'jfournal of Cuta-

neous and Genito urinary Diseases, November, 1892, Dr.

E. Martin, concludes that: i. Vulvo-vaginitis in chil-

dren may be gonorrhceal or irritative. 2. Both forms

are prone to occur among dirty, ill-nourished children.

Scrofula and the exanthemata particularly predispose to

the development of either form. 3. The gonorrhceal

form is rarely acquired from criminal practices ; it is usu-

ally carried from an infected mother to her child, either

during birth or afterward, by means of the finger?, gar-

ments, wash-rags, or bathing water. It is characterized

by inflammatory involvement of the urethra, vagina, and
endometrium ; is attended with fever, local pain, and
often severe bellyache, and has a tendency to become
chronic. 4. Gonorrhceal vulvo-vaginitis may occur at

any age. It is probably more common in the first two
years after birth. It may be complicated by gonorrhceal

ophthalmia ; by gonorrhceal rheumatism ; by any of the

complications and sequela; of gonorrhoea in the adult.

Its discharges are highly contagious, not only by actual

contact, but through the medium of bath, bedclothes,

and garments. Hence a prompt diagnosis is of extreme

importance, and in institutions cases must be separated

from other non-infected inmates. 5. A positive diagno-

sis can be made only after microscopic examination of

the urethral discharges. Since the disease may be ac-

quired in many ways impossible to trace, and since com-
petent observers state that there are other micro-organ-

isms in the vulvar discharges of vulvitis identical in ap-

pearance and staining reaction with gonococci, great

weight cannot be attached to the finding of these bacteria

in medico-legal cases. 6. The treatment consists in fre-

quent injection of the vagina by means of an irrigator

and a small soft rubber catheter, with hot soda solution,

followed by hot bichloride solution i to 10.000, or silver

solution I to 6,000 ; dusting of the vulva with finely

powdered zinc oxide powder, and dressing with dry cot-

ton inserted between the labia. Cure usually results

in three to five weeks. Sometimes, when parents are

careless of treatments, the inflammation becomes chronic

and runs on indefinitely. 7. The catarrhal or irritative

form of vulvo-vaginitis is most frequent from the fourth

to the sixth year of life. It may be excited by attempts

at rape or other traumatism. Its commonest cause is

seat worms and dirt. 8. It is not yet proven that this

form is contagious, or is followed by any of the compli-

cations of the gonorrhceal form. It rarely invades the

urethra, often spares the vagina, and occasions but slight

local sjmptoms and no sjstemic disturbance. Excep-

tionally it may be the precursor of local diphtheria or

gangrene (noma pudendi). 9. Except in the scrofulous,

cachectic, and persistently dirty, it quickly yields to mild

cleansing and astringent washes, and general tonic treat-

ment.

Rhus Radicang in Enuresis of Childhood.—Dr. St.

Philippe claims that n rhus radicans we have a remedy

in nocturnal enuresis of childhood more certain and ef-

fectual than any hitherto recommended. He uses it in

the form of a tincture—dried leaves, i part ; alcohol of

sixty-nine per cent., 5 parts— of which he prescribes, at

first, five drops morning and evening to children of from

two to si.v years. In rebellious cases, and in children

over six years, he gives as high as twenty drops morning

and evening. It is given in a little syrup and water.

—

National £>• usrgist.

Too Much Needle.— A man recently brought suit against

the proprietor of a London restaurant to recover damages

for injury received in swallowing a needle with the spin-

ach. He lost his case because he had no witnesses to

prove that the needle was in the food.
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THE ESTABLISHMENT OF A NATIONAL
QUARANTINE.

The experiences during the past months in connection

with the threatened invasion of this country with cholera,

and the grave probability that the disease will visit our

shores with the coming of summer, have drawn attention

to the necessities of the establishment of a more efficient

quarantine system.

To such as have studied the question impartially, from

the standpoint of general good rather than that of politi-

cal expediency, there is but one verdict, and that is in

favor of a national quarantine. By the praiseworthy

efforts of the health officer of this port the disease was

prevented from gaining a foothold in New York during

the past season, and while it must be admitted, even

by those who on general principles are opposed to the

present system, that he did his duty and deserves all praise,

the precedent is hardly a guarantee against future pos-

sible failures under existing regulations. It is not re-

quired of New York to take upon itself the principal

burdens of responsibility and expense for protecting ihe

rest of the country. It is notorious that the quarantine

regulations in other ports of entry are relatively, if not

positively, inefficient, and that a uniform system is ur-

gently demanded. Senator Chandler's bill, advocating

the suspension of immigration for a year, is a very reas-

onable measure under the circumstances, in so far as it

may give time and opportunity for the perfection of a

comprehensive and practical scheme for utilizing a

new national law. It is a valuable auxiliary measure, but

not such an absolutely necessary one as without it a good
quarantine should be a failure.

The bill introduced by Mr. Payne, Member of Con.
gress from Maryland, a summary of which was presented

in our previous issue, has many excellent features, but ap-

pears too complicated to work well in practice. His ad-

vocacy of a National Bureau of Health is eminently
proper, but the details of its working are not such as

would commend themselves to the good judgment of

practical sanitarians. The sentiment of the medical pro-

fession of this country, as we mterpret it, is in favor of

more centralization of power than is given by the bill in

question. Generally the more commissioners there are for

the carrying out of the provisions of any law the worse for

the law. The National Health Board law would have
been as near perfection as possible were it not that it

aimed to do too much through its multiple commission.

It is obviously proper to centralize rather than divide

the responsibility of enforcement of any law for National

Quarantine. The simplest way is by the formation of a

National Health Department, making the Secretary of

the same a Cabinet officer, who is to be appointed by the

President, as are also the various chiefs of bureaus. At
present, however, there are, as shown in opposition to the

bill of Mr. Raynor, so many conflicting elements rursed

by the respective friends of the defunct National Beard of

Health, on the one hand, and the Marine Hospital Ser-

vice on the other, that the practical solution of the ques-

tion is likely to be postponed until late in the Session. In

the meanwhile we shall be ready to give still further dis-

cussion of the subject.

PROSTITUTION AND THE PUBLIC.

The subject of prostitution has been forced into public

attention of late. As is well known, an eminent clergy-

man of this city—deservedly esteemed for the sincerity

and uprightness of his character, as well as for his elo-

quence and determined purpose—has been trying to prove

three things : i. That the New York police department

receives fees or bribes from the brothels, saloons, and

gambling houses of the city ; 2, that they know of the ex-

istence of these places, yet do not close them up, or

restrict their activity, as the law directs; and, 3, that

they ought to be closed, or restricted more thoroughly.

The police department naturally deny the bribe-taking,

and they appear to assume the position that brothels and

gambling-houses must exist, and cannot safely be entirely

suppressed. There is a very wide-spread conviction that

the brothels and gambling-places do pay tribute, though

it is hard to prove ; Dr. Parkhurst, however, probably

has the sympathies of the public with him in his first in-

dictment.

With regard to the proposal for the entire and imme-

diate suppression of houses of ill-repute, as advocated,

the idea is impossible. Quixotic, and dangerous. A study

of the subject from a scientific and sociological point of

view would convince one of this, even if common sense

did not show it. There are, perhaps, over two thousand

houses of ill repute, and twelve or (ifteen thousand pro-

fessional prostitutes in this city. Statistics on the point

can only be approximate. These prostitutes represent a

special, degenerate, and, in a sense, criminal class. Ac-

cording to Jarnousky, nearly one-half present pronounced

stigmata of degeneration ; they are more decidedly a class

by themselves, an anthropological species, than profes-

sional thieves. Over ten per cent, are of illegitimate pa-

rentage, a considerable proportion are born of alcoholic,

syphilitic, adulterous, or criminal parentage. A large

proportion have morbid sexual propensities and crave

sexual excesses.

A very typical and instructive history of a prostitute is

that of Alphonsine Plessis, a character immortalized and

idealized by Alexandre Dumas in his novel and play, " La
Dame aux Camellias." Her paternal grandmother, who
was half prostitute, half beggar, gave birth to a son by a

country priest. This son was a kind of country Don
Juan, a pedler by trade. The maternal grandmother was

a nymphomaniac, whose son married a woman of loose

morals, by whom a daughter was born. This daughter
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married the pedler, and their child was the Lady of the

Camellias. Said lady had unquestionably the powerful

and perverted sexual instincts of many of her class. She

died childless, early in life, from consumption, Nature

thus extinguishing the race.

People with the ancestry, the habits, the perverse in-

stincts, of the prostitute class cannot be cured or reformed

by the enforcement of municipal ordinances. If taken

from their surroundings and placed where they can earn

an honest livelihood, they, as a rule, go back voluntarily

to their old mode of life. And they do this despite the

fact that this life is always a short one, and is sure to end

in sickness, degradation, and misery.

It would be absurd to suppose that adultery would be

lessened or that prostitutes would cease their work if

driven from their houses. A thief is just as much a thief

whether in a hotel, a boarding-house, or in his own head-

quarters. All that municipal authorities can do as yet is

to reduce the number as much as possible, make prostitu-

tion difficult, and prevent the disorderliness and the grossly

liscivious performances which it has been shown are

carried on in some places. This is not beyond the power

of an efficient police.

As to the plan of licensing the brothel 5, Superintendent

Byrnes would not have recommended this if he had made

himself more familiar with the working of such methods

e'.sewhere. It has been found that licensing has a ten

dency progressively to lessen the number of public

houses ; the women refuse to be registered, inspected,

and have their liberty restricted. They go ofif to other

places. This has been the experience in Paris ; and such

is the conclusion recently reached by Dr. O. Lassar [A/i-

na/s tie Hygil'nc PuHique, November, 1892), who has

been investigating the subject. In fact, by a curious con

tretemps. Superintendent Byrnes has proposed a remedy

which would do eventually exactly what he blames Dr.

Parkhurst for attempting now, viz., it would drive the pros-

titutes out among tenement, apartment, and boarding

houses.

BRADYCARDIA AND THE ACTION OF ATRO
PIA ON THE HEART.

That peculiar condition of the heart in which a decided

slowing of normal cardiac action is the only symptom is

known as bradycardia. It is not an easy matter to trace

this symptom to intra- or extra-cardiac disturbances.

Dr. Dehio claims that by the aid of atropia this question

can be decided. In the Centralblatt fiir kliiiische Med
kin. No. 42, 1892, his studies on this subject are referred

to. It is known thai atropine paralyzes the intra-cardiac

fibres of the pneumogastric nerve. Bradycardia which is

due to excitation of the bulbar centre of the vagus nerve,

ot of its cardiac branches, may be controlled or inhibited

. by the use of atropine. A case of apoplexy is cited, in

which the cardiac beats rose from forty-eight to one hun-

dred and forty-four after a hypodermic injection of atro-

pine. But in three other cases in which the bradycardia

was the result of changes in the heart itself, atropine pro-

duced no effect. Dr. Dehio also believes that brady-

cardia is most frequently caused by changes in nutrition

of the cardiac nerve apparatus. Local sclerosis of the

branches of the coronary arteries is, according to him, a

common pathological condition, associated with this

symptom. Finally, he argues that some cases are due

not to organic changes, but to temporary functional dis-

turbances. Altogether it is apparent that further studies

are needed before the subject of bradycardia can be re-

moved from the field of speculative reasoning.

THE DOCTOR'S INTEREST IN GOOD ROADS.

The question of cycling is one that has attracted con-

siderable attention of late from medical men, and while

much has been written in favor of the practice not a few

have raised their voices against it as being in many ways

injurious, especially to growing youths. It is in moder-

ation unquestionably of benefit to the full grown man
whose days are passed in the counting-room and whose

hours of recreation would otherwise also be passed in-

doors, but like everything else it is liable to be carried to

excess when it becomes a source of danger to health.

However we do not propose at this time to discuss

cycling as a form of exercise, but would briefly refer to a

reform of special interest to the country practitioner which

wheelmen are working to bring about, namely, the better-

ment of our public roads. It is a deplorable fact, due

no doubt in great measure to the conditions of our coun-

try's growth, that we have the worst highways of any na

tion of the civilized world. In the early days of the re-

public our roads were not so bad, although even then

capable of improvement, but since the advent of the rail-

way the highway has suffered from studied neglect. And
in the Far West the railroad preceded settlement, so that

the wagon-road was of very secondary importance in the

eyes of the short-sighted pioneer.

But with the use of bicycling the wretched condition

of our highways has become a subject of more general

comment, and the wheelmen have set themselves to work

to arouse the community to a full appreciation of the

loss of time, money, and enjoyment occasioned thereby.

It has been proposed to have a special department of

road-making at the Chicago Fair. The advisability of hav-

ing road-making a subject of special instruction in our

colleges has been suggested, and Mr. Albert A. Pope, of

Boston, has also circulated a petition calling upon Con-

gress to create a Department of Roads as one of the

branches of the general government at Washington.

Of course, the wheelmen are led to agitate this subject

for their own benefit, as nothing is more disheartening to

a cyclist than a long stretch of bad road, but the matter

concerns more nearly the farmers and especially phy-

sicians practising in rural districts. The farmer may

often choose his time 'or going out, and he may perhaps

be able to wait until ;ne roads are, comparatively speak-

ing, passable before taking his grain to market, but the

doctor cannot wait. No matter what the condition of the

road he must go out when he is called and ride perhaps

miles over dirt roads beside which the maligned " cor-

duroy " IS as a billiard table. A smooth, well-kept road

would save him many an hour and many a dollar which

he now spends for repairs to his buggy. This move-

ment is therefore one that concerns him most closely, and

he might well exert his influence in the community in

seconding the efforts of the cyclists to secure roads

which shall be a help rather than a hindrance to com-

munication.
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RAILROAD SURGERY.

Much attention is being called to the fact that ' Railway

Surgery " is to have a sepirate section at the Pan-Ameri-

can Medical Congress. Why there should be such a

specialization as this it is a little hard to understand.

Railway surgery must surely be conducted on the same

principles as ordinary surgery ; a fracture, a sprain, a

lacerated wound, cannot have any specific qualities be-

cause they were produced during a railway collision. It

seems unlikely that a railway surgeon should need or

should possess a special kind of technique or therapeusis.

As a matter of fact, we believe that the attempts at

making the railway doctor a separate brand of the genus

surgeon are a mistake. There is a justification for this

sort of work, however, which is based on a kind of med-

ical economics and the doctrine of expediency. The

railway surgeon in this country represents a peculiar so-

cial feature of our institutions. He is not an independ-

ent professional man, but is the employee of a corpora-

tion and the servant of the same. The organization of

these employees is probably a benefit to them, in that

they secure unity of action in their attitude to the cor-

porations. Associations of railway surgeons have, there-

fore, their special function in studying the business part

of their profession, not the scientific.

AURICULAR VERTIGO AND DROWNING.

A French physician has recently come forward to dis-

pute the popular notion that deaths by drowning are due

to " cramps." In the Northwestern Lancet, these obser-

vations are made the subject of editorial comment. Our

esteemed contemporary says that " A little reflection will

show that to suppose these sudden deaths by drowning

to be caused by cramp is to adopt an explanation that

has several weak points. There is nothing about a

cramp in the calf to make a good swimmer sink. Even

if the pain be so severe as to induce him to keep his

legs still, it is no difficult task for the expert bather to

swim with his arms alone, to say nothing of floating on

his back, an accomplishment which few swimmers fail to

learn. All boys who have been in the water much know

that one of the feats easily learned is to swim with " no

legs " or " no arms," and it is certain that nothing less

than a weight attaclied to the legs would pull a good

swimmer under if he had free use of his arms. The man
with cramp would at least be as well off as he who, un-

able to swim at all, falls overboard ; such an one usually

sinks and comes up two or three times before going

under forever, struggles violently, and usually succeeds

in crying out for help. It is noticeable on the other

hand that the supposed victims of cramp usually sink at

once, often without a cry, and rarely come to the surface

again."

The views of Dr. Rutten, the French author referred

to are, thus explained. Aural vertigo is the true cause of

many accidents by sudden drowning. Dr. Rutten gives

instances of swimmers who have been attacked with gid-

diness while in the water, in whom the subsequent symp-

toms of deafness and ringing in the ears has led to the

discovery that the cause of the trouble was the pressure

of water in the auditory canal, particularly where a wave

has struck against the^side of the head, a blow that has

been known even to cause a rupture of the membrana

tympani. Particularly is there danger of vertigo from

the pressure of water in the ear if there be a perforation

of the membrana tympani, no matter how small, for then

the pressure may be brought directly to bear upon the

fenestra ovalis and so affect the internal ear, whose semi-

circular canals are supposed to be the organs that preside

over the equilibrium. In some cases no doubt the press-

ure may be increased by the presence in the external au-

ditory canal of a plug of wax or a forgotten wad of cotton,

which becoming dislodged or swollen may act as a piston

in a syringe in increasing the pressure of the air upon the

middle ear.

Among the cases described by the author, one is

peculiarly instructive. It was the instance of a man

who would certainly have drowned but for timely assist-

ance, as he at once lost all control over himself. In

another case the swimmer disappeared suddenly under

water, but was rescued at once by divers. When he

came to he said that he felt water enter his ear and im-

mediately became dizzy and lost consciousness. Ex-

amination of this man's ears showed a slight and entirely

unsuspected perforation of one of the drum-membranes.

The Lancet concludes by the following judicious ob-

servations :
" The explanation thus furnished of some of

the deaths by drowning is far more satisfactory than the

old one of cramp, since the vertigo and unconsciousness

are sufficient to account for the suddenness with which

many swimmers disappear under water and the absence

of the struggle for life that is to be expected under the

circumstances. The practical moral it teaches is that

those who have perforations of the drum-membrane

should be particularly cautious about getting water into

the ear while swimming, and should, as a safeguard, wear

a suitable wad of cotton in the meatus."

Lawyer's Fees as Contrasted with Those of Phy-

sicians.—Thirty thousand dollars is not a very unusual

fee for legal service in the defence of wealthy criminals,

or in cases involving large interests. The slayer of Jim

Fisk paid to his lawyer about two hundred thousand

dollars. The late Hall McAllister received a fee of

twenty thousand dollars on a compromise case and did

not even appear in court. To the personal knowledge of

the writer his time and labor in this case did not equal

that of a surgeon who amputates a leg. The late John

B. Felton received from James Lick fifty thousand dol-

lars for setting aside his first deed of trust. A young

and inexperienced attorney demanded a five thousand

dollar fee in a breach of promise suit, the trial lasting a

week. Attorneys by the dozen in San Francisco have re-

ceived fees ranging from five to fifty thousand dollars.

In the settlement of large estates attorneys' fees not infre

quently reach one hundred thousand dollars. The at-

torney's fee in the Charles Lux estate will exceed a quar-

ter of a million.

What's in a Name ?—The inhabitants of Tottenham,

London, have been greatly distressed because it was

proposed to erect a new fever hospital there, and they

feared the region would get a bad name. They have

been pacified, however, by the promise of the authorities

to call the institution the North-Eastern Hospital instead

of the Tottenham.
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l^cxus of- tixe Mlccft.

Honors to Medical Inspector Rafus J. Tryoc, U. S.

Navy.-—General Crespo, Provisional Governor of Vene-

zuela, has forwarded to Dr. Tryon, Fleet-Surgeon of the

U. S. Squadron recently serving in Venezuelan waters, a

letter of personal thanks for meritorious services, and the

decoration of the Bust of Bolivias. This South Amer-

ican order has been hitherto bestowed on two other dis-

tinguished North American surgeons, Drs. Samuel Sex-

ton and Robert F. Weir, of New York.

The First Annual Dinner of the Alumni Association

of the New York Hospital was held at the Hotel Marl-

borough on the evening of December lolh. Professor

Thotnas M. Markoe presided and acted as toast-master.

The following toasts were responded to as follows :
" Our

Governors," Mr. E. T. Gerry and Mr. W. W. Hoppin
;

" Our Executive," Mr. George P. Ludlam ;
" Our Sister

Societies." Dr. D. Bryson Delavan and Dr. W. R. Town-

send ;
" The Old Hospital," Dr. D. B. St. J. Roosa and

Dr. George F. Shrady ;
" The New Hospital," Dr. Walter

Vought ; " Our Emigrants," Dr. W. Wainwright, of Hart-

ford, Conn. ; "The Undergraduates," Dr. John Rogers.

This association, composed of the graduates of the New
York Hospital, was organized March 23, 1892, with

Dr. Thomas M. Markoe, the oldest graduate (1842), as

president, and has held three meetings since that time.

The original officers were re-elected for the ensuing year,

as follows : President, T. M. Markoe ; Vice-President^

W. Oilman Thompson ; Secretary, E. T. Doubleday
;

Treasurer, H. A. Griffin ; Executive Committee, F. P.

Foster, Chairman, G. Roe Lockwood, C. M. Garrison
;

Committee on Admissions, C. S. Cole, Chairman, W. F.

Martin, George H. Cobb ; Committee on Entertainment,

J.
Adams, Chairman, Paul T. Kimball, P. C. Bolton.

Professional Services or Contempt.—A correspondent

sends us the following card, clipped from a Cherokee

County (N. C.) paper :
" Dr.

,
physician and surgeon,

tenders his professional services to those who are willing

and do pay, and tc those who are willing but cannot pay,

but offers his contempt to those who are able but will

not pay."

The Physicians in Monte Carlo are said to be forbid-

den access to the gambling-rooms in that principality.

This is not because of any special concern on the part

of the croupiers for the doctors' morals, but because they

are trying to get their living in an honest way, like the

waiters, undertakers, and tradesmen. They and their

families are, however, graciously allowed free access to

the concert-room.

The R ght to Cross the Line of a Parade.—The alder-

men of this great town appreciate the medical profes-

sion. They have given the right of way to physicians'

carriages, and have recently passed an ordinance allowing

physicians to cross the line of a parade or a procession.

The Association of Southern Medical Colleges was

organized at Louisville November 17th. It includes fif-

teen Southern colleges. The permanent officers elected

are : President, Dr. J. M. Bodine, of Louisville ; Vice-

President, Dr. W. D. Haggard, of Nashville, Tenn. ; Sec-

retary and Treasurer, Dr. G. C. Savage, of Nashville.

Unless otherwise ordered by the President, the annual

meetings of the Association will be held at the same

limes and places as the Southern Surgical and Gyneco-

logical Association. The new regulations with regard to

the college courses, etc., will go into cfEect with the ses-

sions for 1893-94. These regulations require attendance

on three full courses of lectures of six months each ; also

a certain standard of education before matriculation.

The " Archives de la Policlinica ' is the name of a

new medical journal published in Havana. The first

two issues present a very neat appearance, and contain,

besides clinical reports, a number of reviews of recent

publications, and the usual abstracts of medical progress.

Preventive Inoculation for Cholera.—M. Haftkine, of

the Pasteur Institute, is about to proceed to India to en-

deavor to apply his method to practical use in the sav-

ing of life in the regions of endemic cholera in British

India and possibly in Siam.

Dr. G. E. de Schweinitz has recently been elected

Clinical Professor of Ophthalmology in the Jefferson

Medical College of Philadelphia.

A Royal Heart for Sale.—The heart of the French

Dauphin, son of Louis XVI. and Marie Antoinette, was

removed at the autopsy ninety-seven years ago, and has

been preserved in alcohol ever since. The heart was in

the possession of Dr. Pelletan who performed the autopsy.

His son having recently died, the specimen is to be sold

at auction.

First Annual Mexican Medical Congress.—A telegram

from Mexico states that the first annual congress of the

Mexican Medical Association closed its four days' ses-

sion at Mexico City, December 1 2th. A number of in-

teresting papers were read by prominent physicians of

the republic. One of these that has attracted much at-

tention was that of Dr. Carmona Y. Valle, on the sub-

ject of " Yellow Fever," in which the eminent authority

related his investigation of that disease and the results

obtained by his treatment of many cases by inoculation.

He claimed that the inoculation method was highly suc-

cessful where properly conducted, and that it was no

longer a theory, but a practical preventive remedy. The

paper contained many new propositions concerning yel-

low fever that have caused a considerable stir among the

medical fraternity of Mexico.

The Deaths from Surgical Operation in this City dur-

ing 1891 were 133 {New Yorii Medical Journal). Ten

per cent, of these deaths were due to the operations of

circumcision, done presumably in those cases by rabbis.

The greatest single item was that of deaths from laparot-

omy ; these numbered seventy-six, or fifty-seven per

cent.

Tobacco and Cholera.—The Berlin correspondent of

the British Medical Journal, referring to the large trade

in cigars manufactured in Hamburg, states that experi-

ments made in the hygienic institute of the Berlin Uni-

versity have shown that the cholera bacilli die more

quickly on dry tobacco than on dry glass-plates; that

they do not multiply but quickly die on moist tobacco,

and that tobacco-smoke ([uickly kills the bacilli.

—

New
York Medical Journal.
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A Medical Centenarian.—The death of Dr. Enoch

Fithian, of Bridgeton, N. J., on November i5tb, re-

moves the oldest living medical graduate, as he was re-

ported to be, of the University of Pennsylvania, from

which institution he received his diploma in medicine in

1815. He was born in May, 1792.

The Chamber of Commerce of New York and Na-

tional ftaarantine.—The Chamber of Commerce held a

special meeting December 13th, to receive the report of

the Special Committee on Quarantine appointed on Sep-

tember 9th, which consists of Alexander E. Orr, Seth Low,

Samuel D. Bibcock, J. Pierpont Morgan, and Austin Cor-

bin. Mr. Orr, who is vice-president of the Chamber,

presided, in the absence of President Charles Stewart

Smith, and Mr. Low read a voluminous report, with the

appended reports of the Advisory Committee of Physi-

cians.

The reports condemned the present system of quaran-

tine in New York, and advised in favor of Federal con-

trol, giving reasons substantially as follows :

" I. The Federal Government being an indispensable

factor in every quarantine crisis, it is only by giving to

the Federal Government complete control that conflicts of

authority and the weakening effects of official jealousy

cin be avoided.

'• 2. The Federal Government, in every crisis, through

the various arms of the public service, is able to com-

mand an amount of expert co-operation entirely beyond

the reach of a State Department.

'3. The Federal Government has at command the

trained men who have to be summoned to the help of the

State in time of peril. It is better to have the Federal

Government directly responsible, instead of indirectly.

" 4. To these may be added the further consideration

that the co-operation of consuls with the Quarantine offi-

cials is a matter of growing importance. The Health

Officer complains that he failed to receive the aid from

this quarter to which he was entitled. It is clear that

these officers would be less likely to be at fault as toward

federal officials."

''
S- An international supervision of infectious diseases

is a probable and a very desirable outcome of recent ex-

periences. Such an outcome of itself would necessitate

a national Quarantine."

The committee concluded the report by offering the

following resolutions :

—

" Resohed, That the Chamber of Commerce memorial-

ize the President and the Congress of the United States

to enact, as speedily as may be, a suitable law placing the

control of Quarantine at New York and at all other

places under national control.

" Resolved, That the attention of Congress is respect-

fully directed to the injurious influences that continued

indiscriminate immigration may have upon the welfare of

this country, in the hope that careful investigation rel-

ative thereto may be promptly had.

" Resolved, That the thanks of this Chamber be ex-

tended to the Advisory Committee of Physicians for their

invaluable services in connection with the recent quaran-

tine at New York.

"Resolved, That the President of the Chamber of

Commerce be requested to convey to the Governor of

the State, His Excellency Roswell P. Flower, and to

the Secretary of the Treasury 'of the United States, the

Hon. Charles Foster, the high sense of appreciation in

which this Chamber holds their active, intelligent, and

public-spirited services during the recent quarantine."

The Late Dr. James R. Learning-.—At a meeting of

the Faculty of the New York Polyclinic, held December

9, 1892, the following preamble and resolutions were

adopted :

Whereas, It has pleased_'Almighty God to remove our

beloved President and Emeritus Professor of Diseases of

the Chest and General Medicine, Dr. James R. Team-

ing ; therefore be it

Resolved, That in the death of Dr. Learning we rec-

ognize the loss to ourselves of a faithful officer and a

trusty counsellor, and to the community at large of a

skilful physician of great attainment, and a loyal and

eminent citizen ; a man of rare geniality and cultivation,

a stanch friend and a Christian gentleman, whose ex-

traordinary gentleness, tender sympathy, and, above all,

exemplary life, had crowned his advancing gage with

honor, surrounded him with devoted friends, and made

his career well worthy of study and of imitation. His

memory will be universally cherished and his name

placed among the number of those who are illustrious.

Resolved, That the deep sympathy of this Faculty be

extended to the family of the deceased, and that the

foregoing be incorporated in the minutes of this meet-

ing, published in the leading journals, and a copy sent

to the family.

D. Bryson Del^van, iM.D.,

R. C. M. Page, M.D.,

W. H. Katzenbach,
Cotnviittee.

The Late Dr. Robert Warren Greene.— Whereas, In

the death of Dr. Robert Warren Greene, the Society of

the Alumni of Bellevue Hospital has lost a fellow-mem-

ber who, by his geniality and kindness of heart, endeared

himself to all ; and.

Whereas, The members of this Society desire to show

their sympathy and grief at the death of a man who gave

such brilliant promise of an eminent and successful pro-

fessional career, and whose nobleness of character, fire

sense of honor, and many acts of charity and kindness to

all who were in sickness and trouble, were appreciated by

those who knew him more intimately.

Resolved, That we express, in so far as words may, the

realization of the great loss sustained not only by this

Society, but by profession and community, and extend to

his bereaved family our heartfelt sympathy in their afflic-

tion.

And as a fitting tribute to his memory, be it further.

Resolved, That these resolutions be spread upon the

minutes of this Society, and that a copy be sent to his

family and to the medical journals of th s city.

Egbert Le Fevre,

Austin Flint, Jr.,

William Evelyn Porter,

Committee.

Dr. AUchin lectured on duodenal indigestion recently

before the Royal College of Physicians.
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.^ocictu Reports.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, November 21, 1892.

Samukl B. \V. McLeod, M.D., President, in the
Chair.

Diet and Digestion : Their Influence on the Voice.—
Dr. J. Mount Blever, read a paper on this suliject and
demonstrated the alcoholic voice on the phonograph.
The introductory part of the paper was written philo-

sophically regarding digestion and diet. The next part of

it was taken up with physiological discourse—as that of ali-

mentation ; the dual construction of man, and healthy ali-

mentation ; the wear and tear of the body and its recon-
struction ; the composition of foods ; the composition of
man and his nutrition. Then the precautions in alimen-

tation to be observed with a view of preserving the

integrity of the voice, dos and don'ts. He divides

alimentation under two heads—the healthy and the un-
healthy. In the healthy alimentation he meant the

feeding upon diet or those kinds of foods which any
animal or organism is designed to live upon, as indicated

by the structure and functions of its digestive machine.
The unhealthy is the feeding, again, upon food which the

digestive organs cannot readily and i>erfectly digest,

many comparisons being resorted to showing the truth

of the reasoning. He gives a healthy bill of fare, and, as

the night meal is of importance, he specially directs the

patient to eat such food as will quickly digest, and such
kind as will not produce either flatulence or fermenta-

tion. Many catarrhal troubles of the nose, throat, ear,

and chest may be laid at the door of improper food, and
therefore the digestive organs can be taken into account
ninety times out of a hundred. He speaks of having

had good results in those catarrhal diseases, by a simple,

rigid regimen and local treatment. This method of

healthy feeding, when once begun, must be kept up for the

entire life. Deviation therefrom one must always pay for,

according to the ratio of his deviation. Under the head-

ing, the Composition of Man and His Nutrition, he speaks

of vegetarianism at length in pros and cons, and then

gives his modification of a vegetarian diet, to be adopted
in individual cases. His modification consists in utiliz-

ing fats as an economizer of the albuminoids, and says

that a vegetarian dietary, in which animal and vegetable

fats enter freely, is a very much fuller and likely to be

very nmch more satisfactory one than that from which

all animal fats, except butter and cream, are excluded.

This dietetic regimen he uses in complicated nose and
throat diseases, with gout, rheumatism, or in any dyspeptic

disorders that come under his care. He specially main-

tains that all cases must be individualized.

Choice should be made of those articles of diet which

do not tax excessively the powers of the stomach. The
special feeding indicated by the condition of the system

acts as a means of cure in all diseases arising from un-

healthy feeding. He says that healthfully feeding those

tissues which require nourishing, and starving such as

have been overfed or unhealthily fed, will in time restore

the equi|)oise of an unbalanced organism. In order to

exhaust the subject he was obliged to place most rules

under heads of dos and don'ts. Among them he takes

up the question of water-drinking—hot and cold—alcohol,

beverages of all kinds, with the whys and wherefores.

Then he touches upon the home usage of the Carlsbad

waters and salts, both physiologically and therai)eutically,

indication?, and contra-indication?. Concluding with the

question of smoking in its bearing on the care of the voice,

with many other interesting points of value to voice-users.

After the reading of the paper he demonstrated by

means of the phonograph a specimen of alcoholic chronic

laryngitis as found in drinkers, contrasting this with a non-

alcoholic voice. The phonogram was most true—as a

record.

Dr. J. R. MacGrecor said, with regard to the dif-

ference between nitrogenous food and the carbo-hjdrates,

that late physiological investigations had shown the latter

to be as much a source of muscular power as the former.

The ex, for instance, put forth as great strength as any of

the camivora. The difference seemed to be not with

regard to the amount of muscular force produced by the

two kinds of food, but in the manner of its expenditure.

The carbo hydrates, including the vegetables, might be

said to be the foundation of force, while the nitrogenous

foods were for the discharge of energy.

He endorsed most of the propositions with regard to

the use of food contained in the paper. It was not the

eating alone, however, that tended in civilization to make
life short ; regulate our diet as we would, we still would

not attain to the age of the South American physician,

one hundred and ninety years, if we continued to live in

other respects as we do in our cities. The emotional

side of life had as much to do with the exhaustion of

energy as the intellectual.

It would have been interesting, had the length of the

paper permitted of more detailed reference to the influ-

ence of particular foods upon the different organs con-

cerned in the production of voice, and the manner in

which the changes in the local tissues modified the voice.

Some writer had suggested that the injurious influence of

alcohol in the throat was centred especially upon the

epiglottis, but the speaker thought it would be found

more general. Then there was the nervous influence

produced through the recurrent laryngeal. He heartily

endorsed all that had been said with regard to vicious

results of alcohol.

Dr. F. J. QuiNLAN made some remarks upon un-

healthy feeding and the use of alcoholics in causing con-

gestion, this in turn resulting in pressure in the vocal ap-

paratus, and thus interfering with voice.

Dietary Rules.—Dr j. H. Tvndale thought two

statements were apphcable to the general subject : i.

The general condition should claim attention prior to the

local ; 2, discretion in prescribing the diet. Dietary rules

could be laid down as follows : i. For no one meal should

there be a multiplicity of dishes, seldom should more

than four be allowed; 2, the food should be plain, no-

thing particularly acid, spicy, etc.
; 3, every mouthful

should be chewed from twenty to thirty times (the Glad-

stonian method was a good one); 4, long intervals be-

tween meals, giving ample time for digestion and rest of

the stomach afterward. Exceptions to the latter rule

applied in acute wasting disease and in fat people, who

should take one article and at more frequent intervals.

Proper diet always meant a compromise between things

which the patient liked and the physician's judgment as

to what was best for him.

Heart of a Suicide.—Dr. Thomas H. Manley pre-

sented the heart of a young man who had shot himself

twice through the lower chest with a view to committing

suicide. One bullet bad passed through the pleura and

grazed the left ventricle ; the other entered near by.

The hemorrhage was internal. The temperature re-

mained normal about t«entyfour hours, then it rose,

pleurisy set in, and betw^-en the loss of blood and inflam-

matory affection, death was caused in three days.

Incomplete Hernia Operation.—Dr. Manley presented

a portion of the sac in a case of strangulated hernia

which he had been requested to operate upon, but beirg

then uuabb to go, the tamily physician operated, with as-

sistance, and supposed he had reduced the hernia. Next

day the symptcms became worse, and Dr. Manley found

a tumor still present which proved to be the strargulated

gut, the former operation having resulted only in reduc-

tion of the sac. The patient recovered.

A New Instrument for Dilatation of the Cervix Hav-

ing a Vagino uterine Curve.—Dr. James Stafford ex-

hibited and described a new bivalve instrument for dilat-

ing the cervix uteri. He showed the necessity for such

an instrument having not only a curve corresponding to
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that of the uterus, but also one conforming to the curve
of the vagina. The intra-uterine portion had tapering
blades, not of very large size, as it was intended for dila-

tation and not divulsion. A bulb separated it from the
vaginal portion to obviate introduction too far. The in

strument was especially useful in cases of imperfect uter-

ine development, attended by flexion, dysmenorrhea,
and sterility.

Opposed to Uterine Dilators.—Dr. George T. Har-
rison sa'd he was opposed to uterine dilators, especially
in the hands of general practitioners. Harm had often
resulted from them. If dilatation were really necessary,
it should be done gradually, as one dilated the urethra,
by the introduction of graded sounds. With due antisep-
tic precautions, the larainaria tent could be employed.
Rapid dilatation by bivalve instruments without an anes-
thetic caused pam ; it was liable to injure the tissues;
the pressure was at two points only, instead of uniform
all round like in using sounds.
Dr H. J. BoLDT said when he used a bivalve dilator

he preferred one which was corrugated so that it would
not slip. Any form of rapid dilatation was dangerous if

done in one's office. It should be made an operation,
with corresponding precautions, and performed at the pa-
tient's house, or in a hospital. The laminaria tent was
useful, but must also be surrounded by antiseptic precau-
tions.

Dr. Truax saw a decided advantage in the curve of
the instrument presented over other bivalve dilators with-
out the curve.

The President coincided with this remark, but said
he preferred the sponge or laminaria tent.

The Author would prefer dilatation to the tents.
He did not mean divulsion. Everything was aseptic when
he used the dilator, as it was preceded and followed by
tampons and antiseptic applications.

MEDICAL AND CHIRURGICAL STATE FAC-
ULTY OF MARYLAND.

Semi-annual Meeting. heU at Easton, Mi/., Noi'cmhcr 15
and 16, 1892.

Dr. L. McLane Tiffany, President, in the Chair.
The Address of Welcome was delivered by Dr. E. C.
Trippe, in which he greeted all the physicians present
and thanked them for making Easton their place of
meeting.

The President's Address was then delivered by Dr. L.
McLane Tiffanv. He thanked the profession of Eastoii
for their cordial welcome, and urged on everyone pres-
ent the importance of joining this, the State Society.
This was the first meeting since the passage of the new
medical law restoring to it the old right of granting the
privilege of practising medicine in Maryland, and for
this reason all regular members of the profession in this
State should now become members of this society, and
thus have their say as to who should practise in this
State.

He said that all good work was not done in the great
laboratories of the cities ; that two of the greatest investi-
gators and benefactors had done their best work while
practising wi the country

; the one was Jenner and the
other was Koch. He showed an old book of the last
century that had been written by a practising physician
of Easton, and which had many things in it which would
still hold good at the present day.

The Modern Treatment of Club-foot was the subject
of a paper by Dr W. B. Plat i . This subject is always
important and has always elicited attention. Cases
should be treated early to be treated successfully buf
there are not many good results without operation. The
disease may be local or of central origin. When subcu-
taneous tenotomy began to be i)ractised, the results of
treatment were belter. In replacing a foot violent twist-mg does good

; it may sound harsh, but it does not do

the harm one would think. In these cases the foot is

usually somewhat deficient in development. After tenot-

omy came the plaster bandage.

Formerly the foot was let go for ten days after opera-

tion, because it was thought not well to put it up at once.

The next step was overdistention by means of an appa-
ratus. Some had advocated excising a wedge-shaped
piece, but this was not good. When the foot was re-

placed the bones had to form new facets. The resistance

is much greater in congenital than in acquired club-foot,

unless it has been walked on for a long time.

Dr. Hiram Woods asked what was the prognosis in

infantile paralysis, and in all paralytic cases.

Dr. Platt said it depended on the time it had gone
on. If too old, not much good can be done. If the

motive power either in the brain or in the nerves be de-

stroyed, nothing can be done. Sometimes the muscles
can be brought to do somet'ing by faradization.

The Amoeba Coli ; its Importance in Diagnosis and
Prognosis.—This was the subject of a paper by Dr. W.
T. Howard, Jr. Since the first case by Osier in this

country, it has been found several times. Councilman
and Lafleur had reported fifteen cases. The amoeba coli

is about ten to twenty micro millimetres long ; it has an
ectosarc and an endosarc, and has two kinds of motion,

a sort of wriggling motion and that by the aid of pseu-

dopodia. These pseudopodia were very active at the

body temperature, but became quieter as the temperature

rose. The amceba may contain vacuoles, blood-corpus-

cles, fat corpusi les, etc.

There are three kinds of dysentery with this amreba,

the moderate, the grave, and the chronic dysentery. Di-

arrhoea is the principal symptom of the disease. The
worst complication is abscess of the liver, and it occurred
in eight of the fifteen cases of Councilman and Lafleur.

The amceba can be found very easily in the pus of the

liver abscess, or in a part of the stools.

Dr. S. T. Earle said that he had seen one case, and
thought it was easy to recognize the amoeba by the micro-
scope. He should like to ask about the intermittent

character of the diarrhcea. In his case he gave quinine

internally and quinine by irrigation, and the man im-

proved rapidly.

Dr. L. McLane Tiffany, in speaking of the clinical

aspects of the case which had first led to the discovery
of the amceba in this country, said it was in a young He
brew physician, who had lived in Central America for

some time and had suffered from dysentery and Chagres
fever. He got better and finally went to Europe. There
he got better and worse, and had exacerbations of fever

with a subnormal temperature every seven days. His
pulse was rapid and liver enlarged. He had made the

diagnosis of multiple suppurative hepatitis.

Dr. William A. Canfield asked the size of the

amceba under the microscope, as compared with other
objects whose size was better known, and asked if the

movements could be actually seen ; or was there only a

difference in shape when observing at intervals as there
was with other amcebte. Dr. Osier had shown him these
amoebs under the microscope, and his recollection of

them WIS that the movements were not markedlv active.

Dr. W. T. Howard, Jr., said in conclusion that he had
purposely avoided saymg anything about the treatment.

Quinine had been used by some, and others preferred
morphine and the sulphate of magnesium. It was not
blood infection ; the amceba; are too larpe to get into the

circulation and pass through the smallest capillaries.

The organisms pass from the intestines to the liver.

Their movements are in some cases, under the microscope,
very ea<;ily seen when the fluid is warm, but they are not

clear when it is cool, and then it is necessary to make
successive drawings to notice the difference.

The Nose.—This was the subject of remarks made by
Dr. John N. Mackenzie. The nose is much more an
organ of respiration thin of olfaction. The air is warmed
and rendered moist before reaching the lungs ; we should
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breathe through the nose and avoid mouth-breathing.
He quoted many interesting and humorous references on
the nose as an index of character.

Some of the More Common Forms of Nasal Stenosis.—Dr. S. K. Merrick read a paper on this subject. We
have learned much about this in the last ten years. There
are few straight septa There are deformed and thickened

septa. Hypertrophic rhinitis is a common cause of sten-

osis ; it is often due also to deviation of the septum.

Tne most common forms of growths in the nose are the

myxoma, fibromyxoma, and fibroma. He treated these

growths with the thermo cautery, cold snare, and chromic
acid. The cautery was very satisfactory.

The Importance of Determining the Cause of Re-
peated Attacks of Earache which Subside Apparently
without It jury to the Ear.—This was by Dr. Hiram
Woods. Alany of these causes are overlooked. Certam
throat lesions, such as chronic follicular pharyngitis, may
cause earache. Post nasal adenoid growths may cause

deafness, even though they of themselves are not very

severe.

Dr John N. Mackenzie said that the origin of con-

genital malformations of the septum was doubtful, and
there were only theories as to this point. Morgagm's
theory was that the septum grew faster than the bones of

the upper jaw, and consequently became twisted on itself.

The Importance of Symptom-treating in Pulmonary
Consumption.—This was a paper by Dr. William B.

Canfield. He referred to our as yet unsucctsslul at-

tempts to find a specific for tuberculosis, and the difficul

ties of treating the gastrointestinal, the febrile, the nervous,

and other such important syhiptoms ; and some of those

symptoms were so prominent that they almost masked the

real trouble. With our present knowledge our treatment

of pulmonary consumption should be largely preventive,

but when it has appeared, then the symptoms furnish the

therapeutic indications.

Genital Tuberculosis in Women; its Frequency and
Clinical History.—This was a paper by Dr. John ^VH! i-

RiDGE Williams. It is a subject that, has only been

noticed within a few years. Cohnheim and Babes have

described it. At the Johns Hopkins Hospital, his duty

was to examine thoroughly and record accurately all

specimens from the gynecological department, whether

they looked diseased or not. Out of 169 cases in which

the tubes and ovaries were removed, in 2 cases tnber-

cul:)sis was raacroscopically evident—that is, one and one-

fourth per cent,—and in 6 others of these cases a micro-

scopical examination showed evidences of tuberculosis

which would have escaped detection but for the careful

and routine examination carried on there. This, then,

made 8 out of 169 cases taberculous, or four and three-

fourths per cent. In 96 cases there was inflammation,

and in 8 of these, eight and three-fourths per cent., it was

tuberculous, or one tuberculous in every ten to twelve

cases of laparotomy for disease of the ovaries or tubes, or

suspected disease. There were 2 cases found on macro-

scopic examination, and 6 with the microscope , that is.

seventy-five per cent, of these cases were unsuspected.

From these figures we may say that genital tuberculosis is

three times more frequent than is generally supposed.

The order of frequency of genital tuberculosis, accord-

ing to his experience, in the organs is as follows : Tubes,

uterus, ovaries, vagina, cervix, and vulva. Genitourinary

tiiberculosis is three times less frequent in the female than

in the male. This may in part be accounted for by the

difference in the organs, the manner of life, etc., of the

two sexes.

The three modes of genital infection in women are : i.

From the patient herself, a. Through the blood. This

is frequent, d. From the peritoneum. (. From other

organs, such as the lymphatic glands, inflammations, fistu-

lous tracts. 2. From without, in numberless cases, as

from the fingers, inferted linen, coitus with men who are

infected with genito urinary tuberculosis. A few bacilli

may get into the vagina and uterus with the semen and be

washed away, but in the tubes they are better treated.

It is not absolutely certain that this can occur, but it is

very possible. 3. l-rom bacilli from the patient. It may
occur at any age, but preferably between twenty and forty,

during sexual activity ; secondary tuberculosis is mere

common after forty, inflammations of the vulva from

tuberculosis are not \ety dilTerent from other kinds of in-

flammation, but thty ate characterized by their persistency.

Tuberculous metritis is much like other cases of metritis.

The diagnosis can only be made accurately and cor-

rectly with the microscope. Cancer of the cervix is clin-

ically like it. The jnognosis is always grave, and second-

ary affections are to be looked for. The treatment is

largely prophylactic.

Circumscribed Abdominal Dropsy Simulating Ovari-

an Tumor.—This was the subject of a paper by Dr.

Robert T. Wilson. He was certain at first that he had

to deal with an ovaiian tumor. There was dulness over

the ovary, but it was clear on each side on percussion.

Change of the patient's position did not change the posi-

tion of the fluid. He operated and withdrew about two

gallons of a pale yellow-greenish fluid, and in the bottom

of the sac he found an agglutinated mass of intestines

firmly adherent to the bottom of the sac. The mass

measured 9^ x 6 x 3 inches, and was very much like a

tumor. '1 he walls of the sac were covered with small

gray tubercles and were ftstoored with lymph. He re-

moved the ovaries and tubes, and on microscopic exami-

nation they were found to be tuberculous. The patient

had never been sick a day before she was pregnant. It

was natmal to suppose that she had a tumor, and had he

tapped her as he had at fust intended, he would not have

been the wiser. Sir Spencer Wells has reported a similar

case. He thinks an exploratory incision is very impor-

tant More lives are lost through want of it than because

of it.

Dr. T. a. Ashbv said that the subject of genital infection

with tuberculosis was very important, but that he himself

had had no personal experience with it. We have gonor-

rhceal salpingitis, and why should we not have tubercular

salpingitis? He does not think that salpingitis occurs

from gonorrhoea as often as some would have us believe

;

it is more often from abortion and parturition.

Dr. W. T. Howard, Jr., said that the work of Dr.

Williams bad raised an afiection of supposed rarity to

one of more common occurrence.

The Relation of the Organs of Reproduction to Cere-

bro spinal Disturbances in Women.—This was a paper

by Dr. T. A. Ashbv. Perversion of the psychical cen-

tres is often due to menstruation, conception, etc. There

is a close connection between the nervous system and the

genital organs. These reflex disturbances are physiolog-

ical within certain bount's. Lacerations of the cervix

uteri are a frequent cause of nervous irritation. These

neuroses frequently disappear with great promptness

when the cervical tear is repaired. Oophorectomy is

often performed for excessive nervous excitement.

Dr. George J. Preston was glad to see Dr. Afhby

take the conservative stand in a place where conservatism

is so necessary. We have perhaps gone too far. A
woman likes to have some place to put the cau-e of her

nervous feeling, ard the most natural place is to refer it

to the reproductive organs. Pathological conditions of

these parts will exert an influence on the higher centres.

This is a complex reflex. The nervous system is also un-

stable, an ! this is the beginning of the trouble. The

good of an operation may be often due to the effect on

the mind, the rest, the quiet in bed, and not so much to

the operation itself.

Dr. J.
Whitridge Williams said that unless some

pathological lesion could be found the operation was un-

necessary. It was almost a question of malpractice when

it was done without finding a lesion. .\ careful exami-

nation by bimanual palpation, under an anaesthetic, will

enable the skilled gynecologist to make an accurate diag-

nosis before operation. From recent investigations by
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himself and others, it was very probable that a large part

of the ovary was composed of nervous tissue, and it was
natural that such an organ should produce these nervous

symptoms.
Dr. W. E. Moseley said that many a grave patholog-

ical change will cause no ner\ous symptoms, and many
of the worst nervous symptoms are produced without

pathological change. The influence of the lacerated cer-

vix on the nervous system is most marked. He did not

believe the moral effect of an operation is as great as

some would have us believe.

Dr. a K. Bond said that, looking at the subject from
the standpoint of the general practitioner, many cases came
for treatment too late. Many cases remain untreated too

long, and then get into the hands of the gynecologist be-

cause the nervous symptoms were untreated. If these

ner\-ous symptoms were treated early they would yield,

and the patient would get well without going to the gyne-

cologist, who straightway proceeds to make an examina-
tion.

Dr. Robert T. Wilson did not think that the con-
scientious gynecologist would do this unless absolutely

necessary.

Dr. Bon'd replied, then her friends would send her to
another who would do it.

The Eidical Core of Hernia, was the title of a paper
by Dr. \V. S. H.^lsted. This is a very important opera-
tion. Most reputed radical cures are not cures at all

and recur. In the sixteenth centur\-, if taxis failed the

patient died. The literature of the subject is very full.

Pare, in the sixteenth centurj-, wTole of it and tried to

find a cure. At the end of the last century it was more
generally understood, and operations were more frequent.
Sir .A.stley Cooper has written the best work on it. All
these operators showed great respect for the arteries, but
in many respects the manner of performing the operation
was about the same as now. Macewen's operations were
an advance, but they were liot successful. McBurney
has done the best work in this country.

In 8t cases, at the Johns Hopkins Hospital, the
speaker had operated on 59 by ligating many of the veins
and transplanting the cord so that it is outside of the sheath
and subcutaneous. The mortality is nothing. Bassini's
results, on a much larger number of cases, were about the'

same. In 17 of his cases the hernia had not returned in
two and one- half to three year?, and in 42 from sLx months
to two and one half years. .\ case can hardly be called
cured unless it has rem lined well for three years or
more, since many cases recur.

Some Minor Therapeutic Uses of the Galvanic Cnr-
rent.—This was a paper by Dr. \. K Bond. His work
had been done with the dry chloride of silver batter}', and
consisted of simple galvanization, cataphoresis. stjptic,
electric knife, electric sound, and cauterization with the
electric neetMe.

Operation for Removal of a Peach-stone Lodged in
the (Esophagug, was the title of a paper by Dr. J. M. T.
FiNN-EY. It was a very difficult operation. The stone
was so lodged that it could not be pushed down, and
even when the stomach was opened it could not be
pulled out of the cesophagus with the fingers. A sponoe
attached to a string and passed down into the stomach
dislodged the stone. The wound was sewed up and
healed. Later an abscess appeared in the spinal region,
but was opened and the patient finally recovered.

Localizition of Tumors of the Brain.—This was the
subject of some remarks by Dr. George

J. Preston.
Brain tumor is more common than was formerly sup-
posed. It occurs at all ages and in children. Men are
more liable to it than women, from traumatism and
syphilis. The diathetic tumors include the syphilitic and
the tubercular. The sar:omatous include the sarcoma
and glioma. We have also the psammoma. The diag-
nosis must be exact. Brain tumors have aided us in the
locilizition of the brain functions. Prolonged, continu-
ous, and intense headache is always suggestive of tumor.

Localization of pain is of no diagnostic value, but tender-
ness on percussion is of great help. Other sjmptonas are

vomiting, vertigo, neuritis, and optic atrophy.

OUR LONDON LETTER.
(Fron Special CoirespondenL )

THE GROCERS COMP.\NY .A.XD SCIENTIFIC RESEARCH DR.
WILLIAM HUXTER ON THE PHYSIOLOGY AND PATHOLOGY
OF BLOOD DESTRUCTION^A SUCCESSFUX CASE OF RUP-
TURED HEPATIC ABSCESS—THE RADICAL TREATMENT OF
SEVERE EQUINO -VARUS.

London, November 26, 1892.

Numerous attacks have been made within the last few
years upon our great city companies and the adminis-

tration of their large funds. Some of the companies
have done much to disarm criticism by making generous

contributions to various philanthropic and scientific ob-

jects. The Grocers' Company is foremost among those

which have liberally donated in this manner. Some
years ago they enabled the authorities of the London
Hospital to add a new wing to their building by banding
over to them a donation of several thousand pounds.

More recently they have devoted some of their funds to

endowing scientific research. Dr. William Hunter, As-

sistant Physician to the London Fever Hospital, was
lately one of their research scholars, and a few days ago

he commenced a short course of lectures, in which he

gave an account of his inves'tigations into the physiology

and pathology of blood-destruction. In commencing his

first lecture he observed that the literature on the subject

was of the scantiest, and that no paper had hitherto dealt

with the subject in a systematic way. The activity of

the other tissues was so bound up with the condition of

the blood that it was a matter of paramount importance

to learn everything we could respecting it. The slightest

deviation from the normal at any period might carry

with it results out of all proportion to the apparent mag-
nitude of the change itself. The lecturer said he regarded

the blood as a highly organized tissue—one to which he
would assuredly apply the term " Uving " did he not fear

to be asked to define what life was. The relations of the

various parts of the blood were, if less close anatomi-

cally, no less intimate physiologically and chemically than

those of the cells and matrix of any other tissue. In the

case of the plasma and white corpuscles the evidence of

blood-destruction that we possessed was comparatively

sl'ght. The case was different with the red corpuscles

;

evidence of their destruction (hasraolysis) was afforded by
a study of bile and blood-pigments. As regarded bile-

pigment the evidence was of two kinds—that pointing to

haemoglobin as its source and that pointing to the liver

as the seat of its formation. The crystalline pigment
(haematoidin) frequently found in old extravasations of

blood was chemically identical with bilirubir, the chief

pigment of bile, and some of the pigments giwng rise

to the discolorations of bruises were indistirguishable

from bilirubin and b'liverdin. The genetic relationship

between haemoglobin and bile-pigment became clearer

still when we considered the close connection between
increased destruction of haemoglobin and increased for-

mation of bile pigment ; when haemoalobin was injected

into, or set free within, the blood, an increased excretion

of bile pigment in the bile ensued.
Since blood-pigment, wherever found, indicated death

of red corpuscles, he had endeavored to ascertain under
what conditions and in what situations it was normally to

be found. He excluded from consideration pigment aris-

ing from extravasation or chronic congestion. He had
made observations on rabbits, guinea-pigs, dogs and cats,

ducks and pigeons, and on frogs, as representative of the

classes of herbivora, camivora, birds, and cold-blooded
animals respectively. He had found blood-pigment in
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the liver, spleen, and the red bone-marrow, occasionally

in the kidney. Within the liver blood-pigment was found
in two situations, viz., the capillaries and the liver cells.

Pigment in the capillaries was usually distinguished by
the Urge and varying size of its individual particles. The
amount varied mucli in different animals and under dif-

ferent conditions. The chief factors influencing its pres-

ence and amount were : i, The size and shape of the

animal's red corpuscles ; 2, the age of the animal—the

pigment increasing with age ; 3, diet and exercise— ab-

stention from food and exercise increasing it ; 4, certain

pathological conditions might increase it, but not con-

stantly, even with the same animal. The frequency with

which ])igraent was found within the liver cells difiered

in birds and mammals respectively. It was usually found

in the former and sometimes in large amount ; in mam-
mals it was either absent or only present in small ijuanti-

ties. Pigment-granules in the cells were uniformly small,

while in the capillaries they were much larger and of

varying size. Neither the amount nor the character of

the granules was influenced by such factors as size and
shape of the red corpuscles, old age, abstention from

food and exercise— all of which influenced the amount
of pigment within the capillaries. The only respect in

which the conditions were the same was that in both

cases a large increase in the amount of this pigment

might take place in disease, or might be induced experi-

mentally by the action of agents which destroyed the

blood ; the increase which mieht take place under such

circumstances within the liver-cells was, however, not

only more frequently met with, but was, with few excep-

tions, much greater than anything ever observed in the

capillaries. Whatever favored the slow and gradual death

of the red corpuscle, or its death as a whole, favored the

presence of pigment within the capillaries to the exclu-

sion of the liver-cells ; whatever favored its more rapid

destruction and its complete disintegration favored more
its presence within the liver-cell, although not there ex-

clusively.

The spleen was a favorite seat of pigment accumula-

tion—apart from extravasation or congestion. The vari-

ations of its amount in disease were less strikirg than

those observed in the case of the liver. A third seat in

which a certain, though usually very small, amount of

pigment might be found in health was in the large mar-

row-cells of red bone-marrow. Pigment might also be

found in the kidney, though the only condition in which

he had found it was pernicious anaemia.

What significance were we to attach to the pigment

thus present ? It had hitherto been usual to regard

blood pigment (always, of course, apart from extravasa-

tion or congestion) as an indication of some previous de-

struction of blood. Its presence, however, even in large

amount, might denote a lessened haemolysis ; conversely,

its absence was not only compatible with, but might

actually point to a greater and more extensive hsemoly-

sis. There were two distinct processes in the blood lead-

ing to the formation of blood-pigment—one invariably

doing so, the other occasionally and not necessarily. The

first was marked by a slow decay of the red corpuscle,

and its death and inclusion as a whole within the body of

active cells such as those of spleen or marrow, or the leu-

cocytes of the blood ; the peculiar feature of this process

was that the whole of the hemoglobin was invariably con-

verted into blood-pigment. The pigment thus formed

was that which we found within the capillaries of the liver

—never within the liver-cells. The other process was

marked at the outset by a liberation of the hnsmoglobin

from the red corpuscles, either alone or in combination

with part of the stroma of the corpuscle. The h;emo-

globin thus escaped into the plasma of blood or spleen

might be taken up by active cells, but its usual fate was

to pass into the liver cell and be there broken up— the

chief results of this being the formation of bile pigments

and the excretion of a certain small amount of free iron

in the bile. Formation of blood-pigment need not ne-

cessarily attend this destruction of haemoglobin within

the liver-cells. Blocd pigment had a very varjinp signifi-

cance as an indication of ha;mol)tic change. The pro-

cess that led to the formation of most blood-pigment,

VIZ., slow death of the red corpuscle, affected only the

red corpuscle, and implied, indeed, an absence of charge

in the plasma ; such a ])rocess could not be termed " hse-

mol)sis." The other process was the only one which

could be rightly thus termed, as it was marked by charges

in the plasma and leucocytes as well as in the red cor-

puscles. Yet It was this process which lavortd the dis-

posal of haemoglobin in wa)s which might leave no trace

of blood pigment behind. The conclusion was that hie-

mol)sis was a process which might be unattended by the

formation of any blood-pigment; it followed that the

absence of such pigment in health, as was the case in

yourg mammals, was quite compatible with the occur-

rence of a very considerable daily haemolysis. What was

the extent of the destruction ot blood in health ? The
close relation between hemoglobin and bile pigment was

presumptive evidence of a certain daily destruction of

hemoglobin, and a large bocy of evidence pointed to the

liver as the seat of conversion of hemoglobin into bile-

pigments. There were reasons for believing that it was

within the liver-ce'.ls themselves, and not in the capilla-

ries, that hemoglobin was thus transformed. This con-

clusion carried the further one that whatever hemoglobin
was daily broken up to form the bile pigments must have

escaped from the red corpuscle into the plasma, and

thence passed into the liver-cell. In other words, some
degree of active hemol>sis was an event of everjday oc-

currence.

At the last meeting of the Medical and Chirurgical

Society Mr. J. W. Hulke reported a case in which a large

liver abscess (which had previously emptied itself through

the lung) burst into the peritoneal sac. There was ex-

treme collapse, but on the second day afterward the peri-

toneal sac was opened, a large quantity of pus evacuated,

and the sac flushed out. The patient recovered.

Mr. Edmund Owen read a piper on "The Radical

Treatment of Severe Talipes Equino-Varus," in which he

advocated for severe cases the adoption of the operation

introduced by Dr. A. M. Phelps, of New York.

WHY THEY DO NOT PAY.

To THE ECITOR OF THK MbdICAL ReCORD.

Sir: In a recent editorial the lack of busiress qualities

is made one of ihe principal reasons why physicians fail

to receive proper remuneration for their services. This

may be true in some instances ; but the fact remains that,

as a rule, the public discriminate unfavorably toward the

physician as well as toward the clergyman.

With many the last claims to be met are the pew-

rent and the doctor's bill.

Many who are strictly honest, and will pay eventually,

will say, when they meet their family phjsician, "Doc-

tor, I am coming around to see you pretty soon ; I have

paid every bill I owed this year except yours."

In some cases prompt .layment may be insisted upon,

and even enforced by lei,al proceedings; but most prac-

titioners have a large proportion of patrons who are

exempt from legal process, a privilege they are not

slow to take advantage of.

And this they willcontinue to do so long as our laws

for the col'oction of debt remain unmodified.

Among them are men wearirg good clothes, and

smoking good cigars ; some of them, in our churches,

are exhoiting their kllow men to lead pure and honest

lives ; ohers, if we may believe their eulogies, are walking

the "golden streets" and sounding the "golden harps,"

but they owe us just the same.

Among the working-classes the idea is quite prevalent

that every physician, after a few years' practice, must be

very wealthv. and his services should be given to them
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gratuitously, or, at least, that it is no crime to refuse to

pay him, as the following case, in the knowledge of the

writer, illustrates :

A farm-hand was ill with typhoid fever, and faithfully

attended by a physician. When he was convalescent

his employer said to him :
" I will pay you for the

months that you have been sick, and, if you wish, a

month in advance, as you will have to pay your

physician." "Oh!" was the reply, "I am a poor

man, 1 don't think I ought to pay the doctor anything."

It has been said that when the physician receives no

other remuneration he has the consciousness of having

relieved suffering humanity and gained the gratitude of

his patients. But, unfortunately, we hear more of

gratitude in theory than we see in actual practice—

a

(lualily receding as convalescence advances.

" Three faces wears the doctor—an angel's when sought.

And a god's— the cure half wrought ;

But wlien, that cure complete, lie seeks his fee,

The Devil looks, then, less terrible than he."

A kind hearted physician may attend an indigent

family, for years, without hope of fee or reward ; but let

the tide of fortune turn with them, and a competency

become theirs— will they continue to employ him ? Oh,

no ' They will employ one who lives upon a more aris-

tocratic street and has a liveried coachman. They " do

not l.ke to employ a physician who attends so many

poor families," and, with a shrug of the shoulders, inti-

mate that they have a very poor opinion of his tkill.

These views may seem rather pessimistic, but they are

facts easily proven.

The representatives of the healing art are, very

properly, dispensers of charity ; even the brightest lights

in the profession give services, gratuitously, to the most

abject pauper. But so long as they are devoting their

lives to the interest of medical science, and to the ame-

lioration of the sufferings of the human race, so long will

they fail to receive prompt and cheerful remuneration

for their services. Human nature is a paradox.

Medicus.

PHYSICIANS' ACCOUNTS.
To THE Editor cf the Medical Record,

Sir : In the line of your recent editorial upon the slack

business methods of many physicians, it may be woith while

to add that much of their slipshod way of keeping ac-

counts is doubtless due to the comparatively recent prac-

tice cf using one or the other of the labor-saving methods
instead of such as are in vogue among merchants, manu-
facturers, financiers, and, indeed, nearly all other business

men the world over.

The number of physicians who have not ^the time to

keep a set of account-books by the ordinary method of

single entry is comparatively small, and there can be lit-

tle doubt that its adoption would cultivate an attention

to methodical details which would result in the saving of

many dollars.

The ready methods so generally used by physicians

provide no facilities for keeping an account of income
from other than purely professional sources. Few, I be-

lieve, attempt to keep a record of their expenses of liv-

ing or their income from mvestments other than such

data as are contained by a bank-book of deposits and the

stubs of their check-books ; and the making of an annual
balance-sheet which will show the profits and losses dur-

ing the year is most rarely undertaken, unless it happens
that the physician is the executor or trustee of property

belonging to other persons.

With regard to the legal value of physicians' accounts

as ordinarily kept, it may be stated that courts have usu-

ally refused to accept the customary visiting lists and
such hieroglyphics as are used to indicate the nature and
date of professional service, as proper evidence thereof,

but have demanded that a book of original entry, in the

form of the day book in commercial usage, specifying

the nature of the service and the charge therefor in a

manner that can be understood by a jury without the aid

of explanations, should be produced.

Many physicians who have acquired sufficient property

to yield a comfortable support for themselves and their

families when they are aged will be found to have had a

training in commercial pursuits before becoming phys •

cians, and thereby acquired methodical habits of keepirg

accounts, which have contiibuted to, if, indeed, they have

not been the chief cause of their prosperity.

If, upon commencing practice, young men could be

impressed with the importance of lookmg after their ac-

counts with the same care that they would use if they

were engaged in mercantile pursuits, and of adopting the

same methods as those which business men have found

by long experience to be most desirable, we would less

often hear of those who reach old age in comparative

poverty in spite of years of painstaking and arduous pro-

fessional labor.

Yours, etc.,

F. A. Castle, M.D.
New York, December S, 1S92.

RIGIDITY AFTER DEATH FROM STRYCH-
NINE.

To THE Editor of the [Medical Record,

Sir : In your editorial on strychnine poisoning by one

Cream in England, in the issue of November 19th, it ap

pears to have been claimed " that a person poisoned by

strychnine would be after death preternaturally rigid,

and there was a suggestion that that rigidity would be

more or less permanent."

In January, 1888, I saw a body some hours after death

from having taken at least ten grains of strychnine, and

to my great surprise there was a total absence of rigidity

of the body, because 1 had previously noticed preternat-

ural rigidity in the dead bodies of dogs and cats poisoned

by strychnine. Shortly afterward I noticed in Wharton

and Stille's " Medical Jurisprudence " that convulsions

may not be produced by a very large lethal dose of

strychnine, the fatal result being in the nature of a shock

to the nervous system. In the case to which I refer

there was no history of convulsions prior to death, and

there was no rigidity after death ; so that there may be

some relation between convulsions before and rigidity

after death.

At the same time I saw another man suffering with

spasms of moderate intensity from the effects of the same

poison. He recovered.

John P. Wall, M.D. ,

I'AMPj^, Kla., November 21, 1892.

THE DEATH-RATE OF CHICAGO.

Sir : The communication relating to the health of Chi-

cago in your issue of November 26th, if it was really writ-

ten seriously, and not as an over-statement intended to

injure the cause it seems to favor, suggests some com-

ments. By the " cause it seems to favor " I understand

a local feeling against the city mentioned, that appar-

ently exists in some parts of the country.

To believe that Chicago is a pestilence-breeding place,

dangerous to pass through, which increases the death-

rate for fifty miles around it, seems to me much more

unreasonable than to accept the prima facie evidence of

its mortality statistics. The writer of the communica-
tion also seems to be unaware of the fact that Chicago

has annexed the most of its suburban villages, and that

their statistics are included in its own.
As to the " poisonous water-supply," I do not believe

that it exists at the present time, or that the inhabitants

of Chicago, drawing their water from four miles out in

Lake Michigan, run any greater risks than do those of

other towns who imbibe the drainage of the inland ba-
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sins of small streams. The conditions of last May and

June were altogether exceptional, and even should the

iloods be repeated they could not reproduce the then ex-

isting state of affairs.

It also seems strange, to one who has by travel or resi-

dence had opportunities for comparison, to read of the

" poor and expensive food-supply "of Chicago. I need

say nothing as to its reputation as one of the greatest

food marts of the world.

Undoubtedly Chicago has many sanitary deficiencies,

but it has also some decided advantages, and that its

rate of mortality should be low is not at all impossible.

It certainly seems wrong for anyone to state or insinuate

that its authorities send out falsified statistics, unless he

is prepared to support the charge with adequate proof.

H. M. Baumster, M.D.

THE S.\NITARY CONDITIONS OF CHICAGO.
To THE Editor of the M

Sir: In a recent editorial you ask, "Why does Chicago

announce so low a death-rale ? " I have lived in Chicago

mos*^ of the time since it contained but twelve thousand

inhabitants. I have carefully studied its conditions, anJ
it is clear to me why it does. I know no large city so

favored by nature in its sanitary surroundings. Those
who believe in special providences might be pardoned

tor thinking that when the foundations of the earth were

laid the necessities for a great city here were foreseen and

a fitting site for it provided. It was given a rude, but

excellent climate ; we grumble a good deal about it— as

we are apt to do about everj'thing we do not pay for

—

but it is very invigorating. It is conceded that the in-

habitants of Chicago have shown great energy. This is

not due to its people so much as to its climate. A muscle

apparently dead will contract under the stimulus of an

electric touch. Men could not breathe the air of Chicago

without showing some signs of Ufe and vigor. The city

is situated on an extensive plain, with no confining eleva-

tions near it. The wmds sweep through its rectangular

streets from across the pure waters of Lake Michigan and
over surrounding prairies from which malarial poisons are

not exhaled. Intermittent disease is almost unknown in

Chicago. Gases that must escape into the air from the

streets of every city are speedily carried away by this ven-

tilation of nature. The city stands so near the level of

Lake Michigan that no dwellings are built in the ground.

The poorest of its people are obliged to live in the sun-

light and breathe air that is unconfined. 'While our water

for drinking is not ideal, it is not bad, and most of the

time it is good. It is true some of the sewage of the

city is now discharged into Lake Michigan, but we receive

our water through two tunnels under the lake, one open-

ing two miles and the other four miles from the shore,

and ordinarily beyond the reach of any outflow from the

mouth of the river. Most of our sewage is emptied into

the Chicago River, from which the larger portion of it is

pumped into the Illinois & Michigan Canal, through

which it is emptied into streams that carry it to the Gulf

of Mexico. Free dilution and oxidation in the open air

soon destroy its noxious qualities. This outlet by the

canal will be enlarged to the capacity of a river. The
city has provided for this purpose a fund of more than

twenty millions of dollars, the contracts are let, and the

work is in progress, with the promise that it will be com
pleted in four years. Intercepting sewers will convey all

the sewage of the city into the river and its waters will at

all times flow into the Gulf of Mexico. This work is

primarily undertaken for sanitary reasons ; though doubt-

less it is influenced somewhat by commercial considera-

tions, for when completed it will enable the shipping of

the Mississippi and its tributaries to enter the lakes, and

give to that river a second commercial mouth at Chicago.

Ephraim Ingals, M.D.
34 Throop Street, Chicago, Iel.

"THE INTRODUCTION OF ANAESTHESIA."

To TiiK Editor ok thr Mrdical Record.

Sir : Your issue of December 3d is more than usually in-

teresting by reason of the learned paper upon " The

.\chieveraents of American Surgery." In that portion of

his paper devoted to the subject which forms the caption

of this communication, Dr. Dennis remarks, " Morton,

at t/u- siigi;cstu»i of Dr. yackson, ar pesthetized a patient

on October 16, 1846, while Dr. J. C. Warren removed a

tumor from the patient's neck." (Italics mine.)

Dr. Dennis has fallen into an error in saying that

" Morton, at the suggestion of Jackson, ana:stheti7.ed a

patient," etc., if by this statement we are to infer that

this alleged suggestion influenced Morton or contributf d

to the introduction of anivsthesia, and I am sure he will

pardon me if in a communication otherwise so just and

uncontroversial I point out what seems to me an inad-

vertence. In making an obvious effort to be impartial

Dr. Dennis has, in the single point I refer to, that of the

suggestion, placed Dr. Morton in a light wholly incon-

sistent with the facts.

It is universally conceded to- day that the operation

above referred to initiated the immediate practice of sur-

gical anajsthesia throughout the civilized world. Morton

stood alone at that critical moment in an amphitheatre of

doubters, audience and surgeons alike. Upon him would

fall the ridicule and the obloquy, if not also an indict-

ment for manslaughter, in case of failure. But happily

the operation was painless ; anesthesia was demonstrated

and published to the world. It is little known that prior

to this demonstration and Morton's first publication net

one word had ever appeared in print on the part of those

who afterward claimed to be " discoverers." Their rela-

tions to the discovery were ex pest facto, their thoughts

after-thoughts, their sight hindsight, their position that of

would-be •• jumpers up behind." Ingenious and pertina-

cious were their efforts to get a footing. The most ridicu-

lous of these attempts is probably the claim of Jackson,

liased upon his remark of " Why don't you try ether ?" and

the further claim that he suggested to Morton to go to

the hospital. Neither suggestion was of value to Morton.

Several men had tried ether already and failed. As Sir

Benjamin Brodie said when the discovery was announced,
- I have heard of this before. I have tried it on guinea-

pigs and it killed them. The question is. Is it safe ?

"

Three months prior to this "try-ether" remark Morton

proves that he had been buying large quantities of sul-

phuric ether from the druggist, Metcalf, and had con-

sulted Metcalf & Wightman about its properties. But

why did not Dr. Jackson try ether himself ? " Did you

make one httle experiment?" said the late Professor

Louis Agassiz to Jackson at a meeting of the Boston

Academy of Arts and Sciences, adding, after receiving a

negative reply, " It would have been better if you had."

On another occasion Professor Agassi/, said to Jackson,

-If Dr. Morton had killed his first patient would you

have accepted the blame as you now ask for the honor ?
"

Dr. Jackson remained silent. And why did Jackson not

go to the hospital and administer the ether? But he was

not even aware that Dr. Morton had asked Dr. Warren

for a public test, and he had never witnessed an opera-

tion under ether until a month after anesthesia left the

Massachusetts (General Hospital, an accomplished fact.

A week after the crucial operation at the hospital he was

thus interrogated by the Hon. Caleb Eddy :
" Dr. Jack-

son, did ) .'.i know at such time" (October i6th) "that

after a person had inhaled ether and was asleep, his flesh

could be cut with a knife without his experiencing any

pain?" He replied, -No, nor Morton either ;
he is a

reckless man for using it as he lias ; the chance is he will

kill somebody yet."

These and many more facts of the same tenor, sup-

ported by affidavit, have not the true ring of discovery or

important participation in discovery on the part of Jack-

son. His whole story was the ingenious fabric of a para-
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noiac, who successively claimed discovery after discovery

of others, notably that of the electric telegraph from

Morse, only to fail, as was most natural, to substantiate

any real chims for credit in any of them. His obvious

and final years of insanity, sad and deplorable as they

were, offer the O' ly creditable explanation of his position

in the introduction of anssthesia.

Long, in 1842, went far beyond Jackson, he tried

ether—and failed ; his patient was, it is true, '-under the

influence of an ana^^t'^etlc," as Dr Dennis siys, but only

so far under it as th& self-inhalation common to the " ether

frolics" then in vogue would produce—a stage now rec-

ognized as primary anceslhesia, a momentary peripheral

numbness of the skin. Venable, the patient, says of this

operation :
" I continued the inhalation of the vapor

until the operation was over," " I felt a little pain," etc.

Had Long seized the towel and forced the etherization,

the discovery might have been made then and there.

Welh also tried nitrous oxide gas and failed. Even
after the demonstration of ether anaesthesia in 1846, so

late as 1847, Dr. Wells repeated his Boston experiment

(a failure) in the amphitheatre of the New York Hospital,

before Mott, Francis, Paiker, Van Buren, and others, and
again absolutely failed. Evidently nitrous oxide anes-

thesia, as Wells understood it, did not work. Others

solved the problem, and that not until 1863.

The efforts of Long and Wells left no sequence

—

neither they themselves, nor others, could repeat such

success as they had—the world was no happier for their

efforts, there was yet no practice of anaesthesia.

And while it is well to accord all possible credit to

Long and Wells and Jackson, it is yet just to recall that

Morton stood, self-reliant and alone, at the first public

demonstration of that discovery, which by strange con-

trast a young and industrial nation like America contrib-

utes as her quota to the relief of suffering humanity, a

contribution which it is safe to say will be last to be
celebrated, if celebrated at all, at the approaching Colum-
bian Exposition.

Dr. Dennis further refers in kindest spirit to the

"tragic termination of life in the case of Jackson, Mor-
ton, and Wells," the former, and probably the latter (at

least It is kindest to believe so) dying insane, and Morton
dying " without worldly means." Is it not perhaps more
tragic that he should be allowed to so die by a Govern-
ment who filched his discovery in its great war, by a pub-
lic who absorbed it without recognition, and by a profes-

sion who, individually, the world over, make profit out of
it daily. Yours, very truly,

William James Morton, M.D.

^cdicat Stems.

Cholera in Paris in 1892—Our correspondent in Paris
writes under date of November 22, 1S92 : "The impres-
sion being quite general that the Pans authorities con-
cealed the real state of the cholera epidemic in that city, it

may be of interest to the readers of the Medical Record
to know the facts. Paris being the great pleasure city of
the world, and having at all times a large floating popu-
lation, there is no doubt but what, at the outset, the au-
thorities and corps medical in general made light of the
disease, and quieted the anxiety of any inquiry with the
assurance that it was not Asiatic cholera, and was sporadic
in character.

" From the Bureau de Statistique municipale I have ob-
tained the weekly reports for the past year, from which I

have taken the risumi of the liistory of the disease from
its beginning to the present date.

" The first intimation of the disease appears in the report
for the week ending May 19th, seven deaths, und^r the
simple heading of Enteritis or ' Diarr/iec cholerij'onm:,'

without comment. In the report for the week ending
May 26th appears : ' There were three deaths from

Diarr/i'L- choUriformc or Clwlira iwslras, which is not

called epidemic, as there are a few cases in Paris every

summer.' A foot note to this report informs the public

that the municipal authorities send for, disinfect, and re-

turn free of charge, all objects and effects pertaining to

cases of contagious diseases. June 9th, reports six deaths

in Paris and three from the neighboring suburbs. June

lOth, four in Paris and four from the suburbs. June

23d, four in Paris and seven from the suburb?, of Diar-

r/i'ce clwlh-iformc. Cholerine, or Cholera nostras. June

30th, five in Paris and eight from the suburbs, of Choler-

ine, Cholera, or Cholera nostras. July 7th, four in Paris

and four from the suburbs, from the same causes. July

14th, fourteen in Paris and eighteen from the suburbs, and

of which part are ascribed to cholera asiatira. July

2ist, there is simply noted, under the head of diarrhoea,

fifteen deaths in Paris and twenty-nine from the suburbs,

of persons over five years of age. July 28th, fourteen in

Paris and fifteen from the suburbs attributed to diarrhoea.

August 4th, twenty-one in Paris and eleven from the sub-

urbs under the same head. August i ith, seventeen in

Paris and seven from the suburbs under the same head.

August 1 8th, is noted as follows :
' The deaths from diar-

rhoei are diminishing; there were twelve in Paris and

only two from the suburbs during the last week.' August
25th, appears ' The diarrhceal diseases caused twenty-two

deaths in Paris and two from the suburbs, this week.'

During the week ending September ist, there was a large

augmentation in the number of deaths, and they are noted

under a separate heading as Affections choRriformes.

One hundred and twelve deaths in Pans and ten from the

suburban districts. From this date the deaths are re-

corded daily under the heading above mentioned. Sep-

tember 8ih. for the week, one hundred and seventy seven

in Paris and twenty six from the subuibs. A foot-rote

again calls attention to the free disinfection by the city

authorities, and reports seventeen hundred and thirty such

disinfections made during the month of August. Septem-

ber 15th, one hundred and forty-eight deaths in Pans and

forty-two from the suburbs. September 2 2d, seventy-one

in Paris and seventeen from the suburbs. September

29th, sixty-four in Paris and fourteen from the subuibs.

October 6th, sixty-three in Paris and sixteen from the

suburbs. October 13th, thirty-two in Paris and thirteen

from the suburbs. October 20th, seventeen in Paris and
seven from the suburbs. October 27th, four in Paris and

two from the suburbs. The city authorities were applied

to for free disinfection in two thousand two hundred and
ninety-six cases of contagious diseases during the month
of September. November 3d, four deaths in Paris.

November loth, four in Paris. November 17th, no deaths

in Paris, and only one from the suburbs.
" The cases noted as from the suburbs, are persons taken

with the disease outside the walls of the city, who were

transferred to, and died, in the city hospitals. As will be
noticed, the figures given are for each week, and consider-

ing that Paris has two and a quarter millions of inhabi-

tants, the disease cannot be said to have reached the

extent of an epidemic, and was at all periods well con-

trolled ; and with its peculiar civic and medical govern-

ments, and the most wonderful sewage system of the

world, an epidemic of cholera is little to be feared."

The Latest Cholera Story.—A stranger arriving in Paris

the other day, says the Daily Graphic, was accosted at

the station by a man who stated that he was a sanitary

agent. "Have you been disinfected?" he asked.
" No," replied the traveller. " Very well, then, follow

me." And the " sanitary agent " led the way to a house
in the rue Lafontaine, near the station. At his bidding
the traveller entered a large bare room and took off all

his clothes, which were taken away to be disinfected.

Time passed ; the traveller grew cold and impatient, tried

the door, only to find it locked, and at length realized

that he was the victim of a new and ingenious form of

robbery.
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PRECISION IN THE TREATMENT OF CHRON-
IC DISEASES.'

Hv S. WEIR MITCHELL, M.D., LL.D.,

HONORARY FKLLOW OF THB NEW YORK ACADEMY,

Gentlemen : I have twice, to my regret, been obliged

to decline requests to speak before this learned body,
and lest I might seem to you ungracious, I have come
hither now asking the privilege of which I had twice

been unable to avail myself. Perhaps, ere I am through,

vou will be sorry that I did not add another to the num-
ber of my refusals. I ask you, beforehand, to pardon
me if I speak, as I must, on some familiar points, or if I

too often refer to my own work. If I am discursive,

and wander over a variety of subjects, this, also, you
must cliaritably excuse.

A part of the difficulty in effectually securing the at-

tention of the best of the mass of our profession, lies in

the fact that to do this a busy man must go on insisting

in too frequent writings upon the value of any new drug
or method. As we of necessity use the journals to do this,

what is said does not always reach a complete or fit

audience. This applies largely to our American jour-

nals, which are quite too numerous, and which very often

note in a hasty paragraph what ought to be elaborately

stated, when it is a method or plan which is urged, and
which, if it needs to be at all understood, needs to be
stated with care. We only share, I grieve to say, in the

malady of haste which afflicts our literary journals. A
flood of hasty statements, or of mere brief notices of new-

books, tO'day constitutes in our general literature what,

with easy indifference to the meaning of the word, we call

criticism. The grave, well-considered reviews of former

days, such as are still seen in France and England, and are

apt to be the pleasant product of the leisure of thoughtful

scholars have ceased to exist for us. Only in our great

dailies have we competent and elaborate reviews. Our
medical literature has suffered a like unpleasant change.

Briefstatementsasto new books, new drugs, new methods,
succeed one another in our journals with bewildering

speed. One misses the grave scholarly estimates common
in other days ; the accurate, large-minded handling of a

whole subject by men of rank and esteem in the profession.

A medical journal is apt to look nowadays like an adver-

tisement fence with hurried graphic affiches of the latest

novelties. In this rush of equality of setting forth of the

good and the bad we run some risk of not soon enough
comprehendmg the more troublesome, and yet more valu-

able methods. Soon or late they win ; for our great

j ury in the end is seldom wrong. I somewhat suspect

that the numberless new drugs may a little have set us

back in medicine, by offering so much to distract atten-

tion from the surer methods of general management in

chronic disease.

No doubt there is a look of implied simplicity in the

temptation to slay disease with a triple daily discharge

of a promising drug ; and how very promising the drugs

are just now, and the journals, and the covers of the

iournals ! It is a therapeutic fairyland. More natural

means and more slow methodical management are apt

to be set aside. They win no easy hearing. I have had

' An address delivered before the New York Academy of Medicine,

December 15, 1892.

many illustrations in my life-work of these passive and

active obstacles in the way of teaching men new ideas,

when these were troublesome, because accurate and

carefully elaborated.

As I have been asked abroad and at home, over and

over, to speak on the subject of the treatment which in

Europe is known by my name, and here as Rest Treat-

ment, I may assume either that it is not yet fully under-

stood, or that I am presumed to have made in it further

changes worthy of attention. I have, however, little to

add. Its origin and history might be worth telling had I

the time.

Yet something remains to be said as to those who use

or misuse the method in question. My desire to speak

as to this text is justified by the debate which took place

upon Rest Treatment last year in one of your own socie-

ties. It then became clear that not all who assumed to

use it had read my book, and that others failed to appre-

hend in it a systematic procedure, which involved the

regular doing of several distinct things, scarcely one of

which could be left out at will without damage to the

desired result.

As a contrast to this loose method of dealing with my
work, let me call attention to the words of William Play-

fair. He says :
" I have used this treatment freely ; I

have nothing to add to it and nothing to subtract." The
honor and fair dealing of such a statement strike one

with pleasure. Of what one of your own members has

said of it in a recent book I hesitate to speak. It has

really given me new courage to bring this treatment before

you to-night. I had supposed, indeed, that I had said my
final word on Rest Treatment ; but now I am tempted

to think that in the way of insisting on its use, its com-

plete use, there is still room for me to break my silence.

You all know what I mean by Rest Treatment. It is

a final resort. Let tonics, change of air, exercise fail

;

let the gynecologist have said his last word, or, what is

more likely, done his last operation ; then comes this

rather troublesome method. I avoid detail here. We
put a person in bed, use massage, electricity, excessive

feeding, and only at need, seclusion ; forbidding letter

writing, and in many cases for a time, reading. I con-

tinually hear of " modified rest treatment "—and a " kind

of rest treatment ;
" and a physician says (and this is

literal) , " I have used all the details of rest treatment, but

did not think it needful to keep the patient in bed." A
doctor writes me, " Is massage really indispensable ?

'

Another, " According to the rules of your admirable treat-

ment, I kept Mrs. B in bed five months, and now
she will not get up at all. What shall I do ? " Of
course, men are free to leave out the part of Hamlet,

but then I prefer that Ophelia be left out also, and natu-

rally I object to this being called my treatment, and to

being held to critical account for failures so caused.

I shall say presently what I think about certain reason-

able variations upon rest treatment, but now I am think-

ing Df the typical instances of emaciated, broken-spirited,

hysterical women, or of exaggerated neurasthenia

—

rarely unmixed with hysteria—cases in which no one can

afford to depart from the rules I have laid down and yet

hope to succeed by this method, at least. It is with just

such sick people that the invertebrate doctor is some-

times driven to compromise ; he says, " Ah, well, my
dear, you shall have all the treatment except rest in bed ;

I won't insist on that." Or the woman says, " I must

have the dear children every morning." The physician
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has not the courage to say, "I am not attending the

children." So she has her way and the treatment fails.

1, of course, prefer not to be made accountable for other

men's moral or intellectual bankruptcies, or to be

held responsible for the debts of indecision and weakness.

Such men are like Punch's fashionable London physician.

Says the Duchess, " Dear doctor, I could not think of it.

What ! cod-liver oil and whiskey !
" " Certainly not,

Madam. Shall we say curagoa and cream ? " But of

course no one here has ever given way to this form of

feebleness.

This is a treatment of detail, and just how you manage
the minutire is of great moment. No treatment ever yet

devised can be carried on without intelhgent thought.

The story of Sir Joshua Reynolds and the need an artist

has to mix his colors with brains, has here its applications

as elsewhere in life. The abler doctor lives above all

text-books. He lives, too, above the mere fashions of

his time in medicine. In the days of excessive bleeding

there were Cardans, and later on Sydenhams, who knew
when not to bleed, just as to-day there are among you
those who comprehend that the lancet has still its place

in medicine.

One sign of signal ability in the medical practitioner is

the clear apprehension of the fact that, whatever the dis-

ease, it is an individual who exhibits and eternally modifies

its phenomena. It is, too, the great men of our guild who
never lose sight of detail in medicine. No patients so per-

sonally modify disease or its expressions as the nervous

or hysterical ; in no plan of treatment is success so entirely

at the mercy of industriously perfected details of treat-

ment, intelligently apprehended, and reasonably modified.

Therefore is it that it is the best doctor, as a rule, who
does best even with so definite a treatment as the one
now considered. I have, indeed, known a clever woman
to take the whole rest treatment with the aid only of my
book and a maid. I have known nurses who had with

brilliant success carried it through without a doctor. 1

have known very good jihysicians to fail, either because
they lacked some moral quality, or because they slighted

the details and left too much to nurse and rubber.

Let us linger over these a little. The nurse for rest

cases needs a large amount of patient interest, power to

distract or amuse, capacity to read aloud, tact and good-
tempered cheeriness. It is a sharp test of character to shut

up together for six or more weeks two women, and one of
them ill and nervous. Divorce ought to be easy and ever

ready. If you use rest treatment, question your patient

early as to her nurse, and if she does not like her, even if

in your eyes she is one of the best, it is wiser to give her

up tor another. I have had to change thrice in a week,
displacing attendants who seemed to me good, and yet I

won my battle at last. You cannot change the patient,

you cannot change the doctor (how much one sometimes
would like to do this !), but the nurse you can change.
Then there is the rubber, apt to be a gossip and to

talk of cases. You will do well now and then to give a
little time to watching her at her work. Generally the
Swedes rub badly and without method ; are fond of mere
effiiurage

; or slap and pound the distracted, nervous
woman into a condition of excitement. I have often

been myself massed in Europe, where such massage as
rest cases need is ill understood. On the whole, it is

far better done in this country. The American plan of
muscle-kneading, carefully and systematically done with
thought at the very finger-ends, is what we want. I am
inclined to think one of the best tests of good massage
is the power to rub out hard, inflammatory deposits left

after repeated pelvic inflammation. In these cases 1

use the massage as often as thrice daily, and at the
close, where there are weak muscles and relaxed liga-

ments, employ a system of resisted movements of the
thigh and belly muscles. Why one woman can rub a
patient and leave her sleepless, excited, uneasy, and an-
otiier succeeds in soothing her and in calming her ner-
vousness is even yet to me a problem which I can solve

by change, but cannot understand. The early use of

massage, the dosage of it as to time and vigor, need at-

tentive care ; after a week it takes care of itself, but

rest assured that for folks who do not exercise there is

no tonic to compare with it. The charges made for

massage in Nev/ York seem to me excessive, but this is

in your own hands.

There have been so few unfavorable comments on this

method here and in Europe, that in looking over the

many papers it has evoked, and the Prefaces to the trans-

lations of my book in German, Russian, French, and
Italian, I find little to answer. Some have set aside the

daily use of electricity as needless and expensive. It is

the one thing you may omit ; I do not advise you to do
so. In some cases it leaves the extremities warm when
massage does not. It is apt to create at first some
nervousness ; therefore, for two days at the start, the

nurse (and all good nurses can use electricity in this

simple form)—for two days, I say, I ask the nurse to let

the battery act as usual and to employ the conductors

in due form without allowing any current to pass. The
patient thus gets accustomed to an unusual remedy, and
if nevertheless she be thus excited or made nervous, can
then be told that no electricity has been used, and that

future nervousness must therefore be laid to the account
of her own watchful anxiety.

And so as to drugs. These nervous people are afraid

of drugs, or full of queer prejudices about them. If you
give malt extracts (Wyeth's or Bass's are the best), they

can be made to dissolve " that dreadful iron she could
never stand," or be the unguessed carriers of mild and
repeated aperients. I once had a too clever patient who
declined to take arsenic or hyoscine, both of which I

thought essential in her case. She asked the nurse if 1

had put either in the malt, but did not guess that the

three oranges she took daily received each a hypoder-
matic injection of the two objectionable drugs. By and
by, when she was mending, I told her, of course, and
henceforth gave, in other and ordinary ways, whatever I

willed to give.

I have elsewhere stated the modifications to which we
may submit the treatment by rest. The most important

has been elaborated and stated with care in Hare's " Sys-

tem of Therapeutics," by Dr. J. K. Mitchell. Its suc-

cess is a fair illustration of the power for therapeutic

good of a life conducted for a time on schedule. And
here again you must pardon me if I urge in your treat-

ment of chronic disorders something of the accuracy we
all carry into the management of acute diseases. It is

really more essential to write out in detail how a man
should live in order to get over a chronic malady than

an acute one, where nurse and doctor are ever at hand.

Let the following schedule of what we call partial rest

explain my meaning. We have to deal, let us say, with

a case of moderate neurasthenia and insomnia, with or

without dyspepsia. In a word, you are to treat a woman
not ill enough to be put to bed, not well enough to be
cured by mere tonics, or even by these with change of

air. You all of you know these cases. What I propose
is to ask this patient to live by schedule, which may be
modified to suit the case. I shall not read the too elab-

orate details, but I shall ask you to accept as exemplars
copies of the typical formal scheme, which in every such
case I have written out with care, because in many of

its details it must vary with the patient. Remember it

is not for a doctor, but for the patient.

Schedule for Partial Rest Treatment.—a.m. : On wak-
ing, cup of cocoa. Take bath. (Temperature given.)

I^ie down on lounge while using drying towels ; or bet-

ter, be sponged and dried by an attendant. In this pro-
cess the surface to be rubbed red, or, if drying oneself,

to use flesh-brush. Bed or lounge again. Breakfast.
Before each meal take three ounces of malt extract

;

aperient at need in malt. Tonic after each meal. De-
tail as to breakast diet. If eyes are good, may then
read sealed in bed. At 10 to 11 a.m., one hour's mas-
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sage. Rest one hour ; may be read to, or read if eyes

are good, or knit. At this time, 1 1 a.m., four ounces of

beef soup or eight ounces of milk. .\t noon may rise,

dress slowly, resting once or twice a few minutes while

dressing, and remain up until 3 p..\i. See children, attend

to household business ; see one visitor, if desirable, i to

1.30 P.M., malt, etc., and lunch. Detail as to diet. At
rirst, as a rule, let this meal represent dinner. Tonic,

and after it to rest on a lounge, occupied as above, read-

ing or being read to. If possible, to drive out or to use

tramway, so as to get air. Walk as little as possible.

On return from drive repeat milk or soup. About 5

P.M., electricity, if used at all. Rest until 7 p.m. Sup-
per at 7 P.M. Detail as to meal. Malt as before, with

or without aperient, as occasion demands. Tonic. To
spend evening with the family as usual. Best not to use

eyes at night for near view. Bed at 10 p.m. No letters

to be written for two months, when most of these details

have to be revised.
•' After two months of massage it should, in these cases

as in complete rest, be used on alternate days, and by
degrees given up. If the nurse or masseuse is able to

teach the patient the use of Swedish Movements, it is de-

sirable fhat these or some definite, slowly increased sys-

tem of chamber gymnastics be continued for months.
Finally, walking must be resumed with slow and system-

atic increase. After the second month I write out a

schedule of less restriction, to be followed for six months.

\Vhat I dread most at the start, in all cases for rest, is

grave insomnia. Whether it be accompanied by a state

of mild mental excitement, such as we all know, or is a

pure incapacity to go to sleep, or to stay asleep ; or

whether it be in popular medical belief a congested state,

I am apt at once, in bad cases, to use thrice a day lithium

bromide, at first in thirty-grain doses, at noon, at 6, and

9 P.M., given in the malt or not, and soon decreased

grain by grain. If I want a positive aid at bedtime, I pre-

fer sulfonal in hot water. But of greater value are some
of the hydro-therapeutic devices— and best of these is

what is known, or not known, as the " drip-sheet." Just

how this is to be given is of the utmost importance.

The following memoranda, which I shall not read to you,

but shall ask you to read hereafter, nmst answer to show-

how careful one must be, in my opinion, as to these de-

tails. I give it here in brief much as I do to a patient

not under the immediate care of a nurse. I cannot help

adding that several of the most useful of the water pro-

cesses are neither taught m our schools, nor so accurate-

ly in hydro-therapeutic text-books as to be of nmch
value to the general practitioner.

Memoranda for Use at Bedtime of Drip sheet.—Basin

of water at 65° F. Lower the temperature day by day

by degrees to 55° F., or to still less. Put in the basin a

sheet, letting the corners hang out to be taken hold of.

The patient stands in one garment in comfortably hot

water. Have ready a large, soft towel and iced water.

Dip the towel in this, wring it, and put it turban-wise

about the head and back of neck. Take oflT night-dress.

Standing in front of patient—the basin and sheet behind

—the maid seizes the wet sheet by two corners and

throws it around the patient, who holds it at the neck.

A rough, smart, rapid rub from the outside applies the

sheet everywhere. This takes but two minutes, or less.

Drop the sheet, let the patient lie down on a lounge

upon a blanket, wrap her in it, dry thoroughly and

roughly with coarse towels placed at hand. Wrap in a

dry blanket. Remove ice wrap ; dry hair
;

put on

night-dress. Bed, the feet covered with a tiannel wrap.

If all this seems to you as you read it too absurdly

minute, I shall feel some regret. Yet believe me, it is

worth the trouble, and the drip-sheet a remedy past

•praise. If it fail, a pack may succeed ; but this is more

familiar to you. I doubt if the use of the drip-sheet is

as well known.
Since rest treatment has taken its place in medicine,

I, and others, have extended its use. In the treatment

of chronic alcoholism rest in bed for a few weeks has

obvious values, and, combined with skim-milk diet and

massage, is often of use.

In all forms of neuritis, local or general, rest is essen-

tial, and in alcoholic neuritis, rest, massage, milk diet,

and the use every three to six hours of what I may call

cold and heat alternates, will often triumph rapidly

This use of cold and heat is effected by putting the feet

and hands in iced or very cold water a few minutes, and

then applying in turn to each extremity the greatest

heat endurable by mopping with soft towels dipped in

nearly boiling water. The limb is then replaced in the

cold water, and after three or more alternate uses of heat

and cold is taken out, warmed well, and left dry.

Obstinate cases of chorea are best treated by rest,

absence of friends and of all excitement, massage, and.

of course, arsenic or what not.

Again, I treat all grave cases of morphia habit by ab-

solute rest in bed. This alone has easily seen advan-

tages. If the case be a very bad one, before I take

away the drug I like to use for a time massage, verj'

laige doses of bromides, and to train the stomach, which

is our worst foe, to endure a diet of peptonized food,

preferably milk. The subsequent chance of escape with

moderate suffering is thus largely increased, and when
we are free from the more immediate consequences of

laying aside the opiate, we easily return to normal diet.

The common sense of all this must, I think, be clear to

you. and some of what I have said is novel as well as

useful.

My remarks in regard to neuritis lead me to say a few

words about sciatica, which is nearly always some grade

of neuritis. At least twenty years ago, I began to treat

such sciatica by local splint rest with from two to three

weeks of local use of ice, if rest alone failed me. Al-

though I have over and over called attention to these

means, they have not so captured professional confidence

as I could desire. Last year I WTOte on them a lecture

in the International Series, where it is, I fear, pretty well

buried amidst some good, and some poor, clinical lect-

ures. As I have of late modified the treatment, and am
sure from my own experience and that of Professor Os-

ier, Dr. Sinkler, and others, of its great value, I beg to

ask you to consider it with me anew. In any obstinate

sciatica, where I can exclude spinal cord disease, con-

stitutional states, tumors, etc., I put my case in bed}

Then I give cod-liver oil, iron at need, full diet, and

milk between meals. A long flannel bandage is put on

at once rather tightly from the foot to the groin, and re-

newed twice a day. At the side of the limb a long splint

is secured by a few turns of bandage. The splint should

reach from axilla to ankle, the knee being bent a little,

the heel secured from pressure. The splint and bandage

are kept in place from two to four weeks, night and day
;

once a day, when these are removed, the leg is slowly

and very moderately flexed and extended. This treat-

ment is in constant use at the Infirmary for Nervous

Disease. If it fails, it is usually because the malady is

at first, or has become, spinal. The rationale of its use

is, I think, clear, i. The flannel bandage lessens the

blood m the leg. 2. It protects the whole skin surface

from the excitation of contacts. 3. The enforced immo-
bility makes all motion impossible, and so the two uses

of the nerve cease. It is in splint and we get physio-

logical rest. Since I have used the bandage the cum-

bersome use of ice along the nerve-track is less often

require f^. At the close of the treatment, massage, used

with extreme care, may hurry the recovery. It there are

persistent pain points, mild surface cautery may be em-

ployed at last, but for all details as to how to get the

patient afoot and keep his gains, as to use of ice at

need, etc.—in a word, as to all minutis which make for

success (indeed, very frequent and permanent success),

I must refer you to the lecture in question. I might

have said far more, lor, of the value of these means I am
very sure, but I am talking to an audience of accom-
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plished men, and I expect them to preach to themselves

the sermons for which I but venture to furnish the texts.

This lecture has assumed the discursive character of a

talk, and still relying on your indulgence, I venture to

turn aside and ask your attention for a few minutes

longer to some thoughts about pain, our constant foe,

and especially to some forms of pain. I have often

wondered why the great Being, who started us under

certain laws upon the long career of reproduction, evolu-

tion, and self-modification, should have designed clearly

a progress upward, and yet set in our way such limita-

tions. We might all have had one eye for distance and

one for near view ; we might to some extent get on with-

out the sense of pain ; and that we could do with less of

it is shown by the fact that some women remain for years

without the pain sense. In one case of mine a hysterical

paralytic recovered really useful health, and except her-

self and myself no one knows that she cannot be hurt by

knife, or fire, or a blow. The interior organs still feel pain

as usual. All other forms of skin sense are as keen as

ever. This woman used to hurt or burn herself from want

of care ; now she has learned to take heed. I have seen

many such, but only one other where the general health

was as competent. She doubts now whether she would
accept anew the natural condition of the pain sense.

And do we really need it after it has served to give the

educational sensory warnings of childhood ? Once, says

my patient, pain taught me to fear or avoid fire ; now,
warmth does this and suffices. The speculation is a

curious one. I found by chance, of late, the following

case of a man, said never to have known pain. The
observer, Dr. Paul Eve, was fortunately a witness so

good as to leave no doubt as to the truth of the state-

ment. It is much to be regretted that this unique his-

tory should not have been more full.

Case of Natural Anaesthesia (Paul Eve's Surgical

Cases, p. 771).—Dr. Eve says he knew the patient ; for

years he was intimate with his family physicians. They
had often spoken of Mr. A ^'s peculiar incapacity to

feel pain. He became at last Dr. Eve's patient and
died of erysipelas, apparently made worse by repeated
applications of tartar emetic ointment, used by the sick

man in excess because they gave rise to no pain. The
remainder I quo e in full.'

" Mr. A was about fifty-six years old at the time of

his death. He was of sanguino-leuco-phlegmatic tem-
perament ; was a corpulent man, weighing about two
hundred and fifty pounds, and had been a free liver.

He was a lawyer by profession, of good intellect, being
a man of strong mind and body, and had acquired con-
siderable reputation as an advocate and politician.

" And now, in relation to his possessing a natural

state of anaesthesia, the following facts are .submitted :

During a pjlitical campaign, not liking the appearance
of a finger injured in a reiicoitre^ he bit it oft' himself
and spat it upon the ground. He had at one time an
ulcer on a toe, which resisted treatment for nearly three
years. Mr. A told his physician at the time, and has
since repeated the same statement, that from first to last

it never give him any pain. An abscess also formed at

one time in his hand, involving in its process the whole
forearm and arm, which became enormously swollen up
to the bo ly and threatened his life. The lancet had re-

peatedly and freely to be used, and was followed by a
copious discharge of pus for several weeks. During the
whole treatment he said he experienced no pain. He
said he felt no pain when his eyes were operated upon
for cataract ; n-ither did they influne. I can vouch for

his statue-like immobility during the second operation.
When his neck was pustulated by tartar emetic ointment
he did not feel it, but ordered the application to be re-

peated. I made three incisions with a bistoury in his

neck to relieve erysipelatous inflammation. He was so
unconscious of the operation that after it was performed
he asked me to do it, that he might turn over on his back

' Southern Medical and Surgical Journal, 1849, vol. v."]

in the bed. He told his attending physician that he never

suff'ered pain from any cause whatever until his last ill-

ness. For some days after its development he com-
plained of the erysipelas, and then passed into his

usual insensible condition before the state of coma
supervened.

" It is proper to say that Mr. A was a man of great

probity, and never boasted of being insensible to pain.

The only cause suggested for this truly singular and pe-

culiar condition of the system of this patient, is the free

use of alcoholic potations, to which he was at one time

much addicted. But others have drank more than ever

he did without producing the same result. We think the

case of sufficient interest to deserve a passing notice."

One would like to know how much inconvenience this

man suffered from his peculiar lack of pain sense. I

have in vain made eff'ort to learn more of him. I use

his case first to turn your attention to the curious spec-

ulation of man's capacity to learn the value of other

modes of warning besides pain, and then as a text for

my final remarks in regard to certain forms of pain.

I think if there be one thing more than another that

we all dislike to treat, it is pain in the back. As a rule,

in the study of cases of backache, one easily excludes

certain things as causative. We know the so-called

spinal irritation, the renal aches, the reflex from hasmor-
rhoids, the obvious offspring of ataxia, and the other

distinctively featured neuralgias. Very frequently we
are pulled up short, and, if intellectually honest, sa)' to

ourselves we do not know. A word is wanted for this

negative decision. It is unpleasant to confess ignorance
in blunt Saxon—we might easier say we had made an
Agnosis. Accept my label, and let us go on.

Among these annoying cases are a certain number due
to strain. You are familiar with the acute pain which
comes when, a few little fibres having been torn of a

sudden by the violent action of their fellows, a small

hemorrhage follows, and then, perhaps, long-lasting mis-

chief. But this is not what I mean. A man who is

out of condition, gouty, rheumatic, or on the down-hill

of life, makes a prolonged and unusual muscular effort,

as in rowing or in restraining unruly horses ; or it is a
woman not well, or who at her menstrual times lifts a

patient day after day, or stands too long. At times the

subject who suffers is an athlete over-trained, or with

muscles over-used. As a result of such conditions we
have a pain in the back which, in a few hours or by de-

grees, reaches a maximum of annoyance. Is it a disorder

of muscle or of nerve-centre ? The pain in the back gets

a variety of labels as doctor after doctor treats it and fails

in his predictions of success. The intellectual vanities of

most of us must pretty often have been crippled, for a
brief hour at least, by these cases of pain in the back

;

but that cripple recovers easily. I confess myself to a

prophetic sense of defeat when a man, especially a man,
tells me that he has old chronic pain in the back. Very
often it will prove to be one of these rather mysterious
evolutions, the final off'spring of excessive taxation of
that neuro-muscular group which is, of all others, in most
constant use ; in fact, never out of use except when we
are at rest supine.

The ache is, in these cases of strain, at the pelvic at-

tachments, and runs down into the sacral and gluteal

region
; a permanent but variable ache, with slight and

rare tenderness in this place or that, increased by exer-
tion and troubled by an east wind. Sometimes it needs
careful study of a life-history to bring out the true cause,
or causes, for most disorders have several parents. As
it is worse for much exertion, so, too, is it worse on wak-
ing in the morning, and long continuance in one posi-

tion seems for a time to increase the ache and the
attendant stiffness. Such pain, the result of what I vent-
ure to call chronic strain, whether muscular or nervous,
may be slight, or enduring and disabling ; indeed, may
be incurable like some head strains, for you may strain

nerve-cells as well as muscle- fibres. I use the word
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strain for lack of one more descriptive. These cases

run here and there, wear jackets, plasters, are bumf, and
what not. I said that some can no man cure. If the

case be that of a woman, those pathological scapegoats,

the womb and ovaries, get the credit, and with this new
sin upon them are sent forth into the wilderness of sur-

gical enterprise, leaving the diagnostic .=inner relieved

and released from further mental exertion. For some
men, indeed, the ovaries are veritable treasure-houses

on which they draw at will any amount of explanatory
pathology.

You will pardon me if I say here that the causes of

these distressful backaches escape detection, as a rule.

Also if I urge that their early treatment by long rest and
certain accessories gives the sole chance of permanent
cure. Once this disorder is fully in 'possession, the in-

cessancy of use of the parts concerned makes relief diffi-

cult. We treat these cases at the Infirmary by entire

rest in bed for some weeks, by use of very hot water ap-

plied with hot wet mops to the back over a thick flannel.

To use thrice a day, for half an hour, moist heat, as hot as

can be borne, and not to blister is, let me assure you, not
only most valuable, but needs a first-rate nurse. Then,
once a day an hour's massage, mostly of the back,

is added, and such general means as seem obviously
needed. But let me say, too, the massage nmst be most
searching, and the position of the back must be altered

during its use so as to enable the rubber with thumb and
finger-ends to reach and work at every pait which can
be gotten at. This triple means will cure some of these

cases, and if used early, a good many ; and then at last

you may have to add, when the man gets up, if the case
be an old one, some form of support or back splint.

The pathology of these cases is not very clear to me.
But turn with me to a recent and very applicative re-

search, and it may help us to comprehend this and certain

other unsolved problems. All function must depend on
ganglionic accumulation of appropriated and specialized

material, which is expended and altered during activity.

Says Dr. C. T. Hodge in a recent and valuable essay, " All

admit coarse, visible changes as a result of normal use of

glandular cells. It is my purpose," he adds, " to see
how far this is true of nerve ganglion-cells. What diSer-

ence is there between a cell long functionally stimulated

and its fellows long at rest ? " Dr. Hodge showed to the

satisfaction of the American Physiological Society, two
years ago, that after fatigue by excessive electric stimula-

tion of the related nerves, the ganglion-cells undergo
coarse changes. Thus these cells become smaller, the

nucleus shrinks and grows jagged in outline, the sur-

rounding protoplasm diminishes and loses materially its

power to stain with osmic acid. Finally, numerous vacu-
oles appear in the spinal ganglion-ceils, and in the brain-

cells the shrinkage is still greater, and the pericellular

lymph-spaces are more and more apparent.'

Once seen, these changes are such as easily enable one
to sav at a glance "This cell is tired ; that cell is not."

Dr. Hodge's first results were observed after electric stim-

ulation, but now he has in press a paper I have read, in

which he shows that such fatigue as arises from the flight

of a bee or a bird, or the excessive tire of a chased fox,

or the long journey of a homing pigeon, leave on the

cells of spine and brain the most distinct signal-marks

of exhausted protoplasm. Also excessive tire through
.muscle use is far more emphatic in its results than from
electric stimulation. Even the nerve-fibres share in these

results of work. The longer and the harder the work the

plainer are these alterations, and the slower is the sequent
repair. It takes twentv-four hours to repair five hours of

electric stimulation. How easily one figures to oneself

a state of too frequent and too severe work, repeated
over and over before full repair is possible, as in time

competent to carry the cells past the ready possibility of

normal reparation.

See now what this means for us. You have at present

' American Journal of Psychology. May, 1889.

only two words to describe the states of head or spine

which follow excessive or difficult use of nerve, n)usc]e,

or mind. One man insists that the essential condition

which should guide our therapeutics in these cases is

cerebral anajmia ; another, tiiat it is cerebral congestion.

There may be present the one or the other condition.

Usually you do not know. Or, if there be too full or too

empty vessels, are these not to be thought of as merely

more or less mischievous accompaniments, or it may be,

results. When we use imperfect eyes so as to fatigue to

exhaustion the muscles of co-ordination or binocular re-

lation, it seems probable that we must cause in their di-

recting ganglionic cells states of tire with emphatic alter-

ations. These by and by ring the signal-bell of pain, as

worn-out tissues are apt to do soon or late. Wlien Rom-
berg wrote his much-used phrase, " Pain is the jirayer of

the nerves for healthy blood," he said a wise thing of

limited value.

There are more things of which the nerves complain

than of lack of normal diet ; and one is the too perpet-

ual demand on some imperfect part of the human ma-
ciiinery of which they make a part. The cry of pain

seems to me, then, like the creak and squeal of disordered

mechanism—more as if ill-used tissues had taken to pro-

fane language, than like any form of prayer.

In the case of the eyes, if ganglionic exhaustion has

gone beyond normal ease of repair, we have increasing

frequency of headaches and sometimes one form of that

singular disorder, permanent headache. There may be

congestion or not. The guiding therapeutic thought

should, I think, be some conception of ganglionic masses

wearied past the possibility of easy restoration. During

war we used to see men so worn out by marching that the

whole system of musculation and innervation became
paretic. In these acute asthenic states the normal time-

table of repair was disobeyed, and six months were

needed to rebuild the ruined tissues.

It seems to me a vast gain to be able to add to our

explanatory statements some demonstrable, reasonable

explanation besides congestion or anamia ; also, it is of

use to have ocular evidence of coarse change in con-

nection with fatigue, and consequently with that readily-

caused fatigue due to the effort to get normal vision

with abnormal visual machinery. Then, too. Dr.

Hodge's report encourages us to search anew and with

confidence the neurasthenic organs in our rare post-

mortem opportunities ; assuredly we shall find obvious

alterations ; functional disease must always involve ma-

terial tissue-change, just as does all normal function. If

long continued, it must end at last by causing further

functional incapacities due to more and more definite and

lasting structural alterations—as normal function results

in tissue changes which are, so to speak, the ruts of habit.

The more we become materialists in our views of so-

called functional disease or disorder, the more likely are

we to cure them. Take, for example, the various head-

aches of eye-strain. Once fully admit that long eye-

strain involves tissue-change in the related ganglions,

and we shall see that to glass correctly bad or imperfect

eyes is not enough. And just here the oculist fails, if

he is only an oculist. Certain headaches due to eye-

strain continue despite his glasses. Then another man
glasses the eye, and so on. What you really want is to

correct the eyes, and to treat the over-weaiied ganglia

by putting the whole economy in the highest state of

health. Then, indeed, and then only, are your glasses

of much value ; for there may be acquired states of a

region, or of the whole body, in which the normal exer-

cise of a healthy function is able to cause local or gen-

eral distress ; as when natural defecation gives rise to

fainting, or healthy digestion troubles an excitable heart

or an irritable brain.

I linger over this because I so often see the oculist or

the general practitioner disappointed in the therapeu-

tic influence of glasses, where obviously the eye is the

starting-point in the product of headache. It is best on
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the whole, in every such case, especially in the middle-

aged, to explain that the glass rarely does its work sud-

denly, and that the habit of pain is apt to require added

treatment which may be long and troublesome.

Headaches, as I think, furnish very interesting illustra-

tions as to the causative relation of lowered states of

health to pain. A man with bad compound hyperme-

tropic astigmatism reaches middle age without knowing

that he has bad eyes. A wife's illness, a business strain,

or what not, taxes him sorely ; thenceforth he has head-

aches, easily relieved by glasses. A woman has some
defects of the ocular muscles. Her first nursing seems

to set up headaches. They are called anaemic. She is

treated until her blood-count is normal. There is no re-

lief. Glasses cure her. At times women with bad eyes

suffer only at the menstrual time from headache, which

is not alone a womb reflex, and not alone eye-strain, but

one of those abominable combinations of which we see

so many. Glasses sometimes stop these headaches by
removing one factor from the equation of mischief, which

is then no longer equal to pain. Nor are these theoreti-

cal cases.

It had been my intention to discuss at length this

matter of multiple causes in disease, and still using the

cephalalgias to point out the frequency widi which numer-
ous conditions acting together at last evolve pain in the

head.

1 had meant also to deal anew with the cases in which
a patient may have several forms of headache.'

But I have held you quite too long. As presiding

officer of many meetings of medical men, I have been
the more or less willing victim of those who talk at length

of what their hearers know as well as they. Now and
then I, myself, have a chance to test the patience of

others, and this liberty 1 fear I have used with dreadful

license to-night.

REPORT OF THE FOURTH LAPAROTOMY ON
A HYSTERICAL PATIENT."
By JOSEPH D. BRYANT, M.D.,

If the case to which I am to call your attention this

evening were not one of unusual occurrence, and there-

fore of especial interest, I should be inclined to apol-

ogize to you for presuming to recite it ; as such a

course as this often appears to me not unlike begging
the question when asked for a paper, and too, at the ex-

pense of the dignity and sincerity of the narrator as well

as the patience and respect of the listeners. However
this may be, the patient's name is N. N , aged twenty-

two, female, and an artist by profession. She was ad-
mitted to Bellevue Hospital, February 23, 1892. Her
family history in no way bears on her medical history,

and therefore will be passed. Her medical history,

previous to admission, is somewhat striking, and in view
of after developments concerning her, is quite suggestive

of a unique personality.

I. She had had i)neumonia twice, she said.

2 Also, typhoid fever and acute articular rheumatism
three times, and diphtheria once.

3. She had had inflammation of the bowels three times,
as she called it. The first attack of which lasted twenty
one weeks, the second, six months, and the third, fifteen

weeks. EacH of these attacks began with pain in the
left iliac region, was followed by chill, fever, and vomit-
ing of blood, and attended with bloody stools. Each
attack had led to a laparotomy. The first, according
to her statement, was done by Kocher, of Halle, the
second by one whose name she could not recall, in a
town in the interior of Connecticut ; the third, by Dr.
Norris. of this city. About two months before admission
to Bellevue, the pain began again in the same situation,

was attended with a chill, fever, and vomiting of dark-
colored blood, and the passage of bloody stools. Ex-

International Clinics.
' Read before the Practiti< nber 2, 1892

amination on admission disclosed general abdominal

pain and tenderness, attended with lecal vomiting, bloody

and mucous stools. Nutrient enemata were given, as

she was unable to retain any food by the stomach. At

this time it was suspected that she was suffering either

from intestinal obstruction, or from a fistulous communica-

tion between the large intestine and stomach. Such was

her history up to February 26th, at which time she was

transferred to the surgical wards, and came under my
notice. I examined her almost immediately after ad-

mission, and found her with a flat, boat-shaped abdomen,

hyperesthesia, with a normal temperature and a moder-

ately increased heart-action. I was so certain that she

had not intestinal obstruction, that I ventured the some-

what cannibalistic remark, " If she have intestinal ob-

struction, I will eat her." After giving some perfunctory

directions to Dr. Wilson, the house surgeon, as to

nourishment and the watching for further developments,

she was left alone for a time. In the evening of the

same date. Dr. Wilson visited my residence and reported

that she had vomited a portion of a glycerine enema
eighteen seconds after its administration. He also added
that, being determined to be sure as to the identity of the

vomited matter, that he had given a second enema, which

one contained methyl violet, and that portions of this,

too, were vomited in fifteen or twenty seconds after ad-

ministration.

The identity of the coloring matter in this specimen

of vomit was confirmed by no less an authority than Mr.
Rice, the well-known chemist and pharmacist of Bellevue

Hospital. As the expulsion by the mouth of portions of

an enema so soon after administration, could not be ac-

counted for rationally at that time except on the theory

of the presence of a large fistulous communication be-

tween the sigmoid flexure and stomach, or the colon and
stomach, directions were then given to prepare the patient

for an operation to be done on the following day. It is

proper to say now that the small size of the enema (three

or four ounces), and the distance from the rectum to the

stomach, taken in connection with the large size of the

bowel conveying the fluid, did direct my attention to the

fact of the strange inconsistency of its rapid expulsion by
the mouth under these conditions. However, logic was
not permitted to interfere long with action in this case,

especially as the patient herself urgently requested an

operation. On the following day the abdomen was
opened in the median line, in the course of the incisions

previously made by the other explorers, to which incision

was added another passing through the left rectus at a

right angle with preceding. The reason for the latter

was to permit a better exposure of the stomach and trans-

verse colon. On drawing aside the flaps the following

conditions were easily determined : i. General intestinal

adhesions throughout the upper two-thirds of the abdom-
inal cavity, so complete, in fact, as to practically obliter-

ate the cavity in the immediate neighborhood of the

operation. 2. The transverse colon in close contact with

the greater curvature of the stomach, to which it was
connected by old adhesions and shrunken omentum.
Neither careful inspection nor manipulation disclosed the

presence of a fistulous communication between the

stomach and any portion of the intestinal tract, and the

sigmoid flexure was found in the usual situation, and
consequently far removed from the stomach. The tissues

binding the stomach and transverse colon to each other
were then carefully sundered, except the shrunken and
distorted omentum, which was with difficulty turned up-
ward at this situation, after division, between suitable

ligatures. No evidences whatever of the presence of any
intercommunication with the stomach rewarded this care-

ful search, even after the stomach had been entirely

separated from the contiguous intestinal surroundings.
Still being anxious to interrogate the inner surface of the
stomach, and also to examine as to the nature of its con-
tents, a two-inch incision was made into it at the anterior
surface, near the pyloric extremity. The introduction of
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the finger, the sporge, the douche, and the electric light

disclosed nothing unnatural as to the physical character-

istics or contents of the organ. The previous suspicions

that had been entertained as to the possibility of counter-

feit manifestations on the part of the patient were now
promptly substituted by firm conviction of their spurious

nature, and emphasized by wonder as how it all had been
done. However, in order that all resources should be
exhausted to detect the absence of integrity of the intes-

tine, a large injection of a solution of pyoktanin was
administered, with the transverse colon i/t si/u. The
colon was completely distended with the solution, beyond
a doubt, since the characteristic color of the fluid could
be easily discerned through the wall of the colon itself.

During the introduction of this injection the left index-

finger was placed in the pyloric valve, effectually closing

iL This was done to demonstrate, in case of the fluid's

appearance, whether or not it entered the stomach directly,

or indirectly by way of the duodenum. But, as can now
be foreseen by everyone, it did not enter at all. Conse-
quently the incisions of the stomach and abdomen were
closed in the usual manner, and the patient taken to the

ward to await further developments.
She did perfectly well and nothing unusual appeared

until March 12th, when a small amount of fluid fecal

matter was noticed escaping through the ulcerating junc-

tion of the two abdominal incisions already mentioned.
The fact was reserved for mention at this time, that,

during the presence of the colored fluid in the transverse

colon, the appearance of unusual thinness of the wall in

an isolated part of the anterior border was commented
on, and the fear expressed that it might slough there

;

therefore the wound in the abdominal wall opposite this

point was closed only with an iodofoim tamponade.
From March 12th to April 28th the patient did well in

all other respects than those referable to the fecal fistula;

which now permitted the escape of nearly all of the in-

testinal dejecta. However, the patient improved in tem-
perament and physical appearance during the time. On
April 20th she again developed hysterical manifestations

of no uncertain nature, such as great nervous excitement,

attended with violent cryirg and complete ptosis. These
symptoms continued with more or less interruption until

May gth, when she complained of great abdominal pain,

continuous retching, attended with fecal vomiting. For
the ensuing six days she was nourished entirely by the

bowel. On the first of these days (May loth) the vomited
matter had the odor of whiskey, and possessed other char-

acteristics strongly suggestive of the nature of the nutri-

tious enemata that were being administered every four

hours. On May 12th, at 5 p.m., her temperature was
normal by the mouth, while by the rectum it was 113^

F., as determined by Dr. Hubbard, the- then house sur-

geon, after five trials with as many different thermometers,
which were pronounced correct by Mr. Rice. On the fol-

lowing day (May 13th) the rectal temperature was 108°

F., by a standard Hicks thermometer, while the axillary

temperature was normal. On the same day the sphincter

ani was dilated and a thermometer carried high into the

bowel, wiih the result of registering 99°. From this time

on the temperature was normal in all respects. During
the six days of rectal alimentation, continuous fecal vom-
iting, and the occasional high temperature by the rectum,

the patient's general condition, pulse, and the temperature

elsewhere than in the bowel was norma], and for this

reason it was believed that food was obtained in some
surreptitious manner by the patient. As she still contin-

ued the vomiting of matters resembling the enemata, an

enema of eosin solution flavored with the oil cf cloves

was given by the then house surgeon. Dr. Hubbard,
and fourteen minutes later she expelled by the mouth
an ounce of the mixture. Still it was fifteen hours

after the giving of this enema before any evidence of it

appeared at the fistulous opening in the abdomen. On
the following day she was stripped while in bed and
removed to the corner of a neighboring ward, there

placed in another ted, her hands tied, and a coDtinu-

ous watch placed over her. She'was then given as be-

fore a solution of methyl blue flavored with oil of cloves.

She rebelled vigorously against the confinement as well

as the scrutiny then being exercised. I'"inaily she quieted

down, and so also did all of her distressing symptcms.
Xo more fecal vomiting occurred, notwithstanding her

efforts of retching, which were soon discontinued. How-
ever, the enemata were continued as before, with the

view of ascertaining if she would complain of hurger
now while under their use, as she bad not done so before

this time. She soon begged for focd, which was given

her, and the enemata were discontinued. From this time
on she made a continuous and prompt recovery, and was
soon walking around the ward in fair vigor and good
spirit. I requested Dr. Hubbard to exercise his own
judgment as to the best manner of finding out how she

had so completely deceived the attendants in the final,

and presumptively on all previous occasions. After great

effort she finally m.ade statements regarding the decep-

tions which can be summarized as follows :

1. She knew that she was doing wrong, but the im-

pulse to do so was irresistible.

2. That in the first instance (the glycerine enema), she

fooled the nurse by removing some of the enema from
the rectum with the firgers and placing it in the mouth,
then, while being observed, retched and expelled it from
the mouth with apparently great effort and suffering.

3. She obtained the methyl-violet while it was in a dish

placed on the stand by her bedside, when the nurse was
stooping down to place a vessel on the floor. Therefore

she had it in her mouth ready for exhibition before the

injection was given.

4. Durirg the six days of continuous fecal vomiting,

and the phenomenal high temperatures and rectal alimen-

tation (all of which caused no well marked physical

change), she was well fed with milk by a patient of the

ward during the absence of the nurse. The fecal supply

of the vomit was taken from the abdominal fistula, put in

the mouth by herself, and kept there to be expelled while

under observation.

5. Portions of the clove-scented eosin solutions used

as an enema were removed from the rectum by the patient

with her index finger, put in the mouth, and expelled

when necessary for the purpose cf deception.

6. She refused to account for the high registration of

the thermometer, saying " I do not know." But since the

temperature of the rectum remained at the normal figure

after dilatation of the sphincter ani, the means employed by

the patient to cause this exaggerated registration would
seem to depend in some manner on friction, incident, per-

haps, to alternating rapid contraction and relaxation of

the sphincter ani ; for surely the sudden change after

dilatation cannot be classed as a coincidence. So much
referable to the remarkable know ledge and shiewdness dis-

played by the patient in carrying on the deception. There

can be but little doubt of the fact that those who were

previously in charge of this patient were led to perform

laparotomy upon her because of the presence of simulated

obstruction or other phenomena which she then exhibited.

Her an.xiety to submit to operation in the fourth instance,

with the full knowledge of its dangers and failure in her

case, and the appreciation that her own impulses were

causing the deceptions indicating its performance, lead

me to classify her as a " laparotomy fiend " of the highest

order.

I will -jccupy only a few moments more while I call

the attention of my surgical friends to some features of

surgical interest in this case. A few weeks ago an effort

was made by me to close the fistulous opening in the

abdominal wall. It was then about one-fourth of an

inch in diameter, and led directly into the transverse

colon, for the walls of this intestine were adherent to

the posterior surface of the abdominal wall. The gut

was dissected away from the abdominal wall, the border

of the opening in it refreshed, and then closed in the
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usual manner. As the result of this procedure, and other

influences, the lumen of the intestine was reduced perhaps

about one fourth at the seat of sewing. The effort to close

it was a failure, due in part, and perhaps entirely, to the

fact that the patient inserted her hands beneath the dress-

mg and into the wound soon after the operation, and they

were tied to prevent further similar acts. At all events,

there still remains an opening, through which a quite free

discharge of fecal matter takes place. In conclusion,

permit me to submit the following interrogatories :

1. Is a diminution of one-third in the lumen at the

seat of closure sufficient to ofier a serious obstacle to

healing at that point, or to interfere after healing with

the proper performance of the intestinal functions ?

2. Will the adhesion to the abdominal wall of not less

than four inches of the anterior surface of the colon at

the point of closure, either alone or combined with the

general intestinal adhesions noted in this case, offer an

obstacle well calculated to prevent permanent cure of

the fecal fistula, without excision of the adherent por-

tion of the transverse colon ?

3. Was or was not the fecal fistula caused by slough-

ing of the wall of the colon, itself dependent on an in-

cautious or unavoidable stripping off of the peritoneum

at that situation ?

Dr. Bryant also read the following case in the practice

of Dr. J. M. Leslie, of Chillicothe, O. :

"In the first year of my practice (1876), S. B
was sent to me for treatment by Dr. E. J. Galbraith.

She was about twenty five years old, unmarried, of Ger-
man parentage, and American birth. She had light hair,

blue eyes, and a sallow complexion ; was illiterate, un-

sightly, and poor. An abscess of the dorsum of the right

hand opened between the metacarpo-phalangeal jomts of

the middle- and ring-fingers. After several months of

—

the then—ordinary treatment, without improvement and
without remuneration, I advised her to try someone
else, telling her I would have nothing more to do with

the case unless the dead bone showed itself, in which
case I would remove it for her. (I had suspected dead
bone at the bottom of her trouble.) About a week later

she came in and told me that she thought that there was
a piece of dead bone in her hand. I probed, found, and
removed it with dressing-forceps. The next week she

came in with another piece of bone to be removed, and
the following week with two pieces, and the week after

that with three, and so on, the number of pieces in-

creasing from week to week until I removed eleven, the

highest number removed at any one sitting.

" Probably the first fifty were thrown away as fast as re-

moved ; those removed later were dropped in a box and
saved. The bax is now in my possession and contains
three hundred fragments of bone, all of which were taken
from this same hand. They measure from seven-eighths
of an inch to two inches in length, and from one eighth
to one quarter of an inch in width, and were evidently
split from the bones of chicken legs which had been
boiled. The majority of them are rough, but a few have
been whittled down and sharpened at one end to facili-

tate introduction.

" The bones were always wedged in tightly and the open-
ing partly, sometimes completely, closed over them. To
remove them it was necessary to enlarge the opening
with a knife, locate the banes with a probe, grasp one
of them with a forceps, and make a good, strong pull

;

they came away with a grating sound, and were followed
by a stream of blood and pus. The bones were always
pushed deep into the hand, and well up toward the
wrist, and when I cut down on them making a new open-
ing, she pushed them still farther up, or to one side.

" Tne hand was always very m.uch swollen and distorted,
and must have been very painful, yet she was never more
d slighted than when she had a goodly number of bones
to be removed.

"Tiring of her, I finally refused to have anything more
1 do with the case. 1 saw her a year or two later, when

she told me that about twenty-five bones worked out after

I quit the case, and then her hand got well. She always

denied putting them in.

" This same patient had previously a number of sound

teeth extracted, for no other apparent cause than the pleas-

ure of extraction. She also took pleasure in having epi-

leptic fits on the public highway."

NOTE ON THE USE 0¥ HEART-STIMUL.VNTS,
AND PARTICULARLY OF STRYCHNINE, IN
THE TREATMENT OF ACUTE LOBAR PNEU-
MONIA.J

By J. WEST ROOSEVELT, M.D.,

PROFESSOR 01



December 24, 1892] MEDICAL RECORD. 729

may be expected to result from the disease within from
twenty-four hours to ten days ; theiefore, let us forestall

it by immediately giving stinnilanls, regardless of the
present condition of the heart." This is the actual prac-

tice of many. It would be as rational to say to an ath-

lete, " You are to be submitted to a severe strain in a
short time

;
you had better take a good deal of liquor."

The athlete knows that to take stimulants in order to

prepare for some strain upon his muscles which is not
imminent, is folly. The heart is a nniscle, and to stimu-

late it needlessly is to exhaust it. The need for stimu-

lation is determined by the actually existing condition of

the circulatory system, not by some condition which may
obtain in the future. If a patient with pneumonia has a
good pulse and shows no evidence of niiperfect circula-

tion, it is worse than folly to stimulate.

Corcerning Some of the Cardiac Stimulants.—Alco-
hol administered in wine, liquor, or some other solution,

is of the greatest value. It is needless to say more
about it than has already been said, namely, that it is

not well to give it without definite reason. In regard to

digitalis, strophanthus, and convallaria, I can only say

that I have never seen a single case of pneunionia in

which benefit seemed to result from their use. This may
be because of my limited experience, but it is a fact.

Opium and morphine have both seemed to be of distinct

value as stimidants in a number of my cases. Passing
over the other drugs, I wish to call attention to strych-

nine as a cardiac stimulant.

Strychnine has been in use for this purpose for a long
time. I have not been able to learn who first recom-
mended it. Its value does not seem to have been appre-
ciated by the majority of the profession. While I do not
pretend that it is capable of producing marvellous effects,

I think it has a value which should not be overlooked.

Especially is this so in patients in whom alcohol is

powerless, as in old drunkards. It has seemed to me to

increase the heart's strenjith in a remarkable way in a

number of such cases. It has also seemed a most valu-

able drug when given in addition to alcohol in suitable

cases, since it appears to increase the stimulating effects

of the latter.

Administration and Dose of Strychnine.—It must be
given in large doses. By far the safest mOi!e of adminis-

tration is hypodermic. Given in this way each dose
exerts its influence promptly, and there is no tendency
to cause the so-called "cumulative action." From ^to
ij'j- grain may be given at a time, and the same or a

smaller dose repeated every half-hour, if necessar)', until

the heart becomes stronger or toxic symptoms begin to

appear. The limit of safety may be assumed to have
been reached as soon as a distinct exaggeration of the

deep reflexes appears. The way I have adopted for

demonstrating such an exaggeration is very simple. It is

to lift the patient's forearm, the hand being allowed to

hang with the extensors relaxed, and to strike the tendon
of the supinator longus. If a marked contraction of

this muscle occur, it is fair to assume that the reflexes

are exaggerated.

Strychnine is what might be called an honest drug, for

it gives warning of toxic symptoms long before the latter

appear, provided it is used hypodermically. I repeat

that I do not wish to claim for it more than a limited

range of utility, though I think it may prove as valuable

as alcohol for heart stimulation.

The Hospitals of New York City have received quite

a shock in the last month, from the order of the Fire

Commissioners in regard to a new law, which seems to

have been passed when the Legislature was in a state of

panic. This law compels even small hospitals to have

night watchmen, and, besides that, a very complicated

annunciator and gong apparatus, which is likely to be set

in motion by some timid patient and wake up the whole

house, without any good whatever.

—

Post-Graduate.

THE USE OF ELECTRICITV IN MIDWIFERY.'
liv OGUKN C. LUDLOW, M.D.,

NEW YORK.

Mr. President and Fellows : It requires no very great
stretch of imagination to fancy the more conservative
among you saying to themselves, as they glarce at the
title of this paper—" I suppose some young enthusiast is

going to try and make us believe that electricity is capa-
ble of doitg almost an) thing in midwifery, and that our
time-honored drugs and iistruments must be thrown
aside, and our obstetric outfit reduced to a battery and a
few electrodes." If there be any such here to- day, let

me relieve their mind at once, by stating that it has been
the aim of the author to avoid the rosy-hued descriptions
so often indulged in by writers upon the medical uses of
electricity, and to confine his paper to a concise and sci-

entific statement of some points which his own experi-
ence has led him to think may be of practical interest to
his fellow-practitioners.

There are many occasions on which the resources of
the obstetrician are taxed to the utmost, and our science
has not yet become so exact that we can say with cer-

tainty that this or that remedy will be the appropriate
one for a given case. Even the physician of large expe-
rience, who has learned to make the most of what is at

hand, cannot aflford to ignore any measure, however triv-

ial, which has been found helpful in practice ; and it is

hoped, therefore, that the value of electricity in mid-
wifery will be judged, not by theory, but by the actual
test of experience. It is not an agent which will suit

every case, or which can be applied according to mathe-
matical rules; like other therapeutic measures, it fre-

quently fails, but nevertheless, it possesses certain im-
portant advantages, which, in the opinion of the writer,

entitle it to a permanent place in the recognized resources
of obstetric art. Whenever the generic term " electric-

ity " is employed in this article it is to be understcod
that it refers to faradization, as this form of electricity is

by far the most useful, as well as the most convenient, for

our purpose.

For convenience in description, its more important
uses may be considered under three heads, viz. : I. Its

sedative action. II. Its oxytocic action. III. Its power
to prevent, and to control, uterine hemorrhage. To
avoid needless repetition, these three principal actions of
electricity will be considered first ; then a few cases will

be cited, which have been selected for the purpose of
showing where electricity has been of service, and where
it has failed ; and finally, the method of its application

will be considered,

I. Its Sedative Action.—Happily, public opinion no
longer considers it improper to attempt to relieve the

sufferings of the parturient woman, and those physicians

who still persist in withholding remedies which are known
to mitigate the pangs of child-birth, do so, not because
they believe that woman is doomed " in sorrow to bring
forth children," but from a deep conviction that the ad-
ministration of such drugs is not for the best good of
their patients. At our last meeting, I took occasion to

express myself as heart iy in favor of the judicious ad-
|

ministration of chloroform in most cases of labor, but I

recognize that chloroform has some disadvantages, and I

am sure that all of us would gladly welcome any agent
which, while exerting a marked sedative effect, would not
interfere with the progress of labor, or tend to produce
post-partUiU hemorrhage. Such an agent is to be found
in the faradic current of electricity, but you will be dis-

appointed if you expect it to exhibit this action in every
case. 1 regret very much that my own experience with
faradization does not permit me to endorse the claims
made for it by Dr. W. T. Baird, of Texas. In an article

written by him, and published in the American Journal of
Obstetrics in 1885, he says that the suffering can be as ef-

* Read before the New York State Medical Association, NovembeT
17, 1892.
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fectively relieved in the painful parts " as we would dare

to relieve it with anaesthetics, /i?r any ^reat length of time,"

and adds that he has never known of a case in which it

has failed to give all the relief demanded by the patient.

This is pretty strong language, and is only applicable to

some of the more striking cases which have come un-

der my observation. In his experience with electricity

in midwifery the writer has met with the same uncer-

tainties and disappointments which characterize the ac-

tion of other remedies, and he has thus far been unable

to formulate rules which would be of much assistance in

determining which cases are most appropriate for its use.

In saying this, however, he does not wish to be under-

stood as implying that it is more difficult of application

than such remedies as chloroform, morphine, and chloral,

bat only that in this field, as elsewhere in medicine, em-

piricism must play an important part.

Bat, you ask, what are the special advantages; then, of

electricity over other remedies ? In the first place, it is

useful where chloral or morphine is contra-indicated on

account of idiosyncrasy or debility, or where it is not

considered prudent to push these drugs any further. It

is also available where the stomach is too irritable to re-

tain medicine, and where it is inconvenient or impracti-

cable to resort to rectal administration. Faradization, un-

like morphine or chloroform, does not interfere with the

progress of labor by stopping " the pains," but, on the

contrary, excites more powerful and efficient uterine con-

tractiin=, at the same time that it quiets the general ner-

vous irritability. It also possesses the distinct advantage

of not favoring uterine relaxation and hemorrhage, and
its use, therefore, does not complicate subsequent opera-

tive p'oceJures under anaesthesia, should these be de-

manded.
The manner in which the faradic current produces se-

dation has long been a fruitful subject for speculation,

yet up to the present time but little is definitely known
about it. The older writers compared its action on the

nerves to that of counter-irritants upon disease processes

;

or, in other words, they claimed that by producing a pro-

found impression upon the nerves of sensation it pre-

vented them, for the time being, from transmitting the

sensation of pain. More recently we have been told

that It probably causes anesthesia by producing a sort of

rapid inward percussion upon the nerves. That the

number of vibrations of the current has much to do
with its anassthetic effect, has been admirably shown in a
recent paper, read by Dr. William F. Hutchinson, of

Providence, before the American Electro-therapeutic

Association. He has had constructed an induction ap-

paratus, in which the usual spring vibrator has been re-

placed by a metallic ribbon, which may be readily adjusted
to vibrate in unison with any desired note, and his ex-

periments upon the human subject with the current from
this apparatus, have brought out the remarkable fact, that

when this ribbon sounds the note of C major, or is vi-

brating about thirty thousand times per minute, the max-
imara anaesthetic effect is obtained. So marked was the

anaesthesia that he was enabled, in one instance, to open
a felon without causing the patient any pain whatever. I

mention these experiments, not only because they throw
some light on the action of the faradic current upon the

sensory nerves, but because they show plainly that we
cannot expect to obtain this exceedingly useful effect of
the current from every little induction apparatus which
we may happen to employ.

II. Its Oxytocic Action.—If there be one action of
electricity more certain than another, it is its power to

evoke and stimulate uterine contractions ; hence, in every
case of tedious labor in which the delay is due to feeble

or infrequent contractions of the uterus, or where, owing
to slight disproportion between the foetal and maternal
parts, unusual muscular exertion is reqiired to deliver

the ch'ld, faradization is indicated, and will usually ren-

der efficient aid. Not infrequently the exhibition of its

sedative action is immediately followed by a distinct ad-

vance, thus showing that in practice its sedative and oxy-

tocic actions cannot always be separated. In persons of

sensitive temperamenta slight benumbing effect, whether

produced by drugs or by faradization, is sufficient to en-

courage the patient to " bear down " more vigorously,

and so make better use of the " pains " of the second

stage. One of the most beneficent properties of elec-

tricity is exhibited in what may be termed its " steadying

effect " on " the pains," by which is meant that the uter-

ine contractions, when severe and almost incessant, are

made less frequent and more efficient. It is just here

that one appreciates the'importance of that rest which is

afforded the uterus, when the contractions are of the reg-

ular, rhythmical type seen in a perfectly normal labor.

Notwithstanding all that has been written and said

against the danger of administering ergot to hasten labor,

there are not a few practitioners who persist in this prac-

tice. To these physicians, as well as to those who are

often sorely tempted to use it in this way, but who have

moral courage enough to refrain, I would recommend a

trial of faradization. The action of ergot is slow, and
uncertain in degree, faradization produces its effect in-

stantaneously, and the amount can be accurately gauged \

ergot exerts its influence for a variable length of time,

which is entirely beyond control, faradization acts upon
the uterus for just so long a period as the operator de-

sires—it can be instantly checked, and as quickly re-

sumed ; ergot produces a tonic cramp of the uterine

muscle, which unnecessarily exhausts the mother, and is

dangerous both to her and to the child, faradization pro-

duces a steady, rhythmical contraction of the uterus,

which allows a proper interval of rest to the uterine mus-
cle, and closely imitates Nature's method. In no class

of obstetric cases does electricity possess such signal ad-

vantages over other and better known measures as in

that in which a safe, speedy, and certain oxytocic agent

is indicated. I say '' indicated," because there are many
cases, besides those due to simple inertia of the uterus,

in which such an agent is desirable. Thus there is often

a slight narrowing of the pelvis, or the foetal head is un-

usually large, or is abnormally ossified, causing a tedious

labor, and yet, at the commencement, it is impossible to

say whether or not delivery can be safely effected without

instrumental aid. Under such circumstances, it is true

conservatism to make an effort to accomplsh delivery

without resorting to instruments, or to an operation, and
this is especially so, when that effort does not involve any
additional risk. No evidence has yet been brought for-

ward to show that electricity, as ordinarily applied, is

harmful, either to mother or child, so that one has noth-

ing to lose, and everything to gain, from a trial of its

oxytocic properties.

Faradization is likely to prove very useful in those oc-

casional cases in which the induction of labor becomes
imperative. On account of the comparative rarity of this

procedure, only one such case has come under my per-

sonal observation, in which this agent was so employed j

but in this instance, its action was so admirable, as to

place it far in advance of the methods usually recom-
mended. In cases ol inevitable abortion and miscarriage

it is also an extremely valuable agent ; but this will be
again referred to in considering its action in the third

stage of labor.

III. Its Power to Prevent, and to Control Uterine
Hemorrhage.—Under this head will be considered more
particularly its usefulness in the third stage of labor. As
in all cases where uterine inertia already exists, or is

likely to be present, there is danger of hemorrhage in the
third stage, the indication is to employ such treatment as

will place the uterus in the best possible condition to pre-

vent such a mishap. The usual practice is to do little

more, in the way of prophylaxis, than to guard against un-
due exhaustion of the patient, and to avoid emptying the
uterus too rapidly. The best authorities advise against
the use of ergot until it is certain that the second stage
of labor will be completed within a very few minutes, and
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many prefer waiting until the child is delivered before
administering this remedy. The writer prefers the latter

plan, and is of the opinion that the giving of ergot a

short time before delivery is often responsible for diffi-

culty in removing the jilacenta. This objection does not
apply to the use of electricity, for, as has been already

stated, the contractions of the uterus which it produces,
are entirely under the control of the operator. Among
the more common causes predisposing to post partum
hemorrhage may be mentioned rapid emptying of the

uterus, and the use of chloroform to the point ol produc-
ing profound ansesthesia. Where there is imperfect con-
traction of the uterus after the <lelivery of the placenta,

or where postpartum hemoirhage is imminent, or is actu-

ally present, faradization is very useful, and when the

hemorrhage is not excessive, may be all that is required.

I do not wish to be understood as advocating its use in

the face of an alarming hemorrhage, to the exclusion of

well recognized methods of treatment, for this might
mean the loss of valuable time and, perhaps, even of a
life ; but, if the electrical apparatus be in readiness be-

forehand, as it should be, it will be found a valuable ad-

juvant to other methods, just as a hypodermic injection

of ergot may give temporary aid, after the obstetrician

has removed any portions which may have been retained

in the uterus, and when, perhaps, a few precious moments
would otherwise be lost while hot water for a douche was
being brought to the bedside, or its temperature was be-

ing adjusted.

Electricity is also useful in aiding the expulsion of the

placenta. Most obstetricians will be able to recall cases

in which, owing probably to fat abdominal walls, or still

more commonly to distention of the bowels with gas, the

placenta has been delivered only after considerable ma-
nipulation, which has left the abdomen sore and tender.

By calling electricity to our aid we shall be able, in most
cases, to expel the placenta with scarcely any manipula-
tion of the abdomen, and with a trifling lass of blood.

Analogous to the assistance rendered by electricity in

the third stage of labor, is its action in cases of abortion.

Here it may be resorted to with good effect, saving much
time and annoyance, both to patient and physician, by do-

ing away with the necessity for prolonged manipulations,

and so diminishing both the dangers and the discomforts

attendant upon such accidents. For instance, in those

cases of early abortion occurring in women in whom the

cervix is high and the ostium vaginse quite small, it need
hardly be said that the removal of the contents of the

uterus is often attended with much difficulty
;
yet it is just

under such conditions that faradization does yeoman ser-

vice, for it not only causes the expulsion of the contents

of the uterus, but also guards aga'nst one of the most
common complications, i.e., hemorrhage.
From what has already been said, one would very

naturally and properly infer that electricity would be use-

ful in cases of subinvolution, and while this is true the

limits of this paper prevent a consideration of this and
such kindred subjects, as the use of faradization to stimu-

late the secretion of milk, or for the relief of the vomit-

ing of pregnancy.

It has been the object of the writer, thus far, to give a

general idea of what may be expected from faradic elec-

tricity in obstetrical practice. It remains now to consider

briefly a few illustrative cases, and then take up some
practical points regarding the technique of its application.

As some ol the following cases were observed in hos-

pital practice jointly by Dr. Irwin H. Hance and myself

I am indebted to him for some of the clinical notes.

Case I. A Good Sedative and Oxytocic ; Prompt Con-

trol of Postpartum Hemorrhage after Forceps Deliv-

ery.— I-para ; twenty-eight j ears of age. The first stage

lasted twenty-one hours, and the pams were fifteen or

twenty minutes apart. At the beginning of the second

stage faradization was begun, and was kept up almost

continuously for forty minutes. The pains were then

more vigorous, and came on about every five minutes, yet

the electricity produced a marked sedative effect, which
was commented upon both by the patient and the nurse,

although I had been careful to refrain from saying any-
thing about the severity of the pain. The current was
then applied for some little time longer, but orly during
the pams, which became somewhat less frequent afain,

but still quite strong. The head was obstructed at the
pelvic floor, and alter waiting a considerable time, the
forceps were applied under full chloroform narcosis, ar d
delivery effected in twenty five minutes. The tonic con-
traction of the uterus was not very good after the deliv-

ery of the placenta, and there was a small gush of blood,
which was instantaneously checked by the application of
the electrode.

Case II. A Good Sedative and Oxytocic.—Il-para
;

tweniy-two years of age. The first stage was charac-
terized by almost constant nagging pains, and after

some hours, although the patient was quite plucky, she
became very nervous, and her pulse rose to 120 beats per
minute. At the time of beginning the faradization the

OS was about two and a half inches in diameter, thick,

and unyielding, and the head of the child was quite high
in the pelvis. In from three to five minutes, it was evi-

dent that the patient was suffering much less, although
the uterine contractions were frequent, short, and sharp.

In a few minutes more the os was fully dilated, and the

head on the perineum, and the child was delivered in

half an hour. The electricity was applied at intervals

during this period until just before the delivery of the
head. The patient had become quite calm, her pulse

had been reduced to 104, and was of better quality, and
the uterine contractions were much mere regular and ef-

fective.

Case III. A Good Sedative and Oxytocic ; Useful in

the Third Stage ; Effect of Varying the Interruptions in

the Current.—I-para ; twenty five )ears of age ; a large

and strongly built woman. The dilatation of the os was
very slow, so that thirty-six hours after the first pains be-
gan it was only about two inches in diameter. Seven
hours later, notwithstanding the use of several hot vag-

inal douches, and the evacuation of considerable liquor

amnii, the os was not much larger, and the pairs were ir-

regular, short, and inefficient. The full strerg h of the

current from a large faiadic battery was then applied in

the usual way, and after about fifteen minutes of almost
continuous application, the pains had become more reg-

ular and frequent, and had increased in severit), )et the

patient was much quieter, and expressed herself as ex-

periencing much less pain. The application of the cur-

rent lasted for half an hour. After this, the progrefs was
more decided, and the os was fully dilated in a little less

than four hours. There was slight obstruction to the de-

scent of the head in the pelvis, so the forceps were ap-
plied, and the head soon delivered by gentle intermittent

traction. There was some little difficulty in delivering

the placenta, and its expulsion was followed by more
than the usual amount of b'eeding, ard although this was
checked by ergot and hot douches, the uterus remained
flabby. The faradic current was again applied for about
five minutes, with the result of causing a firmer contrac-

tion of the uterus and preventing further hemorrhage.
In this case it was found that the most woik could be

obtained from the current with the least inconvenience to

the patient, by adjusting the contact breaker so as to

make verj' fine interruptions in the current during the in-

tervals of the pains, and changing to coarse interruptions

as soon ac ihe uterus began to contract.

Case IV. Prolonged First Stagefrom Rigid Os ; Fara-
dization Fails Both as an Oxytocic and a,Sedative ; Chloral
Succeeds.—I-para; tweniy-one years of age. She had
pains at short intervals for four days before any dilatation

of the OS was evident. When the os had reached two
inches in diameter there was scarcely any further prog-

ress. The uterine contractions occurred every three

minutes, and were very stronp;, but with each pain the os
would dilate to nearly the full size, and then contract to
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its former size when the pain subsided. During the

night the patient received three hot vaginal douches and

thirty grains of chloral, but with little benefit. A strong

faradic current was then applied, almost continuously for

fifteen minutes, and then only during the pims for fifteen

minutes raoie. The uterine contractions then became

very severe, and recurred every two minutes, but there

was no advance and no sedation, and the faradization

seemed to cause so much discomfort that it was stopped.

During the next four hours the patient received three hot

vaginal douches, and thirty grains 'more of chloral. She

then came pretty well under the influence of the drug,

and at the same time it was noted that the child's head

was lower, and that the cervix was receding. The prog-

ress of the labor from this point was uninterrupted, and

the child was born two hours later.

This case is worthy of special notice, not only because

of the failure of electricity to accomplish good results

under conditions which seemed theoretically to be pecu-

liarly appropriate for its use, but because it also shows

that the writer does not wish to convey the impression

that electricity will accomplish wonders m every case.

Contrast this case with the following :

Case V. Good Oxytocic Action and some Sedation

;

Chloral Fails—I para, twenty-eight years of age. The first

stage was quite slow, the os being only about one inch

in diameter at the end of twenty two hours. The cervix

was thin for a long time before the os dilated, and the

head was low down in the pelvis, but the pains were not

very strong. Chloral failed to assist the dilatation. The
faradic current was applied continuously for twenty min-

utes, and produced some sedation. The second stage •

began fifteen minutes later, and was completed in half an

hour.

Case VI. Marked Sedation, although no Effect upon

the Os ; Pelvic Contraction ; Forceps Delivery.—I-para,

twenty-five years of age. After being in the first stage

for twenty-four hours, suffering severely, it was found

that the os was only about two inches in diameter, and

its margins quite thick. There were severe uterine con-

tractions every five minutes, and hot douches and mor-

phine had given no relief. Faradization was employed
continuously for thirty minutes, with the effect of pro-

ducing more efficient uterine contractions at longer inter-

vals, and causing the entire disappearance of the nag-

ging pains in the back and hypogastric region. After the

second stage was reached it became evident that the

mother would require assistance, so the forceps were ap-

plied, and delivery effected.

This case is presented in order to show that even in

he presence of pelvic deformity, relief from pain may be
obtained by the use of electricity, when morphine in ap-

propriate doses has failed. In view of the fact that, in

such cases, it is probable that an operation under an
jinsesthetic will ultimately be required, it is obvious that

it is safer to apply electricity than to administer chloral

or chloroform.

Case VII. Induction of Labor in Fifteen Minutes, by

Faradization.— Fins patient, a primipara, thirty-one years

of age, with a decidedly phthisical family history, had
suffered, for a long time previous to her pregnancy, from
gastritis, and had been further debilitated during preg-

nancy by persistent nausea and vomiting. After her ad-

mission to the hospital she rejected all stimulants and
food, with the exception of a little milk and carbonic
acid water. In view of her wretched and somewhat pre-

carious condition, it was decided, after consultation, that

as the computed time of her confinement had arrived, it

was not advisable, to wait any longer, and that labor

should be at once induced. On the day she had ex-

pected to be sick there were no uterine contractions,

and no indications of the onset of labor ; the os only just

admitted the tip of the finger, the vertex presented in the

L. O. A. position, and the foetal heart was beating

strongly. The ptient was very weak and excessively

nervous and apprehensive. The electrodes were applied

in the usual manner over the sacrum and abdomen, and

the strength of the faradic current adjusted so as to be

slightly disagreeable, but not painful. While the current

was being applied Dr. Hance attempted digital divulsion

of the OS. The first uterine contraction occurred four

minutes after applying the current, and several others

followed in rapid succession. At the end of twelve min-

utes from the beginning of the application the os had

dilated sufficiently to admit two fingers. Faradization

was then stopped for a few minutes. In twenty five

minutes from the beginning of the seance the os admitted

three fingers, and was quite dilatable, and the pains were

returning regularly at intervals of three or four m nutes.

In the next twenty-five minutes the current was applied

only during the uterine contractions. The pains were

now only two minutes apart, the mother was much more
composed, and her pulse was 68, regular, and fairly

good. Labor being now well established faradization

was discontinued. The first stage lasted four hours and
the second only thirty minutes.

Case VIII. Expulsion of the Placenta by Electricity ;

Less than the Usual Bleeding.— I-para, twenty-one years

of age. The faradic current was applied only during the

pains near the termination of the second stage, and was

then omitted for about five minutes, until the umbilical

cord had been ligated. On again closing the circuit the

uterus promptly contracted, and in a moment the pla-

centa was forced into the vagina. Although chloroform

had been administered sparingly during the last few ex-

pulsive pains, the delivery was attended with practically

no hemorrhage. About three years later I attended the

same lady in confinement with her second child. The
first and second stages together only occupied a little

over two hours, chloroform was given in the same way
during the last fifteen minutes of the second stage, and

faradization was not employed at all. There was con-

siderable more blood lost than at her first confinement,

when the electricity was used, but the amount still did

not exceed that found in many normal deliveries.

Case IX. LJour-glass Contraction : Adherent Pla-

centa ; Faradization Fails.—I Il-para, thirty-three years

of age. After applying the current for a reasonable time,

it was found that the expulsion of the placenta was hin-

dered by a contracted ring in the lower segment of the

uterus, and also by the placenta itself being adherent.

An examination of the placenta after delivery showed its

cotyledons to be unusually large and soft. No ergot had
been administered.

Case X. Placenta Expelled ; Fminediate Arrest of a

Slight Post-partum Hemorrhage.—I-para, twenty-five

years of age. An application of the faradic current in

the usual way caused the prompt expulsion of the pla-

centa from the uterus into the vagina, and then very

gentle downward pressure with the electrode, resulted in

the placenta being immediately forced outside of the

vulva. Just after stopping the current there were a few

gushes of blood from the uterus, but this hemorrhage
ceased immediately on closing the circuit again, and
after a few minutes the uterus remained firmly contracted

without artificial aid.

The foregoing cases are representative ones, and have
been selected with the object of showing what electricity

can do, and what it cannot do, in the practice of mid-
wifery. Looking over those cases of which I have preserved

careful notes, and in which electricity has been employed
with a specific object in view, I find that in 12 cases in

which faradization was employed for its sedative and oxy-

tocic effects its sedative action was shown in 8 and its

oxytocic action in 9 cases. In 20 out of 27 cases in

which it was employed in the third stage of labor it ma-
terially aided the expulsion of the placenta, and in 3 out
of 4 cases of moderate bleeding, occurring immediately
after delivery, it promptly checked the flow, and pro-

duced firm uterine contraction.

No doubt, by this time, some of you have been think-

ing that this employment of electricity in midwifery is
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pretty in theory, and perhaps useful in hospital practice,

or where there are more facilities for using electrical ap-

paratus than ordinarily fall to'the lot of the general prac-

titioner, but that it is of very doubtful application to the

everyday routine of practice. I hope to show that such

is not the case, and that the effects described in this pa-

per may be obtained without the use of any elaborate,

expensive, or cumbersome apparatus. I find no objec-

tion to the treatment on the part of the patients or their

friends; on the contrary, they are gratified at the effort

the physician makes to relieve the suffering, and are not

slow to compare this practice with the more common one
of sitting at the bedside and turning a deaf ear to the

patient's pleadings. Do not misunderstand me on this

point. lam no advocate of "meddlesome midwifery,"

but I do believe that the accoucheur should stand ever

ready to assuage the sufferings of child-birth, whenever
this can be done with safety to the mother and child, and
while leaving much to Nature, he should be constantly on
the alert to see when art can aid her. If, in a severe and
prolonged case of labor, we can safely reduce the pa-

tient's sufferings and conserve her failing strength, by

causing the piins to come at longer intervals, and then

to do more efficient work, it is certainly our duty to do
so. Chloral, we know, will accomplish much under such

circumstances, but let us not forget that electricity may
do as much, or more, and with even less risk to our pa-

tients.

The needful appliances are, a portable faradic battery,

two or three electrodes, and the necessary conducting

cords. It is all-important that the battery should be so

constructed as to require very little attention while in

operation, and also when not in use. It is desirable that

the contact-breaker should be capable of nice adjust-

ment, so that the current may be '• made " and '• broken "

evenly ; and just here I would say that it would be a

great advantage to the obstetrician to have the usual

contact-breaker replaced by the new " singing rheotome "

which Dr. Hutchinson has devised for the purpose of

making very rapid vibrations. I'his instrument, as I

have already said, has only just been brought to the no-

tice of the medical profession, but I feel quite confident

that, had I had it at the time I was attending the cases

described in this paper, the sedative effects of the current

would have been still more remarkable. A5, in a general

way, it may be said that a current from a coil of coarse

wire is the most appropriate for stimulating muscular

fibre to contraction, and that from a fine wire coil most
suitable for producing sedation, it is desirable to have

the faradic apparatus provided with such coih. Where,
however, one desires to have a very small battery, which

can be carried in the coat-pocket, or in the obstetric bag,

some of these refinements must be sacrificed to portabil-

ity. A very useful machine of this class is the one known
as " The Smith & Shaw Closed Cell Battery." It is not

nearly so dirty and wasteful as the well-known Gaiffe

pocket battery, and is in every respect a much more
efficient instrument. The current is sufficient for most

cases, but even the coil with two cells of battery is, in

exceptional cases, hardly strong enough. It can be car-

ried about charged, so as to be ready for use at a mo-
ment's notice. Each charge is sufficient to run the bat-

tery for a number of hours, and its renewal is quickly and
easily effected.

, Tne best method of applying the current to the patient,

is with the positive pole to the sacro-lumbar region, and

the negative pole to the abdomen. Fairly good work can

be done with two sponge electrodes applied to the abdo-

men, on either side of the uterus, but this method is not

so convenient or so effective as the one first described.

The only precaution necessary in regard to the position

of the electrodes is to place them so that the current will

not pass through the head of the child. The method de-

scribed w 11 avoid such a danger in vertex cases, but where

the breech presents, it is better to apply one pole to the

sacro-lumbar region and the other to the nape of the neck.

For the lumbar electrode I use a small copper plate

to which is attached iiie conduiimg cord from the posi-

tive pole of the faradic machine, 'fhe portion of the

cord near the plate should be covered with rubber tub-

ing, so that it may be easily cleaned. When the elec-

trode is to be applied, it is laid upon a strip of roller

bandage, and a thin sheet of wet absorbent cotton is

wrapped around both the plate and bandage. The band-
age is then fastened around the patient Ike a belt, ard
serves to retain the electrode in contact with the fkir,

and in proper position, even though the patient be rolling

about the bed. It matters not it the electrode be soiled

with the discharges, for the rubber covered cord and the

copper plate are easily cleaned, and fresh absoibent cot-

ton and bandage are used for each case. Ur less very

powerful currents are required, the best abdominal elec-

trode is the operator's hand, as he is kept constantly in-

f irmed concerning the strength of the current, and, more
important than all, he can keep the uterus in his grasp.

This will be particulaily appreciated by anyone using far-

adization in the third stage of labor, for with an ordinary

sponge electrode it is a very easy matter for the uterus

to relax and escape around one or the other side of the

electrode. Where the hand is used, the operator takes

an ordinary sponge electrode in one hand, while the other

is applied to the abdomen, or the conducting cord from
the negative pole is connected to a metal band fastened to

his wrist. The objections to this method of applif ation

are the weariness it produces in the operator's hand and
arm, and the faci that if the current be sufficiently strong

to be effective, it is very disagreeable to some persons, who
are especially susceptible to its influence. The best sub-

stitute for the hand is a flat sponge, insulated at the back
with a piece of sheet rubber. In selecting such an elec-

trode, it is important to see that the back is very flexible.

Another method is to connect the negative cord with a
small metal ball which is placed in the centre of a large

sponge. The operator can then grasp the sponge with

the naked hand, or can protect his hand with a rubber
glove.

Before beginning the application, one should always

be careful to see that both electrodes are well wetted
with warm water, that the strength of the current is re-

duced to the minimum, that the contact-breaker is ad-

justed to work smoothly, and that the current is turned

off from the electrodes. Both electrodes are then placed

in position, the current turned on, and its strength very

gradually increased until it is distinctly perceptible to the

patient, but causes no pain. The circuit should be kept
closed for ten or fifteen minutes, when the sedative

effect should be evident. When this is once ob-

tained, it is only necessary to keep the cir^ uit closed

during the pains. When used for its oxytocic effect, the

current should be strong enough to be disagreeable, with-

out being decidedly painful, and should be applied inter-

mittently, in imitation of the normal rhythmical contrac-

tions of the uterus. When it is desired to employ elec-

tricity in the third stage of labor, to facilitate the delivery

of the placenta, and to encourage firm uterire conti ac-

tion, the circuit should be closed as scon as the child is

delivered, and a mdJ current applied to the uterus.

Unless it is evident that this will cause the expulsion of

the placenta prematurely, the current need not be broken.

If the uterine contraction be sluggish, the strength of the

current should be rapidlv increased, when there will usu-

ally be a sudden and powerfid contraction, sufficient to

expel the j^lacenta. It must be remembered that adipose

tissue is a very poor conductor of electricity, and that,

therefore, in women with fat abdominal walls the results

are likely to be very disappointing, unless powerful cur-

rents are employed.
To recapitulate : i. The necessary apparatus is neither

complicated nor troublesome. 2. The apf 1 cation of

electricity in cases of midwifery requires no specal tech-

nical skill, and is, therefore, applicable to the needs of the

general practitioner. 3. Electricity exhibits its sedative



734 MEDICAL RECORD. [December 24, 1892

effect in parturition sufficiently often to make it worthy

of trial where the physician is reluctant to administer chlo-

ral or chloroform. 4. Electricity assists lab ir by increas-

ing the force and efficiency of the natural uterine contrac-

tions ; it is prompt and reliable, and is entirely under the

control of the operator. 5. The use of electricity in the

third stage of labor aids the expulsion of the placenta,

and dimiuishes the risk of hemorrhage.

In conclusion, the writer ventures to express the belief

that every physician who may be induced to give electric-

ity a fair trial in his obstetric practice will find in it a

valuable ally, but one which no more deserves to be con-

sidered intalltble than do the other remedial agents at

our cimmand.
210 West 135TH Street.

HEMIAN.^STHESIA IN FATHER AND DAUGH-
TER."

By S. PLACZEK, M.D.,

ASSISTANT PHYSICIAN TO DR. OPPENHeiM'S POLICLINIC FOR NERVOUS DISHASHS,

Since Charcot, with his faculty for close observation, first

placed the subject of hysteria in a new light a numerous
body of scientific men have discovered facts upon facts,

some of greater, some of less interest. Many ol the ideas

which had hitherto been held on this subject were found

to be untenable, while others were altered, so as to be

in accord with the principles of modem psychological

thought. Permit me, gentlemen, to present to you the

case of a fireman, forty years of age, and his daughter,

nine years of age, who are suffering at the same time from
hysterical hsmianresthesia, as a slight contribution to the

vast subject of hysteria.

The opinion of Lasegue, that hysterical hemianesthesia
is a sympton which must be searched for ; and that of

Richer, which he expresses in the words " Beaucoiip

sont ansesthetiques sans le savoir," were confirmed in

this case. It was only as an attendant of his sick daugh-
ter that the father came to the policlinic, and it was only

the accidertd examination of his person that led to the

discovery of the existence of this strange symptom in him.

Before demonstrating this hemianassthesia I will relate

some important facts in the family history.

The father of the patient and the grandfather of the

little chil 1, an instrument-maker, was occupied a great

deal with metals, as brass, lead, copper, was an excessive

drinker, and was always a very nervous man. He made
one unsuccessful attempt at suicide, and died from apo-
plexia cerebri. A younger sister was affected in her
youth with convulsions, and suffers now from a nervous
irritability, which is increased by the depressing conscious-
ness of a bodily deformity. A younger brother of this

girl is a stutterer.

When tested with the brush, there is seen to be an an-
assthesia of the left side of the body, sharply defined at

the median line. At the same time there is an anesthesia
of the organs of special senses on the fame side, so that
the patients do not taste with the left side of the tongue,
nor smell with the left si'le of the nose. In addition to
this the father has a well-marked concentric narrowing of
the field of vision for white and colors in the left eye, and
shows the " Forster'schen Verschiebungstypus" in an ex-
quisite manner. In the girl, the acuteness of hearing is

diminished, so that whispering is heard only at a distance
of one metre from the ear.

If I prick the patient with a pin, or even transfix a
fold of the skin, there is no exclimation of pain. The
same can be shown in a more convincing manner by the
use of " Goldscheidcr's" method. If the faradic brush
is placed in the median line of the body in such a manner
that one half is on the sentient side, the other half on the
non-sentient side, and the current is allowed to pass
through the brush, its strength beirg gradually increased,

' Paper read before the Berliner Gesellscliaft fur Neurologic unci
Psjchiatrie.

the patient suffers severe pain. If now that part of the

brush which is in contact with the sentient side be raised,

all the pain immediately ceases, although the strength of

current is the same and its density is increased.

This symptom of hemianaesthesia, which, according to

Charcot, is almost pathognomonic, with involvement of

the special senses, would suffice for a determination of the

character of the trouble, but there are other symptoms
present which add weight to the diagnosis.

The subjective symptoms of the older patient consist

in drawing pains, which pass from the calves of the legs

to the shoulders, weakness and tremor of the legs, anxi-

ety, irritability, susceptibility of being easily frightened,

and insomnia.

The change in the condition of the patient when he

passes from a sitting to a recumbent position, is very

noticeable. At first he hesitates, his face becomes red,

his pulse rate increases from 80 to 138. The slight

tremor rapidly increases to clonic convulsions, which in

turn pass into a tonic spasm of the muscles, involving all

the muscles of the lower extremities. Both active and
passive movements of the extremities are impossible when
the patient is in this condition. There is also noticed an

irregular contraction of the left trapezoides, as a result

of which the head is continually drawn backward and
toward the shoult'er.

If nothing were done to relieve the clonic convulsion

of the muscles a considerable period of time would
elapse before it would cease spontaneously, but it is by

no means difficult to effect this cessation by psychical in-

fluence, especially by hjpnotism combined with sugges-

tion. The simple momentary fixation of my finger is

sufficient to put the patient into a sleeping condition,

during which all painful contraction of the muscles im-

mediately ceases. Suggestion during the hypnotic state

produces a marked improvement in the condition of the

patient, which persists for a considerable period after the

hypnotic state has passed away. The reflexes are in-

creased, and " hysterogenic zones " are not to be found.

The nine-year-old daughter of this patient, although

ansemic in appearance, enjoys the best of health. Be-

sides the complete hemiarsesthesia previously demon-
strated, the patient frequently passes into a cataleptic

state, in which condition she is always brought to the

policlinic. In this state her body is perfectly rigid, con-

sciousness is retained, the movements of the eyes are

perfect, the pupillary reaction is prompt, and the corneal

and conjunctival reflexes are present. On elevating the

pa'ient the trunk is seen to be perfectly rigid. The arms
ard legs are in a state of hyper- extension and cannot be

flexed. The firgers are flexed and closed upon the palm
of the hands, and if they are extended they immediately
return to their former position. There is no hjperses-

thesia of the ovaries, nor is it possible, by pressure in this

region, to produce or suppress a cataleptic attack.

Neither are there any '• hysterogenic zones " to be found.

By the application of the magnet combined with sug-

gestion the cataleptic attack can be suppressed. An
aphonia always persists after the cataleptic state has

passed away, but tins sjmptoin also can be made to dis-

appear by means of new hypnotic suggestion. Once we
succeeded in causing the hemianEe^thesia to disappear,

but it returned in a short time.

Undoubtedly, the common origin of the described hys-

terical manifestations is to be sought for in the neuras-

thenic affection of the grandfather. For this, increased

by continuous alcoholic excesses and by the pernicious in-

fluence of metallic poisons with which he came in contact
for many years, tended, no doubt to favor the transmission

of a nervous disposition to his offspring. This hereditary
taint exerted its strongest ir fluence on the older patient,

the first child of the marriage, in whom a typical hysteria

has been developed, whereas the second child, the sister

of our pitient, was only affected by convulsions in her
chddhood, and later in life suffers from nervous irrita-

bility, which, however, is fostered and increased by the
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depressing consciousness of her bodily deformity (ky-

phosis).

The typical hysterical convulsions are absent in this

first generation, but the spasmodic tremor of the patient,

produced by an aUered mental condition, and therefore

also capable of being acted upon by psychical influence,

can be loiked upon as a rudimentary compensation.
It IS only natural, and easily to be undtrstood, that a

child of this neuropathic man, who drank excessively and
was also subjected to the influence of metallic poisons,

shows the dissase of her father in the most exquisite

manner, with all its characteristic s)mptoms and details.

It is an established law that the first-born child sufiers

most from the hereditary taint, which is well exemplified

in the present case.

That heredity acts a prominent part in the production
of hysteria, that it is the " cause des causes," as Trelat

says, is a fact long ago proved. Daily clinical experi-

ence teaches us that every word of Dejerine's view in his

celebrated work is to be accepted as true. It reads thus :

" L'hys'erie peut eire consiti6r6e comme la plus h^iedi-

taire des nevioses ; elle afiecte des relations intimes avec
les dtats nevroses et psycho pathologiques ; elle peut s'as-

socier, se combiner avec eux ; elle peut en etre la transfor-

mation, ou a son tour se transformer en eux, montrant
peut-etre mieux que n'importe quelle nevrose, la con-

nexion qui la retient a la grande famille n^vro-patholo-

gique.'"

Briquet found that among 100 cases 25 were descend-

ants of parents who suffered from functional or organic

diseases of the nervous system. Hammond states that

among 209 cases, nervous dis;ases in the mothers, aunts,

grandfathers, or other near relations were fouv.d 121

times. Bttault observed in 77 of 100 cases of male
hysteria "I'heredite neviopathiqae." Briquet even goes

so far as to claim that " half of all hjslerical mothers
produce hysterical offspring." The same opinion is held

by B^rnuk, Fere, Dejerine, etc. The last author is of the

opinion that I'epilepsie du pere semble etre pour la fille

hyslerique ce qu'est I'hysterie de la mere. Charcot's

view, based upon a very strict experience, is that the

hysteria of the mother has frequently as consequence
the hysteria of the son. But he does not mention that the

opposite holds equally true.

Dejerine says that neurasthenia and nervousness of the

father manifest themselves in the form of hysteria in the

daughter. The simultaneous presence of hjsteria in

father and daughter he seems not to have observed. Our
cases are therefore more interesting, because they are the

only ones in which hysteria, with all its characteristic

symptoms and signs, has been transmitted from the father

to the daughter.

That the hemianreslhesia appears in both patients on

the left sii^e is in accordance with the degree of frequency

with which hemianassthesia is found to affect especially

this side of the body.

Briquet found among 400 cases of hysteria 93 with

hemianassthesia, of which in 70 the left side was affected,

in 23 the right side. BournevUle also supports the above

observation, finding the left side affected in 23 cases, the

right side in 1 1.

There is no ovarian tenderness in the daughter, and
it is impossible either to check by permanent pressure of

this region a cataleptic attack, or to produce a new attack.

This observation is opposed to Charcoi's view, who seems
always to hive observed ovarian hyperesthesia and hemi-

anesthesia in the same case, so that he treats of both of

these conditions in the same chapter.

Allow me, gentlemen, to add some few words on the

forensic importance of the present cases. It is hardly to

be tielieved, but is nevertheless a fact, that this poor man,
whom every physician of even limited experience would
regard as " acgrotissimus vir," has been declared upon

expert testimony to be a simulator, and has lost all claims

to a pension which he had acquired by a seventeen years

service.

How it has been possible to raise the suspicion of sim-

ulation in view of all these various s)mptoms, which can

have but one meaning, is for me problematical, but

Michiavelli says : "There are many who see, a veiy few

who observe."

My sincerest thanks are due to Dr. Oppenheim for per-

mitting me to publish these cases, and also to Dr. Hermann
H. Hoppe for his kind assistance in preparing the article

for English publication.
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Picrotoxine in the Night-sweats of Phlhifis.^—Dr.

d'Amore has publ shed his experience with picrotoxine

and atropine in the night-sweats of phthisis. He gives

the picrotoxine in granules containiig j^-^ of a grain

each. The author reports forty five cases thus treated.

In fifteen advanced cases he gave without success two

pills of atropine containing -^\ of a grain each daily ; in

these cases, two to four gianules of picrotoxine, con-

tinued for several days, relieved the condition very much.

In twenty cases, with less pronounced lesions, atropine

did well in some and failed in others ; but picrotoxine,

used for several da5S, checked the sweating completely.

Finally, in ten early cases, the results were equally good

from the use of either drug. The writer explains these

differences by the cause of the sweating in the several

stages of the disorder. In the early stages much of the

sweating is due to the action of the secretory nerves, and

these are controlled by atropne ; later, the sweating is

due more to paral)sis of the vaso-motors, and as atropine

does not act upon these it loses its power, while picro-

toxine, which does act upon the vasomotor sjstem, re-

tains its value in the aclvanced stage.

—

Zes Nouveaux
Reviccxes.

Diarrhoea from Retroflexion.—Dr. Fischel records the

case of a woman, aged twenty three, who was seized with

violent diarrhoei a few days after recovery from confine-

ment. It commenced regularly between 4 and 7 a.m.,

preceded by h>pogastric pains and a feeling of anxiety.

Four or five motions were pa sed. At the end of three

weeks the patient was very emaciated, having lost nearly

twenty pounds in weight. No drugs were of service, and

rest did no good. Fisrhel expl red the pelvis and dis-

covered retroflexion of the uterus, which to his knowl-

edge had previously lain in its right axis. Following

Schauta's directions, the displacement was rectified, and

a pessary applied. Next mornirg the diarrhoei ceased

and did n M return. Nine months later the pessary be-

came displaced, and the intestinal catarrh returned, but

ceased on recf.fication of the position of the pessary. A
year and a half later the pessary was removed with the

same result ; on its replacement the retroflexi'^n was rec-

tified and the diarrhcei once more ceased.

—

Prager Med-

icinische Wochenschrift.

A Chlorodyne Drinker died recently in Wales who used

to take about five ounces a week of the drug.
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A MODERN ASYLUM SUPERINTENDENT'S
VIEW OF THE CARE OF THE INSANE.

A PAPER on the " Care of the Insane," by Dr. Richard

Dewey, of Kankakee, 111., presents in a very complete way

Sonne of the modern views on the subject which are de-

serving of consideration. The conclusions reached show

a very striking difference in the attitude of the asylum

superintendents to-day from what it was ten years ago.

One of the new ideas in asylum construction is that

regarding the character of the buildings and their cost.

Instead of the old Kirkbride system of a central execu-

tive building and many-storied wings for patients, the

whole forming a massive, striking, and expensive structure,

the modern plan is to construct numerous detached

buildings resembling comfortable homes. Here the pa-

tients are grouped in accordance with their form of in-

sanity, social condition, etc. The cottage- or colony-plan

for the insane has another advantage, that the buildings

can be erected at about one-half the expense of the old

style. Already there are as many as five thousand insane

provided for in the new way. It is safe to say that the

new Bloomingdale Asylum building, now in construction

at White Plains, will be the last example of the old style

of insane asylum.

Dr. Dewey believes that the insane should be in the

care of the State rather than the counties, and he advo-

cates an unpaid Board of Commissioners of Lunacy

with advisory powers, rather than a paid commissioner

with mandatory powers. It has been found in this State

that some body or person with State authority has been

needed to control properly the numerous private institu-

tions which are started and run purely for commercial

purposes, and often with little regard to anything but

business interests. If an advisory board were sufficient

to prevent abuses in this direction, it would be the best

method of supervision. Already a great deal of friction

and ill-feelmg have been aroused by the exercise of the

somewhat arbitrary powers of the present commission.

The time will come when an unsalaried supervisory board

will be demanded, and will probably do the work of a

paid commission.

Dr. Dewey is, we believe, one of the first of asylum

superintendents to recommend the appointment of a

woman physician on the medical staff of large insane

asylums. He makes this recommendation, although he

does not " ignore the fact that greatly exaggerated ideas

of her possible usefulness have been entertained in many

quarters, and that experience has shown that far less was

to be expected from local treatment and operative pro-

cedure, in certain classes of the female insane, than had

at first been supposed."

We have always claimed that when an asylum superin-

tendent found that a woman physician could help him in

the medical care of the insane, such a person should be

employed. It is the indiscriminate legislating of women
into office, on the ground of sex alone, which we strongly

oppose.

CASTRATION FOR MELANCHOLIA.

The operation of castrating males for nervous and men-

tal disorders is at last put upon a firm clinical basis.

Oophorectomy came from the South, and thence diffused

its genial and unsexualizing influence over the East

and North, but testectomy, if we may coin a word on so

great an occasion, comes from the West. It was in 189

1

that the Eastern Michigan Asylum published an annual

report containing the history of a case in which the oper-

ation of castration was done for the relief of a " sickening

neuralgia" of the testicles. The patient had not only

neuralgia, but melancholia. One of the testicles was re-

moved, and the testicle was found diseased, but not, as

we understand the description, cystic or suppurating.

The patient improved, but was not cured, and so, later,

the second testicle was removed. The medical superin-

tendent, Dr. Burr, now reports that the cure is complete.

It is interesting to notice that both testicles had to be

removed, just as, in the opposite sex, we are told that both

ovaries ought to go in order to get the best results.

Here v;e have a case of chronic neuralgia and melan-

cholia, in a man of fifty- seven, cured by castration. Neu-

ralgia is very common, and so is depression of spirits.

There is a fruitful field, therefore, in which ambitious

andrologists may work. Shall we not soon begin to get

reports of " my second series of one thousand castrations,

with hints on technique ?
"

CRIMINAL TREATMENT OF CHOLERA.

Under this heading the Correspondenzblatt fiir Schweitzer

Aertzte refers to two cases of cholera treated on surgical

principles, both promptly dying. The physician whose fer-

tile brain devised the new method is a Belgian, LamboUe

by name, and was so proud of his brilliant achievement

that he made it public in No. 46 of the Semaine MMi-
cale.

The method of procedure was briefly as follows: i.

Laparotomy, which is the recognized stepping-stone to

surgical fame. 2. Attaching the presenting knuckle of

intestine to the abdominal wound. 3. Opening of the

intestine. 4. Introduction of rubber tubing into the

bowel. 5. Irrigation of the bowel in distal and proximal

directions by sublimate solution (i to 3,000).

After this slight surgical interference the patients re-

ceived coffee and peppermint tea. The temperature

then rose, the pulses became perceptible, they ceased to

vomit and defecate, and—died. But the operation was

successful, although there was no time for union by first

intention.

What next will the ante-mortem laparotomist attempt

"under antiseptic precautions?"
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MEDICAL CENTRES.

Philadelphia is justly proud of its medical institutions,

and we rejoice to learn of their present prosperity. Ac-

cording to a recent census of matriculates (^Medical Neu^s)

there are now in attendance at the various regular medi-

cal schools, 1,774 students. The expansive fancy of the

editor of the News is led to speak of this number as 2,-

000 ; and it is close upon it. Three years ago Philadel-

phia had but 1,286 students, and at the present rate of

increase the 2,000 mark will be reached in a couple of

years. Our esteemed contemporary is therefore only

two years beyond date.

We are unable to give this year's statistics of the New
York schools, but three years ago we had 2,146 matricu-

lates, not counting 234 homoeopaths, eclectics, and stu-

dents of the Druidic Banchoreion. The number at pres-

ent of regular medical students is estimated to be over

2,300, not including 1,000 physicians attending the post-

graduate schools. New York is perhaps holding its own,

but Philadelphia is followmg close upon us.

The town of Chicago, of which some people may have

heard, had in 1889-90, 871 regular medical students, and

426 homoeopaths, eclectics, physio-medicals, and other

variations of the type.

THE COMFORT OF PHYSICIANS.

At intervals during the coming year it is proposed to is-

sue supplements to the Medical Record, devoted to

everyday phases of professional life which do not come

within the strictly scientific sphere of the journal. Al-

though the hardest-worked class among educated men,

physicians give too little attention to securing comfort,

rest, and relaxation, and an effort will be made at least

to suggest methods of alleviating the hardships of the

daily routine, and of using every advantage of modern

civilization.

From time to time the subjects to be treated of in the

succeeding supplements will be announced, and our sub-

scribers are cordially invited promptly to send us any

communications which their knowledge or personal expe-

riences may suggest.

The first supplement of this series will appear early in

1893, and will be devoted to methods of conveyance,

embracing every form of vehicle used by physicians,

horses, clothing for man and beast, creature comforts,

medicine-chests, saddle-bags, and office furniture.

An Old Family Mansion on lower Fifth Avenue,''oc-

cupied by the late Dr. Frederick Bedford, has been torn

down to make place for a large business establishment.

The property was purchased in 1848 by Dr. Bedford's

distinguished father. Dr. Gunning S. Bedford. He had

at that time founded the medical school of the Univer-

sity of the City of New York, and had established the

first clinic exclusively for women in the world.

—

Bos-

ton Medical and SurgicalJournal.

The Highest Court of Germany has decided that

legal human life dates from the beginning of labor, and

that its destruction bsfore full term is not murder. This

decision opens a wide avenue of criminal possibilities.

^cwjs of the "eSEecli.

The Cholera still lurks in various parts of Europe.

In the last week of November sixteen deaths occurred

from cholera in Holland, and since then three fatal cases

are reported from Gastel, in North Brabant, and one

fatal case at Weesp, in North Holland. At Buda-Pesth

the fresh cases now average two or three, with one death,

daily. There have been several fresh cases of oholera,

with two or three deaths, at Dunkirk and in the surround-

ing villages. The D'chats publishes a telegram from

Cherbourg, of November 29th, announcing the presence

of the disease at that place and some of the neighboring

villages, and of two fatal cases at Gonneville. Cases are

still reported in Hamburg. Ninety-six cases were re-

cently reported in Russian Poland within three days.

Murdered with a Sponge.—At a recent meeting of the

Societe de Medecine Legale an interesting communica-

tion was made, on behalf of Professor Cazeneuve, on a

singular case of infanticide involving a somewhat unusual

medico-legal problem. It was a question concerning an

infant of five months, which had died suddenly in 1891

without showing any previous symptoms of disease. At

this time there was no suspicion of crime, and it was

only owing to certain rumors, sixteen months later, that

the police took action and caused the body to be ex-

humed. The chemical analysis for traces of arsenic,

lead, mercury, and other poisons came to nothing. How-
ever, further research led to the discovery of eight small

pieces of an elastic blackish gray substance blocking up

the intestinal tract. After repeated washings and careful

examination these were recognized as portions of sponge,

and M. Cazeneuve was of the opinion that the ingestion

of these fragments of sponge was the cause of death. In

support of this opinion he cited the custom which ob-

tains in certain country districts of killing stray dogs and

predatory cats, by placing in their way small pieces of

sponge soaked in grease, which, upon being swallowed by

the animals, become swollen in the intestinal canal, after

the manner of a sponge-tent, and thus induce fatal ob-

struction. Founding an opinion on these considerations,

and also taking into account the fact that the portions of

sponge presented a well-defined cut surface, the medical

jurist concluded that circumstantial evidence was estab-

lished that the child was caused to swallow the pieces of

sponge in a vehicle such as milk or soup. The jury also

took this view, with the result that the accused was sen-

tenced to penal servitude for life.— The Lancet.

Alumni Association of Charity Hospital, New York.—
The following officers have been elected for the ensuing

year : President, W. L. Carr ; Vice-President, R. C. New-

ton ; Secretary, Alexander Lyle ; Treasurer, Arthur T.

Muzzy.

Dr. FraiiCis Upton Johnston, of New Brighton, died

at his home, recently, aged sixty six years. Dr. Johnston

was a graduate of the College of Physicians and Surgeons,

and practised medicine in this city for several years.

Bectal Feeding may be carried on by means of a mixt-

ure of two eggs, twenty grains of pepsin, ten grains of

chloride of sodium, and six ounces of water (Detroit

Emergency Hospital Report). This mixture should be
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slightly warmed, thoroughly agitated, and then gently in-

troduced into the bowels by means of a syringe. To fa-

cilitate the entrance of the fluid into the intestines, it is

well to put the patient in a position with the hips much

elevated above the head ; either the knee-chest position,

or with two or three pillows resting beneath the hips.

Dr. Montgomery Jones died on December i8th, at his

residence in Fort Edward, aged forty-five years. He was

born in Rock Island, Canada, educated at McGill Col-

lege, and practised in Sherbrooke and Chicago.

To Abolish the Death Penalty.—A very determined

eflEort will be made this winter to have the Legislature re-

peal the section of the Penal Code relative to the inflic-

tion of the death penalty, and have adopted in its stead a

life imprisonment section, as the severest penalty to be

inflicted for murder in the first degree. Some of the

strongest advocates of abolition of the death penalty are

leturned to the Legislature this year, and it is intimated

by those who intend to press the matter that Governor

Flower is not averse to its adoption, and in fact favors it.

The proposed bill will take from the Chief Executive

the power of pardon, and allow pardons to be granted by

the court alone, upon the presentation of new evidence

of an extenuating nature. There are at present eleven

murderers in the various State prisons awaiting death,

but the repeal of the law could not be effected in time to

save any of these men, and, in fact, could not in any

event, as it would not be retroactive.

The Late Mr. CoUes, of fracture fame, is to have a

memorial portrait in the Royal College of ^Surgeons at

Dubhn.

The Anti-tnberculons League of France has distri-

buted over 2,600,000 circulars giving information how to

prevent tuberculosis.

The Comma Bacillus of Cholera cannot live in caviare,

says Professor Fraenkel ; it dies very quickly on tobacco

leaves.

Berlin has one hundred and eighty-three " Policlinics,"

so called, and the thing is getting to be overdone j the poli-

clinics are really only private dispensaries.

The Number of Drug Stores in the United States is

said to be 34,000, of which 10,649 are in the Eastern

States. This makes about one drug store to every three

doctors, and one to 1,700 of inhabitants.

Children and the World's Fair.—The Board of Lady
Managers of the Columbian Exposition has undertaken to

build and equip a structure devoted to children and their

interests. A series of manikins will be so dressed as to

represent the manner of clothing infants in the different

countries of the world, and a demonstration will be made
of the most healthful, comfortable, and rational system of

dressing and caring for children according to modern
sclenliftc theories ; while their sleeping accommodations,

and everything touching their physical interests, will be

discussed. Lectures will also be given upon the develop-

ment of the child's mental and moral nature by improved

methods of home training. There will be a creche for

babies and a play-ground for children.

The Family Physician Syndicate.—A company has

been organized in Cincinnati, according to the Lancet-

Clinic, which proposes to give, to those families who de-

sire such protection^ an absolute and sure method of

providing a physician and surgeon of the highest profes-

sional standing, for sickness and accident, to any and all

members of the family. The company also provides all

the medicine necessary in such cases. The company also

provides all medical and surgical appliances necessary in

the treatment of these cases. The cost is from $15 to

$20 a year, according to the size of the family. The

Lancet-Clinic is much scandalized by the appearance of

this company ; but it seems to be only an enlargement,

with a good deal of attendant noise, of the provident-dis-

pensary and club-doctor system.

Professors von Pettenkofer and Emmerich have fol-

lowed the example of a Paris physician and swallowed

cholera cultures. They took bicarbonate of soda at the

same time, in order to neutralize the acidity of the stom-

ach, and they disordered their digestion by imprudent

diet ; but they did not get cholera. Von Pettenkofer's

experiments have served the purpose of showing the im-

portance, in development of cholera, of the proper soil.

They do not disprove, however, the established fact that

the comma bacillus is an essential to the disease.

Wire Mattresses in Lodging-houses.—At a meeting

of the Board of Health, held December 7th, Dr. Joseph

D. Bryant, as Chairman of the Sanitary Committee of

the Board, recommended that all the lodging-houses in

the city should be equipped with wire mattresses, to take

the place of the textile mattresses now used. He also

advised that in every lodging-house there should be pro-

vided a room for isolating lodgers suffering from, or sus-

pected oi being affected with, contagious diseases. The

Board of Health has ordered that after April i, 1893,

wire mattresses and isolating be required for lodging-

houses.

The Sixth Annual Meeting of the National Associa-

tion of Railway Surgeons, embracing the United States

of America, the Dominion of Canada, the Republic of

Mexico, will be held at Omaha, Neb , the last Wednes-

day, Thursday, and Friday of May, 1893. The general

subject for discussion will be " Injuries of the Cord and

its Envelopes without Fracture of the Spine."

A Faithful District Physician.—In the Annual Report

of.the Post Graduate Hospital the following interesting

incident is cited: "Some time ago the District Physician

was called hastily to see a young man who was thought

to be dying. After careful examination it was detei-

mined that he was suffering from appendicitis, and the

only chance the young man had of life was an immediate

operation. The doctor ordered a cab, carried the young

man down three flights of stairs in his arms, and had him

admitted to the hospital at ten o'clock at night. One of

the attending surgeons was hastily summoned, and de-

cided that it would be safe to wait until morning before

operating. The following morning he was operated

upon. For several days his life hung in the balance,

but he made a good recovery and is now perfectly well.

He must, necessarily, have died had it not been for the

prompt surgical interference."

Another Bill for National Quarantine.—Mr. Brosius

(Rep., Pa.), introduced a bill to provide for the improve-

ment of the Federal quarantine service and for the tem-



December 24, 1892] MEDICAL RECORD. 739

porarj' suspension of immigration. It empowers the

Secretary of the Treasury to establish Federal quarantine

stations at Portland, Me., Boston, New York, Philadelphia,

and Baltimore, and to put them in condition to prevent

the introduction of contagious or infectious diseases. The
stations shall be under the control of the Marine Hospital

service. The Secretary of the Treasury is authorized to

select plans for the erection of quarantine buildings. It

is further provided " that for the security of the people

.of the United States against the introduction of Asiatic

cholera, all immigration from European and Asiatic coun-

tries shall be suspended for one year from the passage of

this act." Seven hundred thousard dollars is appro-

priated to carrj' out the provisions of the measure.

SIR RICHARD OWEN,
LONDON, ENGLAND.

Sir Rich.'^rd Owen, the anatomist, died in London,
December 9, 1892. He was bom at Lancaster on July
20, 1804. He received his early education in his native

town, and at the ageot twenty he began a medical course
in the University of Edinburgh. He completed his

studies in London and Paris medical schools. When
thirty years old he was appointed to the chair of Compa-
rative Anatomy at St. Bartholomew's Hospital, and two
years later he succeeded Sir Charles Bell as Professor of
Anatomy and Pnysiology in the College of Surgeons. He
held the latter pl*ce for twenty years, leaving it only to

take charge of the Department of Natural History in the

British Museum. He had the cross of the Legion of

Honor, was a chevalier of the Prussian Order of Merit,

and was one of the eight foreign associates of the French
Institute. He was created a Commander of the Bath in

1873, and subsequently was made K.C.B. He wrote vo-

luminously. Among his works are :
" On the Nature of

Limbs," " Lectures on the Comparative Anatomy of the

Invertebrate Animals," " History of British Fossil Rep-
tiles," " On the Gorilla," " On the Dodo," an(#" The
Fossil Reptilia of South Africa."

WATTS C. LIVINGSTON, M.D.,

HBW. YORK.

Dr. Watts C. Lfvingston, died December 19th at Green
Cove Spnngs, Fla. He was born in Dutchess County
seventy-three years aga At the age of twenty he became
principal of an academy in Seneca, and while there mar-
ried Eleanor Palmer. Two years after he removed to

Cortland, where also he conducted an academy. In 1849
he came to this city and entered the College of Phjsi-

cians and Surgeons. He was graduated in 1852, and was
appointed on the medical staff of the New York Hospi-
tal, where he served for a year and a half. He was a
professor in chemistry in the public schools for several

years. Dr. Livingston was a member of the Academy
of Medicine, the Pathological Society. Physicians' Mutual
Aid Society, and the Physicians' Medical Aid Associa-
tion. His wife died last March. He leaves a daughter,

the wife of Dr. J. Scott Aiiken.

The New York College of Pharmacy, located since

1879 on East Twenty third Street, which has for some
time past been contemplating a move uptown, has now
secured a plot of ground, 75 by 100 feet, on Sixty-eighth

Street, between Columbus Avenue and the Boulevard,
and will erect a handsome and commodious building

upon it

^culcujs and Notices of §00^3.

'I'he Pocket Phar.m.vcy, with Therapeutic Index. A
Resume of the Clinical Applications of Remedies
Adapted to the Pockef-Case, for the Treatment of

Emergencies and .\cute Diseases. By John Aulde,
M.D., Member of the American Medical Association,

of the Medical Society of the State of Pcnrsjlvania, of

the Philadelphia County Medical Society, etc. New
York : D. Appleton & Co 1892.

This work is, as the author explains in the preface, in the

nature of a plea for small doses to be administered in

accordance with physiological deductions. The pocket-

case which the author recommends contains twenty-four

drugs, and the book consists of a biief statement of the

therapeutic indications of each of these remedies, taken

up in order. Dr. Aulde is a firm believer in the efficacy

of small doses of drugs and writes with all the enthusiasm

and confidence of one who has proved the soundness of

his faith by the crucial test of e.xperience. Whether
others whose faith in the value of drugs is less implicit

will meet with equal success can only be shown by trial.

The author himself says that " physicians who adopt this

plan for the first time will be surprised at the prompt
effects secured from medicine, but they will be more
astonished at the number of ailments which can be met
by this small number of drugs." We think it would have
been better had the author adhered to his original plan

of giving brief notes indicating the physiological actions

of the drugs.

The Principles of Theoretical Chemistry, with

Special Relerence to the Constitution of Chemical
Compounds. By Ira Remsen, Professor of Chemistry

in the Johns Hopkins University. Fourth Edition.

Thoroughly Revised. Philadelphia : Lea Brothers &
Co. 1892.

This book is one of great utility to the student of chem-
istry in that it explains to him, as far as may be, the

theories of chemical action and points out the grounds

upon which these theories rest. There is yet much that

is inexplicable in chemical action, and doubtless the

prevailing theories will be modified as a result of further

investigation and discovery, but it is obvious that no ad-

vance can be made except along the present lines ; one
must be familiar with what is now accepted and w.th the

reasons for this acceptance before he can point out in-

sufficiencies of current explanations of chemical phenom-
ena or bring forward others to take their place. The
object of the author of this work is stated to be to help

students to get clear ideas in regard to the foundations

of chemistry, and anyone who will study the treatise con-

scientiously must acknowledge that this object has been
achieved. That it has met a want is shown by the fact

that the four successive editions have followed one after

the other at brief intervals of time.

An Illustrated Encyclop.«dic Medical Dictionary.
Being a Dictionary of the Technical Terms Used by
Writers on Medicine and the Collateral Science.', in the

Latin, English, French, and German Languages. By
Frank P. Foster. M.D., Editor of the TVe-a' Yori
Medical 'yournal. Librarian of the New York Hospital.

Vol. HI. New York : D. Appleton & Co. 1891.

This vpliuae of Dr. Foster's incomparable dictionary

carries the work along Fascia to Minjak-Lazam. If any
of our readers ask what minjaklazam signifies we must
refer them to the dictionary, where they will find it fully

explained. Indeed it would be difficult to find in this

book any omissions of words employed in medicine, and
one puzzled by any term met with in his professional

reading may turn to the work with confidence that the

word will be there explained. The dictionary is, we
fear, too bulky for everyday use by the average practi-
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tioner, but it should nevertheless be in every doctor's

library, to be used as a work of reference and a court of

last appeal when other authorities disagree. It is a

scholarly work of which the learned editor may well be

proud.

Index Catalogue of the Library of the Surgeon-

General's Office, U.S.A. Authors and Subjects.

Vol. Xill. Royal octavo, pp. 1005. Washington,

D C.

This volume is of the size corresponding with the pre-

vious ones, and commences with Sialagogues and ends

with Sutugin. It includes 9,751 author titles, represent-

ing 4,213 volumes, 6,806 pamphlets, 13498 subject

titles of separate books and pamphlets, and 29,896 titles

of articles in periodicals. It is edited, as have been the

former volumes, by John S. Billings, Surgeon, U.S.A.

A Manual of Organic Materia Medica. Being a

Guide to Materia Medica of the Vegetable and Animal
Kingdoms, for the use of Students, Druggists, Pharma-
cists, and Physicians. By John M. Maisch, Ph.M.,

Phar. D., Professor of Materia Medica and Botany in

the Philadelphia College of Pharmacy. Fifth edition.

With Two Hundred and Seventy Illustrations. Phila-

delphia : Lea Brothers & Co. 1892.

In the present edition of this standard work the author

has retained all the excellencies of the previous editions

but has increased the utility of the manual by indicating

the accented syllable of the systematic names of plants

and animals. Some minor changes in typography, all in

the way of improvement, have been made and a number
of new illustrations have been added. The illustrations

are, many of them, artistically executed and should be
very helpful to the student who has not actual specimens
of the crude drugs before him. As a text-book for stu-

dents and as a work of reference for physicians and phar-

macists the manual is of great value and well deserves

the position it holds as a standard text book of organic

materia medica pure and simple, unconnected with thera-

peutics.

A Treatise on Diseases of the Nose and Throat,
in Two Volumes. By Francke Huntington Bos-
worth, A.M., M.D., Professor of Diseases of the

Throat in the Bellevue Hospital Medical College, New
York, etc., etc. Volume II. Diseases of the
Throat: With 3 Colored Plates and 125 Woodcuts.
8vo. Pp. 809. New York : William Wood & Co.
1892.

This, the second and concluding volume of Bosworth's
text-book on diseases of the nose and throat, appears
two and a half years after the first volume. It is divided
topographically into three sections—the first is devoted
to diseases of the fauces, including the oropharynx, soft

palate, faucial pillars, and tonsillar regions; the second
to diseases of the larj nx ; while the third, a shorter
section, embraces the grave surgery of the iarynx and
pharynx

; it is to the third section that the colored plates
apply.

The author's anatomical descriptions are brief and to
the point, his physiological reasoning is simple and
scholarly. Under the head of " The Function of the
Tonsil " the author stales unequivocilly that these bodies
are largely absorbent, and not secretory ; and that the so-
called cryjjts of the tohsil are practically large tubular
glands, and, as such, are designed for absorption.

Under the head of " Acute Pharyngitis " the author
inveighs against the favorite practice of using astringents
by means of the fruit-paste, or sugar lozenges, so current
in England and in this country. The stomach and pharynx
are in intinnate sympathy, and the basis of these lozenges
is nauseatini^. He prefers, when such a form of medica-
tion is used, to make a base of extract of licorice, as more
agreeable and palliative.

Complete and thorough tonsillotomy is advised, when

the necessity of this operation arises, and to this end
Mathieu's instrument is preferred, on account of its

bident harpoon, its long vertical, rather than antero-

posterior fenestra, and the ingenious manner by which

the tonsil is slightly drawn away from its bed. The au-

thor quotes the definition given in the " National Medical
Dictionary," Philadelphia, 1890, of " tonsillotoine," viz.,

" an instrument for slicing o2 a portion of the tonsil "

—

as delusive and misleading.

Great siress is laid upon the local treatment of the

fauces in diphtheria, if one has fought successfully against

the septic poison for twenty-four or thirty six hours.

-

More can then be done to prevent imbibition of the local

septic process by active local measures than by any other

mode of treatment. Preference is given to the salts of

iron, and of these, first of all, the liquor feiri persulph.

and the liquor ferri perchloridi ; these diluted with al-

cohol and applied, under good illumination, on a probe.

Next to iron the author places lactic acid, applied lo-

cally, in a fifty per cent, solution. The operations

of intubation and tracheotomy in diphtheria are given

much space. It will be a surprise to the unlearned to

read Dillon Brown's statistics of 2,372 intubations with a

recovery of 27.2 per cent., while the recovery from
tracheotomy was 27.14 per cent, according to the same
compiler. This is not the occasion to estimate the ad-

vantages or disadvantages of intubation, which has be-

come so popular. The author reviews BourdiUot's sta-

tistics of the two methods, and concludes that intubation

performed on children under two years of age gives a gain

of 12.5 per cent. ; between two and two and a half years,

a gain of 1 2.5 per cent. ; between two and a half and three

and a half years, a gain of 11. 9 per cent. ; between three

and a half and four and a half years, a gain of 3.7 per

cent. ; between four and a half and five and a half years,

a loss of 6.7 per cent. ; and over five and a half years, a

loss of 2.2 per cent. The present mode of intubation

must be accredited to O'Dwyer, of New Yoik, though
the idea of inserting a tube into the windpipe for the re-

lief of dyspnoea dates back to Hippocrates.

Tuberculosis of the fauces and of the larynx are placed

in" their proper sequence by the author—that is, both

are manifestations of acute miliary tuberculosis. On this

point the views are broad, and will meet with approval

by tha profession. Cases of local tuberculosis may be

endured, and may be cured ; but they must be regarded

as forerunners of a systematic lesion, which sooner or

later will express itself. Palliative rather than astrin-

gent measures are recommended, while inhalations of

steam and of hot medicameiits are not advised. The
author places his main reliance in treating tubercular

ulceration of the fauces and larynx upon such palliatives

as cocaine, morphia, iodoform, etc., but does not feel

that he has done his duty without administering lactic

acid locally, as recommended in diphtheria, and claims

that the two plans are not antagonistic. The author em-
phasizes the virtues of creosote in small doses, progres-

sively increased, within fixed limits. He doesn't favor

doses as high as forty and fifty grains a day.

Chapter XXI., on " Neuroses of the Fauces," is admir-

ably written, but is all too short—only twenty-three pages

being devoted to it. These aflfections are classified , as :

1, Abnormalities of Sensation ; 2, Neuralgias
; 3, Reflex

Neuroses; 4, Spasmodic Disturbances, or Chorea; 5,

Myopathic Paralyses ; 6, Bulbar Paralyses, or Paralyses

due to central lesion.

It is unnecessary to more than indicate the salient feat-

ures of a text book so admirably equipped as Dr. Bos-
worth's second volume. There is an independence of

opinion and a broad view of disputed points which do
not clash. Firm convictions carry weight to the begin-

ner in layngology, and confirm the well known beliefs of

the author with his colleagues.

Both author and publishers are to be congratulated on
the good appearance of the book, and on the quality of

its illustration.
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Jiocicttj Reports.

NKW YORK ACADEMY OF MEDICINK.

Siated Meeting, December i, 1892.

A. L. LooMis, M.D., President, in the Chair.

Diagnosis and Treatment of Cholera on Swinburne
Island.—Dr. John ^[. 1?vrox read a paper on this sub-
ject. He gave the number of the cases on the different

ships, and the dates of their departure and arrival, which
had brought cholera over from Europe during the fall.

The total number of cases of cholera on Swinburne
Island had been seventy four, besides a number of sus-

pects. There were twenty deaths, two occurring within

two hours. There were some deaths also from broncho-
pneumonia, and a limited epidemic of measles. To es-

tablish beyond doubt the nature of the disease, a series

of bacteriological observations were made on the island,

and comma bacilli were found. With few exceptions the

malady was of the more serious type. The small num-
bar of evacuations, however, was a feature to be noticed.

The majority of cases of death occurred during the period
of asphyxia ; rigor mortis, as usual in cholera, set in early,

with muscular contractions, throwing the body into

strange attitudes.

Treatment.— The prophylactic measures adopted
proved to be the most powerful means of controlling the

disease ; they were able to stop the cholera in afifected

ships within the period of five days. The affected ship

was visited twice a day, and all suspected cases removed
;

if necessary a midnight call was made. The water which
the ship brought over was all pumped out, the tanks
cleansed and disinfected, and a fresh supply of water
substituted. The ship's surgeons were InstructeS to allow
no water to be used until it had been boiled, to burn all

the food brought by the immigrants, bathe the passengers
m sea-water, disinfect the clothing, and hoist a yellow flag

as soon as a case occurred on board. The details of

disinfecting the steerage, etc., were mentioned.
The treatment of Asiatic cholera was based on a

knowledge of its cause. There was a germ which gained
access to the intestine and produced a toxicant. On
this basis several methods of treatment had been ap-
proved by high authority, to which the author referred,

such as the use of calomel during the premonitory stage,

bichloride, salol, etc. Medicine given, however, to

reach and disinfect the intestine seldom accomplished
the object ; intestinal irrigation seemed to answer this

purpose much better. It had been objected that fluid

would not pass beyond the ileo-cecal valve, but this had
been disproved by various experimenters, and at Swin-

burne Island. Saline injections were also made into the

circulation, and in only one case did an abscess result.

Hypodermoclasis produced efifects which were wonder-
fully beneficial. The vomiting was stopped by giving

small pieces of ice, carbonic water, and chanii>agne. The
stomach-pump was sometimes employed, and the stomach
washed out with a slightly acidulated solution. Inhala-

tion of oxygen had proven useful. The diet had con-
sisted mostly of milk, carbonic water, champagne, and
beef-tea, when the stomach would permit. Out of the

total of seventy-four cases of cholera, twenty had died, six

within two hours after being attacked ; three had died

from complications. This was considered a very low
percentage when it was remembered that usually one-

half of all patients died during cholera epidemics. There
was room, however, for improvement of the methods used

at Sivinburne Island.

Personal Experience with Cholera during the Late
Epidemic of Cholera at St. Petersburg and Hamburg.
—-Dr. Elmer Lee, of Chicago, read a paper with the

above title. (See previous issue.)

Disinfection during the Chrlera in Hamburg and
Berlin.—Dr. August Seibert, in a paper with this title,

gave the results of his observations on disinfection against

cholera, and also other contagious diseases, in Berlin

during the few months past, and stated wherein the

method was varied somewhat at Hamburg. The subject

was divided into disinfection at the patient's home, hos-

pital disinfection, and the use of heat and steam at sta-

tions. Home disinfection was employed in cases of

cholera, typhoid fever, diphtheria, and some of the other

infectious diseases. A corps of workers was sent with

all necessary apparatus in satchels, and every step was
carried out in the most scrupulous and detailed manner.

The disinfectants employed, besides cleanliness, were milk

of lime, carbolic acid, and corrosive sublimate. The
proof of the etticiency of this method had been shown in

the fact that in Berlin not a second case of cholera had

developed in a house in which a patient had been taken

ill or died. In Hamburg the proof of its value had not

been made so simple and clear, for the reason that the

disease there had been spread through the infected water

of the river Elbe. Dr. Seibert took occasion to disabuse

the impression in the public mind, here created through

newspaper reports, that Hamburg was a dirty city. He
stated that no street there was as filthy as Third Avenue,

and the tenements in New York could not be compared
in cleanliness with those in Hamburg.

Dr. De Land, of Philadel|ihia, who had also had some
experience with the cases at Swinburne Island, spoke of

the value of intestinal irrigation and hypodermoclasis,

and showed the apparatus which was there employed.

It consisted of a fountain with rubber tube, and to the

latter they attached an oesophageal tube with two side-

openings near the distal end, which was introduced as far

up the gut as possible.

Drs. Seibert and Byron wanted to know in what re-

spect Dr. Lee claimed originality for his practice. They
insisted that it was essentially the same as that used by

Cantani in 1865, and to which special attention was again

called in 18S4. Cantani used an acidulated solution

which they believed was better than soap-suds, because

the cholera germ required an alkaline fluid for its exist-

ence.

Dr. Lee said that so far as he had witnessed the injec-

tions made by others, only about one quart of water was

used, which was a very different thing from flushing the

gut with as much as three gallons, as he practised it.

The other speakers said Cantani's method also impHed
the use of large quantities of the fluid.

This meeting having been under the charge of the Sec-

tion of Public Health, Dr. Chapin, chairman, the section

elected new officers : President, Dr. S. T. Armstrong

;

Secretary, Dr. F. H. Dillingham.

More Scientific than Clean.—German physicians and

surgeons, in their own country, are the most pronounced

in the profession on the subject of antiseptic treatment

of disease, and antiseptic surgery. They have outdone

Lister many-fold m their attention to aseptic and anti-

septic precautions. Their invention of antiseptic appli-

cations, and their attention during operations, in the way

of dress and sterilizing a.^paratus, to all the details that

tend to the destruction oi bacilli, are to some even pain-

fully painstaking and nunute. Yet, with all the theory

and practice of the profession, in Germany, on this sul>-

ject, the people are far behind the English (we won't say

the Americans, lest we be suspected of egotism) in real

sanitary science. The sewerage of their towns is notori-

ously defecuve. The smells that come from their narrow

streets are appalling even to a New Yorker, who may be

supposed to be pretty thoroughly accustomed to smells

and dirt. And the arrangement of their domestic hy-

giene, in their great buildings, in their hotels, especially

as to baths and lavatories, leaves very much to be de-

sired. In other words, unpleasant as it may sound, the

English race, as it appears to the average traveller, is a

much cleaner one than the German, although the latter

is far more scientific. —Post Graduate.
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PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, December 2, 1892.

Charles L. Dana, M.D., President, in the Chair.

Extensive Laceration of the Wrist ; Good Result.—
Dr. Charles McBurney presented a boy, eight years of
age, as an example of excellent result after very exten-
sive division of the soft tissues of the wrist by a broken
bottle, in April. Everything was divided down to the
bone except the radial artery and flexor carpi radialis

;

all the other tendons, and the ulna and median nerves,

were separated. His house-surgeon. Dr. Blair, reunited
the tissues almost immediately after the accident. The
ulna and the median nerves were each brought end to
end by four catgut sutirres. The return of sensation had
been, in Dr. McBurney's experience, remarkably early,

being nearly complete at the end of five weeks. It seemed
perfect at the present time. Unfortunately the boy left

off treatment for some time and complete extension was
somewhat delayed, but he was now, under massage and
electricity, rapidly regaining perfect use of the hand.

Trephining for Cranial Injury.—Dr. McBurney also

presented a boy. about sixteen years of age, who had had
a weight fall on his head in June, 1891, causing an ex-
tensive scalp wound. He was taken to one of the city
hospitals and the scalp was sutured, but nothing was
done to the skull. He was unconscious for about two
weeks, had right hemiplegia several weeks, and about
three weeks after the scalp wound had healed, had a con-
vulsion which affected, as he described it, the right side.
He left the hospital, and had about ten or twelve convul-
sions during the year. The convulsions then showed
a localizing character, affecting the right hand, fore arm
and upper arm. occasionally the right side of the trunk
and right leg ; the face never. At first speech was inter-
fered with considerably, but at present very little.

The convulsions were increasing in frequency and the
boy was sent to him for treatment. He depended upon
Dr. Starr for localizing the centre of cortical irritation.
There was a linear scar at one point, and at another a
slight irregular depression of bone about two inches by one
and one-half, which, however, did not correspond to the
centre of cortical irritation as pointed out by Dr. Starr.
Although tempted to operate at the site of depression, he
did not, but followed Dr. Starr's diagnosis and trephined
just behind the fissure of Rolando, taking out about an
inch of bone. Directly beneath he found a depressed
piece of the inner table buried in the dura mater, and
evidently compressing or impinging upon the surface of
the brain. When it was removed the brain was seen to
be slightly injured beneath. The surrounding bone was
slightly depressed, but there was no reason to believe
that the brain had been further injured, and the opening
was not enlarged. Sufficient time had not yet elapsed to
say whether the convulsions had been cured. He pre-
sented the case as one in which the objective indications
for trephinmg at a particular place were extremely plain
and yet entirely worthless, while the subjective indica-
tions were perfect.

Dr. Bryant refeired to two cases in which he had
sutured divided tendons and nerves with satisfactory re-
sult, as far as could be determined during the short stay
the patients were under observation.
The President thought physiology taught us to-day

that, where divided nerves were sutured together, the res-
toration of function was not due to what could strictly
be called anatomical reunion of the severed parts, but to
a form of anastomosis. He must confess, however, that
the method m which function was restored was somewhat
obscure in his own mind.

Dr. Weir remarked, regarding the second case, that it
was a most instructive one regarding localization and
successful removal of an irritating object. He must say,
however, that the results of operations for epilepsy, even
ot the Jacksonian form, were very disappointing.

Dr. Bryant said this patient was in Bellevue Hospital

last winter, and he was about ready to operate for the

epileptic convulsions when the boy made his escape.

Neurectomy of Trigeminal Nerve at the Foramen
Ovale by Sulzei's Method.—Dr. R. F. Weir presented a

man, aged fifty- two, who had been a sufferer from tic-

douloureux for thirty-seven years. In 1880 the infra-

orbital branch of the trigeminal was removed nearly up to

the foramen rotundum by Carnochan's method, i e., by
going through the antrum anteriorly and posteriorly.

In 1882 his inferior dental nerve was divided by Dr.

Seguin within the mouth, just above the dental foramen.

Relief of pain was obtained for three years. Since then

great agony has been experienced until June last, when
examination having shown that most of the pain was ex-

perienced along the cheek and side of the nose, though

some existed also along the auricular temporal distribution,

another operation was decided, after conference with Dr.

Starr, to expose, in the temporal region above the zygoma
and cutting across the temporal muscle, the base of the

skull, when by peeling off the tissues with the handles of

the scalpel or periosteal scrapers, the foramen rotundum
was brought into view. The operative field was widened
by division of the zygoma, just in front of the articular

eminence and also at the malar junction. This allowed

the divided temporal muscle to be materially depressed.

The nerve was seized with a forceps and cut off flush with

the base of the skull. Only a small portion could be re-

moved and no regeneration of it forward was recognized.

The wound of the muscle was closed by silkworm-gut
and the replaced zygoma held in place by similar sutures

through the divided periosteum. Rapid recovery took

place with primary union. While, however, arrest of the

pain of tjie cheek and nose occurred, yet the neuralgia of

the inferior branch of the nerve decidedly increased. This
was at first attributed to the handling that the nerve re-

ceived at the time of the last operation, for it also then

came well into view. This neuralgia, however, persisted

and increased during the summer, extending to the teeth

of the lower jaw. In September the wound was reopened

along the line of the previous cicatrix, the zygoma again

chiselled off, the three branches of the nerve as it

emerged from the foramen ovale was divided, and a sec-

tion of the nerve nearly an inch long removed. Since

then absolute freedom from pain and good motion of the

jaw has resulted.

A similar case of recurring neuralgia after division at

the dental foramen has been treated in the same way,

the foramen ovale being plainly visible after the section

and removal of the nerve.

Dr. Weir commended the procedure above any of the

others resorted to for the relief of neuralgia of the fifth

nerve, not only because of its access to each of the lower

branches at its highest external point, but because of the

ease of the operation itself and its freedom from subse-

quent impairment of the motion of the jaw. These ad-

vantages do not so satisfactorily belong to the methods of

Horsley and others. As the point of recurrence is well

brought out in these cases, it is possible that additional

relief may be called for in the future. Then the external

method of Rose to reach the Gasserian ganglion, which al-

lows only of imperfect work, can be resorted to, or—more
dangerous but more thorough—the skull can be opened
and the ganglion reached and extirpated either preferably

by Hartley's plan of keeping outside the lifted-up dura
mater, or by employing that of Horsley, who opens the

dura and exposes the ganglion by raising the brain itself

from the cranial base. This is confessedly the more dan-
gerous procedure, and offers no advantage over Hartley's

simpler method.
Dr. McBurney said he was rather of opinion the in-

ternal operation suggested by Dr. Hartley was not a very

dangerous one.

Dr. Weir had intended to say merely that it was more
dangerous than the other alluded to.

Dr. McBurney doubted even that. The healing was
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very rapid, and as the dura mater was not opened he did
not see that any special cianger was incurred. 'J"he sim-
ple act of opening the skull would not, in the light of
numerous recent trephining operations, seem to increase

the danger. He was at i)resent accustomed to treating

all trephme operations b\' immediitc suture, without
drainage. The internal operation, without opening the

dura, offered a very clear view of the parts to be removed
very near their origin, and he hoped and believed that it

would prove safe and satisfactory.

The President asked Dr. McBurney whether any
trophic disturbances had iollowed the operation.

Dr. McBurnev replied that he had seen none, but the

cases were too recent to speak definitely on that point.

Dr. Weir said there were two cases on record in

which damage to the Gasserian ganglion had been fol-

lowed by loss of the eye, but when asked by Dr. A. H.
Smith whether that was not the usual result of experi-

ments on animals, he replied that it had not been true of
the three or four operations upon man.
The Preside.nt thought the explanation suggested by

one gentleman, that the destruction of the eye might have
resulted from want of protection to the cornea, was not
correct, for injury to the trigeminus might pass without
eye lesion, while pathological destruction of the Gasserian
ganglion had caused inflammation of the cornea and
atrophic disturbances.

Dr. Andrew H. Smith remarked that in the experi-

ments upon animals to which he had referred, destruc-

tion of the eye took place within two days after removal
of the Gasserian ganglion.

Dr. Beverley Robin.son raided the question whether

—

since previously to the operation done by Dr. Weir upon
this patient the more formidable procedures resorted to

had been followed by a return of the symptoms—it would
not have been safer and better to have given him such
relief as could be afforded by rational medication.

Dr. Weir replied that he acce])ted the view which
had been expressed by Dr. McBurney, that not all these

operations were formidable ones. They were safe pro-

cedures, and although they might be followed by recur-

rence, yet the patient had a period of absolute freedom
from the pain which was very gratifying.

Dr. McBurney also expressed the opinion that the

operations done upon the patient presented were quite

justified, for they were not formidable, and often resulted

in complete respite from pain as long even as three years.

It was only after failure of such procedures that anything

like a formidable operation was resorted to. He had
never seen any serious accident result.

Microscopic Specimens from Trichiniasis.

—

Dr. An-
drew H. Smith presented under the microscope one of

the mother-worms found in the vermiform appendix of a

patient who had died of trichiniasis.

Note on the Use of Heart Stimulants, and Particu

larly of Strychnine, in the Treatment of Acute Lobar
Pneumonia.

—

Dr. J. West Roosevelt read the paper

(see p. 728).

Dr Beverley Robinson expressed some surprise that

strychnirje could be given in such large doses without pro-

ducing toxic phenomena, for in some patients much
smaller doses had seemed to do harm by interfering with

sleep and causing irritability.

It had been more or less common in New York, for a

year or two, to employ in pneumonia a pill composed of

aconitin, strychnine, and digitalin. Considerable doses

of digitalin, repeated every hour, or two or three hours,

during the twenty-four, had been taken by some healthy

adults without any appreciable effect upon the pulse or

respiration, and Dr Robinson had begun to think that

there was a good deal of difference in the action of cer-

tain of the alkaloids, especially between tlwse of the

crystalline and those of the amorphous form, the latter

being much less efficient. He doubted whether digitalin

given in the pill already mentioned was a heart stimulant

of great value.

Withhold Stimulants until they are Needed.

—

Dr.
(;eoR(;e L. rEAiioiiv thought the author's experience

very valuable, and that it ought to be tested by others.

Me fully agreed with him with regard to the impropriety

of giving stimulants, especially alcohol, to a patient be-

cause his heart might become enfeebled, but was not yet

so. He could not believe that such was a general prac-

tice, unless by medical tyros. He had frequently to cur-

tail the amount of alcoholic stimulants prescribed by the

house staff in hospitals.

Dr. Andrew H. Smuh had been much surprised at

the amount of strychnine which Dr. Roosevelt had been

able to give. Such experience illustrated the fact that

many powerful drugs could be given in much larger doses

than had been supposed. For example, who without ex-

perience would not be startled at the amount of arsenic

given by Dr. Osier, especially in pernicious aniemia : half

a drachm of Fowler's solution three times a day. In

giving alkaloids it should be borne in mind that they did

not, as far as he knew, add anything to the nutrition of

the heart-fibre. Their action was simply that of applying

the whip, which might be useful in carrying the patient

over a crit cal period, as it would in urging a horse over

a weak bridge before it could collapse. If the stimulants

were used long, forcing the heart into unnatural activity,

it was at the expense of molecular action and loss of

strength, and was liable to bring on bankruptcy. Digitalis

had never given him much satisfaction in pneumonia ex-

cept when the heart was becoming intermittent, when it

might restore the rhythm. There was a distinction to be

made between failure of the heart as a whole and failure

of the right side of the heart. Right heart failure, as dis-

tinguished from heart failure, was liable to take place

when there was much obstruction to the circulation in the

lungs, and ought to be managed differently from the cases

in which the primary danger was to the heart as a whole.

For instance, raising the patient with pneumonia, in bed.

incurred risk to the entire heart, because of its participa-

tion with the rest of the muscles in the general weakness

induced by the disease. Tliat was very different from

the inefficiency of the right heart due to sluggishness of

the pulmonary circulation.

Dr. F. p. Kinnicutt had given very large doses of

strychnine hypodermically in pneumonia, with very satis-

factory results. He had not, however, carried it up to

one-thirtieth of a grain. If compelled to rely upon
only one drug as a cardiac stimulant in pneumonia, he

would choose strychnine. The uncertainty of some of the

alkaloids had forced itself upon his mind, as it had upon
Dr. Robinson's. He had used a certain preparation of

aconitin in pneumonia with satisfactory results in obtain-

ing the object for which it was given, the reduction of

the pulse. The fall in the pulse, however, was sometimes
alarming. Not infrequently the number of beats fell

from ninety to forty. Response to alcoholic stimulants

was likely to take place readily afterward.

Dr. Roo.sevelt said, during some concluding remarks,

that tolerance for strychnine was quite easily established

in pneumonia. He had seen no toxic symptoms or rest-

lessness produced by it.

Report of the Fourth Laparotomy in a Hysteric

Patient.

—

Dr. Joseph D. Bryant read the paper (vide

page 726.)

Dr. Andrew H. Smith said that about January, 1892,

a patient was brought to the Presbyterian Hospital who
was voinitinof fecal matter. She had a cicatrix in her

abdomen, the result of a former laparotomy for the cure

of a supposed fistulous connection between the colon and
stomach. At first she was allowed to go to the closet,

but subsequently this was prohibited, yet she vomited

fecal matter as before. Then she was watched very

carefully, and was on one occasion surprised with a

handkerchief full of fecal matter concealed in the bed,

ready to be swallowed. Immediately after this discovery

she asked to be discharged, and he supposed she went

pretty straight to Bellevue.
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Pretended to Vomit Blood.—Dr. Peabody said that,

some years ago, when he went on service at the New York
Hospital, he was told by the physician who preceded him
that there was a woman in the ward who vomited large

quantities of blood, and that she must have an ulcer of

the stomach. The amount of blood vomited was so great

that all were surprised she did not become exsanguinated
and die. The newspaper reporters were writing up the

case of the charming young actress who was dying of

some obscure disease at the hospital. On two or three

occasions a large basin half full of the blood was sent to

him at his laboratory for examination, and he found that

it looked like fresh blood, but it did not coagulate. She
was placed under surveillance, and was found to have one
pretty constant visitor who dressed like a countryman,
was old enough to be her father, and who wore a duster
which screened a package of some size. He ordered this

visitor to be excluded, whereupon the vomiting of blood
ceased. Then on examination her trunk and wardrobe
were found to contain a number of large bottles in which
the blood had evidently been brought by this visitor, ob-
tained, it was thought, at some slaughter-house, defibrin-

ated. After this exposure and some others she left the
hospital, but was brought back several times by ambulance.
He afterward heard that she was in a house of prostitu-

tion. Dr. Tuttle, who was then senior house-physician,
said the thermometer registered 110° to 112° F., except
when held by the physician, and then it recorded normal
temperature. It was not discovered how she caused the
rise. '-

I^?!^f^'

Dr. NoRRis, present by invitation, said he saw Dr.
Bryant's patient in the hospital ward of the Penitentiary,
where he performed the third laparotomy referred to in

the paper. She had been in the Penitentiary three
months when she began to have apparently fecal vomit-
ing. The house-surgeon saw her vomit next day, and in
the afternoon laparotomy was performed, but they found
no intestinal obstruction, or connection between the
stomach and intestine. After a time the fecal vomiting
began again, she refused to eat, and wished to be fed
by the rectum, but there was no vomiting of the fluid
injected. She was discovered by the nurse leaving her
bed and taking food from other patients. He believed
she was still seemingly vomiting fecal matter when she
left the hospital.

The President suggested that had this patient been
put through all the tests for hysteria, concentric limitation
of the field of vision and other evidences of that state
might have been found.

A New Drug with Specific Action on Lupus.—The
discovery of the eclectic action of Thiosinamine upon dis-
eased tissue by Dr. Hebra has awakened very great in-
terest on account of the value that the new remedy ap-
parently possesses in the treatment of lupus, caries,
necrosis, and other inflammatory processes. Thiosinamine
is prepared from the volatile oil of mustard by heating a
mixture of two parts of the oil, one part of absolute
alcohol, and seven parts of liquor ammonia, sp. gr. .960,
in a waterbath at 40° C. for several hours. In the trial
cases which Hebra undertook two to three divisions of a
Pravaz syringe, equivalent to five to seven grains thiosi-
namme, were injected twice weekly. With these small
quantities a' visible improvement in the disease was ap-
parent, although in lupus of not very extensive character
the reaction was often so slight as scarcely to be observed.
In the case of inflammatory affections of the eyes it was
sufficient, however, to considerably increase the inflam-
mation, the intensity of the reaction being in inverse pro-
portion to the extent of the process. With lupus patients
the dose was increased in the third week to half a syringe-
ful, and in the fourth and fifth weeks to a whole syringe-
ful, of the fifteen per cent, solution, the latter dose being
continued for two or three months, so long as the typical
reaction occurred and the cure was not completed.— 7V^(;to
on New Remedies.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE SEATS OF HyEMOLVSIS AND THE NATURE OF THE
H/EMOLYTIC CHANGE—THE ACTION OF CHOLAGOGUES
—SUCCESSFUL EXCISION OF CANCEROUS GROWTH OF
ILEUM—ATHI ETIC EXERCISES AS A CAUSE OF DISEASES
OF THE HEART AND ARTERIES.

London, December 3, 1892.

In his second lecture. Dr. William Hunter proceeded to

discuss the question as to what were the seats of haemo-
lysis. The organ which at once suggested itself, he said,

was the liver ; the spleen was also, at least, a probable

seat of the process. Observers, however, were by no
means agreed as to the significance we should attach to

the blood-pigment so frequently found in one or other of

these organs, or in the bone-marrow. It was still an
open question how far the presence of pigment in an
organ indicated that that organ was the seat of an actual

destruction of blood-corpuscles, as distinguished from a

mere burial-place of old corpuscles that had gradually

become functionless. It also rema-ned to be ascertained

—assuming that these organs were the seat of haemolysis

—to what extent they acted independently or in associa-

tion with each other, and how far their relative activity

in this respect might be judged of by the relative amount
of blood-pigment they contained.

Dr. Hunter said his observations on the spleen lent no
support whatever to the view that the presence of blood-

pigment was in any way connected with, or could possi-

bly be referred to, the occurrence of capillary extravasa

tions of blood. So far as mere collecting function was

concerned, he found the liver a far more important organ

than the spleen, as judged by the results of injecting

carmine or ultramarine blue into the blood. He found

experimentally that the cells of the spleen had the power

of arresting red corpuscles befoie the latter had under-

gone sufficient change to allow of their enclosure by leu-

cocytes He concluded that the spleen was the most

active organ in the body in withdrawing from the blood

red blood-corpuscles in process of becoming effete, and

that its activity in this respect was greater than that of

the whole body of leucocytes. Evidence of a similar,

though less conclusive, character was afforded by experi-

ments on the bone-marrow. In regard to the liver, his

observations lent no support whatever to the view that a

destruction of blood took place within the liver-cells

;

whatever hemolytic change occurred in the liver took

place within the capillaries. Presence of blood pigment

within the capillaries had, therefore, a certain signifi-

cance. Blood pigment within the cells afforded no index

whatever of the amount of hemolysis that had taken

place in the liver ; it was only evidence that so much
haemoglobin had been broken up within the liver-cells,

without affording any indication as to where the preced-

ing haemolysis hadoccurred^—whether in the capillaries of

the bver, or outside the liver, or in the spleen, or in the

circulation generally.

The lecturer remarked that the information derivable

from a study of the distribution of blood pigments as to

the seats of hremolysis, was comparatively limited, and

mainly negative in character. He had derived more im-

portant information from a study of the morphological

changes found in plasma, red corpuscles, and white cor-

puscles during active haemolysis. He had injected poi-

sons—and especially toluylenediamin—into the blood to

induce active haemolysis. He found that the spleen was

the chief seat of active haemolysis. The role of the liver

was subordinate. Toluylenediamin frequently caused a

largely increased deposition of blood-pigment within the

liver—especially within the cells. It was, however, evi-

dent that the liver had little to do with the destruction

thus caused, since, by removing the spleen, the destruc-
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tion could be abolished altogether. The sole part the

liver took in the process was to dispose of the products,

especially of haemoglobin. After removal of the spleen

where did haemolysis occur? As regarded blood-pig-

raeiit, the place of the spleen was taken chiefly by the

capillaries of the liver and by the bone-marrow, but blood-

pigment had but a limited significance in this relation.

He had found experimentally that the chief seat of hajm-
olysis after removal of the spleen was not the liver, but
the portal capillaries within the gastrointestinal tract.

This area was second only in importance to the spleen.

Hiemolysis being thus confined mainly to the capil-

laries within the portal area, all the products must pass

through the liver before reaching the general circulation.

It was then the role of the liver became manifest. A
certain amount of blood destruction might take jilace

within its extensive capillaryftrea, but the chief role 01

the liver was, not to induce haemolysis, but to dispose of

its various products, whether chemical or morphological.

Important differences existed between the htemolytic

action of tolu)lenediamin and substances like pyrogallic

acid, glycerine, or distilled water. The latter acted di-

rectly on the blood, the amount of destruction being pro-

portional to the quantity injected, and ceasing when they

had left the oiood. The action of tolu)lenediamin, on
the other hand, was not immediate but more remote,

and took place at a time when not more than a few
milligrammes were to be found in the whole blood. Nor
was U proportioned to the amount injected, for it might
be great with a small dose (when the spleen was present)

and absent altogether with double the dose (when the

spleen was absent). Outside the body its addition to

normal saline solution, in proportions as great as one-

fourth, one-half, or one per cent., actually increased the

preserving power of such a solution toward red corpus-

cles, while within the body it gave rise to the most
marked changes in the red corpuscles. Further con-

firmation of this distinction was obtained from experi-

ments in which the spleen was excised, and pyrogallic

acid subsequently injected ; the removal of the spleen

did not materially influence the action of the latter. The
lecturer regarded this result as establishing, (i) the im-

portant dififerences between substances that acted directly

and those that acted indirectly in destroying the blood,

and, (2) the importance of the spleen in determining the

action of the latter. The importance of this consisted in

the fact that, according to his observations, haemolysis

in health, and usually in disease, was of this indirect

character. In disease the exceptions to this statement

were paroxysmal hsemoglobinuria, and the hemoglobin-

uria attending severe burns and scalds, where the de-

struction was obviously occasioned by direct action on

the blood, and on the blood of the general, as distin-

guished from the portal, circulation.

HEemolysis, then, in health was a process initiated by

the activity of cells—more especially of those having a

peculiarly close relation to the blood, viz., of spleen and

gastro-intestinal tract. The degree of hemolysis was

strictly defined by the activity of those cells ; it was

therefore slight during starvation and greatest during

digestion. The evidences of this change in the blood at

this time were, (i) the increase of flow of bile and bile-

pigments which occurred during active digestion, and, (2)

the presence of many morphological changes in plasma

and red corpuscles within the spleen, which, according to

his observations, were to be found in such great abun-

dance in the spleen during digestion, while comparatively

few in number in the spleen of the starving animal. The
activity of the cells of spleen and gastro-intestinal tract

was also evidenced by the increase in the number of the

luecocytes of the blood during digestion, and by the ac-

companying increased excretion of uric acid; also by the

increased tendency of the portal blood to coagulate at

this period.

Dr. Hunter concluded the lecture with a few remarks

on cholagogues. Within the limits of health, he said,

next to digestion, the greatest haemolysis took place

under the action of cholagogue agents. Their action was
evidenced chiefly by an increased flow of bile and an in-

creased formation of bile-pigments. The latter must
have been preceded by an increased destruction of blood.

Since, however, he had shown that destruction of blood

occurred chiefly outside the liver, and was effected mainly

by the lymphoid cells of spleen and gastro-intestinal mu-
cosa, he concluded that the initial action of such agents

was not on the liver, but on those other cells, and that

the part the liver played was to excrete the products so

formed. This view by no means excluded the one that

these agents also influenced the activity of the liver-cells
;

on the contrary, such was probably the case. AVhat he
concluded, however, was that this action on the liver cells

did not account for ever) thing; it did not account for

the chief change, viz., the preceding h;emolysis ; but, to be

effective at all, the cholagogues must first act on the

blood through the intermediation of the lymphoid cells

of spleen and gastro intestinal mucosa.

At the last meeting of the Clinical Society Mr. Arthur

Roper read the notes of the case of a patient, aged fifty-

four, from whom a cancerous growth of the ileum had
been successfully excised by Mr. W. A. Lane and himself.

A Keith tube was tied into the bowel above the stricture,

through which the contents of the bowel escaped freely;

the growth was excised a few days later. When the pa-

tient had gained strength and flesh, the question of estab-

lishing intestinal continuity and closing the abdomina
wound was discussed, but the patient reiused, as she was
more comfortable than she had been for years.

At the Medical Society Dr. Collier, of Oxford, read a

paper on " Athletic Exercises as a Cause of Diseases of

the Heart and Arteries." He urged that the evidence

was conclusive as to the effect of frequently repeated

muscular exertion in the production ot heart disease.

The danger lay in the frequent repetition of severe mus-

cular effort. The lesions developed soonest in the badly

fed. Dr. Collier referred to the researches of the late

Dr. Peacock on Cornish miners, of Dr. Clifford Allbutt

at Leeds, of Dr. DaCosta on the production of " irritable

heart " in soldiers, and to those of Dr. Morgan on the

after-history of university oarsmen. The latter physician

had contended that the majority were benefited rather

than otherwise by their exertions, but his researches bcre

upon picked and carefully trained men.

Bureau of Hygiene and Sanitation of the World's

Columbian Exposition.—The above bureau has been or-

ganized under the Department of Liberal Arts, to pre-

pare a collective exhibit illustrative of the present condi-

tion of sanitary science. The bureau will arrange for

the presentation by exhibitor^ of models of sanitarily

built and equipped dwelling-houses, urban, and rural,

farm-houses, school-houses, public lavatories, closets, and

urinals, crematories for the dead, crematories for gar-

bage, etc. Laboratories for bacteriological research and

for analytical investigations will be exhibited, food and

food adulterations, the problems of water supply, drain-

age, sewerage, ventilation, and heating. The following

is the general classification under the division of Hygiene :

Gymnasia and gymnastic apparatus, alimentation, dwell-

ings, etc., hotels and lodging-houses, public baths and

lavatories—a group which seems to include, in the cir-

cular of the bureau, everything from urinals and earth-

closets to Wi.,;-paper, clothing, crematories, and labora-

tories ; hygiene of the workshop and factory
;
protective

supervision.

Some Cruel Things for Anti-vivisectionists to Look
after.—Castrating horses, pigs, sheep, dogs, cats, etc. ;

docking horses' tails; hunting foxes, hares, rabbits;

hooking fish for sport ; shooting pigeons at matches

;

poisonmg rats with strychnine and arsenic ; fattening

geese for pate de foie gras ; trapping rabbits.
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OUR BERLIN LETTER.

BRYTHRO.MELALGIE—A NEW DISEASE— LOUISE LATEAU RE-

LAPSE—'THE RESULT OF EXTIRPATION OF KIDNEYS FOR

THE RELIEF OF TUMORS OF SAME—THE EXTIRPATION

OF 135 C.C. OF GANGRENOUS SMALL INTESTINE—THE
ETIOLOGY OF PERTUSSIS—PROFESSOR V. PETTENKOFER's

EXPERIMENTS AND IDEAS IN REGARD TO THE CHOLERA
PROFESSOR LEYDEN ON THE CHOLERA BACILLI.

Uerlin, November 22, 1892.

Since the abatement of the cholera medical matters are

drifting in different directions. As medicine stands to-

day, there is hardly a single disease that has not under-

gone a bacteriological crisis, and it will seem quite a sen-

sation to state that diagnosis of disease with the aid of

plate cultures and eprouvettes seems to have been dis-

carded for the older approved methods, which are clini-

cal only, and which have stood the test for so many cen-

turies.

That we can find numerous interesting points without

the aid of the bacteriologist, seems to have been shown
by a paper read in the last meeting of the Berlin Med-
ical Society, by Professor Senator, on " Erythromelalgie."

The disease is not entirely new ; it was first mentioned
by your distinguished countryman Weir Mitchell. It

was, however, almost forgotten until recently Gerhardt,

Ssnator, and Bernhardt simultaneously rediscovered it.

The disease affects men in middle age, say thirty to

forty-five years of age, more especially those exposed
to tedious journeys. At the commencement there are se-

vere neuralgic pains, localized usually on the lower, sel-

dom on the upper, extremities, redness of the affected

parts, increased temperature, and sometimes swelling.

Heat increases the severity of the symptoms. The dis-

ease assumes a decidedly mtermittent character, and dis-

appears in winter. The course and duration of the

disease are as yet unknown. Anatomically, the redness

can be defined as an erythema, but it is somewhat differ-

ent in the erythromelalgie. A similarity has also been
traced with the erythema exudativum multiforme.

According to the author, he bel eves it to be an angio-

neurosis, due to paralysis of the vasoconstrictors, and
possibly an irritability of the vaso-dilators. The prog
nosis is uncertain, for up to date no deaths are on rec-

ord. A rational therapeusis does not exist as yet. In

the case mentioned here, Senator used the constant cur-

rent and faradic electricity, as he balieved, with decided
success.

A modern Louisa Liteau was presented at this same
meeting by Dr. Schimelbusch, assistant in Professor v.

Bergminn's clinic. The patient, twenty-five years of age,

had a large ulceration on her left mamma, the size of a
plate ; the origin seemed to be due to pricking the skin
with a pin. The border' of the sore showed new blisters,

which interfered with the healing process. Transplanta-
tion of skin was unsuccessful. She was then strictly

watched in v. Bergmann's clinic, and there was applied a
tight-fitting plaster jacket on the thorax and arm. Trans-
plantation now proved successful, although fungous gran-
ulations would not yield to the consecutive application
of caustic nitrate. Besides, these blisters seemed to come
on the neck, thorax, and arm. Only after gauze was
made fast to the skin by means of photoxylin did the
parts heal thoroughly.

According to the opinion of this surgeon, he believed
it was a case of "hysterical self injury," whose object
consisted in being interesting to physicians. The clin-

ical picture reminds one of the stigmata of the Catholic
wonders in healing, especially, however, on the symptoms
of the renowned case of Louisa Lateau, which created
such a sensation in 1874.

Especial interest has been centred in the remarks of
Dr. James Israel, one of Berlin's most prominent sur-
geons, in regard to kidney extirpation for the relief of
malignant tumors affecting the same. . Until now, the
operative mortality for the relief of [the above malady

was about fifty-three to sixty-one per cent., so that for

this reason the operation was laid aside. Israel, how
ever, has performed this operation in the last few yeais

54 times. Of these 11 proved to be malignant tumors,

and of the latter 2 died (or eighteen per cent.) as a re-

sult of the operation. Of the surviving ones 2 died, one
after six, the second after thirteen, months of metastatic

abscess. In the oldest cases, of which one is now five

years and six months old (after operation), the result has

been a cure.

This surgeon based his success on the early diagnosis

of the tumors in question, which was by means of a

careful palpation easily mapped out. In one case Israel

was able to detect a tumor of the size of a cherry in a

kidney which he presented, in which, on the inner half of

the kidney, was a tumor of the size of a silver dollar, which

was so well developed that^lthough existing a short time,

it had grown into the albuginea.

In the succeeding meeting of the Berlin Medical So-

ciety there followed a paper by Dr. Schlange, assistant

of Professor v. Bergmann, on " Resection of Small In-

testine (gangrenous)." This patient was admitted with

symptoms of ileus, a high, convulsive, swollen abdomen,
with distinctly palpable intestinal folds in the umbilical

region. Diagnosis wass trangulation in ileus, next prompt
laparotomy. A large black colored piece of gut (small

intestine) presented, with the mesenterium strangulated

close to the vertebral column. After loosening the

strangulation a portion of intestine, with its mesenterium

extending a length of 135 c.c, was removed, owing to

gangrene. The patient rallied from this heroic procedure

and was discharged cured recently. This is probably one
of the largest resections on record.

In the same meeting Dr. Ritter, one of our young bac-

teriologists, spoke of the etiology of pertussis. This

speaker found that the disease was not localized in the

upper portion of the larynx, but in the lower portion of

the air-passages. He therefore proceeded to examine
the bronchial secretions. He proceeded to obtain the

secretion by receiving that which is thrown out by emesis

at the end of the coughing spasm, and receiving it in one

of his test-tubes. The sputum was then carefully worked
with distilled water according to the recent (new) method
of Koch, and from the resulting mass small flocculent

pieces picked out for careful determination. After care-

ful washing with a flow of water, this lentil-shaped piece

of secretion was planted on sterile agar. After twenty-

four hours colonies of diplococcus were found, which

this investigator believes to be the cause of the pertussis.

This diplococcus grows on agar of different compositions

(/>., dextrose, plain agar), but does not grow on gelatine,

potatoes, nor bouillon.

On the surface of the agar these colonies grow in a

chain like manner, seeming to run one into another, and

have a grayish color, and can be easily removed.
This diplococcus is aerobic, and temperature optimum

lies between 36° to 38° C. Below 30° and above 42°

nothing grows. It stains very readily with basic and

aniline dyes. In form, as also in biological relations, this

diplococcus differs from all others, especially from the

pneumococcus (Frankel). The quantity of the bacilli

seems to be in ratio to the intensity of the disease. The
animal experiments are not all completed yet, but this

investigator inflated the pure culture into cats and dogs,

and produced attacks which were quite characteristic of

pertussis.

Quite a sensation was created by Professor v. Petten-

kofer in a recent announcement at the Munich Medical

Society. His comments were on the question whether

Koch's comma bacillus was really the cause of cholera

or not. In order, therefore, to prove this. Professor

• Pettenkofer, and after him Professor Emmerich, intro-

duced virulent cultures of cholera bacilli into their stom-

achs after having weakened the gastric secretions. Both

gentlemen got along well without any harm after their

experiment. This proved to Pettenkofer that the comma
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bacillus does not produce the poison necessary for a
cholera infection by its presence in the intestine. Petten-

kofer then went into the history of previous epidemics,
and found that the transmission of cholera could not be
suitably traced to the existence of the comma bacillus.

Then going to the Hamburg epidemic, which he charac-

terized as explosive in character, he compared it to an
epidemic iii Munich. He decidedly disapproved of the

drinking-water theories in regard to cholera. It had been
universally accepted, but he knew of epidemics where
drinking-water had never been thought of, and was not the

source.

He insisted on statements made by him in 18S5, at

the Berlin Cholera Conference. He did not dispute

the etiological importance of the comma bacillus, but
l)elieved that certain other factors were necessary to pio-

duce an attack of cholera. Finally, Pettenkofer men-
tioned certain precautions in the prophylaxis of cholera,

and criticised them. It was first tried to prove the exist-

ence of a case of cholera, isolate it, disinfect thoroughly,

and then believe that the locality was safe. This is false,

for it is impossible to check the distribution and spread-

ing of cholera bacilli. 'I"he best method would be the

abandonment of the dwelling-places and their destruc-

tion. It is useless to prohibit travel, and it is only in

those localities where an epidemic positively exists that

congregation of the masses and marketmgs should be
prohibited. That Gergaany tried to avoid intercourse

from a contagious stand-point has proven an expen-
sive experiment. The fear of the cholera bacilli is wrong,
intercourse in houses where cholera exists is not danger-
ous.

Whatever may be said of the foregoing, which is con-
trary to the established doctrine of Koch, it is a decided
scientific sacrifice on the part of this aged scientist to try

.

such a serious experiment on himself.

These auto intoxications of these Munich scientists do
not prove much, for numerous people are decidedly im-
mune against cholera infection, or better, cholera intoxica-

tion. Here, as in numerous other cases, we are brought
in contact with the rel itionship which the bacillus bears

against the vital energies of the subjects, and about which
we know nothing It is, however, worth mentioning that

Pettenkofer's ideas have numerous sympathizers in Berlin,

especially in independent medical circles.

So, for example, might be mentioned the remarks of

Professor Leyden, at the Society for Internal Medicine.

He said that he accepted Pettenkofer's views, and stated

that the representatives of bacteriological ways in medi-
cine were entirely too dogmatic in their views. He
Slid too much weight was laid on bacteriological methods,
and clinical methods were put in the background. The
same was true in regard to the prophylaxis in the late

cholera epidemic. It was decided to neutralize and kill,

if possible, tlie cholera bacillus in the patient, and try

to prevent spreading of the disease by combating the

bacillus within, and also without, the patient afflicted.

In this many rights, which should otherwise have been
bestowed, were taken away from the patient.

He finally reminded those present about his views,

after the tubercle bacillus was discovered in 1882, when
so much was mentioned in regard to the dangers of the

tubsrculosis, when he advised and warned against accept-

ing all new views and theories as facts.

In each case the self infection of Pettenkofer and Em-
merich will open a new era in the question of cholera

which may bring considerable fruit from a hygienic stand-

point.

Nostrums at the World's Fair.—Rule 15 of the ]jam-

phlet on Classification and Rules issued by tlie World's

Columbian Exposition reads as follows :
" Articles that

are in any way dangerous or offensive, also patent medi-

cines, nostrums, and empirical preparations whose) in-

gredients are concealed, will not be admitted to the Ex-

position."

OUR CANADIAN LETI'ER.
(From our Spcci.il Correspondent.)

MKDlCAL COUNCIL OK ONTARIO—RECIPROCITY IN MEDI-
CAL REGISTRATION TORONTO UNIVERSITY AND QUEEN's
UNIVERSITY MEDICAL DEPARTMENTS—A FREE JOURNAL
-QUARANTINE PRECAUTIONS— AMALGAMATION OF CA-

NADIAN AND AMERICAN MEDICAL ASSOCIATIONS— PER-

CENTAGE OF MEDICAL MEN TO INHABITANTS OF ON-
TARIO.

The Medical Council of Ontario has, during the past

year, been subjected to a great deal of sharp criticism,

and evidently the end is not yet. The object of the

Council at its formation was no doubt merely to act as a

licensing body, before which all graduates in medicine,

after paying a fee of one hundred dollars, must appear for

examination before receiving legal qualification to prac-

tise in the province of Ontario. A few years ago, how-
ever, some members of the Council conceived the idea of

erecting an expensive building in the city of Toronto,
where real estate at the present time is, on account of the

untimely collapse of a boom, exceedingly flat. The build-

ing is a most elaborate structure and has many adorn-

ments, the most prominent one of which is a decoration

in the form of a mortgage for an amount many consider

more than the property could now be sold for. To meet
this financial stringency the Council has received legal

permission to levy an annual tax of two dollars on
each medical practitioner in the province of Ontario,

with authority to remove the name of any delinquent

from the medical register who fails to make a prompt
remittance before December 31st in each year. The re-

sult has been the formation of a strong association to

protest against the extravagance of the Medical Coun-
cil. There is little doubt that at the coming meeting of

the Provincial Legislature a strong effort will be made to

have some sweeping changes made in the Ontario Medi-
cal Act, and one of these changes will certainly be to

have the Medical Council more largely composed of rep-

resentatives elected by the medical practitioners of the

province, instead of having it, as it now is, largely con-

trolled by the university and college men. At present

each university and each medical college in Ontario has

a representative at the Medical Council. Many of the

members are gentlemen having the best interests of the

profession at heart, but unfortunately the machine ele-

ment too largely prevails. No one denies the fact that

the Medical Council of Ontario has done a great work
for the profession in the province, and many regret most
keenly that through financial matters so much sharp criti-

cism has been provoked.
Nearly every province in the Dominion of Canada has

now its own medical council, but it seems a peculiar

anomaly that the license to practise in one province is

not recognized in another. The question of reciprocity

of medical registration between the provinces has excited

a good deal of discussion, but so far no definite action

has been taken in the matter. A medical practitioner of

high repute, and a professor in a medical college in one
of the older provinces, removed a few months ago to one
of the western provinces of the Dominion, and wishing

to engage in practice went before the board of examiners

to procure registration. He found on that board one
who had formerly been a student under his tuition in the

East, and who did not hesitate by catch questions to ex-

pose the weak places in the applicant's knowledge of

anatomy ; and so successful was he that the former pro-

fessor retired from the presence of the board chagrined

with the announcement that he would have to try again.

Medical registration is certainly looked after most care-

fully in Canada and each province seems to be jealous

of the other in carefully guarding its rights. There is

danger, however, of carrying the matter too far.

The recent election to the Senate of Toronto Univer-

sity has occasioned among many of the medical graduates

a most bitter feeling, that at the present time threatens to
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impair the usefulness of the Medical Department of To-
ronto University. The cause lies largely in the undue
ambition of a junior clique, whose efiforts to remove from

the faculty some of its most honored members have hap-

pily proved of no avail. There has also been an effort

made to introduce the political machine, and work it for

the advancement of those whom it seemed calculated to

help. All these dissensions are greatly condemned, par-

ticularly by memb3rs of the profession in the Province,

without whose support in the way of encouraging the at-

tendance of students the Medical Department of Toronto
University could not be maintained. Influencing stu-

dents to shun an institution where such discord prevails

would mean the shutting off of supplies. Several are

now trying their hands as peacemakers, but with what
result remains as yet to bs seen.

The Royal College of Ph}sicians and Surgeons of

Kingston will hereafter be known as the Medical De-
partment of Qaeen's University. This is one of the old-

est medical institutions in Canada, and its many friends

will wish it a long continued measure of prosperity in the

new relation it will hereafter sustain to a university so

well endowed as Queen's.

The Medical Council of Ontario, recognizing the fact

that the imposition of an annual fee on all medical prac-

titioners in Ontario was exceedingly unpopular, has en-

tered into a contract with a Toronto publishing company
to supply free to each medical practitioner in the prov-

ince a monthly medical periodical, known as the Ontario

Medical J^ouriia/. In consideration of an annual bonus
of six hundred dollars paid by the Medical Council, each
of the twenty-four hundred medical men of Ontario now
receives every month a copy of the new journal, which is

at least equal in literary merit to any other medical pub-
lication in Canada. It naturally commands a large ad-

vertising patronage, and on this account is said to pay its

promoters handsomely. The proprietors of other medi-
cal journals naturally complain, as this innovation is

Hkely to seriously interfere with their subscription lists.

The Canadian Government has demonstrated its anx-

iety to leave nothing undone in perfecting the quaran
tine regulitions, and taking other precautions to prevent
the entrance of cholera into the Dominion. The provin-

cial boards of health have the confidence of both the

profession and the general public. Expecting that the

St. Lawrence route will be largely patronized during the

coming year by visitors from Europe going to the World's
Fair, extra efforts are now being made so that nothing
will be left undone that would be likely to prevent the

entrance of cholera to Canada. There was certainly the

greatest need for reform, especially in the quarantine
equipment of the lower St. Lawrence.
At the late meeting of the Canadian Medical Associa-

tion at Ottawa many expressions were heard favorable to
the proposed union of the American and Canadian Na-
tional Associations. It will be remembered that at the
meeting in Detroit, in June last. Dr. Reed, of Cincinnati,

gave notice of a resolution to come up for discussion at
the meeting in Milwaukee next year, in favor of the
amalgamation of the American with the Canadian Medi-
cal Association, and thus estabhsh a Continental Medical
Association. Such a scheme has long been spoken of by
the medical profession in Canada. No action has, how-
ever, been taken, it having been wisely considered best to
await the action of the American Medical Association in

the matter, and accordingly no public discussion on the
subject took place at the recent meeting. The Canadian
Medical Association, now in its twenty-sixth year, has ac-
complished a great deal of highly useful work that has
proved scientifically beneficial to the profession in Canada.
The feeling, however, has lately been gaining ground that
a union, such as has been proposed, might be consum-
mated with mutual advantage to the whole profession in

America. Sir James Grant, at the meeting of the Canadian
Association in Montreal last year, made an eloquent ad-
dress strongly advocating [the federation of the two as-

sociations, with annual meetings at which the medical

profession of United States and Canada might meet
for scientific investigation and discussion. ,

Although

thoroughly British in his political sentiments. Sir James,

as one of the leading members of the profession in Canada,

has wisely concluded that political divisions must never

prove a barrier to the most harmonious union of those

forces which have for their object the promotion of the

scientific welfare of medicine. The cities of Montreal

and Toronto would be glad to welcome the meeting of

the united associations, and many Canadians hope that

the action of the American Medical Association in the

matter will be favorable to an early and harmonious union

of the two associations.

There are now twenty-four hundred legally qualified

medical practitioners in the province of Ontario, which,

according to the last census, would give one medical man
to every nine hundred of inhabitants.

THE STERILIZATION OF CATGUT.

Sir : In reading Dr. Dowd's article in the issue of De-
cember 3d, upon " An Apparatus for the Sterilization of

Catgut," it has occurred to me that it may be of benefit

to some surgeon who should desire to prepare catgut by
boiling in alcohol, and did not possess the necessary con-

denser, to be informed of a plan of condensing which I

have used in the New York Cancer Hospital, with most
gratifying results as regards the sterility of the gut. The
gut is wound raw upon a large spool (about two inches

diameter, and four or five inches in length), the spool

to be solid so as to sink. The size of the spool I men-
tion as important, from the fact that you get sufficient

'length wound without causing the layers to be more than

three, or at the most four, deep. This spool is immersed
in absolute alcohol, and the jar containing it set upright

in the hot water (which should at least be on a level with

the alcohol) ; a good sized piece of ice is then placed

upon the top of jar, and as the alcohol vaporizes, it

rises to the cool top, is condensed, and falls back into

the jar. After boiling for thirty minutes the jar is re-

moved, the cover securely fastened, and kept for use. I

have never seen bad results arise from gut prepared thus,

and have prepared as heavy as No. 8, which was used in

tying the stumps in oophorectomies.

Yours truly.

Jay O. Nelson, M.D.
3501 Wabash Avenub, Chicago, III, •

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing December 17, 1892.

Typhus (ever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Female Physicians are scarce everywhere except in

the United States. There are only seventy in LondoM,
five in Edinburgh, two in Dublin, thirty-five in Paris, one

in Algiers, and two thousand in the United States.
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THE LOCALIZATION OF THE ACTION OF
REMEDIES UPON THE BRAIN BY INTRA-
NASAL MEDICATION AND COMPRESSION
OF THE INTERNAL JUGULAR VEINS.

By J. LEONARD CORNING, A.M., M.D., Etc.,

NBW YORK.

In the light of what has been and is still being accom-

plished by the topical use of chemicals in the treatment

of the most diverse morbid conditions, I fancy that few

will deny that the judicious extension of the principle is

an object worthy of one's efforts.

To enumerate what has been done in this field would

involve nothing less than a recapitulation of all that has

been achieved by local antisepsis, local anresthesia and

the topical use of remedies in the various medical spe-

cialties. Thoughts of these things are freiglited with sug-

gestions, of a practical kind too, let me add, or I should

not have recalled them. When one considers to what

meagre practical results some of the fashionable generali-

zations of recent pathology have conducted us ; and when

over against this poverty of achievements one places

what has been attained by the localization of the effects

of medicinal substances, I believe the most sceptical ther-

apeutist will not only acknowledge, but gladly acknowl-

edge, how substantial have been our acquisitions. It may
as well be admitted, however, at the very threshold of

these reflections, that the concentration of the effects of

chemical solutions upon the internal organs is beset with

difficulties, insurmountable ones too, in many instances.

Thus one reads in the journals from time to time ac-

counts of injections of medicinal fluids into the paren-

chyma of the lung, or other important viscus, but the

thought at once occurs that these fluids can at best pro-

duce but evanescent effects upon neighboring morbid

products ; for they—the fluids—are soon carried away to

distant parts of the organism by the circulation ; and be-

ing thus dissipated, their local remedial effects are pro-

portionately attenuated.

There is, however, one organ which is exceptionally

well placed with respect to the possibility of concentrat-

ing the action of remedies upon it ; I refer to the brain,

and more especially the cortical layers of the cerebrum.

To appreciate how true this is, it is necessary to place

in juxtaposition the following facts :

I. That the main blood-supply of the cortex is contin-

gent, or largely contingent, upon the unobstructed flow

through the carotid and jugular vessels. Hence, when

the blood flow in one or both of these sets of vessels is

arrested, or even partially arrested, as by compression,

cortical function is directly interfered with, as is shown by

the confusion of ideas, stupor, and even unconsciousness

engendered.

2. It has long been" known—and the fact has fre-

quently been commented upon in medical literature

—

that chemicals applied, especially in a fluid state, to the

lining membrane of the nasal cavity are speedily absorbed,

producing in this way characteristic physiological effects.

Thus calomel has been blown into the nose, producing

in a short time severe Falivation.' Narcotic substances,

> De rAdministration des Mi'dicprnerls par IMntermOdiaire de la

Muqueuse des Fosses nasales
;
par Rainbert, Journal de Medecine

de Chirurgie et de Pharmacologie, Briixelles, 1867, vol. xlv., p. 17,

seventh line from top of page.

and more especially morphine and cocaine, have also

been spread upon the mucous membrane of the nasal

cavity, giving rise in a short time to characteristic phe-

nomena. I am told that the effects thus induced upon the

central nervous system, and more especially the brain, by

the use of the last-named drug are familiar to rhinolo-

gists.

The most reasonable and generally accepted explana-

tion of the prompt action of narcotic substances when

used in this way is that which assumes that the absorp-

tion of the remedy—or at least the greater part of it-

takes place by the way of the vessels which penetrate

the lamina cribrosa. If we admit the plausibility of this

hypothesis, we shall then perceive that remedies admin-

istered by way of the mucous membrane of the rose

must reach the brain, and especially the cortex cerebri, in

a more concentrated state than when administered at a

distance, either hypodermically, per rectum, or by the

stomach. Even though the amount of medicinal sub-

stance absorbed be not great, its increased concentration

at the seat of influence (the brain) must of necessity re-

sult in physiological effects out of proportion to the

quantity of chemical involved.

Here we have an explanation, and I think a true one,

of the remarkable cerebral symptoms often produced by

exceedingly small quantities of medicinal substances wV en

applied in solution to the eye and conjunctiva.

3. It is a fact that, if narcotic fluids be introduced into

the nasal cavity in the manner previously set forth, and

if shortly thereafter the flow of blood in the jugular veins

be considerably retarded by the application of pressure at

a suitable point in the neck, the effects of the remedies

thus administered may be appreciably enhanced and pro-

longed. This accords with all that I have been able to

ascertain respecting the behavior of remedies when

brought in contact with the peripheral nerves, by hypo-

dermic injection, and maintained there by occlusion of

the capillaries, or by constriction of the artery, veins, or

both, above the point of injection (next the heait).

These preliminary observations will, I trust, make the

principles involved abundantly clear to any physician of

average intelligence. Let me pass, then, at once, to the

description of the simple procedure which I have found

most serviceable in giving practical effect to the princi-

ples above enunciated. The first step of importance is

the introduction of the remedy by way of the nose. To

do this most effectually the mucous membrane should

first be cleansed with warm water, the latter serving at the

same time to expand the capillaries. The medicament

(morphine, cocaine, atropine, etc.) may then he r tro-

duced in solution through the nostrils by the aid ot :.n

ordinary medicine dropper or atomizer. This fimple

manipulation is best accomplished while the patient re-

clines upon his bark.

After the lapse of ten or fifteen minutes the second

step may be proceeded with. This'consists in materi-

ally r'^stricting the lumen of the internal jugular veins by

the application of pressure.

After numerous trials, I have found that the jugulais

are best compressed by the application of small dr} cups

over the course of the vessels, one at each side of the

neck on a level with—or a little belrw the level— of the

thyroid cartilage.

The cups, which are joined together in front by an ad-

justable steel band, are about two inches lonp and half an

inch wide ; they are made of metal— silver or steel— ai d
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are held in place by an elastic strap, which passes around
the neck and is secured in place behind by the aid of a

simple buckle (Fig. i). The open side of the cup is,

moreover, somewhat concave in an anteroposterior di-

rection, which admits of elevating the veins and surround-

ing tissue more efifectually In this way it is possible to

draw the vessels into the cups, partially at least, thus

causing the edges of the latter to act energetically upon
the lumen of the veins. The little dry cups being main-

tained in position over the vessels by the aid of this sim-

ple band, the air contained in them is rapidly exhausted
by means of an air-pump and vacuum chamber, which
exert their influence upon the interior of the cups through
the intermediation of small, non-collapsable india-rubber
tubes (Fig. 2).

It is self-evident that the cohesion of the compressing
apparatus thus obtained, as well as the elevation of the

tissue within them, render valuable
assistance by preventing the slight-

est displacement of the subjacent
vessels. In a word, the veins, in-

stead of being compressed in a back-
ward direction, are, as previously

pointed out, drawn toivard and
compressed by the edges of the
cups. When all is properly adjust-

ed, the elastic bands previously de-
scribed may be tightened at will,

thus adding mechanical to atmos-
pheric pressure. This last step is

usually, however, unnecessary, the

atmospheric pressure being ade-
quate.

When slight vertigo has been in-

duced in this way, the evidence is

conclusive that the stasis of the in-

tracranial venous circulation is suf-

ficient for therapeutic purposes.
There is no special limit to the

length of time during which com-
pression may be continued; but
from what I have ben able to de-
termine, I should fancy that from twenty minutes to half
or three-quarters of an hour are sufficient.

Illustrative Cases.^The following cases are cited
with a view to illustrate the facility and rapidity with
which a variety of disagreeable sensations in the head,
including minor degrees of pain and depression, are re-

lieved by resort to this simple procedure.
Mr. A. C was referred to me over three years ago by

Dr. C. H. Avery, on account of " severe and persistent

headache." When I first saw him the headache was dif-

fuse in character, continuous, but not specially severe.

He informed me, however, as I find by reference to my
case-book, that at times he is afflicted by sudden and very

severe exacerbations of pain ; and that, at such times,

the pain is almost entirely confined to the occipital re-

gion. Tnere is very little difference between the pain

felt at night and that experienced during the c'ay.

There are no ataxic symptoms ; the disks of both eyes

are normal, but the pupils are quite uneven, the right

one reacting little or not at all to strong light. I sent

him to Dr. David Webster for an opinion, who wrote

me that there was undoubted " paresis of the right

sphincter iridis, without paresis of the ciliary muscle."

A high degree of hypermetropia was also present,

for which Dr. Webster prescribed the necessary glass-

es, to be worn constantly. Incidentally he also ex-

pressed the belief, in spite of the absence of a specific

history, that the mydriasis, and probably also the head-

ache, were due to nervous syphilis.

My own suspicions having taken a like direction,

I placed him at once upon large doses of the iodide of

potash, which were gradually increased to the point

of tolerance.

After several weeks there was appreciable diminu-
tion of the pain, so much so that after three months
his visits were discontinued. A year or two later I

saw him again, and he stated that he was often free

from pain for prolonged periods—from several days
to three or four weeks.

The paresis of the right sphincter iridis was also

apparently improved, though the contraction of the

pupil was quite sluggish.

So far as ray case-book reveals, I did not see him
again till October 19, 1892, when he called at my office,

complaining of an unusually severe paroxysm, the pre-

dominantly painful area being located in the frontal

region. This seemed a good opportunity of testing the

above method of locating the action of remedies upon the

intracranial structures.

Accordingly I placed the patient upon his back, in-

jected into both nostrils, as high up as possible, several

tW"^"

drops of a medicated solution, aggregating morphine \
grain and atropine y^j. Ten minutes later, there being
as yet little diminution of the pain, I compressed both
jugular veins in the manner previously set forth.

The relief thus afforded excited the wonder of the pa-
tient, who declared, after the lapse of five minutes from
the time of applying the compression to the jugulars, that

he " felt no pain."

Later he informed me that the relief thus obtained was
unusually prolonged, there being little or no pain exper-
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ienced during the entire following week. I shall have
something to say regarding the subsequent history of this

interesting case, at some future time. My object in cit-

ing it on the present occasion is merely to show how
promptly a relatively severe frontal headache was relieved

by medication by the nose, combined with simultaneous
compression of the internal jugulars.

Mrs. E. N. T was referred to me by Dr. Charles A.
L'meburner for severe, continu ius local headache, pos-

sibly the result of circumscribed chronic meningitis (?).

Five months ago, while walking in the garden, patient

stepped upon the prongs of a rake, which had been al-

lowed to remain in an upright position, so that the handle
leant against a wall. The result of this action was to

cause the implement to fly forward, inflicting a blow
of such severity upon the left side of her head that she
fell to the ground in a state of partial or total uncon-
sciousness.

On regaining consciousness, she felt nothing more than
the soreness which might naturally have been anticipated

from the violence of the contusion. In a few dajs, how-
ever, quite severe pain set in, the painful sensations being

deep-seated and corresponding quite accurately with the

area of traumatism, i e , the left parietal region.

As the pain was not relieved by extracranial measures,
and as the various coal-tar derivatives did not seem to

help her much, or, at all events, but slowly, I decided to

endeavor to act more directly upon the intracranial

structures by invoking the method of medicinal localiza-

tion previously described.

Accordingly, while the patient lay on her back, I sprayed

into her nostrils morphine, gr. ^- ; atropine, gr. t> l^;. Ten
minutes thereafter, patient experiencing little relief, I ap-

plied the pneumatic compressor over the jugular veins,

with the result that, within five or six minutes from the

moment of its adjustment, there was complete cessation

of pain. Here, again, we have conclusive proof of the

increased physiological potency of medicinal solutions,

when they (ihe solutions) are made to linger in the tissue

of the brain or other portion of the central nervous S)s-

tem by the aid of artificially induced stasis or partial

stisis in the capillaries. Such stasis may be induced in

t iree ways—and I have tried them all—first, by com-
pressing the carotids; secondly, by compressirg the

jugulars; and lastly, by compressing both the arteries and
veins. Compression of the jugulars with the least pos-

sible interference with the circulation in the carotids, will

alone be discussed on this occasion.

Compression of the jugulars by the aid of the pneumatic
compressor, as here described, is not difficult, especially

when the patient reclines in a dorsal position, the head
be.ng thrown slightly backward so as to pUce the vessels

slightly on the stretch. This procedure may be invoked
without hesitation in the treatment of individuals under
forty years of age.

In elderly persons, on the contrary, where an ather-

omatous condition of the cerebral blood-vessels is among
the possibilities, it will be well either to abandon this

mode of treatment, or to compress both arteries (carotids)

and veins (jugulars) at once, thus avoiding an increase in

intri-arerial pressure and consequent danger of rupture

and hemorhage.
Mr. V. N , also kindly referred to me by Dr.

Charles A. Limeburner, has suffered for several months
from what Dr. Limeburner believes, and rightly, I think,

' to be neursathenic headache.

The chief complaint of this gentleman is that he is be-

set by a sensation of heaviness in the head, more or less

continuous, and frequently coupled with dull pain at the

vertex and profound depression, lil addition to these

symptom-., he also evinces dread of responsibility and
society, loss of memory, especially for recent events, in-

ability to concentrate his attention for any length of time

without discomfort ; and, in short, he aff'jrds a typical

illustration of the classical form of cerebral neurasthenia.

With a view to at once gain his confidence by relieving

his head symptoms—the vertical pain, the heaviness, and
the depression— I proceeded to invoke once more the aid

of medicinal localization.

Instilling into the nasal cavity a few drops of water

containing atropine, y^^, and cocaine, gr. \, I applied the

pneumatic compressor, as already so frequently described.

After the lapse of five or six minutes there was a decided

feeling of relief, and in ten or twelve minutes the dis-

agreeable head symptoms had entirely disappeared. The
relief in this case was complete during the following five

or six days, when the procedure was again repeated, with

the same results. As a matter of course, various measures

directed to the removal of the exciting cause were em-
ployed in this as in all similar cases, but as they have no
bearing on the point at issue, and involve, moreover,

matters which are part of the common knowledge of the

profession, I have made, and shall in future make, no de-

tailed reference to them. As a matter of theoretic in-

terest, I may observe that, after instillation of the atro

pine and application of compression to the jugulars,

there was marked dilatation of the pupils.

Mr. J. E. K has been kindly referred to me by
Dr. Fayette Smith, on account of an obstinate form of

ra}algia. He also suffers from attacks of mental hebe-

tude, depression, and headache. During one of these

seizures, which failed to yield to either salol and phena-

cetine, or antip)rine and ammonia, I instilled into his

nostrils morphine, gr. ^, atropine, gr. yi^, and hyoscine

hydrobrom., gr. -jj^, and shortly thereafter applied the

pneumatic compressor to the jugulars.

As a result all the disagreeable symptoms disappeared

within ten or fifteen minutes, much to the delight and as-

tonishment of the patient, who had hitherto failed to ob-

tain relief from several remedies administered in the con-

ventional manner.
Mr. L. E has been referred to me by Dr. David

Webster, on account of paralysis of the third nerve, with

concomitant headache, both phenomena being doubtless

specific in origin. Dr. Webster has already obtained some
amelioration by the administration of the iodide of potash

combined with inunctions of the oleate of mercury. As,

however, there is still considerable diplopia. Dr. Webster

feels that local applications of electricity should be tried.

Accordingly, I have made such applications (of faradism)

as near the vicinity of the affected muscles (left internal

and inferior rectus) as possible, employing for the purpose

a delicate conical sponge electrode.

The benefit accruing from this phase of treatment has

been rapid, the double vision having quite disappeared

after the third application. I may add, in this connec-

tion, that the eye was thoroughly cocainized before ap-

plying the electrode, the lids being held apart by an or-

dinary eye speculum.

And this brings us to the point of special interest in

connection with the present argument. As has already

been said, this patient was a sufferer from headache of a

persistent, dull character, culminating, at times, in ex-

acerbations of considerable severity.

At my request he called at the office during one of

these attacks, and I proceeded at once to attempt to

abolish the painful symptoms. Spraying the nasal cavity

with an aqueous solution of morphine, gr. 1; cocaine,

gr. \; and hyoscyamins sulphas, gr. ji„, I had the pa-

tient remain in a recumbent position for ten or fifteen

minutes. At the end of this time, he stated that he felt

" somewhat better ; " but, as the relief was not complete,

I at one? appl.ed the pneumatic compressor to the jugu-

lars, when the patient almost immediately declared that

all pain had vanished.

ISfrs. C. L. V was referred tomebythelateDr. Jame-i

R Leaming, on account of persistent insomnia, accompan
ied by attacks of dull, clawing pain at the vertex. As the

patient was much debilitated, and as changes in position

—and notabli lying down and suddenly sitting up^had a

perceptible effect upon the character of the pain, I con-

cluded that circulit:)ry anomalies, probably anamia, had
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something to do with its genesis. Accordingly, I applied

the compressor to the jugulars, with the result that con-

siderable relief was at once afforded. This improvement
was, however, evanescent ; for, on removal of the com-
pressor, It shortly returned.

I then proceeded as in the previous case, instilling at

first the analgesics and sedatives into the nasal cavit)', and
then applying the compression to the jugulars. Precisely

the same results were obtained as in the previous case

—

relief from pain, lasting several hours.

This case is interesting, as it affords incontestable proof

of the superiority of jugular compression combined with

intranasal medication over jugular compression alone.

Mr. G. F was referred to me seveial years ago by
the late Dr. Cornelius R. Agnew, on occount of spinal

neurasthenia, accompanied by impairment of sexual vigor

and insomnia. For several years patient had been har-

assed by imperative craving lor alcoholic stimulants, the

morbid desire occurring periodically, twice or thrice

yearly. The excesses which resulted fiom these impulses

always left the patient tremulous and greatly prostrated,

and eventually he became a victim of obstinate and con-

stantly recurring headaches, in addition to the symptoms
which had more especially attracted Dr. Agnew's atten-

tion. The eye conditions bore no special relation to the

case, consisting as they did in a minor degree of hyper-

metropia and conjunctivitis. Appropriate glasses had
corrected the first, and a simple eye-wash the second ele-

ment, so that when he arrived at my office the nervous

phenomena were the predominant, and indeed the only,

feature. These I was able to abate by a course of treat-

ment of reasonable length; but I was not able to over-

come the patient's imperative impulses to periodic spree-

ing.

Thus it happened that, for the last few years, this gen-

tleman has been in the habit of seeking me out, after one
of these debauches, with a view to having the results

—

the head pains, the tremor, the depression—eliminated.

Recently he called upon me for the usual purpose, suf-

fering, as he declared, more than on former occasions.

Especially annoying was the sensation of fulness and
pain in the head, which made him feel, as he expressed

it, " as though he would like to jump off the dock." This

seemed a good opportunity to endeavor to relieve the

pain by concentrating the effect of the remedies employed
by the aid of jugular compression.

As the patient was a sufferer from an old catarrhal

difficulty, which had evidently deprived the nasal mucous
membrane of much of its absorbent power, I decided to

administer the remedies by the mouth. I quite realized

that in doing this, I was resorting to a method inferior to

that previously described, when judged by rigid physio-

logical standards ; for these demand the placing of the

medicament as near the nervous structure to be affected

as possible. However, I could not help feeling that the

retardation of the medicated blood in this way would
eventuate in some enhancement of physiological effect,

and the sequel proved that the inference was a correct

one.

As a preliminary precaution, the patient was given

forty drops of the aromatic spirits of ammonia, and
shortly afterward fifteen grains of antipyrme were ad-

ministered. Though the ammonia, being quickly absorbed,

induced a considerable increase in the frequency and ve-

hemence of the heart's action, there was no abatement in

the head symptoms—the pain, hebetude, and depression

—

even after the lapse of half an hour. And yet there was
some diaphoresis, showing that a considerable quantity of

the antipyrine had been absorbeil.

It was at this juncture that I applied the pneumatic
compressor to the jugulars in the usual way.

The phenomena thereby evoked appeared within five

minutes and were truly remarkable, if credence is to be
given to the patient's own statements. He declared that

the heavy feelings in the head had disappeared ; that he

no longer felt pain; that the depression had entirely re-

linquished its ihold upon him; and that, in a word, be

was " cured," as he laconically expressed it.

Commentary.— Obviously, the plan of treatment just

described has distinct advantages; for, when the nasal

mucous membrane is sufficiently healthy to absorb the

medicament, the stomach, if delicate, may be spared the

reception of chemical products which might add to the

local derangement. Powerful alkaloids are these best

adapted to this form of administration, as they may le
given in small doses, and are, therefore, readily taken up
by the nasal mucous membrane, whose power of absorp-

tion is limited. Again, there is little or no danger of

setting up a pernicious habit, as is the case in hypodermic

exhibition. Then, too, the prompt relief of intractable

symptoms in a relatively short time, and without inordi-

nate drugging, is a notable advartage. Finally, I would

add that where the nasal mucous membrane is not suffi-

ciently healthy to absorb the medicated fluid in sufficient

quantity it may be injected into or beneath the intra-

nasal mucous membrane by the aid of a long hypodermic
needle attached to the sjringe conventionally employed.

This I have done on one occasion, orly.

S2 West Thirty-eighth Street.

HOW AMPUTATION OF THE BREAST FOR
CARCINOMA SHOULD BE PERFORMED.'

By ROBERT F. WEIR, M.D.,

HROFHSSOR OF SURGERY, COLLEGE UF PHYSICIANS AND SURGEONS, NEW YORK.

The subject upon which I wish to speak to-night is an

extremely trite one, and I can add but little of novelty to

it. Nevertheless I think the experience of every hospital

surgeon will bear me out in this, that while the removal

of the ft male breast for carcinoma is an operation that

is frequently undertaken by the ordinary practitioner, in

a large number of instances it is done in an imperfect

manner. Either the opeiator will content himself with

the removal of the tumor, together with a moderate por-

tion of the adjacent mamma, or he may more thoroughly

take away the entire breast with the tumor. He seldom,

however, opens and examines the axilla, and still mo:e
rarely does he enucleate this space of its fat contents and

glands, which are estimated to be invaded in ninety-seven

per cent, of mammary carcinoma. This latter omission is

especially true in those instances where, prior to the op-

eration, no glandular enlargement can be detected, even

after repeated and tareful examinations. That this ir-

ference is erroneous has been demonstrated many times

by surgeons. Experience has decisively shown that such

an examination is not a reliable one ; that even the open-

ing up of the inferior portion of the axilla, after the

breast has been removed, and the introduction of the fin-

ger under the skm into this space is not sufficient in many
instances for the detection of involved glands. The dis-

covery of enlarged glands in the axillary fat has been so

frequently found by me in cases where no evidence of the

existence of such could be felt prior to the operation that

I speak with posit iveness on this subject. In fact, ac-

cording to the carefully observed cases of Schmidt, at

Kiister's clinic in Berlin, twenty-six per cent, of the

cases not presenting, previous to operation, axdlary in-

volvement to the usual palpation revealed enlarged glands

at the time of operation.

Passing on further, and as briefly as possible, as my time

is limited by your President, the following may be

stated almost as axioms :

First. That every mamma in which a cancerous nodule

exists is already very extensively diseased—perhaps in toto.

Second. That secondary infections take place either

through the axillary glands and lymphatics, or through

the adjacent skin ; or, lastly, through tlie retro-mammary

fat and fascial tissues alone, or in addition through the

lymph-vessels of the pectoral fascia and of the pectoralis

major muscle itself.

' Read at the Meeting of the County Medical Society, held No-
vember 28, 1892.
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From these facts it is equally evident that the whole
breast must be removed, and that the section through the

skin must be made wide of the growth, irrespective of the

formation of a line of subsequent union; also, that the

axillary contents should be thorouuhly cleaned out ; and
fmally, and perhaps most important, if the disease extends
to the depths of the gland, that the pectoral fascia, and
generally a portion of the pectoralis major muscle itseU

must also be removed.
The usual incision, starting on the arm at about the

insertion of the pectoralis major muscle with the humerus,
is carried along the lower edge of this muscle rather than
in the axilla itself, and encircles the breast below and
abive the tumor. Dissection through the subcutaneous
fat will now, by turning back the separated skin, easily

expose the mamma e/i masse These incisions, I repeat,

should always be planned on the basis of going wide of
the affected part. Unluckily we have no way of deter-

mining how far away this section should be, or how much
of the skin tissue of the breast should be sacrificed. Two
proce^lures have been suggested, one of which has been in

U5e for some time, to aid the surgeon in this endeavor.
Tne first is, by the aid of a competent assistant, to make
at the time of the operation a frozen microscopic section

of the diseased skin tissue nearest the carcinoma, in

order that the operating surgeon might be informed before
the close of his work whether or not he may have taken
away a sufficient amount of the skin and other tissue.

This his been resorted to for some time past by myself, as
well as by other surgeons, and the delay in the operation
has been so trifling that its advantages more than counter-
balanced this defect.

The second method, which I can only allude to, for

my own experience has been confined to but a few cases,

is that suggested by Stiles, of Edinburgh, and it is this :

To immerse the amputated breast, previously washed in

water in order to remove the blood, in a five per cent,

watery solution of nitric acid, and to leave it there until

the operation of cleaning out the axilla has been accom-
plished, say ten minutes. It is then washed again in water.

By this time such alterations will have taken place from
the action of the nitric acid on the normal tissues as
will render them semi-translucent, while the carcino-

matous patches will remain opaque. This ready method
has been endorsed by Professor Chiene and by Messrs.

Woodhead and Brooks.' Moreover, since we have learned
that the large gaps, particularly such as are frequently

left after the free removal of the mamma, and which are

often so extensive that the edges of the skin cannot be
joined again together, can be satisfactorily and promptly
closed by Tl^ersch's method of skin-grafting from the

thigh, there need be no hesitation on the part of the sur-

geon to sacrifice more of the skin than has heretofore been
done. This is an important point, because it is admitted
by all that the ''ecurrences are most common, viz., seventy

per cent., in the skin and in the tissues near the site of the

original infection. It is for the further avoidance of this

recurrence, for in the axilla recurrence is rare—less than
two per cent.—that, in addition to the liberal removal of

skin, Heidenhain, of Berlin, has proposed that always in

the deep involvement of the mamma, or when the retro-

mammary fat or tissue is invaded by the neoplasm, not only

these tissues should be widely removed, but that a goodly
portion of the pectoralis major muscle itself in the mam-
mary region—in his own words, " a continuous layer of the

muscle substance "— should be cut away. Tnis I cm testify

can be done to an extensive degree, either without after-

impairment in most cases, or, in rare instances, with ex-

tremely slight impairment of the function of the arm. In
one case I recently removed nearly the entire pectoralis

major muscle, and subsequently the patient only felt

some very moderate inability to press the opposite deltoid

region as firmly as before.

So far all is plain sailing, even for a beginner in surgery.

' Medical News. October 31, 1891 ; British Medical Journal, May 7
and 14, 1892.

The entire breast, and its probably subjacent affected tissue,

has been freely removed, let us say. The hemorrhage re-

sulting is easily checked by clamps, which can be left on
till the rest of the operation is completed, and by this

means alone all bleeding will probably be controlled. If

not, torsion will generally accomplish the end aimed at,

and only rarelv will a ligature be required. The clearing

out of the axilla, which next should be done, is not a diffi-

cult procedure either, providing certain rules that are

now commonly followed by surgeons are employed, the

principal one of which is that the axillary vein should be
exposed at the beginning of this procedure. This bugbear
to the young surgeon is easily overcome, thanks to Bicker-

steth'sand Volkniann's directions. These are in substance
as follows : After the original incision through the skin

and subcutaneous fat previously described (which can,

however, be altered in the mammary portion according to

the various situations of the carcinomatous growth) has
been made along the line of the pectoral muscle and the

diseased breast properly removed, there will be seen, just

below the lower border of this muscle, in the axilla, a thin

layer of fascia which is readily recognized (Fig. i). This

axillary fascia can be further exposed, if necessarj-, by a
moderate dissection along the posterior edge of the in-

cision up to the latissimus muscle. A few touches with
the knife will now set plainly into view nearly the full

width of the axilla, hemmed in by this layer of fascia,

which stretches from above the vessels and is adherent
anteriorly to the whole external border of the pec-
toralis major muscle. The position of the artery un-
derneath it is not seen, but it is readily felt, and below
this point an opening is made in the fascia either by a

touch ot the knife or by tearing through it with the end
of a blunt pair of scissors, whereupon it can be divided

through a distance of two or three inches up to the pec-

toral border. The fat beneath gently being torn through
with the finger, or the end of the scissors, will immediately
reveal the blue, large, axillary vein. This having been
cleared of the loosely adhering fat, though sometimes
adhering glands complicate the manoeuvre, the anterior

attachment of the fascia along the pectoral muscle is then

divided throughout, from above downward, and the fat of

this space, workinu^from the vein downward and outward,

is, as a rule, readily dissected out from this cavity. Usu-
ally a few small veins and several thoracic nerves will

traverse the mass of iat, and these are generally sacrificed.

The intercostal humeral nerve, also stretching across the

samv.^ generally demands its severance, though, as in some
cases where but slight glandular involvement is met with,

this can be spared. Following in this way a'ong the

chest-wall, one comes, proceeding backward, down to the
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subscapular muscle and to the subscapular vein as it

runs into the exposed axillary vein. Here will be found,

adjacent to this vein and running from above down-
ward and outward, the subscapular artery, and, what
is of great importance to us, as shown by Kuster, of

Berlin,' the second subscapular nerve (Fig. 2). This,

it is very desirable, should be spared from injury, for it

and the third subscapular nerve, not often seen in these

operations, and l)ing more to the outside, supply the

teres major and latissimus dorsi muscles. Its incau-

tious severance is a common cause of the subs( quent in-

ability to raise the arm after these operations. It is

easy to avoid damaging it, when once on the lookout for it.

In this way the axillary fat, sparing this nerve, can be

enucleated from the subscapular muscle up to the edge
of the latissimus dorsi muscle, where a few snips of the

scissors or cuts with the knife will sever the axil-

lary fat from its posterior and outer attachments in

such a manner that it can be removed en masse with the

fat tissue of the previously detached breast. Individu-

ally, however, I prefer to remove the breast completely

as the first step of the operation, and then to take out the

axillary fat. After the removal of the fat and gland

P'O. 3 —Showing the Second and Third Subscapular Nerves, with the axillary
contents turned outward, and also the exposure of Mohrenheim's subclavicular
space. The axillary artery and nerves are not bared however during a mammary

from the axilla there will be left quite a pocket, at or near
the bottom of which, and posteriorly, it is wisest to make
a drainage opening.

Should an involvement of the vein wall be discovered
one should not hesitate to sacrifice the vessel by remov-
ing the diseased portion after ligating above and below the
affected part. Should, by any mishap, the rare accident
of damaging the otherwise healthy vein take place, it is

best closed, il a very small opening, by a lateral ligature
;

if an opening of any size exists, its closure is best effect-

ed by several interrupted silk sutures.

To lend further security to the clearing out of the
axilla, an expedient which I have employed now for
many years, shoiild, in my judgment, be always resorted
to. It is, to explore higher up in the axilla that space
called by the Germans Mohrenheim's, represented also
in Fig. 2, and situated just below the clavicle. This
is accomplished by separating with the fingers the cellular
plane between the pectoralis mijor and pectoralis minor
muscles, until the clavicle is felt, and then by flexing the
arm somewhat upon the chest the pectoralis major mus-
cle itself is lifted up by the fingers of an assistant or by
a retractor. By so doing, this space, containing the axil-
lary vessels and a small amount of fat, is readily exposed

Ceatralblatt f. Chirurgie,

to view and to palpation. In it will often be found, if

enlarged glands have been met with in the axillary fat,

one or more small- sized carcinoniatously involved glands.

With the fingers, and sometimes the end of a curved

blunt scissors, not by cutting, this fat can be entirely re-

moved. If any difficulty in so doirg occurs, the finger

passed underneath the pectoralis minor muscle will

crowd this fat sufficiently forward to bring it entiiely

within the control of the surgeon. I venture to repeat

that this is a region the exploration of which I have for

a long time insisted upon as being of great important e.

Its investigation has not usually been dwelt upor>, but I

cannot but feel that its systematic examination will lend

additional security to the patient. The separation of the

two pectoral muscks likewise often reveals a diseased

lymph-vessel running alongside the cephalic vein.

The drainage-tube, preferably a glass one, is carried

in through the skin opening, either under or above the

pectoralis minor muscle, and the wound then closed

throughout by a few silk-worm gut sutures, to which is

added multiple sutures of the finest silk. Occasionally

iodoform gauze is substituted for the drainage-tube

—

for drainage-tubes do not drain long, as they soon get

choked up and the exit of the wound secretion is gener-

ally, after a few hours, only accomplished by the spare

outside the drain. Careful pressure of the replaced flai-S

of skin, if they come together, is made by wet or dry asep-

tic towels, or otherwise, during the suturing. The accu-

mulation of blood and the formation of a blood-clot is

not encouraged. The customary antiseptic dressing is

applied and secured by broad canton flannel bandages,

and finally fixation of the arm and forearm is carried out

as thoroughly as possible.

An operation thus conducted, though much larger than

is usually planned, is singularly free from mortality. Of
one hundred and twenty-five primary operations con-

ducted in this manner I have not had a single death.

In seventy cases operated upon by the older methods I

have had two deaths, one from thrombosis of a damaged
axillary vein, and the other from erysipelas. Dennis, in

seventy-one cases, had but one death. Schmidt's later

cases showed but two per cent, of mortality. As to the

etfect of such or similar thoroughness as this upon the ul-

timate results the figures presented are encouraging.

Twenty per cent, of the cases 1 perated on are reported

by Schmidt as cured; twenty- five per cent, of similar

cures are given by Dennis. My own data give me in

sixty traced cases nearly twenty per cent, of cures. By
this is meant that no recurrence has taken place within

three years from the date of the operation, a geneially re-

ceived indication of a permanent succe sfi^ result though
not an absolute one. The very late recurrences, such as

are occasionally met with, which I have seen, for ex-

ample, in one instance, taking place sixteen years after

the operation, in another case twenty years after the op-

eration, are to my mind more likely to be explained in

view of the increasing probability of the protozoal origin

of cancer by a reinfection than by a recurrence of the

primary disease.

An Optimist at Last.^—In the last number of the

North American Revinv, Dr. T. D. Crothers discusses

the question, " Is alcoholism increasing among American
women ? " He decides that irebriety among women is

on the decrease. The great majority of cases of drunk-

enness in females are seen in connection with profound

physical and mental degeneration. Female drunkards

are " the mere wreckage of worn-out foreign families far

down on the road to race extinction. . . . Drunken-

ness, prostitution, and lawlessness of all forms in women
are unmistakable signs of disease and early dissolution.

Only a small minority of American women are found at

this level. On the street at nightfall, in large cities and
low circles, a certain number of inebriate women may
be seen ; but these are largely demented beings of_foreign

birth, paupers in mind and body."
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THE TREATMENT OF ULCERS BY STRAP-
PING.

By CHARLES E. QUIMr.Y, M.D..

Just one hundred years ago a good surgeon of Bristol,

England, Baynton by name, gained more lasting glory than

falls to the lot of most medical men by describing a new
method of treating ulcers by the use of adhesive straps.

After the lapse of a century it seems permissible, without

evincing disrespect for things ancient, to suggest that his

method, although to-day given without essential modifi-

cation by all surgical authorities, may possibly be im-

proved upon. In extenuation of my own digression

from work essentially medical I can only plead an in-

herited love of all things mechanical and an early sur-

gical training.

Fourteen years ago, on entering a surgical service in

Bellevue Hospital, I received the honor, with a pride

many will appreciate, of having placed under my sjle

care the usual goodly numb;r of old stock ulcers, after

due instruction in established methods of strapping.

For many weeks these same old sores received more
faithful attention than often falls to the lot of such cases.

As time -.rore on, however, while the ulcers mostly failed

to wear oflf, neither youthful enthusiasm nor a reasonable

sense of duty sufficed to gild them with the rosy hues of

earlier days. An attempt to make practical the results of

some self questioning as to what indications were being ful-

filled was met with such stern reproof from an omnipotent
" House" that further experiments were postponed until

they could be conducted under the mantle of authority.

The method then developed from an application of me-
chanical principles to the recognized indications I have

practised and taught to my private students for the past

thirteen years.

However valuable or generally available in hospital

service recent methods of skm-grafting may be, the chronic

ulcer has not yet become a thing solely of historical

interest. That it may be cured in most instances in

a small fraction of the time required under the common
methods of strapping or bandaging I know. I therefore

take the liberty of recalling the indications for the use of

adhesive straps and pointing out the necessary method of

their application to most completely fulfil these indica-

tions.

Adhesive straps can fulfil these indications

:

1. Approximation of ulcer margins : Thus diminishing

the cavity to be filled by granulation, the surface to be

covered by cicatrization and the subsequent injury from

contraction. Such approximation implies the production

of more or less cutaneous tension, and unless such ten-

sion is uniform circulation and local nutrition will be im-

peded. It is impossible to produce even moderately

uniform cutaneous tension by the old method of strap-

ping.

2. Compression : Either for absorption of inflamma-

tory exudate and new tissue, or to restrain exuberant and

prevent fungoid granulations. Such compression also

must be uniform and elastic.

3. Support of tissues : Thus favoring circulation and

nutrition.

4. Relief of tension and bending in cutaneous border

of ulcer. The most important indication, as bearing on

local nutrition and the one which common methods of

strapping most completely fail to fulfil.

To attain in the most satisfactory manner and degree

the foregoing indications the following method of strap-

ping will be found competent

:

1. Adhesive straps should not be over one inch in

width, and usually a narrower strap is to be preferred.

2. Straps should be as short as is consistent with a firm

hold on healthy skin, and should never fully encircle the

limb.

3. All straps should be applied at right angles io the

long axis of the ulcer, subject to slight modification by

the direction of greatest cutaneous elasticity, and are to

be adjusted in two sets.

First set.

4. These straps are applied in the usual manner by

fixing one end on healthy skin and approximating the

edges of the ulcer as the other end is applied and fixed.

5. The first strap of this set should hisect the ulcerated

surface.

6. Each succeeding strap of this set should bisect un-

covered ulcerated surfaces.

7. As any strap becomes loosened one end should be

freed and reapplied under appropriate tension.

8. Straps should be applied in this manner until the

uncovered strips of ulcerated surface are narrower than

the straps in use. The second set is then applied.

Second set.

g. Each strap of this set is to be applied froni its cen-

tre to both ends simultaneously under appropriate ten-

sion, so as to cover an exposed strip of ulcer, and over-

lap two adjacent straps of the first set. To accomplish

this, the straps are held by both ends and adjusted while

being firndy stretched.

The degree of tension under which these straps are ap-

plied will depend upon the tension under which the first

set have been adjusted. If applied under too high ten-

sion they will cause puckering of the straps of the first set.

When it is desired to have the tissue compression es-

pecially even, it is well so to arrange the first set of straps

that the strips of ulcer to be covered by the second set

are reduced in width to a narrow line. Even when this

is done it is quite as well to use at least a half-inch strap

for the second set. When the strapping is completed

openings for drainage may he made as necessary.

The essential factors in the foregoing method are :

r. The straps are all applied in the same direction, that

of the desired traction, and therefore render their full

adhesive value.

2. No two straps are allowed to come in contact until

the second set is applied. As the major part of the effect

depends upon the first set of straps this principle of non-

contact is of the utmost value. As succeeding straps re-

lieve the strain upon those already adjusted, any locsened

strap can be detached and reapplied without disturbing

others, and thus each strap made to exert its equable por-

tion of tension and compression.

3. To oain the most even results, this condition of

equal strain should be maintained from the outset of the

strapping rather than attempted after all the straps of the

first set are applied.

The results which can be obtained by careful and in-

telligent use of the above method are so far superior to

those by any other measures as to leave little if anything

to be desired.

Simultaneous Epithelioma of the Lip and of the

Penis.—In The Lancet a case of this kind is recorded by

Dr. Turner. A man, aged twenty-four, with r.o family

history of malignant disease and a negative result from

syphilitic treatment presented himself with a harelip and

a warty mass of four months' growth on his lower lip.

Both were operated upon, the latter being shown by mi-

croscopical examination to be distinctly epitheliomatcus

in character. He now confessed to a similar growth on

the penis, dating back nearly a year, which had been

treated ineffectually by caustics. The growth formed a

sore, large and ragged, with hard and somewhat everted

edge's, chiefly on the dorsum and nearly surrounding the

whole ,;enis, extending from within half an inch of the

root to the same distance from the tip. The growth was

removed, involving a very considerable portion of the

penile coverings, but neither the corpora cavernosa nor

the corAis spong-osum was invaded. The patient made

a good recovery. In concluding, the author adverts to

the rarity of the development of epithelioma in two

places so remote from one another as the lip and penis,

particularly in so young a subject. .
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Congenital Inguinal Hernia in Females.— Dr. Paul
Berger alludes to the following points as symptomatic of

the congenital origin of inguinal hernice in females, conse
quent to the complete closure of Nuck's canal : i. The
existence of smooth fibres of muscles in the hernial sac,

representing a continuous layer, correspondmg to the tis-

sue of dartos. 2. The great abundance of vessels in the

sac, continuous with those passing out of the inguinal

canal and following the round ligament. 3. The exist-

ence of incomplete septa that pass into the cavity of the

hernial sac in the shape of diaphragms, semilunar folds,

or valves. 4. The existence of a complete septum sepa-

rating the peripheral portion as a closed cyst. 5. Finally,

and especially, the very solid connection of the thin serous

wall of the sac with the round ligament which the sac ac-

companies, as the vaginal process of peritoneum does the

spermatic cord in the male.

—

Brooklyn MeakalJournal.

The Radical Treatment of Congenital Inguinal Hei
nia in Females.—.\ccording to Dr. Lucas Champion-
ni^re, the palliative treatment by means of trusses is be
coming somewhat restricted. Increased frequency of

operating has extended our knowledge of the pathologi-

cal anatomy of the less frequent kinds of hernia, and our
views concerning the stative frequency of the same are

changed. Thus congenital inguinal hernia in females ap-

pears to be by far more frequent than was heretofore gen-

erally supposed. Among fourteen radically operated in-

guinal herniae in women, he found in ten instances condi-
tions pointing to a congenital origin of the disease.

Among the symptoms to be so interpreted in this connec-
tion he mentions the existence of the round ligament in

the wall of a hernial sac, which is hollowed out as by a
farrow ; the solid attachment of the serous covering with
this ligament ; the occurrence of small cysts on the base
of the hernial sac. In the radical operation Dr. Cham-
pionniere recommends that the incision be made as high
as possible, in order to remove the latter as great a dis-

tance from the vulva as possible. The operator invades
the inguinal canal, seeks the hernial sac from above
downward, rather than vice versa. The serous cover of
the round ligament is so intimately adherent to the sac
that the removal of the sac without taking along the lig-

ament is impossible. Therefore he separates, as a rule,

the ligament together with the sac as high up as possi-

ble, and after ligating removes it. He found no disad-
vantages arising from this resection of round ligament,
the stump of resection again attaching itself to the ab-
dominal wall. The author recommends, after separating
the hernial sac and before tying of the same, examination
of the uterine annexa through the incision ; if found to be
diseased, these are to be extirpated at once. He believes
this examination to be necessary, as these organs, in case
of inguinal hernise, are frequently dislocated to the af-

fected side and are often diseased. The author provides
against recurrences by splitting, in every instance, the in-

gumal canal in its whole length, separating and removing
the peritoneum as high up as possible, and then uniting
solidly and accurately the extensive denuded surfaces
with each other by means of numerous deep sutures. A
truss is but rarely prescribed. The author's results are
very favorable, the operation in each instance was invari-

ably followed by recovery. A number of patients exam-
ined afterward were found to be free from recurrence

;

in the majority of tlie cases operated upon the time which
has elapsed since the operation is too short to base a con-
clusion upon.

—

Annals of Surgery.

The Use of Sulphur Baths.— Dr. Barthelemy points
out the value of sulphur baths, if properly etfployed.
But he admi's that they have definite limitations, and
should be closely watched. In general, they should never
be used in acute inflammatory diseases, or the acute
stage of chronic affections. The best results are obtained
in the torpid or terminal periods of chronic disorders of

the skin, and^their tonic action in such diseases as rheu-

matism, tabes, neuralgias, etc., is also very useful. All

details should be carefully attended to, as these baths are

rarely used as they should be. Three a week is a suffi-

cient number, and not more than twenty five minutes at a

sea/ue, the temperature being from 34° to 36° C, and
maintained there by additional warm solutions at proper

intervals. After careful study, a water resembling that

of Barege was chosen, made by the use of precipitated

sulphur, alkaline carbonates, chlorides, and silicates.

The quantity should vary with the age of the patient, the

texture of the skin, and the condition of the lesion.

Great care should be taken not to irritate the skin and
increase the trouble by the use of too strong baths.

—

Le
Progris Medical.

Amoebic Dysentery.—The clinical term dysentery in-

cludes various forms of intestinal flux due to inflamma-

tion, and usually ulceration, of the large intestine. While
the primary etiological agents in the acute catarrhal and
the diphtheritic forms of dysentery are as yet but imper-

fently understood, the so-called tropical variety of

dysentery has been made the subject of investigations

that show it to be a distinct disease from an etiological, a

clinical, as well as an anatomical standpoint. The inves-

tigations of Losch, in Russia, of Kartulis, in Egypt, of

Councilman and Lafleur as well as others in this country

and elsewhere, show the amceba coli (Losch) of dysentery

(Councilman and Lafleur) to be constantly present in the

evacuations and in the intestinal lesions of tropical dysen-

tery, as well as in the quite frequent secondary liver ab-

scesses, and in the sputum after the rupture of such puru-

lent collections into the lung. Kartulis and Hlava have

made successful injections into the large intestine of cats

and dogs with pure amoebic cultures on straw infusion or

with dysenteric stools. The amoeba is a unicellular, nu-

cleated, protoplasmic and vacuolated organism, capable

of amce'ooid movements, showing usually a clear outer

zone or ectosare, and a granular and vacuolated inner

zone or endosare; it varies in diameter from 10 to 30 or

more micro-millimetres, and is very easily demonstrated

in the warm stools of tropical or amcebic dysentery, the

diagnosis of which practically rests upon the detection of

the amoeba in the discharges. The excellent clinical and
anatomical studies of Councilman and Lafleur, based
upon a thorough review of the literature and the analysis

of fifteen cases of the disease, occurring mostly in Osier's

wards, showed that amcebic dysentery has a variable on-

set, course, and duration, with intermissions and exacerba-

tions, tending always to chronicity and early anjemia;

that abscess of the liver with or without lung involvement

is a frequent complication ; that anatomically the ulcers

differ from those of other forms of dysentery, being pro-

duced by a primary submucous infiltration and subsequent

necrosis of the mucous membrane, and consequently they

present very distinctly undermined edges ; in these ulcers

as well as in the liver abscesses purulent inflammation is

absent unless a secondary infection with bacteria should

occur. As is well known, tropical dysentery is very com-
mon in tropical and subtropical countries, where it fre-

quently occurs in epidemics ; but it also appears throughout

Europe and North America. Musser has demonstrated

the disease in Philadelphia, and Hektoen not long ago

exhibited before the Chicago Medical Society specimens

of the intestine with microscopical preparations, from a
typical case occurring in a young man who died in Chi-

cago, after having contracted the disease in Galveston,

Tex. Comparison of the specimens of dysenteric intes-

tine in the Army Medical Museum at Washington, gath-

ered during the War of the Rebellion by the industrious

and able Woodward, with the intestine of the amoebic

dysentery of to-day, shows the lesions to be in many in-

stances exactly alike. The natural habitat of the amceba
dysenteraj has not yet been found, but it is thought that

drinking-water is one of the sources of infection.

—

Journal of the American Medical Association.
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IS ERGOT USELESS IN OBSTETRIC PRAC-
TICE?

Most of the standard works on obstetrics contain pas-

sages recommending the use of ergot in certain conditions

of uterine atony or inertia. And the administration of

a dose of ergot after the completion of normal labor is a

matter of routine with a large majority of practitioners.

Dr. J. F. Baldwin vigorously opposes the practice, and

combats the idea of the utility of ergot. In a paper

published in the Columbus Medical Journal, October,

1892, he tries to show that ergot may be entirely dis-

pensed with in obstetric practice. He says that the use

of ergot may be considered under two heads : First, as a

means of increasing uterine contractions for expelling the

child, and secondly as a means to prevent post-partum

hemorrhage. He adduces the testimony of various

authors in regard to its dangers in assisting delivery. In

the Rotunda Hospital, in Dublin, the use of ergot as an

o.Kytocic before delivery has been prohibited by the

present master. Playfair would limit its use to cases in

which the first stage is over, and the os fully dilated, and

when the experience of former labors has proved the

pelvis to be of ample size, and when the perineum is soft

and dilatable.

So fatal is the effect of ergot on the child, that Dr.

Hosack says that while in some of the books, from its

effect in hastening labor, it has been called the /uhu's ad
parium, in regard to the child it should be denominated

the pulz-is ad mortem.

Lusk is quoted as follow :
" We should abstain from

the use of ergot during the second stage, unless it seem

necessary as a prophylactic against post-partum hemor-

rhage, and even under these circumstances it should

never be administered if there is the slightest mechanical

obstacle to delivery."

Barnes says :
" Before whipping up the uterus to in-

creased exertion, we must be satisfied that there is no

obstacle in front so great that reasonable increase of

driving force will not overcome without injury. We
must be sure that there is no marked rigidity along the

parturient track, no distortion or contraction of the pel-

vis, no disproportion or malposition of the foetus, or other

obstructive complication. The postulate is not always

easy to obtain ; and error or miscalculation may entail

serious, even fatal, consequences. This is one objection

to ergot. There are many others. The case, once en

trusted to ergot, is likely to be beyond our control. We
have evoked a brutal power like that given to Franken-
stein. Ergotism, like strychnism, will run its course. If

It act too long or too violently, you cannot help it. You
may try epichontocics, as chloral, nitrite of amyl, or
physostigma, but these may fail. The ergotic contrac-
tion of the uterus, when characteristically developed, re-

sembles tetanus. Then woe to the mother if any obsta-
cle should delay the passage of the child. And woe to
the child if it be not quickly born. The ergotic contrac-
tion does not observe the physiological character of
alternating diastole, systole, and repose—conditions nec-
essary to the orderly circulation of the blood through
the uterus, placenta, and fcetus."

Other opinions are adduced in support of Dr. Bald-
win's rejection of ergot. He is willing, however, to

admit that, if a preparation of ergot could be secured
tliat would be at all times thoroughly reliable, and if

personal idiosyncrasies in regard to its use were not so
common, it is probable that a dose could be found of
the drug which would simply serve as an adjuvant to
increase uterine contraction, which should not go beyond
the danger line ; but unfortunately the reverse of all this

is true.

For the last ten years he has not given a single dose
of the drug, and he no longer carries it with him. He
concludes by saying that ergot should be banished utterly

from the lying-in chamber.

There doubtless has been, and to some extent there
still is, too much of mere routine in the employment of

this potent remedy. But we are not prepared to go as

far as Dr. Baldwin and entirely discard so valuable a drug.

It is true that it should never be used in a hap-hazard
way, and that the indications for its employment should be
rigidly formulated. But the same might be said of almost
every drug of decided power in the whole pharmacopeia.

NYSTAGMUS AMONG COLLIERS.

The most important work upon the subject of nystag-

mus, so says the Bulletin de FAcademic royale de MMe-
cine de Beh^^ique, 1S92, is Romiee's " Study of Nystagmus
among Colliers." This book represents years of patient

research among thousands of miners afflicted with nys-

tagmus, visits to numerous mines, relations with physi-

cians who treat miners exclusively, and studies under-
taken in common with these medical men. \V'hile not

exhausting the subject, the brochure is a most valuable

contribution to medical literature.

According to Romiee, the nystagmus of colliers is due
to the excessive fatigue of the muscle of accommoda-
tion, that is caused by working in a dim light and in

cramped positions unfavorable to clear vision. This ex-

cessive fatigue of accommodation induces clonic con-
tractions of the eyeball, and brings about an occupation

nystagni!'? in from twenty to sixty-five per cent, of all

miners in whom the symptom has been sought for.

The condition is painless and gradually disappears with

change of work. It is not influenced, nor is it pioduced,

by an«mia. It occurs generally in persons who have
more or less hypermetropia. In the morning, on Sun-
days and holidays, the nystagmus is lessened.

But how, physiologically, can nystagmus be related to
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fatigue of accommodation ? Artl thinks it is estab-

lished in the interest of sight. Owing to defective light-

ing in a shaft where miners work, retinal images are

feeble and confused, in spite of instinctive efforts toward

better accommodation. Nystagmus comes in to render

clearer the visual perception of objects. It is a well-

known fact that when sight is blurred, objects become

clearer if kept in motion before the eyes. The collier,

unable to keep in motion the objects that the eye fixes,

moves the eyeball instinctively with such rapidity that

the point of retinal fixation is brought back many times

in succession in front of the same luminous point before

the preceding impression is eflfaced, and each time re-

ceives a new excitation. In this way is augmented the

intensity of the visual impression. The movement of

the eyeball is involuntary and instinctive, and is simply

a compensation. To this view Barcella does not incline.

The nystagmus of colliers he looks upon as a functional

disorder of the equilibrium of the eye muscles, a chorea.

Dransart considers colliers' nystagmus to be a myopathy

of the muscles that raise the eye (internal and superior

recti, and the inferior oblique), that is intimately con-

nected with anaemia and paresis of accommodation.

This view is based upon the study of twenty-eight cases.

In colliers the line of vision is always above the plane

of the horizon. Hence overwork, fatigue, and paresis of

the levator muscles.

is difficult. However, it does not do much good to phi-

losophize, for young doctors fall in love like other mortals,

and then reason and experience count for but httle.

SHOULD DOCTORS MARRY?

North Carolina is being agitated over the question

whether the doctor should marry. A misogynic gentle-

man. Dr. Oscar McMullen, seems to think he should not.

This blow at the rights and opportunities of woman is

tempered with the statement that the doctor does not

wish to " take one gem from the jewelled crown of pure

and beauteous womanhood." He belongs to " that ma-

jority who believe that, of all the beneficent gifts from

the creative hand of God, a woman, pure and good, ex-

cels them all, and is more beautiful than ' any other form

of matter ever seen on land or sea, in flower or gem or

living thing.'

"

" ' As flowers beneath May's footstep waken,

As stars from night's loose hair are shaken,'

so the most vivid joys which perfect the life of man
spring wherever her gentle step is heard, and from her

presence there is distilled the rarest benedictions upon
the responsive heart."

Yet despite this glowing tribute Dr. McMulien thinks

that lovely woman is the cause of many professional fail-

ures, and that she should be taken very cautiously. A
loving and angelic wife may, he thinks, be a trifle exact-

ing ; and the cherubic infant sometimes produces insom-

nia, mental unrest, and a condition generally not suited

to serious study and work.

We fear that the doctor is to some extent right. The
wife of a physician has always a good deal to disturb her

ideals both of household economy, domestic comfort, and
connubial companionship. It requires some patience and
devotion to accept all the irregularities and preoccupa-

tion of her husband's life with equanimity. There has to

be some compromise, or friction results, and then work

^ctus of ttte ^Slecfe.

Middleton Goldsmith Lectttre.—Dr. William P. North-

rup has been invited by the trustees to deliver the above

lecture before the New York Pathological Society in

April next ; subject to be later announced.

A New Hospital in San Francisco.—The French Be-

nevolent Society of San' Francisco is about to erect

a hospital at a cost of $200,000.

A New Substitute for Cocaine.—The acetamide of

eugenol—which is contained in oil of cloves— has re-

cently been prepared ; it occurs in crystalline form, and

appears to enjoy the property of producing local anses-

thesia in a very high degree. It may be used similarly

to cocaine for this purpose, and, as it has no caustic ac

tion and is an energetic antiseptic, it may be found to be

even superior to cocaine for minor operations on the mu-

cous membranes.

A Conference on Cholera was held at St. Petersburg,

December 13th. The purpose of the conference was to

decide on the measures to be adopted to meet the fresh

outbreak of the disease that is fully expected to occur

next year, more particular attention being paid to the

special measures demanded by varying local conditions.

Enthnsiasm over any Particnlar Form of Treatment

for Cholera must be tempered by the fact that in no

place visited epidemically by the disease was the mor-

tality-rate much less than fifty per cent. In certain

parts of Poland it rose as high as ninety per cent.

When the rate gets above fifty, something is wrong with

the treatment or the people. When the rate gets below

forty, the therapeusis is worth looking into.

Death of Dr. B. A. "Watson.—Dr. Bervah A. Watson,

of Jersey City, died at his home on December 22d, aged

fifty-six years. Dr, Watson was a surgeon of prominence

in the army during the war. Since then he has attained

distinction in the profession by his medical works. Dr.

Watson had not long ago made a valuable series of ob-

servations on concussion of the spine. He also con-

tributed to the subject of hydrophobia. Dr. Watson

was one of the leading practitioners of Jersey City at the

time of his death.

Death of Dr. Hunt, of Port Jervis.—Dr. J. Halsey

Hunt, a prominent physician of Port Jervis and the

founder of the Hunt Memorial Hospital, died in Salt

Lake City, Utah, on December 21st, of apoplexy. Dr.

Hunt was making an extended trip to the Pacific slope

and Alaska. Dr. Hunt was a son of the late Dr. Isaac

S. Hunt, and was born in Sussex County, N. J., in 1848.

He erected a hospital in Port Jervis in 1889, and was

Erie Railway surgeon until recently. He was also a

director in the First National Bank of Port Jervis and the

Electric Light Company.

The Typhoid Epidemic in St. Louis.— The Weekly

Meakal Review does not accept the view that the water-

supply is the cause of the present epidemic of typhoid
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fever in St. Louis. It says :
" So far as its limitation to

St. Louis is concerned, we have nothing to justify the

assumption. In various localities it prevails to an alarm-

ing degree. In Massachusetts as well as in New Mexico

there are numbers of marked cases ; and the student of

sanitary reports will find that in this country typhoid

fever exists in a much more marked degree than it has

for some years past. The prevalence is such that a

common belief has sprung up that it is merely a fore-

runner of Asiatic cholera next year. Of course such is

not the case, but the cause of the present prevalence is

certainly mysterious. Thus, we do not seem to be able

to find any adequate reason for the existence of typhoid

fever in St. Louis. The water has been examined, prem-

ises inspected, and no particular condition discovered

which would account for it."

Not Americans.— The Medical Times and Register

says the effrontery with which the English journals foist^

their disreputable brothers upon America is quite amus-

ing. Neill, or Cream, the " American " poisoner, hap-

pened to be born in Glasgow. Tivo Belfast rascals as-

sumed the title of " The Faculty of American Physicians

and Surgeons," and started to do up their countrymen.

While they were speedily exposed, and every one is aware

that they never saw America, the English journals still

keep harping on them as " the American doctors."

The Academie de M€decine of Paris is to follow the

example of other great metropolitan medical societies

and have a new and finer building, formerly occupied by

a pawnbroking establishment.

Remaneration of Medical Students who Served in the

Hamburg Epidemic.—During the recent cholera epidem-

ic in Hamburg a misunderstanding arose as to the remuner-

ation of the medical students who volunteered their ser-

vices. The dean of the medical faculty of Hamburg has

now published the following :
" The Cholera Commission

of the Senate of Hamburg, in a letter addressed to the

undersigned dean, expi esses its thanks to all the students

of medicine who assisted in combating the cholera epi-

demic, and at the same time intimates the wish to send

the undermentioned fee to all those who worked in the

Hamburg hospitals in the belief that their services were

to be remunerated at the rate of twenty marks a day."

" The Telephone Ear."—We hardly needed Mr. Rud-

yard Kipling's vivid sketch of the life passed at the end

of a telephone by the American millionaire in summer

quarters to bring before us that latest outcome of a too

keenly competitive civilization, the " telephone ear."

That particular neurosis, which seems, in the New World

at least, to be earning a place in classification with the

"lawn tennis leg," had already been foreseen and de-

scribed by Professor Lannois of the Lyons Medical School.

• For ears which are not especially sound he considers the

telephone to be quite contra-indicated, as even in a com-

paratively robust organ its continuous use is followed by

symptoms more or less grave—cephalalgia, vertigo, hyper-

esthesia, insomnia, and sometimes psychical disturbances

of a character which might become chronic. He coun-

sels a sparing use of the instrument in the case of those

whose ears are sound, and an absolute abstention from it

in those whose organs are already impaired from causes

hereditary or induced. His memoir, which was read and

discussed in a confirmatory sense at the Congress of

Aural Surgeons Jield in Paris in 1889, will be found in

the " Comptes-Renduset Miimoires," p. 265, for the same

year.— The Lance/.

A Miracle Cure Exploded.—Archbishop Ireland re-

cently dealt in a novel but most sensible way with a so-

called miracle cure which was being exploited at Canton,

Minn. The report was that a miraculous image of

the Virgin and Child had appeared upon a pane of glass

in the window of the church at Canton, and that infirm

persons were making pilgrimages to the church. There-

upon the Archbishop gave orders that the matter should

be investigated by a scientific expert whom he appointed.

When the result of the investigation was made known to

the Archbishop, a few days ago, he took the action in the

case which is required by the laws of the Church, and the

" miracle window " will not hereafter be seen. The ex-

pert found that a fraud had been perpetrated by a photog-

rapher of the place, who had subjected the pane of glass

to a kind of treatment under which, by means of certain

apparatus, the images were made to appear upon it.

The expert also found that though many mfirm pilgrims

had been drawn to the place by reports that miraculous

cures were performed there, not one of them had been

relieved of his infirmity. He furthermore ascertained

that a number of conscienceless men in Canton were al-

lied with the photographer, and had mercenary reasons

for trying to keep up the delusion.

Several 'Prominent Russian Physicians presented

M. Pasteur with a costly gift on his seventieth birthday,

which occirrred on December 27 th.

Kissing the Book in takmg an oath is regarded by

sanitarians as dangerous. In England one can be sworn

with uplifted hand. Such is the practice here before a

notary. It is also a fact that actual contact of lips with

the book is not insisted upon in our courts.

France Has a New Medical Law.—It abolishes the

grade of ofRcier de sante, and makes it necessary for

everyone who wishes to practise medicine in France to

have a diploma obtained by examination before the Fac-

ulty of Medicine. Foreigners who possess a medical

degree are exempted from certain parts of the examina-

tion. The notification of infectious diseases is made com-

pulsory.

The Medical Students at Barcelona University have

struck because of the scarcity of patients. The medical

students of Athens have struck because the fees were too

high.

The Fatality of Wet-nursing.—Mr. Tyndall has been

giving some startling statistics concerning nursing as a

livelihood. A healthy girl, seventeen years of age, he

says, who becomes a nurse, dies twenty-one years sooner

than a pr\ of the same age moving in the general popu-

lation. That is to say, a hospital nurse, twenty- five years

of age, has the same expectation of life as a person fifty-

eight years of age has, who is a member of the commu-

nity at large. Everyone is aware of the additional risks

that inhere in the service of the trained nurse, but these

facts are sufficiently startling. It is not probable, how-

ever, that they will deter many from the career, but they
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will increase the appreciation of the public for the self-

sacrifice, and often personal heroism, of the hospital

nurse.

A Death Recently Occnrred in England from Eating

Canned Sardines.—The patient was a robust young man

and he died with symptoms of acute alkaloidal poisoning.

Chemical investigation showed that the poison was a

ptomaine or toxin due to decomposition. In the Medi-

cal Record, some years ago, a note was published of a

family seriously poisoned by eating sardines. No death

occurred, however.

Lunatics and Epileptics abound in the Imperial family

of Austria. It is stated that with the sole exception of

the Emperor himself almost everyone of the archdukes

and archduchesses belonging thereto is subject, in a

greater or less degree, to fits of epilepsy.

" Roaring " in Horses is due to a paralysis of one of

the dilators of the glottis, with a falling forward and

downward of the arytenoid cartilage. French surgeons

cure the trouble by extirpating the cartilage.

Music has a special effect on the vaso-motor functions

and heart action. The violin, harp, and pianette, with a

little vocal harmony, have the best effects. Music is in-

dicated in the functional angiopathies.

Sympliytrotomy has been done for the first time in

the United Kingdom, by Dr. W. J. Smyly, of Dublin. The
case was successful.

Italian Organ-grinders and their Children.—It is

stated by Italian journals that there exists in Italy the

practice of selling children to itinerant organ-grinders for

service as performing children in the streets of New York,

Paris, Berlin, and Vienna. In France, Belgium, and

England, out of 1,000,000 children 280,000 die before

their tenth year ; in Italy the number is 480,000.

Death Through Laughter.—A curious case of acci-

dental death formed the subject of investigation before a

coroner's jury recently, the ostensible cause of the fatal-

ity being the act of laughing, in which the deceased, at

the London County Lunatic Asylum, was indulging at

the moment of death. In company with two other at-

tendants she was engaged in conversation, in the course

of which an amusing story was narrated, the effect of

which was (o create irresistible laughter on the part of

the deceased nurse, who, in the effort to repress her e.x-

cessive mirth, bent forward as though to stifle it, and
forthwith died. The postmortem examination subse-

quently made of the body showed that the cause of death

was an accumulation of pericardial fluid, by which the

free action of the heart was so much impeded that the

extra strain produced by the attempt to stifle laughter re-

sulted in its permanent cessation.

The Number of Doctors in Italy.— According to ofti-

cial statistics recently published in the Bolktino della Di-

rezione delta Sanita Publica, the number of medical practi-

tioners in each of the principal cities of Italy is as follows :

Turin with a population of 613,995 has 431 doctors, Genoa
with 425,854 inhabitants has 240, Milan with 275,164
has 391, Venice with 149,686 has 124, Bologna with

354,584 has 215, Florence with 539,855 has 281 (?),

Rome with 507,504 has 506, Palermo with 486,448 has

316, Messina with 238,294 has 117, while Naples with a

population of 678,891 has 1,323. It will be seen, there-

fore, that Naples has the largest number of physicians, as

well actually as in proportion to the population. But

America still leads, and as long as two-year courses will

secure a diploma, is likely to retain the lead.

Texas Medical College.—This institution does not

seem to be the great success which it was anticipated to

be by those who were most active in its establishment.

At least we would judge so from what appears in

Daniel's Texas Medical Journal, which says : A magnifi-

cent building was constructed, and every department

thoroughly equipped for teaching modern medicine. An
able faculty was secured, and a high and thorough cur-

riculum was arranged, extending over three years' graded

courses. No longer should it be a reproach to Texas

that with her princely school fund and her university,

where all else is taught, her sons were compelled to go

abroad for medical education. After ever so many ob-

stacles overcome, at last the doors of a magnificently

prepared medical college were thrown open and students

were invited to come in. They didn't come. The mis-

take was made by the Legislature. • They—and not the

Regents—as should have been the case, fixed the fees

and fixed them too high. The fee is $140 per year.

Tliis is not high, but is higher than that of some other

Southern colleges, hence Texas students get their diplo-

mas elsewhere, and then come back to Texas to practise.

The remedy proposed is to fix some restrictions upon

the kind of medical diploma required to enable a man to

practise in the Lone Star State.

The Treatment of Pneumonia.—Dr. Boardman Reed

has expressed the following views : i. Water locally ap-

plied, either by wet packs or in the form of baths, alter

the Brand method, is the most efficient single remedy or

therapeutic measure for acute pneumonia. 2. Either ver-

atrum viride or aconite can accomplish more than any

other single drug in the first stage, and that the same is

true of digitalis in the second stage. 3. A combination

of one of these cardiac sedatives with opium and dia-

phoretics, affords not only a safe but an eminently suc-

cessful internal treatment for the first stage of acute

pneumonia, beirg capable of aborting the disease when

its administration is begun near the onset, and is repeated

at short intervals day and night. 4. Venesection, though

a most efficient means of treating sthenic forms of pneu-

monia, and, judiciously employed, considerably more suc-

cessful than any merely expectant method, is no longer

an indispensable resource in managing the disease, since

other remedies have been found to accomplish the same

results more surely and pleasantly.— Therapeutic Gazette.

Doctors and Newspapers in San Francisco.—The San

Francisco County Medical Society has adopted a resolu-

tion " that any member of this Society whose name shall

appear in the daily press, describing his professional pow-

ers in an unprofessional manner, and who cannot give a

satisfactory explanation of the same shall at the next

meeting be expelled from the Society." The Society re-

cently punished four members for permitting interviews

of this kind.

The Palmist is the title of a new chirological re%aew

(not to be confounded with the " Psalmist") published in

London in the interests of scientific palmistry.

"^.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Atljonnied Annual and Stated Meetings, November
28, 1892.

Dr. G. H. Fox, afterward Dr. C. C. J.ee, in the
Chair.

Report of the Censors.—This report was read by Dr.
Van Santvoord, and included that of the counsel for

the Society, Mr. Purrington. The amount of the fines

imposed by the courts upon illegal practitioners had
somewhat exceeded that of last year.

"The Medical Directory-"—Dr. Daniel Lewis, editor

of the '' Directory," read his report. The growth of

the " Directory " was shown by the fact that the first

issue, in 1885, contained 28 pages, while the issue for

the present year contained 246 pages. In was, in fact,

the standard " Medical Directory " for the city, containing

the only complete and authentic list published. It had
led to a large accession of membership and to prompt
paymen*- of back and current dues. The income from

the advertisements somewhat exceeded the cost of

publication. This report was accepted and a vote of

thanks extended the editor.

Address of the Retiring President.—Dr. Fox said he

had had the honor to be the fiftieth President of the

Society. During the )'ear, owing to the efficient work of

the comitia minora, the Society had prospered even
more than during previous years ; there had been a

greater accession of members, and the number and value

of the papers had given every reason for satisfaction.

Liiniting the length of papers to twenty minutes' reading,

and individual discussions to five or ten minutes, had
made it possible to present much valuable matter in a

short space of time. Medicine was broad, and the

science as it stood to-day had been built up from the

facts acquired during the past ages, and especially during

the present epoch-making generation. Still, there were
those who wished to impose upon the people for gain,

and practised without legal or scientific qualification.

The Society had done much good for the public in rid-

ding it of such impostors. Unfortunately there were also

a number, legally qualified, who resorted to outrageous

methods of advertising.

After expressing his faith in the future prosperity of

the Society, he introduced the President-elect.

Address of Dr. Lee.—On calling the Stated Meeting to

order the newly elected President, Dr. Charles Car-
roll Lee, expressed appreciation of the very great

compliment paid him when he was elected to the highest

office in the gift of the Society, especially as he had not

been active in the councils of the Society and had done
little to merit the suffrages of its many members. He
could promise little, but would serve the Society to the

extent of his ability.

Committees.—The following committees were ap-

pointed : Ethics, Drs. Everett Herrick, Laurence John-

son, W. H. Katzenbach, F. W. Jackson, J. West Roose-

velt ; Hygiene, Drs. W. A. Ewing, R. T. Morris, E. H.

Grandin, J. T. Nagle ; Prize Essay, Drs. E. B. Bronson,

Beverley Robinson, Samuel Lloyd ; Auditing Committee,

. Drs. G. T. Jackson, W. P. Northrup.

Modern Antiseptic Method of Removing Mammary
Cancer.—Dr. Robert F. Weir read a paper with the

above title (see p. 752).

A Limited Incision a Brutal Operation.—Dr. A. G.

Gerster hid found, when assisting beginners, that they

made the incision for removal of the cancerous breast

too small, and being hampered during the entire opera-

tion they bruised the tissues ; this encouraged more rapid

dissemination of any possible remaining cancerous mate-

rial, and did the patient more harm than benefit. One

bugbear in the operation had been fear of injuring the

axillary vein, but with a free incision nothing was easier

than to expose this vessel. For the last year and a half

he had closed the wound entirely, using no drainage, and

union had always taken i)lace without fever or suppura-

tion, which formerly had given more or less trouble.

Dr. Robert .'\bbe said he now made his incision in

the axilla somewhat lower, and thus avoided the necessity

for a counter-opening for drainage, and sought primary

union without employing the drainage-tube. A very

large wound could be closed by Thiersch's dressing. He
had wounded the axillaiy vein in one case because of its

involvement in the cancerous growth, and his house-

surgeon, in another, to a distance of an inch and a half,

but sewed it up longitudinally with fine silk, and there

had been no trouble afterward.

Dr. Beck presented two women on whom he had op-

erated for cancer of the breast. One was first operated

upon in 1888, and illustrated the need of quick removal

of recurring nodules, as she was still in comi^aratively

good health although put under the knife four times.

Dr. Daniel Lewis had observed that when the ax-

illary vein was involved recurrence took place soon, and

he therefore counselled against ligation and excision. He
would rather abandon the operation. He fixed the arm

only, leaving the forearm free, as it gave the patient

greater comfort. Like Dr. Abbe, he made the axillary

incision lower than Dr. Weir had represented, and there-

by was able to dis|iense with drainage.

Resorcin in the Treatment of Chronic Gastritis.—Dr.

William H. Thomson gave his personal experience in

private practice from 1886 to January, 1892, with resorcin

in the treatment of chronic gastritis. Only such cases

were included as had pronounced gastric disorder. They
numbered 78, 41 of whom were females. The failures

out of the 78 cases were 21 ; doubtful, 6 ;
successes, 51.

Where the gastric trouble was consecutive to nervous

disorder the resorcin had no affect ; not so when the

nervousness was secondary to the gastric disturbance.

Of the successful cases 17 presented symptoms of gastric

ulceration. Four of the cases without evidence of ulcei-

ation belonged to what he called "railroad dyspepsia,"

meaning thereby dyspepsia arising from bolting food in

order to make train time between city business and

suburban home. The resorcin here was a success, of

course with correction of the faulty habits. Four of the

cases were in persons subject to migraine, and while the

resorcin did not relieve the attacks of headache, it did

act as a prophylactic. The benefit of an antiseptic like

resorcin in these cases seemed to support the view that

the element of intermittency which separated functional

from organic nervous diseases pointed to a toxic origin

for the former. Two of the patients benefited by resorcin

had gastritis following grip. He rarely prescribed more

than five grains, never in powder, but always in solutior.

An Antiseptic, Anti-Fermentative, and Germicide.—

Dr. Andrew H. Smith thought resorcin possessed dt-

cided antiseptic, anti-fermentative, and germicidal powers,

and at the same time it could be taken into the stomach

in considerable amount without danger ; one hundred

and fifty grains had not caused death. The remedy was

indicated in cases calling for these effects ;
besides, like

carbolic acid, it possessed some anesthetic effect on the

terminal nerves in the stomach, and this might account

for its power to arrest nausea. It would seem that a

number of nervous troubles were the result of absorption

of toxicants from the stomach and gastro-intestinal tract,

and if -t's were true the field for resorcin would be a

wide one.

Dr. William H. Flint was convinced of the useful-

ness of resorcin in the class of cases related in the paper.

In order to prolong the antiseptic effect beyond the

stomach, he sometimrs added salol, or creosote, protected

so that it would reach the intestine. A drachm dose of

a three per cent, solution of peroxide of hydrogen, fifteen

minutes before meals, was useful in some cases.
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Abdominal cavity, needle in the, 259Abdominal operations, purgatives after, 191
Abdominal organs and tissues, abnormal con-

ditions of, simulating disease of the ute-
rus and its appendages, 601

Abdominal section, for diagnostic purposes,
415 ;

in pelvic peritonitis, 519
Abdominal surgery, complications during

and after operation in. 405 ; treatment
ot the peritoneum in, 605 ; what makes
lor success in, 661.

Abortion, criminal, among married ladies
572; criminal, not murder in Germany'
737; habitual, assafoetida for, 494; in
an hour, 339; treatment of, 172 : tubal
661.

Accouchement force in certain obstetrical
complications, 407.

Accounts, physicians', 718.
Acne, treatment of, 36.
Actinomycosis, 78 ; treatment of 1,^,2
Actors, longevity of, 251.
Adenitis, a severe case of suppurative, 705
Adenoids m the naso-pharynx in children

1S3. '

Adulteration of food, 341.
Advertiser, taking an, at his word 384.
Advertising, medical, in England tc
Aenmautic casualties, 47.

'

Agathin, a new analgesic, 424, 514Aged, operations on the, 596; ovariotomym the, 689 ; phthisis in the, 681.
Air m the veins, 25.
Air-passages, upper, use of sprays in the

treatment of catarrhal affections of the
107. '

Aitken. Sir William, death of, 18.
Akinesia algera, 139
Albertson, William C., the use of smoke as

a curative agent in pulmonary phthisis
444-

'

Albuminuria in epilepsy 352
Alcohol, vital statistics of total abstainers

from, 84.
Aleuronat for diabetics, 311
Allen Charles W., impressions of some of

the newer drugs in dermatological prac-
tice, 92.

"^

Alopecia areata, treatment of, 2S0.
Aluminium, artificial limbs of 551Alumni Association of Charity Hospital

officers of, 737. ' '

Amblyopia, toxic central, terminating in
progressive atrophy. 70, 104.

American Gynecological Society, 40!
American Health Resort Association 13,American Laryngological Association', loqAmerican Medical Association, 21 ; union

of, with the Canadian, 748.
American Neurological Association i nAmerican Ophthalmological Society, ,07American Orthopedic Association, 4,6American Otological Society 165

'

Amoeba coli, demonstration' of, in the tis-
sues, 461; dysentery due to, 756- im
portance of, in diagnosis and prognosis
714- "

Amputation, a modification of Teal's lec
tangular flap operation in, 24S • a re
tractor for use in, ,40, ,61

; and resec-
tion primary consecutive, in traumatisms
01 the extremities, 67.

Ansmia, treatment of. 2S
Anae.;thesia, hypodermic, 79 ; production of

local, 493 ; the introduction of, 719

Anesthetic, a new local, 425.
Anassthetics, collective investigation on 79
Anastomosis, intestinal, 257 ; intestinal, and

approximation without sutures, 665 ; in-
testinal, by a new device, 687

Anderson, R. Harcourt, graphospasmus,
361.

Andrews, Joseph A., an instrument for syr-
ingmg out cortical matter in cataract
extraction, 350.

Aneurism of the abdominal aorta, rupture
of. into the psoas muscle, 430 ; of the
aorta, treatment of, 458.

Angiokeratoma, 480.
Anglo-American Medical Association, 627
Ankle-joint, complete erosion of the, 606

'

Anorexia nervosa and hysterical tremblinir
136.

«'

Anthracosis, 289.
Anthropology, exhibit of, at the World's

Fair, 391.
Anti-cancer League, 195, 626.
Antifebrine in scarlet fever, 481 ; toxic ef-

fects of, complicated with alcoholism
511.

Antimony in skin-diseases, 478.
Antipyretics, an investigation of three 421
Antipyrine in epistaxis, 623 ; incompatibles

.°f> 47. 443 ; smuggling, 220.
Antiseptic surgery, advances in, 23
Antiseptics in abdominal surgery, 661
Antitoxins, influence of, in the cure of dis-

ease, 170.
Anus, procto-plastic operation for the cure

of cicatricial stenosis of the, 506.
Aorta, dilatation and atheroma of the 378
Apoplexy of the medulla oblongata, 547 '

Apothecary's oath. 132.
Appendicitis, a plea for less surgical treat-

ment of, 213; death from pulmonary
embolism following operation for, 14-
treatment of, 150.

' •» >

Appendix vermiformis, lesions of, demanding
surgical interference, 629.

Archivos de la Policlinica, a new journal
711.

'

Aristol in dermatology, 93
Armstrong, S. T.

, syphilitic hemiparaplegia,
31. SO-

»- f s
.

Army, examination for the medical depart-
ment of the, 599

.

Arsenical wall-papers in England, 131
Artists, psychology of, 480.
Ascites, 319; circumscribed, simulatine

ovarian tumor, 715
Ashmead, Albert S., yellow fewer and the

negro, 261.
Association of Medical Officers of the Mili-

tia of Canada, 27.
Asthma nasal, alternating with circum-

scribed oedema of the skin, 539 neu-
rotic, early symptoms of, 1:30 • treat-
ment of, 354.

'•'^ '

Astigniatism, prevalence of corneal, in eyes
with normal acuity of vision and without
asthenopia, 615.

Asylum superintendent, insanity of an i8aAsylums, female physicians and the, 21'?
Ataxia, hereditary,

593.
''

Athletic exercises .is a cause of disease of the
heart and arteries, 745.

-Atropine, action of, upon the heart, 700.
Auscultation, in children, importance of at-

62
'"' ^'^9' 'nfa - thoracic, 605,

Australia the medical profession in, 62S
Ayres, Edward A., a fecund family, 26.

Bacon, Leonard W., Jr., a common-sense
bed -pan, 691.

Bacteria, and disease, 428 ; fighting mice
with, 56; improved method of photomi-
crography of, 69S ; of phosphorescence

Baldness, treatment of, 421.
Balloch, Edward A., ectopik testis, with an

illustrative case, 157.
Bandl, Dr. Ludwig, death of, 316.
Bangs, L. Bolton, blood in the urine, how

to discover its source and what to do for
It, 525.

Bank-notes, bacteria on, 253.
Bard, Cephas L., an improved iodoform box

204.
'

Barham, Cuthbert R., a study of neurotic
eczema in adults, 37.

Barniim, M. W., complete atresia of the cer-
vical canal resulting from syphilitic ul-
cers, 190.

Barrett, W. C, the microbicidal action of
tobacco smoke, 262.

Baths, cold, in tetanus, 680; permanent
warm, employed in articular inflamma-
mation, 507 ; the " People.s," in New
York, 316; the use of sulphur 756

Baumster, H. M., the death-rate of Chica-
go, 718-

Becelaere,
J. V., a retractor for amputa-

tions, 261.
Bed, how to go to, 660.
Bed-bugs as carriers of tubercle bacilli, 347.
Bed-pan, a common-sense, 691.
Bedford, Professor Peter W., death of

Beer-drinking and cholera, 440
Bemeld, William T., on the use of iodine

trichloride in surgery, 66.
Bennett, O. Prescott, the falsetto voice

536.
Bequests to physicians, legality of, 627
Ben beri in New York, 657.
Berlin, incomes of physicians in, 543 ; letters

from, 225, 349, 439, 606, 746 ; medical
work in, 355.

Bettman, Boerne, a new operation for the
speedy ripening of immature cataracts,
122.

Bevan, D., a test reaction for the culture of
the micrococcus pyogenes aureus, 70

Billroth, Professor, jubilee of, 543, 607
memorial tablet in the birthplace of.'

5>5-
Birdsall, Dr. W. R , resolutions on the death

Bismuth, oxyiodide of, in dermatology, 92 ;

salicylate of, in infantile diarrhcea,' 192',
Bissell, Joseph B., daytime enuresis in chil-

dren, 697.
Bladder, "caisson working" in the surgery

of the, 690 : diagnosis of tumors of the,
by microscopical examination, 431 ; ex-
traction of a bottle from the, 279;'phe-
naceiine for irritation of the, 593
pledget of cotton in the, for' seven
years, 690 ; rare malformation of the.
378 ; stone in the, formed around a piece
of catheter, 517 ; tumors of, in children,
510; tubercular ulceration of the, 660.

Bleeding from the skin, 635.
Blindness, causes of, 4S4.
Blood, alkalinity of the, in disease, 480;

in the urine—how to discover its source
and what to do for it, 525; feigned
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vomiting of, 744 ; new method of ex-

amining specimens of, 249 ; physiology
and pathology of destinction of the,

716, 744; rotation of the, 218; white
corpuscles as protectors of the, 678.

lilood-serum therapeutics, Behring on, 292.
Blood-serum treatment of pneumonia, 540.
Board of Health, Report of the Conference

Committee of tlie New York Academy
of Medicine, 516.

Bond, R. I., chewing-gum in fevers, ,575;
digitalis in pneiimonia, 704.

Book Notices :

Treatise on gynecology, medical and sur-

gical, by S. Pnzzi. M.D., translated

from the French edition under the su-

pervision of, and with additions by,

Brooks II. Wells, M.D., iS.

A primer of materia medica for practition-

ers of homoeopathy, by Dr. Timothy
Field Allen, 19.

A treati-e on diseases of the nose and its

accessory cavities, by Greville Mac-
donald, M.D. London, 19.

The science and art of midwifery, by Will-

iam Thompson Lusk, A.M., M.D.,
19.

The annual report of the State Board of

Health for New Hampshire, for the

yea'- ending October 31, 1S91, 19.

A textbook on the practice of medicine,

for the use of students and practi-

tioners, by It. C. M. Page, M.D., 19.

Outlines of zoology, by J. Arthur Thom-
son, M..A., F.R.S E., 20.

Fifteenth annual report of the Board of

Health of New Jersey, 1S91, 20.

Chirurgische Technik, Krganzungsband
zum Mandbuch derkriegschirurgischen

Technik enthaltend die iibrigen Opera-
tionen, von Dr. Fr. von Esmarch
und Dr. E. Kowalzig, 20.

Traite pratique de gynecologic, par Dr.

A. Auvard, 20.

Transactions of the American Orthopedic
Association, fifth session, vol. iv.,

20.

Miners new complete obstetric record,

20.

Transactions of the Medical and Chirurgi-

cal Faculty of Maryland, 1891, 196.

Colorado State Medical Society, Transac-

tions of the twenty-first annual con-

vention, 196.

The human figure : its beauties and de-

fects, by Ernest Briicke, 196.

The Miitter lectures on surgical pathology

for 1890-91, by Roswell Park, M.D.,
196.

System of practical therapeutics, edited by
Hobart Amory Hare, M.D., assisted

by Walter Chrystie, M.D., vol. ii.,

196.

The Chinese : their present and future

—

iriedical, political, and social, by Rob-
ert Coltman, Jr., M.D., 196.

Braithwaite's Retrospect, vol. cv., Janu-
ary to June, 1892, 221.

Hydrotherapy at Saratoga, by J. A. Irwin,

M. U., 221.

Diseases of women : a treatise for the

use of students and practitioners, by
Alexander J. C. Skene, M.D., 221.

The diagnosis of diseases of the nervous

system : a manual for students and
practitioners, by Christian A. Herter,

M.D., 221.

Homoeopatliic bibliography of the United

States, from the year 1825 to the year

1891, inclusive, carefully compiled

and arranged, by Thomas Lindsley

Bradford, M.D., 221.

Proceedings of the Philadelphia County
Medical Society, vol. xii., session of

1S91, 221.

Transactions of the Southern Surgical and

Gynecological Association, vol. iv.

,

221.

Les maladies des yeux dans leurs rapports

avec la pathologie generate, par le

Dr. Emile Berger, lefons recueillies

par le Dr. R. de Saint-Cyr de Mont-

laur, 221.

Book Notices :

A new pronouncing dictionary of medi-
cine, by John M. Keating, M.D.,
LL.D., and Henry Hamilton, 317.

Cure radicale des liernies, avec une elude
statistiquede 275 operations et 50 fig-

ures intercalees dans le texle, par le

Dr. Just Lucas-Championniere, 317.
Bacteriological diagnosis, by James Eisen-

burg. Ph.D., M.D. Vienna, trans-

lated, by Norval H. Pierce, M.D.,
317-

Hospitals and asylums of the world ; their

origin, history, construction, admin-
istration, management, and legislation,

with plans of the chief medical insti-

tutions, accurately drawn to a uniform
scale, in addition to those of all the
hospitals of London, in the jubilee

year of Queen Victoria's reign, by
Henry C. Burdett, vol. i., asylums

—

history and administration; vol. ii.

,

asylum construction, plans, and bib-

liography, 374.
How to feel the pulse and what to feel

in it
; practical hints for beginners,

by William Ewart, M.B. Cantab.,
F.R.C.P.,374.

A system of therapeutics, edited by Ho-
bart Amory Hare, M.D., assisted by
Walter Chrystie, M.D., vol. iii., dis-

eases of the skin, nervous system,

genito-urinai-y apparatus, eye and ear,

374-
Du traitement par I'electrolyse des devia-

tions et eperons de la cloison du nez,

par J. Bergonie et E. J. Moure,

375-
Une mission en Espagne : I'hygiene et

I'assistance publiques, by Dr. C. Del-
vaille, avec une preface de M. le Pro-

fesseur Brouardel, 375.
What to do in case of accident, by B.

Merrill Ricketts, Ph.B., M.D.,
375-

The extra pharmacopoeia, by William
Martindale, F. C. S. ; medical refer-

ences and a therapeutic index of dis

eases and symptoms, by W. Wynn
Westcott, M.B. London, seventh
edition, 375.

Uric acid as a factor in the causation of

disease, by Alexander Kaig, M.A,,
M.D. O.<on., F.R C.P., 404.

Text-book of the eruptive and continued
fevers, by John William Moore, B. A.,

M.D., M.Ch. Dublin, 404.
De la perineotomie et de ses applications,

par le Dr. Charles UiUems, assistant

a I'universite de Gand, 404.
Transactions of the American Pediatric

Society, edited by William Perry Wat-
son, A.M., M.D., 404.

Elements of materia medica and therapeu-

tics, including the whole of the reme
dies of the British Pharmacopoeia of

1 885, and its appendix of 1890. by
C. E. Arniand Semple, B.A., M.D.
Cantab., M.R.C. P. London, 404.

A practical treatise on diseases of the skin,

by John V. Shoemaker, A.M., M.D.,
second edition, 485.

Book on the physician himself and things

that concern his reputation and suc-

cess, by D. W. Cathell. M.D., tenth

edition, 485.
Transactions of the Medical Society of the

State of New York, 1892, 485.
The American textbook of surgery for

practitioners and students, edited by

William W. Kean, M.D., LL.D.,
and J. William While, M.D., Ph.D.,

485.
Regional anatomy in its relation to medi-

cine and surgery, by George McClel-

lan, M.D., vol. ii., 486.

Transactions of the eighth annual meeting

of the American Climatological Asso-

ciation (1891), 486.

Spondylolisthesis et spondylizeme, resume

de recherches litteraires et personnelle»

depuis 1S80 jusquen 1892; par le

Dr. Fr.incois Neugebauer (de Varso-

BooK Notices :

vie), avec introduction par le Profes-

seur A. Charpentier, 4S6.
Geographical jiathology, an inquiry into

the geographical distribution of infec-

tious and climatic diseases, by Andrew
Davidson, M.D., F.R.C.P. Ed.,

486.
A manual of chemistry, inorganic and or-

ganic, with an introduction to the

study of chemistry, by Arthur P. Luff,

M.D., B.Sc. (London), M.R.C. P.,

486.
The essentials of histology, descriptive and

practical, for the use of students, by
E. A. Schafer, F. R.S., third edition,

revised and enlarged, 486.
A handbook of hygiene and sanitary sci-

ence, by George Wilson, M.A.,
M.D., F.R.S. Edin., D.P.H.
Camb. , seventh edition, 487.

Diseases of the stomach, by Dr. C. A.
Ewald, .authorized translation by
Morris Manges, A.M., M.D., 487.

Transactions of the thirteenth annual
meeting of the American Laryngolog-
ical Association, held in Washington,
D.C., September, 1891, 487.

Cancer of the mouth, tongue, and oesopha-

gus ; their pathology, symptoms, di-

agnosis, and treatment, by Frederic
Bowreman Jessett, F. R.C.S. Eng.,

488.
The manual of obstetrics, by A. F. A.

King, A.M., M.D., fifth edition,

488.
Diseases of women : a manual of non-

surgical gynecology, designed espe-

cially for the use of students and gen-
eral practitioners, by F. H. Daven-
port, A.B., M. D. , second edition,

488.
Public health papers and reports, vol.

xvii., 488.
A textbook of the principles and practice

of medicine, for the use of medical
students and practitioners, by Henry
M. Lyman, A.M., M.D., 48S.

Temperament, disease, and health, by
French Ensor Chadwick, Commander
U.S.N., 488.

Essentials of medical diagnosis, by S. So-
ils Cohen, M. D. , and Augustus A.
Eshner, 657.

Transactions of the Medical Association of

Georgia, forty-third annual session,

1892, 657.
Fourteenth annual report of the State

Board of Health of the State of Con-
necticut, for the year ending Novem-
ber 30, 1S91, edited by Charles A.
Lindsley, M.D., 657.

Colotomy—inguinal, lumbar, or trans-

verse, for cancer or stricture with ul-

ceration of the large intestine, by
Herbert W. Allingham, F.R.C.S.,

657.
Surgical treatment of neuralgia of the fifth

nerve, by William Rose, M.B.

,

F.R.C.S., 657.

The student's handbook of surgical opera-

tions, by Frederick Treves, F.R.C. S.

,

657.
.\ treatise on hygiene and public health,

by Thomas .Stevenson, M.D., and
Shirley F. Murphy, vol. i. , 657.

Proceedings of the United States Naval
Institute, vol. xviii.. No. 3,1892, 657.

The pocket pharmacy, with therapeutic

index, a resume of the clinical appli-

cations of remedies adapted to the

pocket - case, for the treatment of

emergencies and acute diseases, by
John Aulde, M.D., 739.

The principles of theoretical chemistry,

with special reference to the constitu-

tion of chemical compounds, by Ira

Remsen. fourth edition, 739.
.\n illustrated encyclopaedic medical dic-

tionary, being a dictionary of the-

technical terms used by writers on
medicine and the collateral sciences

in the Latin, English, French, and
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Book Notices :

German languages, by Frank P. Fos-

ter, M.D., vol. iii., 739.
Index catalogue of the lilDrary of the sur-

geon general's office, U.S.A., authors

and sui>jects, vol. xiii
, 740.

A manual of organic materia medica, be-

ing a guide to materia medica of the

vegetable and animal kingdoms, for

the use of students, druggists, pharma-
cists, and physicians, by lobn M.
Maisch, Ph.M., Phar.D., fifth edi

tion, 740.
A treatise on diseases of the nose and

throat, in two volumes, by Francke
Huntington Bosworth, A.M., M.D..
vol. ii., diseases of the throat, 740.

Boro-borax, 584.
Boslcy, Dr. George H., obituary of, 684.

Bottome, Frank A., a severe case of suppu-
rative adenitis, 703.

Bowels, colorless motions from th<-. 755.
Bradbury, S , the power of sulphate of mag

nesium in curing catarrhal inflammation
of the digestive track, 43.

Bradycardia and the action of atropine on
the heart, 709.

Brain, a dog without a, 383 ; abscess of the,

78; atrophy of one hemispheie of the,

433; extensive pistol-shot injury of the,

341 : gunshot wounds of the, 23. 378 ;

localization of the action of remedies
upon the, by intranasal medication and
coinpression of the internal jugular

veins, 749 ; localization of tumors of

the, 716; minute hemorrhages of the,

433; ofaChmese, 136; operative pro-

cedures at the base of the, 23 ; 01 ic dis-

ease of the, 489 ; perimeter measure-
ments in the diagnosis of local disease of
the, 321 ; sensory-motor functions of

the, 238 ; sexual differences in the, 132 ;

sexual-differences in the, and high-school

education, 45 ; the criminal, 136.

Brandegee, William P., a combined post-

nasal spray and palate retractor, 579.
Breast, carcmoma of the. following trauma-

tism, 461 ; excision of the. 428; how
amputation for carcinoma of the, should
be performed, 752, 761 ; inflammation of
the, compression corset for, 171 ; some
observations on cancer of the, 573.

Bright's disease, dyspnoea of advanced, 192,
652 ; chionic, treatment of, 385 ; lesions

of, 52 ; regimen in, 4S4.
British Medical Association, 229; admission

of women to the, 290, 312; annual ad-
dresses before the, i6S ; section on medi-
cine, 31S ; section on obstetric medicine,
2S5 ; section on public health, 322 ; sec-

tion on surgery, 254.
Bronchial casts in fibrinous bronchitis, 289.
Bronchitis, tuberculous, treatment of, 353.
Broncho-pneumonia, tuberculous. 320.
Bronson, Edward Bennet, origin of type in

disease, 441.
Brothers, A., notes on two cases of sponta-

neous intermittent hemorrhage, 362.
Broun, LeRoy, fifty selected cases from the

practice of Dr. Clement Cleveland, at
the Woman's Hospital of the State of
New York, 499.

Bryant, Joseph D. , fourth laparotomy on an
hysterical patient, 726, 743.

Buchanan, Sir George, a testimonial to, 219.
Buck, Albert H. , a contribution to the tech-

nique of mastoid operations, 96.
Bull, Charles Stedman, traumatic irido-choroi-

ditis, ending in intra-ocular glioma, 189.
Burns, europhen in, 353 ; in children, treat-

ment of, 6S0; treatment of, 419.

Caddy, Arnold, excision o. the inner two-
thirds of the right clavicle for sarcoma,
586.

Caesarean section, elective, 459 ; most favor-

able time for, 405 ;
prevention of hemor-

rhage in, 285.
" Caisson working " in bladder surgery, 690.
Calcium salts, therapeutic value of, 493.

Camphoid, 190.

Canada, letter from, 747 ;
quarantine in,

460 ; the military surgeons of, 104.

Cancer, a new parasite in, 182 ; and erysipe-

las, possible antagonism of, 403 ; auto-

infection of, 351 ; chimney-sweeps', al-

leged decline of, 173; collapse of the

Mattel treatment of, 290, 307, 404

;

league against, 195, 626 ; inicro-organ-

isms of, 47 ; of the breast following trau-

matism, 461 ; of the breast, how ampu-
tation for, should be performed, 752,
761 ; of the breast, some observations

on, 573 ; of the femur in a boy thir-

teen years old, 44 ; of the ileum, ex

cision of, 745 ; of the larynx, partial

laryngectomy for, 631 ; of the liver,

223 ; of the rectum, 256 ; of the rec-

tum, medical treatment of, 595 ; of
the stomach, operations for, 15 ; of the

uterus, operations for, 408 ; of the ute-

rus, vaginal hysterectomy for, 29, 30, 49 ;

parasitic oiigin of, 571 ; pastes for, 423.
Cannabis indica in the painful diseases of

women, 155.
Capparelli, Dr. Leonzio, a medical novelist,

355-
Capsicum in hiccough, 348.
Carbolic acid, antidote for, 493.
Carbuncle, treatment of, by injection of car-

bolic acid, 455.
Carotid, common, ligature of the, 256.
Carr, Walter Lester, a case of scorbutus in

an infant, 419.
Cartilage, inflammation of, 436.
Castle, F. A., physicians' accounts, 718.
Castor-oil, palatable, 383.
Castration for melancholia, 736.
Cataract, instrument for syringing out corti-

cal matter in extraction of, 350 ; new
shield for the protection of the eyes

after operation, 664 ; operation for the

speedy ripening of immature, 122 ; sta-

tistics of some operations for, 172.
Catarrh, intestinal, sulphate of magnesium

in, 43 ; nasal, snuffs for, 494.
Catgut, an apparatus for the sterilization of,

648, 74S.

Catheter, an improved, 175.
Cellulitis, malignant, 537.
Cemeteries, sanitation of, 157.
Cerebral artery, middle, thrombosis of the,

288.

Cerebral development, pathology of arrest-

ed, 135- .

Cerebrospinal disturbances in women, rela-

tion of the organs of reproduction to,

715-
Cervicitis, various forms of, 6S9.
Chancre of the eyelid, 535 ; of the mouth,

393-
Chancroid, microbe of, 281,
Chapped hands, application for, 354.
Charaka Samhita, 458, 485.
Chase, Dr. Enoch, death of, 316.
Cheesman, William S. , ovariotomy in the

presence of peritonitis, 308.
Chemistry, bearing of, on medicine, 491.
Chest, prognosis of gunshot wounds of the,

.
455-

Chicago, the sanitary condition of, 46, 217,

633, 7 "8.

Child, a matured, 72.

Child-bearing, asthenia from, 292 ; factory

operatives and, 322.
Child-birth, facilitation of, in the Kirghiz,

328,
Children, adenoids in the nasopharynx in,

183 ; daytime enuresis in, 697 ; exhibit

of appliances for, at the World's Fair,

738; hygiene of, 510; importance of
attitude in the auscultation of, 679 ;

methylene blue in three cases of malaria
in, 191 ; new born, stomatitis due to ir-

ritation of epithelial pearls in the mouth
of, 411 ; treatment of burns in, 680;
vesical tumors in, 510 ; vulvo-vaginitis

in, 707.
Chili, medical journalism in, 140.
Chimney-sweeps' cancer, alleged decline of,

'"3-

Chinese, brain] of a, 136 ; medical ideas of
the, 477.

Chloroform and ether question, a contribu-

tion to the, 74 ; treatment of heart-

failure from, 344, 368 ; inhalers, a new-

feature of, 60S ; narcosis, induction of,

during sleep, 603 ; narcosis, treatment

of suspended animation in, by insuffla-

tion in the inverted position, 340.
Chlorosis, sulphur in, 264.

Cholagogues, action of, 745.
Cholecystitis, suppurative, 248.

Cholecystotomy, 690.

Cholera, a post-mortem phenomenon in,

383; and Cuban quarantine, 619; and
fright, 459 ; antiseptics in, 402; bacillus

of, see Co?/ima bacillus ; Cantani meth-
od of treating, 403, 439 ; clinical history

of the first case of, in New York, 420;
clinical observations on two cases of,

531 ;
cremation of those dead from, 384 ;

criminal treatment of, 736 ; disinfec-

tion in, 389, 741 ; evacuant treatment

of, 368 ; explanation of the epidemic of,

at Hamburg, 371 ; in England, 463 ;

in Hamburg, 430, 654; in London,

379; in New York in 1832, 492; in

Paris in 1892, 720; in Srinagar, 321
;

local measures of prevention of, in New
York City, 376 ; lysol in, 367 ; mercury
in, 633; mortality from, 371 ; onions

in, 6S4
;
quinine in, 399, 676 ;

practi-

cal experiments in the treatment of, in

St. Petersburg and Hamburg in the epi-

demic of 1892, 693; precautions for

nurses and physicians, 372 ;
prophylaxis

and treatment of, 434 ; preventive meas-
ures against, 349, 747 ; preventive inocu-

lations against, 219,370,401,711 ;
pre-

vious epidemics of, in the United States,

369 ;
progress of the epidemic of 1S92,

48, 103, 129, 161, 193, 220, 250, 28c,

312, 314, 344, 373, 737; regulations con.
cerning. 282, 284 ; strychnine in, 284 ;

the latest story anent, 720 ; the practi-

tioner and, 376 ; the section in public

health of the New York Academy of

Medicine on, 370, 375 ; tobacco as a

preventive of, 711 ; treatment of, 2S4,

337, 365. 367. 371. 380- 399. 403, 434.

439. 440, 548, 633, 676, 692 ; treat-

ment of, at Havre, 513 ; treatment of,

on Swinburne Island, 741 ; treatment

of, based on the experience gained in

the Hamburg epidemic, 606 ; treatment

of the algid stage of, 494 ; vaccination

against, 219, 370, 401, 711.
Cholera morbus, treatment of, 435.
Chorea, Huntington's, 222 ; Huntington's,

congenital, 137 ; in a negro, 2it;
;
post-

influenzal, 495 ; treatment of, 400, 493.
Choroiditis, metai-tatic, 245.
Christian science and divorce, 598.
Chronic diseases, precision in the treatment

of, 721.
Cigarette epidemic, 32S,

Cimicifuga in uterine disorders, Z91 ; indica-

tions for the use of, 680.

Circle of Willis, a social organization, 459.
Circumcision for papillomatous growths on

the prepuce, 25.
Cirrhosis, hcematemesis in, 435.
Clark, Dr. Henry Grafton, death of, 402.

Clark, S. S. P., the lost art of venesection,

33. >62.

Clark, SirAndrew, and doctors in politics. 655.
Clavicle, excision of the inner two-thirds of

the, for sarcoma, 586 ; treatment of

fracture of the, 214.

Club-foot, etiology and treatment of, 437;
modern treatment of, 714; treatment

of. 528. See also Talipes.

Cocaine, anaphrodisiac effect of, 354; can-

tharidinate of, 515 ; in tinnitus aurium
due to middfe-ear disease, 479 ; sub-con-

junctival application of, 200.

Cocainism, 474,
Cock, Mr. Edward, death of, 463.
Cocks, G. H., traumatic injuries to the eye,

S5S-
Coeliotomy after labor, 406.

Cohn, 1. E. , the Chinese and their peculiar

medical ideas, 477.
Colectomy for closure of an artificial anus,

429.
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Colic, hepatic, glycerine in, 435. 652 ; renal,

exploration of the kidney for, 222.

College of Pharmacy, new building for the

New York, 739.
Colon, irrigation of the, 427.
Columbus, medical history of, 4S2.
Colvis, Dr. Joseph, death of, 253.
Com.i, treatment of diabetic, 159.
Comma bacdlus, a test for the, 327 ; biolog-

ical character of the, 387 ; destruction

of the, in caviare and tobacco, 73S ; ex-

periments in swallowing, 73S, 746 ; ob-
servations on the viability of the, 413;
quick method of distinguishing, 594.

Congo, doctors on the, 596.
Conjunctivitis, gonorrhoea), 565.
Connell, M. E. , an experimental contribu-

tion looking to an improved technique
in enterorrhaphy, 335.

Constipation, abdominal pressure for, 592

;

habitual, 12S.

Consultant, a frank, 264.
Consumptives, sanitaria for the care of, 367.
Contagious diseases, weekly statement, 27,

83, 112, 140, 176, 204, 232, 264, 291,
32S, 354, 383. 4>'. 440, 46S, 495, 523,
551, 580, 60S, 634, 692, 74S.

Contract medical services, 521.
Contract surgeons, 76.
Cooper, O. O: , report of a case of extensive

pistol-shot injury of the brain—recovery,

34>-
Coplin, W. M. L. , a test-reaction for the

culture of the micrococcus pyogenes
aureus, 70.

Cork, George A., horse-shoe kidney, 589.
Cornea, general form of the liuman, 19S

;

staining the nerves of the, 200.

Corning, J. Leonard, the localization of the

action of remedies upon the brain by in-

tranasal medication and compression of

the internal jugidar veins, 749.
Coronary artery, abnormal origin of the, 51.

Cough, some of the causes and the treatment
of, II.

Cowper's gland, cyst of, 605.
Cow, the, as an enemy of mankind, 490.
Cows, 355.
Craig, Thomas C, a small allowance of

water per diem, 574.
Craniometrig studies in relation to aural

anatomy, 166.

Craniotomy, discussion of the justifiability

of. 685.

Cream, Thomas Neill, the strychnine fiend, 597.
Creasote in soda water, 354 ; use of, in

tracheotomy, 351.
Cremation at Glasgow, 636 ; in England.

34S, 356, 552 ; in time of war, 341 ; of
cholera victims, 3S4.

. Creoline in dermatology, 94.
Crimmals, reformatory treatment of, loi

;

the product of hereditary degeneracy, 96.
Croton water, 313.
Crowds, diseases and accidents of, 482.

Cuban medical congress, 2S3.

Culture and professional success, 544.
Curette, a modified Gottstein's, 291.
Cashing, Clinton, abdominal section for

diagnostic purposes, 415.
Cystitis, ammonium benzoate in, 47 ; salol

in, 353; treatment of, 520.

Cystocele, Stoltzs operation for, 286.

D

Dana. Charles L , a neurological outlook, 126.

Darwinism and disease, 21.

Davis, A. E., a study of 131 consecutive

cases of enucleation, 445.
Dawbarn, Robert H. M., a new method of

cliecking bleeding after tonsillotomy,

699 ; arterial saline infusion, 559.
Deaf children, teaching, to hear, 473.
Deafness, catarrhal, operation for, 167 ;

labyrinthine, treated by pilocarpine, 191.

Death from a trivial accident, 140; move-
ment to abolish the penalty of, 738 ; or-

ganic and somatic, 422 ;
painlessness of,

552 ; sudden, due to fatty degeneration

and dilatation of the heart, 261 ; the

pain of, 457.

Deaver, Dr. J. M., death of, 252.
Debauch, tonic after a, 354.
Debtor, the doctor as a, 204.
Deformity, trade in, 26.

Delirium tremens, cause of, 55.
Delivery, post-mortem, 251; the sitting

posture during, 652.
Denison, Charles, essentials of a good steth-

oscope, 494.
Dennis, Frederic S., the achievements of

American surgery, 637.
Dentition, troubles o(, 479.
Depilatory, formula for a, 353.
Dermatitis exfoliativa, case of, 591.
Dermatol in dermatology, 94; in diarrhcea,

565.
Dermatological practice, impressions of some

of the newer drugs in, 92.

Deshon, Robeit, clinical history of the first

case of cholera in New York, 420.

Dessau, S. Henry, how shall we treat chol-

era? 3S0.

Diabetes mellitus, a new remedy in, 76

;

aleuronat in, 311 ; peculiar condition of

the blood in, 259.
Diabetic coma, treatment of, 159.

Diagnosis, a case difficult of, 65S
;
physical,

a new departure in, 605, 625.

Diaphtherin, a new bactericide, 440.
Diarrhcea, choleriform, of young children.

548; dermatol in, 565; disinfection of

the discharges in, 373 ; from retroflexion

of the uterus, 735 ; infantile, salol in,

494 ; summer, salt for, 104 ; summer,
treatment of, 353, s.M-

Diet and digestion, influence of, on tlie

voice, 713-
Digestion, influence of, on the voice, 713.

Digitalis and the digitalins, 570 ; in kidney

disease, 539, 633 ; in pneumonia, 704 ;

long-continued administration of, 430.
Dilator, cervical. of Champetier de Ribes,286.

Diller, Theodore, two cases of neuiitis, 534.
Diphtheria, 216; and allied pseudo-mem

branous inflammations, 113. T41 ; and
its relationship. 585 ; etiology and
treatment of, 611 ; from rags after nine

years. 440 ; hydrogen peroxide in, 425 ;

infectious, erythema in, 480; modern
treatment of, 566 ; prevention of the

spread of, 28 ;
pyoktanin in, 706.

Disease, chronic, precision in the treatment

of, 721 ; names, definitions, and classi-

fications in, 549 ; origin of type in, 441

,

Disinfectant, sulphur dioxide as a, 376.
Disinfectants, 493.
Disinfection, criticism of methods of, 369;

directions for. 315.
Dislocations, diagnosis of, by sight, 662.

Dispensary abuse, a plan for the suppression

of the, 230 ; in Germany, 225.

Docking horses, a veterinary surgeon fined

for, 571 ; law against, 495.
Doctors, as popular leaders, 459 ; in politics,

655 ; number of, in the United States,

292 ; the emancipation of, 343 ; should

they marry ? 758.
Dog clinic in Philadelpliia, 164.

Dog-meat, 496.
Doggerel, medical, 422.

Douche, nasal, substitute for the, 365.
Douglas, Dr. J. H., obituary of, 425.
Dowd, Charles N., an apparatus for the

sterilization of catgut, 648.

Doyle. Dr. Conan, 220.

Drainage in surgery, the present status of,

6Sg.

Dreifus, E., dysentery and ptyalism, 538.

Drowning, aural vertigo as an occasion of,

710; resuscitation in cases of. 328.

Drug stores in the United States, number of,

73S.

Drugs, specific action of, 155.

Drysdala, Dr. John, death of, 252.

Dunham, Edward K,, some observations

on the viability of the cholera bacillus,

413-
Dunn, Jolm, a modified Hartmann snare,

382.
Dwelling-house sanitation, 463.

Dysentery, amoebic, 756 ; and ptyalism, 538

;

repeated attacks of, associated with he-

patic abscess, 377 ;
treatment of, 128.

Dyspepsia, stray thoughts about, 472.

Dyspnoea of advanced Bright's disease, 192,

652.

Ear, disorders of the, in typhoid fever, 273 ;

extension of disease of the, to the brain,

489 ; operations on the middle, 167 ;

relation of aural and nasal afTections,

148 ; removal of a bony growth from the

external auditory canal by means of

drills, 311; some new instruments for

the, 262 ; treatment of discharges from

the, '427.

Earache, acute inflammatory, 429 ; repeated

attacks of, importance of determining

the cause of, 715.

Earthworms and tuberculosis, 279.

Eaton, F. B., some practical uses of the

ophthalmometer of Javal-Schiotz, 577.

Echinococcus cysts, iodoform emulsion in,

494-
Eclampsia, bacillus of, 226, 249 ; toxicity of

the serum in cases of, 680.

Eczema, infantile, 27 ; neurotic, in adults,

37; solar, 480; treatment of, 35, 568.

Edgar, J.
Clifton, intra-uterme injections of

glycerine for the induction of labor and
stimulating of uterine contractions, 620.

Edson, Cyrus, the propagation and preserva-

tion of vaccine virus, 391.

Education, as a therapeutic measure, 523,

580 ; southern medical, 292, 492.
Eggs by enema, 399.
Egotism, insanity of, 592.
Egypt, phthisis in, 320 ; wintering in, 205.

Elbow-splint, a li.xation, 438.
Electrical methods as a substitute for surgery

in certain pelvic affections, 428.

Electricity, a machine for the production of

all kinds of, from a single storage bat

tery, 262 ; use of. in midwifery, 729.

Electrode, a new flexible, 26.

Electro-therapeutics in Paris, 561 ; relations

of a possible electric polarity of meta-

bolism to, 265.

Ellis, R. , the nervous sequelie of typhoid

fever, 398.
Eisner, S. L., treatment of chronic endome-

tritis, 417.
Endocarditis, malignant ulcerative, 658 ; i '.

cerative, 519.
Endometritis, treatment of chronic, 417.
Enema, eggs by, 399 ;

nutrient, 737.
England, conditions under which foreigners

may practise medicine in, 323.
" English disease," the, 328.

Enterorrhaphy, an improved technique in,

335-
Enuresis, daytime, in children, 697 ; rhus

radicans in, 707 ;
treatment of noctur-

nal, in children, 570.
Epidermin, 132. 192.

Epilepsy, albuminuria in, 352 ; antirabic in-

oculation for, 125; caloric. 128; etiol-

ogy of idiopathic, 133 ; hydrastinin in,

310; pilocarpine for, 47; sleep move-

ments of, 133; surgical treatment of,

135-
Epileptic status, treatiuent of, 171.

Epileptics, separate provision for, 134.

Epista.\is, antipyrine in, 623.

Ergot, is it useless in obstetric practice ?^757.

Erysipelas, phlegmonous, 537.
Erythromelalgia, 746.
" Escuela de Medicina," a new medical joui-

nal, 600.

Ether, an appliance for the administration

of, 3S1 ; and chloroform question, a

contribution to the, 74.

Ethmoiditis, suppurating, 107.

Eucalyptus honey, 28.

Eugenol-acetamide, a new local anassthetic,

628.

Europhen, clinical observations on, 700 ; in

burns, 353 ; in dermatology, 94.

Evans, Thomas R., dislocations at sight,

662 ; southern medical education, 492.

Evolution in disease, 21.

Exophthalmic goitre, 250.

Exophthalmos, pulsating, 200 ; treatment of,

354-
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Expectoration, repression of, in public places,

130, 140.

Expert testimony, medical, proposed law
concerning, 2S3.

Extension in the treatment of posterior
spinal sclerosis, 192.

Eyelid, chancre ot the, 535.
Kyes, appearance of the, in disease, 679 ;

artificial, 455 ;
gunpowder injury to the,

197; law of symmetrj' of the, 19S; of
California students, 540; of different

colors, 279, 399 ; one hundred and
thirty-one consecutive cases of enuclea-
tion of the, 445 ; traumatic injuries to
the, 555; tuberculosis of the, 539 ; with
normal acuity of vision, corneal astigma-
tism in, 615.

Factories, employment of mairied women in

679.
Factory operatives and child-bearing, 322.
Faith-cures, the old time, 15.
Falsetto voice, 536.
Family physician, the ideal, 194.
Faster, insanity of a professional, 112.
Fasting for a medical college, 599.
Fecundity, remarl<able, 26, 82.
Fee, cutting down a, by the court, 540.
Fees, large, 194 ; lawyers' and physicians',

710.
Femur, adduction following fracture of the,

436; fracture of the neck of, treated by
the Thomas hip-splint, 565 ; malignant
tumor of the, in a boy aged thirteen, 44

Ferguson, John, the diagnostic and prognos-
tic value of tendon reflexes, i.

Fevers, chewing-gum in, 575 ; feeding in,

620, 631 ; infectious, some complica-
tions and sequelae of, 321.

Fibroids, uterine, and syphilis, 542 ; uterine,
hysterectomy for, 409.

Filaria sanguinis hominis, photographs of
Si-

Fire-arms, surgical meaning of the new, 77,
83.

Fischer, Louis, a test for the comma bacillus,

327 ; treatment of diphtheria by pyok-
tanin, 706.

Fistula in ano, 622.
Fitch, George L., the etiology of leprosy,

„. ,
^93-

Fithian, Dr. Enoch, death of, 712.
Flatulence in stomach disorders, 249.
Flies, a death sentence on, 412.
Folie 4 deux and similar types of insanity,

c '37.
Foot, anomaly of the, 547.
Foot-ball mania, 567.
Forceps, value of, in complicated high arrest

of the breech, 410.
Forrester, Joseph, eyes of different color,

399-
Fractures, intra-uterine, etiology of, 623;

symptoms of, 6S7 ; treatment of com-
pound, 26 ; treatment of ununited, by
resection, 6S7.

France, higher medical degree in, 515; re-
quirements for medical practice in, 231.

Freaks, the manufacture of, 215.
Freeman, Rowland Godfrey, the sterilization

of milk at low temperature, withdescrip-

_
tion of a new apparatus. 8.

Fruitnight,
J. Henry, clinical observations

on two recent cases of cholera asiatica,

53«-
Fuchsine in dermatology, 94; in Paget's

disease, 164. .

Fuller, Dr. FraserC., death of. 103; resolu-
tions on the death of, 570.

Fuller, Robert M., an improved method of
photo-micrography of bacteria and other
micro-organisms, 698.

Fullerton, Erskine B., quinine in cholera,

399. 676-

Gall stones, 223.

Galvanic current, some minor therapeutic

uses of the, 716.
Gambling for the benefit of hospitals, 74.
Gangrene, diabetic, question of amputating

for, 604 ; of the lower limbs following

intestinal obstruction, 550.
Garrison, Harriet E., scarlet fever treated

with antifebrine, 481.
Gas, illuminating, nitroglycerine in poisoning

by. 159-
Gastritis, chronic, resorcin in, 761.
Genital tuberculosis in women, 715.
Genito-urinary tract, tuberculosis of the, 432.
Genius and insanity, 597.
Georgia, medical legislation in, 655.
Georgia State Medical Association, forty-

third annual meeting of the, 172.

German Physicians* Meeting, 225.
German Surgical Society, 77.

German universities, medical students in,

608.

Germany, the medical profession in, 102.

Getz, Charles, a new vaginal irrigator, 578.
Gibbons, John T., a neurosis? 589.
Gibney, Virgil P., the surgical treatment of

acute arthritis of the hip in infants, 505,
517-

Gladstone and mastication, 47.
Glanders, new test for, 457.
Glaucoma, etiology of, 197.

Glioma, intra-ocular, following traumatic

irido-choroiditis, 189; of the cord, 631.
Glycerine in hepatic colic. 43 5 ;

intra uterine

injection of, 570, 576, 620.

Goitre, exophthalmic, 250 ; exophthalmic,
treatment of, 354 ; surgical treatment

of, 257 ; treatment of, 483.
Gonorrhcea in women, 429 ; in women, gen-

eral aspects of. 407; in women, results

of, 480 ;
perm,inganate of potassium in,

352 ;
peroxide of hydrogen in, 702.

Gonorrhoea! conjunctivitis, 565.
Gonorrhceal joint affections, pathogenesis of,

208.

Gottheil, William S. , clinical observations

on europhen, 700.

Gout, chemistry and therapeutics of 174; in

a child, 635 ;
pathology and treatment

of, 342- A
Graphospasnuis, 361.

Gravel and the uiic acid diathesis, cause and
treatment of, 129.

Gray, Henry V., a study of the relationship

between the sphincter of O'Beirne and
the valve of Bauhin in the functioning

of the large intestine, 705 ; interrupted

and conversion method of treating ma-
laria, 531.

Green, Dr. James S. . death of, 48.
Green, John Traill, absolute rest of the parts

the best treatment for lesions of the

vocal cords, 44.
Greene, Dr. Robert Warren, death of, 544 ;

resolutions on the death of, 712.
Green, Dr. W. B. , death of 48.
Grier, W. F., toxic effects of antifebrin com-

plicated with alcoholism. 511.
Grifiin, E. Harrison, chancre of the mouth,

393-
Grocers' Company of London and scientific

research, 717.
Groner, F. J., spina bifida, excision, re-

covery, 214.
Gross professorship of pathological anatomy

683.
Guanajuato, insalubrity of, 355.
Guatemala, pharmaceutical law in, 600.
Guillotin, erection of a bust of, 634.
Gum-lancing. 351.
Gunshot wounds of the chest, prognosis of,

455-
Gynecologist the general practitioner as a,

688.

Gynecology, fifty selected cases at the
Woman's Hospital of New York, 499.

Gallacetophenone in psoriasis, 353.
Gall-bladder, surgery of the, 254, 256, 497, Hsematemesism cirrhosis, 435.

593 ;
thickened, resembling cancer_ of Hjematocele re^ulting from tubal pregnancy

the liver, 224. ; rupturing into the broad ligament, 686.

Hsemoglobinuria, so-called malarial, 26.

Haemolysis, 716, 744.
Hemorrhoids, calomel for, 420, 565 ; oint-

ment for, 493.
Hair, the, and surgical operations, 512.

Hall, A. L. , creasote in the treatment jf

pulmonary tuberculosis, 151.

Hall, Rufus B., clinical report of gall-blad-

der operations, 497.
Halsted, T. H., adenoids in the naso-

pharynx in children, 1S3.

Hamburg, cholera in, 439, 654.
Harelip operation, 690.
Harris, Charles H., abortion in an hour, 339.
Hartmann snare, a modified, 3S2.

Harvey, Thomas W., tubal pregnancy, 420.

Hats, the philosophy of, 513.
Haviland, Frank W., a needle in the ovary,

398-
Healey, Dr. Thomas M. , death of, 220.

Healey, Joseph S., value of thorough vagi-

nal tamponing in placenta praevia. 704.

Health, a national bureau of, 683.

Heart, a piece of steel in the, 348 ;
action

of atropine upon the, 709 ; chronic

disease of the, 367 ; diffuse infiltrating

sarcoma of the, 46: ; disease of the,

from athletics, 74;; eccentric hyper-

trophy of, 289 ; etiology of chronic dis-

ease of the, 541 ; extensive valvular dis-

ease of the, 378 ; heat to the epigastrium

in failure of the, 412; increasing the

intensity of the sounds of the, 75;
musical murmurs of the, 28S ; new con-
tributions to the physiology of the, 73;
of a suicide, 713; thrombosis of the,

51S; treatment of disease of the, 320 ;

use of stimulants to the, in acute lobar

pneumonia, 728. 743.
Height and health, 510.

Hemialbuminuria, 158.

Hemianjesthesia in father and daughter, 734.
Hemiparaplegia, syphilitic, 31, 50.

Hemorrhage by suggestion, 351; control of,

after suprapubic prostatectomy, 331;
post-partum, 285 ;

post-partum, sub-

cutaneous injections of a saline solution

for the acute anxmia following, 395 ;

post-partum, treatment of, 407 ; two
cases of spontaneous intermittent, 362.

Hernia, congenital inguinal, in women, 755,
756; in infancy, 73 ; incomplete opera-

tion for, 713 ; inguinal, new instrument

for treating, 629 ; radical treatment of,

686,716; radical treatment of inguinal,

6, 756; retro-peritoneal tuberculosis

simulating, 407 ; strangulated, 427

;

treatment of umbilical and ventral,

686; umbilical, in women. 410.
Hewlett, W. W., thrombosis of the pulmo-

nary artery in the puerperal state, 591.
Hiccough, pilocarpine for, 635 ; red-pepper

tea for, 348.
Hinde, Alfred, a case of toxic central am-

blyopia terminating in progressive atro-

phy, 70, 104.

Hindus, some advice from the ancient, 485.
Hip, double congenital dislocation of the,

629 ; old gunshot wound of the, 259.
Hip-disease, amputation in, 22 ; amputation

through the thigh m, 662 ; case of
cured, 79; classification of, 436; etio-

logy of the various deformities of, 437 ;

reflexes in, ijio; surgical treatment of

acute, in infants, 505, 517.
Hog-cholera, vaccination for. 478.
Holder, A. B.

,
papers on diseases among

Indians, 177, 329, 357.
Hooper, Dr. Franklin H., death of, 654.
Hospitals, field, location of, 77 ; in London,

91.
Hubbell, M.D. , eyes of different colors, 279.
Huddleston, John H., three cases of malaria

in cliildren treated successfully by me-
thylene blue, 191.

Hunter, D. W., a combination test-cord,

579-
Huntington's chorea, a case of, 222; con-

genital, 137.
Husband, Mr. William Dalla, death of, 252.

Hu.xley on the title of '• doctor,'' 328.

Hyaloid artery, posterior capsular opacities

,, at the place of attachment of the, 199.
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Hydatid cyst of the liver, 603.
Hydricmia, septic, following miscarriage,

2S6.

Hydrastinin in epilepsy, 310.
Hydrastis canadensis in obstetrics, 192.
Hydrogen peroxide in dermatology, 93 ; in

diphtheria, 425 ; in gonorrhoea, 702.
Hydrocephalus, chronic, paroxysmal tetanic

spasm in, 249.
Hygiene, bureau of, at the World's Fair,

745-
Hymen, anatomy of the, 288.
Hyperidrosis of the hands and feet, 411.
Hyperjjhoria, prominent symptoms of, 199.
Hypnotism as a moral force, 356.
Hypodermoklysis. 567.
Hypogastric artery, ligature of the, 23.
Hysterectomy for carcinoma, 408 ; for car-

cinoma complicated with myomata,
double hydrosalpinx, and cystic ovaries,

603 ; suprapubic, 583 ; vaginal, in

malignant diseases of the uterus, 29, 30,
49-

Hysteria, Hippocrates on, 75 ; treatment of,

16.

Hysterical patient, fourth laparotomy on an,

726, 743.

Ice, in Paris, purifying the source of, 496 ; in

relation to cholera, 313; value of appli-

cation of, over the spine, 127.
Icewater, a plea for, 488.
Ichthyol in dermatology, 93.
Ileum, excision of a cancerous growth of the.

745-
Ilium, sciatic neuralgia due to osteosarcoma

of the. So.

Incomes of medical men, 28; in Berlin, 543.
Incoordination, combined cerebellar and

spinal, 134.
Indians, diseases among, 177, 329, 357.
Inebriates, female, and special legislation,

422.
Inebriety, alleged gold-cure of, in London,

102, 218, 316; among women, 544;
strychnine in, 636.

Infancy, hernia in, 73.
Infant, an, born with teeth. 5S9 ; scorbutus

in an, 419, 575; spontaneous reduction
of intussusception in an. 678.

Infants, rules for the care of. 83 ; surgical

treatment of acute hip-disease in, 505,
S'7.

Infection, to prevent the spread of, in De-
troit, 634.

Influenza, myelitis following, 418 ; some
pathological conditions of the upper air-

passages coincident with attacks of, 105.
Infusion, arterial saline, 559.
Ingals, Ephraim, the sanitary condition of

Chicago, 719.
Inhalers, anaesthetic, a new feature of, 60S.
Insane, a modern asylum superintendent's

view of the care of the, 736 ; colony
system for the, in France, 345 ; woman
physicians in asylums for the, 350.

Insanity and genius, 597 ; and sun spots,

281 ; in the United States, decrease of,

628 ; increase of, 542 ; nature of, 491

;

of egotism, 592; phthisis in its relation

to, 139; sensory and sensory-motor
disturbances associated with, 139; toxic

origin of, 138 ; types of, similar to folic

& deux, 137.
Insomnia and mental depression, 597 ; treat-

ment of, 595.
Insufficiencies, ocular, tenotomy of the recti

muscles for, 199.
Intestinal anastomosis, 257 ; by a new de-

vice, 687 ; without sutures, 665.
Intestinal invagination, dangers of, subse-

quent to operation. 188.

Intestinal obstructions, diagnosis and treat-

ment of, 85 ;
gangrene of the lower

limbs following, 550.
Intestinal surgery, experimental contribution

'o. 335-
Intestinal sutures, 550.
Intestine, large, relationship between the

sphincter of O'Beirne and the valve of

Bauhin in the functioning of the. 705
j

perforation of, by a spoon, 471; small,

resection of the, 746.
Intubation of the larynx, for chronic stenosis,

106 ; versus tracheotomy, 545.
Intussusception in an infant, spontaneous re-

duction of, 678.
Iodine trichloride in surgery, 66.

Iodoform, an improved box for, 204 ; deodor-
ized, 95.

Irido-choroiditis, traumatic, ending in intra-

ocular glioma, 1 89.
Iris, tuberculosis of the, 539.
Iritis, etiology of, 512 ;

plastic, correction of

manifest refractive error in, 198.
Iron, therapeutic uses of, 264.
Irrigation-tubes, accessory sinus, 607.

J

Jackson, Ur, A. Reeves, death of, 628.

Jackson, Chevalier, a practical transillumi-

nator, 521.

Jamaica, the healing waters of, 626.

Janvrin, J. E. , the limitations for vaginal
hysterectomy in malignant diseases of
the uterus, 29, 49.

Japan, rheumatism in, 355.
Jaw, dislocation of the, 579.
Jejunostomy, a new method of, 351.
Johnson, Charles C, death of, 103.

Johnson, Ira T., transposition of the viscera,

397-
Johnston, Dr. Francis Upton, death of, 737.
Joint amputations, 24.

Joint-lesions, three cases of unusua), 436.
Joints, pathogenesis of gonorrhoeal affections

of, 20S
;
permanent warm bath in in-

flammation of, 507.

Jones, Dr. Montgomery, death of, 738.

Jones, E. L., two cases of hemialbuminuria,

158.

Jones, Isaac J. , so-called malarial hsemoglo-
binuria, 26.

Jones. Jonas, obituary of, 684.

Journalism, honest, the dangers of, 655.
Jugular veins, compression of the internal,

with intranasal medication in the local-

ization of the action of remedies on the

brain, 749.

K

Kaufman, J., an infant born with teeth, 589.
' Keeley cure" in London, 102, 218, 316.

Kelly, Howard A., confinement on the ob-

stetric pad, 663.

Kennedy. James, amputation of the thigh

for tuberculosis of the tibia, 214.

Keratitis, treatment of vesicular, 159.
Keratosis, original, 3S3.

Keyes, E. L., an efficient method of con-

trolling hemorrhage after supra-pubic

prostatectomy. 331.

Kidney, a large hydronephrotic, 430; ab-

sence of one, 518; digitalis in disease

of the, 539, 633 ; exploration of, for

renal colic, 222 ; extirpation of the, for

tumor, 746 ; horseshoe, 518, 5S9 ; mov-
able, 576; movable, and diseases of the

generative organs in the female, 469

;

movable, seldom found at autopsy. 602 ;

movable, vomiting in, 624 ; removal of

a tumor of, from a child two years old,

431 ; rupture of the. during parturition,

37S; sarcoma of the, 430; syphilis of

the, surgically considered, 159
Kimball, Dr. J.

-Albert, death of. 219.

Kime, Sara A., female physicians in insane

asylums, 350.
Kinnaman, A. S., treatment of fracture of

the clavicle, 214.

Kinnear, B. O. , ice scientifically applied over

the spine is agreeable as well as bene-

ficial to the patient, 127.

Knee joint, an unique derangement of the,

57, So ; injuries of the, 429 ;
lateral dis-

location of the, due to tubercular disease

or paralysis, 436 ;
sLx cases of excision

of the, 438.
Koehler, F. VV., an improved stethoscope

for use in auscultatory percussion, y6.

Krog, Albert, a case of vaginismus, 43;
fracture of the penis, 397.

Krouse, L. J., procto-plastic operation for

the cureof cicatricial stenosis of the anus,

506.

Labium m.ijus, epithelioma of the right, 289.

Labor, adhesion of the nymphse after, 576

;

coeliutomy after, 406; induction of, by
Intra-uterine injections of glycerine, 570,

576, 620; value of the forceps in com-
plicated high arrest of the breech, 410.

Lactation and menstruation, 652.
Lamblin abdominal needle, 263.

Laminectomy, 25S ; for Pott's paraplegia,

5^3-
, ^ ,

'-^

Lane, Mr. Samuel Armstrong, death of, 252,

291.
Langenbeck House in Berlin, 48.

Laparotomy after labor, 406 ; fourth, on an

hysterical patient. 726, 743.
Laryngectomy, partial, for extensive carci-

noma, 631
Laryngoscopy, Frau Gelby of Vienna as a

living model for the practice of, 571.

Larynx, death from impaction of meat in

the, 602 ; epithelioma of the, 289 ; ex-

tirpation of the, 79. 157; extraction of

a safety pin from the, 214; rare forms

of growth in the, 106.

Lateral curvature of the spine, 437.
Lautenbach, Louis J., the ancient history of

a new ear instrument, 262.

Lead-poisoning from a bullet, 636.^

Learning, Dr. James R., obituary of, 684;
resolutions on the death of. 712.

Lee, Elmer, practical experiments in the

treatment of cholera in St. Petersburg

and Hamburg in 1S92, 693.
Legislation, need of national, for the protec-

tion of human life, 27.

Leprosy, etiology of, 293, 632 ; in the Cau-

casus, 112; operation for, 7S
;

pure

cultures of the bacillus of, 53.

Lesbian love and murder, 104.

Letters from Berlin, 225, 349, 439, 606,

746 ; from Canad,a, 747 ; from London,

54, 81, 173, 290, 379, 462, 491, 519,

549, 604, 661, 690, 716, 744; from the

Riviera, 108, 200, 226, 323, 463.

Leukaemia, rapidly fatal, after traumatism,

595-
Levy, Sigfred, contribution to the treatment

of club-foot, 528.

Lewinthal, David C, a dilating trocar, 522.

Lichen planus treated by hydrotherapy, 311.

Licorish, R. F., delirium tremens, has it a

dual origin ? No ! 55.

Liebig, A., diphtheria and its relationship,

585.
Ligaments, round, shortening the, 588.

Linsley, Joseph H,, micro organisms of the

mouth, 59.
Literature, the physician and, 176.

Lithopedion, a, 53, 405.
Littlejohn, Eugene M., San Antonio and

Southwest Texas as a winter resort,

58S ; the Rocky Mountain region for

consumptives, 152.

Liver abscess of the, 353, 433; acute yel-

low atrophy of the, 430 ; acute yellow

atrophy of, and syphilis, 506 ; difficul-

ties of diagnosis in lesions of the, 222

;

hydatid cyst of the, 603 ;
phlebotomy

of the, 163 ; resection ol, for hepatic

tumors, 679 ; ruDture of an abscess of

the, 717 ; sclerosis of, and the hepatic

cell, 539 ; surgery of the, 254, 256.

Livingston. Dr. Watts C, obituary of, 739.

Locomotor ataxia, 631 ; Bonuzzi's treatment

of, 368.

Locum tenens, the, 290.

Lodging-houses, wire mattres-es and pio-

vision for isolation in. 738.

London, hospitals in, 91 ; letters from, 54,

81, 173, 290, 379, 462, 491, 519, 549,

604, 661, 690, 716, 744.

Longenecker, C. B., the essentials^of a good

stethoscope. 575.
Louise Lateau, a modem, 746.
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Ludlow, Ogden C, use of electricity in mid
wifery, 729.

Lumbrici, unusual number of, 562.
Luuatics, changes in the State care of,

570.
Lung, abscess of the, 254, 433 ; gangrene of

the, complicating pneumonia, 53 ; rupt-

ure of the, following pleurisy with effu-

sion, 53; suture of the, 417, 495,
Lupus, curetting in, 311; diagnosis and

treatment of. 24 ; dietary treatment of,

62S : thiosinamine in, 744.
Lymphadenitis, tubercular, operative treat-

ment of. 434.
Lyon, Dr. D, S., death of, 316.
Lysol, internal use and dosage of, 367.

M

McClelland, Sophia, criminals the product
of hereditary degeneracy, 96.

McCoy, Thomas J., a new shield for the
protection of the eyes after cataract op-
erations, 664.

McCready, Dr. Benjamin, death of, 195.
McGillicuddy, T. |., notes on conservative

obstetrics, 212.

McManus, James, scorbutus in infancy, 575.
Macleod, .Sir George, death of, 379.
Magill, William S., requirements for medi-

cal practice in France, 231.
Magnesium sulphate in the treatment of ca-

tarrhal inflammation of the digestive
tract, 43.

Malaria, etiology of, 594; in children, treat

ed by methylene blue, 191 ; interrupted
and conversion method of treating, 533 ;

resorcin in, 494.
Malarial fever in Tampico, 412
Malformations, various congenital, 51.
Malpractice suit, end of a, 16.

Manley, Thomas H., primary consecutive
amputation and resection in trauma-
tisms of the extremities, 67.

Mannermann hammer and chisel, 79.
Marion, T. D., Dudley's operation on the

cervi.x, with a report of five cases, 589.
Marmonier, monument to, 599.
Massage, physiological action of, upon hu-

man muscle, 479.
Massey, G. Betton, concerning a new flex-

ible electrode, 26.

Mastoid disease, 165, 166.

Mastoid operations, contribution to the tech-
nique of, 96.

Matheny, R. C., the treatment of certain fa-

miliar diseases of tlie skin, 35.
Mather, E. E., urine of high specific grav-

ity, 538-
Mattel exposure, 290, 307, 404.
.Mattison,J. B., cocainism, 474.
Mattresses, wire, in lodging-Iiouses, 738.
Meacher, William, dislocations of the shoul-

der, 563.
Measles, and religion, 28 ; bacillus of, 440.
Meatus, exostosis of the external auditory,

i68.

-Medical and Chirurgical State Faculty of
Maryland, 714.

Medical centres, 737.
.Medical college, a corpse in a, 371.
Medical instruction, in England, 379 ;

post-
graduate, 6S2.

Medical parliaments, efficacy of, 291.
Medical registration, reciprocity in, 747.
Medical science, slow progress of, 543.
Medical services, contract, i;2i.

Medical Society of New Jersey, one hun-
dred and twenty-sixth annual meeting
of the, 170.

Medical Society of the County of New York,
434, 761 ; officers of the, 542.

Medical Society of Virginia, 426.
Medicine and morals, 355.
Meding, C. B , physician heal thyself, 210.
Medulla oblongata, a|)oplexy of the, 547.
Melancholia, castration for, 736.
Melano-sarcoma with melanuria, 659.
Meningeal artery, middle, rupture of the,

260.

Meningitis, basilar, occurring in a case of
chronic purulent otitis media, 166 ; cere-

bro-spinal, 322 ; cerebro-spinal, the

pneumococcus in, 12S.

Meningocele, lumbar, successful removal of

a, from an adult, 64, 80.

Menopause, first sign of the, 191.

Menstrual periods, periodical pain between
the, 405.

Menstruation and lactation, 652.
Mentone, 463.
Mercurial tremor, question of the existence

of. 4S3.

Mercury, in cholera, 633 ;
presence and local-

ization of, in the system, 623.
Metabolism, possible electric polarity of, 265.

Mettler, L. Harrison, the sensory-motor
functions of the brain, 238.

Mexican Medical Congress, the first annual.

711.
Mexico, medical practice in, 543.
Meyer, E. J., a retractor for amputations,

140.

V. Meyer, Dr. Georg Hermann, death of,

316, 350.
Micrococcus pyogenes aureus, test reaction

for the culture of, 70.

Microbe of soft chancre, 2S1.

Microbes, as chemists, 412 ; improved meth-
od of photo-micrography of, 698.

Micturition, frequent, phenacetin for, 420
;

restoration of the lost function of, 258.
Midwifery, reprehensible, unnecessary, and

necessary antiseptic, 576 ; use of elec-

tricity in, 729.
Milk, sterilization of, at a low temperature,

8.

Millard, Henry B., a summary of what can
be accomplished in the treatment of

chronic Bright's disease. 385.
Millennium, is it at hand? 423.
Miller, John S., an improved shot compres-

sor, 692.
Milliken, Samuel E. , the radical cure of in

guinal hernia—Bassini's method illus-

trated, with remarks on recurrent and
ventral hernia. 6.

Mineral springs of Jamaica, 626.

Miscarriage, septic hydrsemia following, 286.

Misericordia, the, of Florence, 356.
Mi-ssionary, the medical, 263.
Missionaries, superiority of medical^ over

clerical, 112.

Mitchell, S. Weir, precision in the treatment

of chronic diseases, 721.

Mittendorf, W. F., two cases of metastatic

choroiditis. 245.
Models, anatomical and pathological, a new

material for, 50.

Moles, tubal, 661.

Mollinger, Father, the remedies of, 347.
Money, paper, bacteria on, 253.
Moral side of medical practice, 652.

Morton, William James, a possible electric

polarity of metabolism, and its relations

to electro-therapeutics and. electro phy-

siology, 265 ; the introduction of anaes-

thesia, 719.
Morvan's disease, a form of leprosy, 496.
Mosquitoes in London. 355.
Mountain climbers, fatal accidents to, 662.

Mouse typhus, extermination of field-mice

by, 349-
Mouth, chancre of the, 393 ; micro-organ-

isms of the, 59.
Mulattoes, offspring of, 551.
Mumps, Hippocrates on the, 75 ; troubles

of salivary secretion in, 479.
Munger, Carl E. , a modified Gottstein's

curette, 291.
Murdoch, Frank H., an unusual case of

pneumothorax, 43.
Murphy, J. B., intestinal anastomosis and

appro.ximation without sutures, 665.
Murray, Alan B., treatment of carljuncle by

injection of carbolic acid, 455.
-Muscular sense, the, 135.
Mutilations, hereditary transmission of, 103.
Myelitis, acute, of the dorsal cord, with

rapidly fatal motor and sensory paralysis,

137 ; compression, a case of, 52 ; follow-

ing catarrhus epidemicus, 41S.
Myles, Robert C, accessory sinus irrigation

tubes, 607.
Myocarditis, interstitial, 432.

Myopia, full correction of, 197.
Myxcedema, fresh thyroid gland as a food in,

571 ; subcutaneous injections of thyroid

extract for, 580.

N

Naevus of the peritoneum, 550.
Nagle, John T., some thoughts on contract

medical services, 521.

Naphthol in dermatology, 92.

Napoleon, the pulse of, 328.
Nasal asthma alternating with circumscribed

cedema of the skin, 539.
Nasal douche, substitute for the, 565.
Nasal spray and palate retractor, a combined,

579-
Navy, work in Venezuela by medical officers

of the. 653, 711.
Negro, chorea in a, 215 ; the eye of the, 199 ;

vitiligo in a, 575 ; yellow fever and the,

261.

Nelson, J. O., the sterilization of catgut, 748.
Nerve curients, hearing the, 514.
Nervous disease during Graeco-Roman anti-

quity, 510; traumatic, 138; treatment

of chronic, in patients of the rheumatic
diathesis, 309 ; treatment of syphilitic,

138-
Nervous women, types and treatment of, 523.
Neuralgia, facial, formula for, 440.
Neurasthenia, new cure for, 343 ; objective

signs of, 479.
Neurectomy of the sciatic for neuroma, 25 ;

of the trigeminal at the foramen ovale
by Sulzer's method, 742.

Neuritis, peripheral, 318; two cases of, 534.
Neurology, outlook of, 126.

Neuroma, ganglionic, of the supra-renal

capsules, 51.

Neuropathies, toxic, 541.
Neuroses in chronic rheumatoid arthritis,

322 ; treatment of, with microbic fer-

ments, 627.

Neurosis, a, 589.
Neurotic asthma, early symptoms of, 539.
New Jersey, medical history of, for 1891,

170.

New jlexico Medical Society, 402.

New York Academy of Medicine, 489, 545,
601, 741 ;

anniversary meeting, 627 ; re-

port of the conference committee of the,

516. Section on Public Health, 370,

375 ; Section on Obstetrics and Gynecol-

ogy, 576 ; Section on Surgery, 79, 629.

New York City, number of physicians in, 48.

New York County Medical Association, 548,

713-
New York Hospital Alumni Association, 711.

New York Pathological Society, 50, 259,
2S8, 377, 430, 461, 518, 547, 602, 658.

New York Post-Graduate School and Hos-
pital, laying the corner-stone of the,

656.

New York State Medical Association, Fifth

District Branch, 49.

Newton, Richard Cole, successful extraction

of a bottle from the bladder, 259.
Nice, typhoid fever at, 636.

Night-sweats of phthisis, picrotoxine in, 735.
Nipples, sore, ichthyol for, 623.

Nitroglycerine, dose of, 224 ; in poisoning

by illuminating gas, 159.

Nomenclature of disease, 549.
Nose, after-results of cauterization of, 107 ;

correction of deformity arising from ab-

scess of the septum, 107 ; cosmetic sur-

gery of the, 24 ; medication of the mu-
cous membrane of the, combined with

compression of the internal jugular veins,

as a means of localizing the action of

remedies upon the brain,' 749 ; more
common forms of stenosis of the, 715 ;

red, application for a, 354 ; relation of

aural and nasal affections, 148 ; removal

of a shoe-button from the, 603.

Nurses and religion, 28 ; association of vis-

iting, in Chicago, 75 ;
post-graduate

course for, 316.

Nursing knows no creeds, 355.
Nympha:, adhesion of the, after labor, 576.

Nystagmus among colliers, 757.
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Oakley, Mrs. John M., to repress expecto-
ration in public places, 140.

Oatmeal pyrosis, 264.
Obermueilcr, Dr., death of, 2S4.
Obstetric pad, confinement on the, 663.
Obstetrics, notes on conservative, 212;

scientific, at Winkel's clinic in Munich,

655.
CEdema of the skin, circumscribe<l, alternat-

ing with nasal asthma, 539.
LEsophagus, removal of a peach- stone from

the, 716; safety-pin impacted in the,

43'-
Oklahoma, medical practice in, 493.
Old age, operations in, 539 ; ovariotomy in,

6S9
;
phthisis in, 6S1.

Omentum, tumors of, mistaken for pelvic tu-

mors, 601

.

Onions in cholera, 6S4.
Ontario, medical council of, 747.
Onuf-Onufrowicz, B., post partum hemor-

rhage followed by sepsis— treatment
of the acute anaemia by subcutaneous
injections of a saline solution—recovery,

395- ,

Oophoro-salpingitis, new treatment of, 460.
Opacities, posterior capsular, at the place

of attachment of the hyaloid artery,

199.
Ophthalmia, treatment of granular, by'pyok-

tanin, 4S0.
Ophthalmometer of Javal-Schiotz, some

practical uses of the, 577.
Opium, a moderate use of, opinion of tlie

life insurance companies upon, 572 ; a

struggle with. 634 ; defence of the use

of, by the women in India, 496.
Opium-habit, medical defence of the, 251.
Opportunities, Sir John Lubbock on the use

of, 491.
Orbit, cellulitis of the, 200.

Orchid tea, 347.
Orificial surgery, 104, 355.
Orme, H. S. , leprosy and syphilis, 632.
Osteitis deformans, 436.
Osteoclasia for knock-knee and bow-legs,

43S; specimen showing the result of,

.
547-

Otitis media, and optic neuritis, 166; anti-

septic solutions in purulent, 167.

Ovarian tumor, pregnancy with, 216.

Ovariotomy in cases of general neurosis,

440 ; in old women, 6S9 ; in the pres-

ence of peritonitis, 308 ;
prevention of

secondary hcmori'hage after, 40g.
Ovary, a needle in the. 39S; and tube, cystic

lesions of the, 377 ; circumscribed as-

cites simulating tumor of the, 715 ;

cyst of the, and fimbriae of the tube,

288 ;
morphology of tumors of the, 688.

Overbolt, S., a case of malignant tumor of

tire femur in a boy aged thirteen, occur-

ring in the practice of E. J. Smith,

. M.D.. 44,
Owen, Sir Richard, obituary of, 739,
Oxychinaseptol, 132.

Ozoena, treatment of 419.

Paget's disease, fuchsin in, 164.

Pain, periodica! inter-menstrual, 405.
Palate retractor and post-nasal spray, a com-

bined, 579.
Panama, the liealth of, 348.
Pan-.-\merican Medical Congress, 403 ; in-

fluence of, on sanitation and quarantine,

548; prospects of the, 624; State aid

for the, 654.
Pancreas, injury of the, 255.
Palis doctorate, questions at the examina-

tion for, 164.

Paris, water-supply of the suburbs of, 3S4.

Paralysis, pneumonic, 542 ; pressure, opera-
- tion for, 79 ;

rapidly fatal motor and sen-

sory, with acute myelitis of the doisal

cord, 137.
Paraplegia of Pott's disease, laminectomy

for, 593.
Park, William Hallock. diphtheria and allied

pseudo-membranous inflammations, 1 13,
141.

Parker, Francis L., extraction of a safety-pin

from the larynx with Mackenzie's for-

ceps, 214.
Parker, William Thornton, does she do it ?

633-
Parturition, rupture of the kidney during,

37S.

Pasteur Institute in New York, 552.
Peabody, George L. , feeding in fevers, 620,

631.
Pelvic affections, electrical methods as a sub-

stitute for surgery in certain, 428.
Pelvic cellular tissue in woman, 601,
Pelvic operations, drainage after, .is influ-

enced by preliminary curettage of the

uterus and Trendelenburg's position,

529.
Pelvic peritonitis, abdominal section in, 519,

691.
Pelvic surgery, advances in, 685 ; compli-

cations during and after operations in,

405.
Pelvis, treatment of hard tumors of the,

43°-
Pemphigus neuroticus, 176.

Penis, fracture of the, 397.
Pental, death under, 351 ;

narcosis by, 79.
Pericarditis, ice in, 320.
Perineum, laceration of the, 186.

Peritoneum, naevus of the, 550.
Peritonitis, ovariotomy in the presence of,

308; pelvic, abdominal section in, 519,
691 ; surgical treatment of puerperal,

172; traumatic, 661 ; tubercular, spon-

taneous cure of, C90; tubercular, treat-

ment of, 6S9.

Perraza, Dr. Josfe Miguel, death of, 402.
Pertussis, etiology of, 746.
Peterson, Frederick, some practical points in

the diagnosis of spinal cord lesions, 553

;

winlering in Egypt, 205.
Pharyngo mycosis, 105.

Phenacetin in vesical irritation, 593 ; peculiar

vasomotor disturbance after the admin-
istration of, 341.

Phlebotomy, visceral, 23, 163.

Phosphorescence, bacteria of, 565.
Phthisis, cold-air treatment of, in the case of

a Russian Grand Duke, 17 ; eucalyptus

honey for, 28 ; importance of .symptom-
treating in, 715 ; in its relation to insan-

ity, 139; in later adult life, 6S1 ; influ-

ence of diathesis upon the progress of,

651 ; non bacillary, 351 ; picrotoxine in

the night sweats of, 735 ; the urine in,

679 ; Tyndall on, 41 1. See also Tuber-
culosis.

Physical education, a congress of, 28 ; com-
pulsory, 424.

Physician, a faithful district, 738 ; heal thy-

self. 210.

Physicians, family, a syndicate of, 738; and
the right of way, 572; number of, in

Ontario, 748 ; the comfort of, 737.
Physicians' accounts, 718.

Physics and physic. 491.
Physiologists, Second International Congress

of, 372.
Picrotoxine in the night-sweats of phthisis,

735-
Pierson, William, tubal pregnancy, 420.

Pilocarpine for hiccougli, 635 ; in labyrin-

thine deafness. 191.

Pityriasis versicolor, 539 ; internal treat-

ment of, 569.
Placenta prievia, thorough vaginal tampon-

ing in. 704.

Placzek, S., hemiansesthesia in father and

daughter, 734.
Plants, diseases of, 31S.

Plaster-of-Paris in orthopedics, 430.

Pleural effusions, surgical treatment of, 254.

Pleurisy and rheumatism, analogy between,

22.

Pleuro-pneumonia, and empyema. 52 ; re-

moval of quarantine against, 402.
Pneumathsemia. 707.

Pneumococcus in cerebro-spinal meningitis,

128.

Pneumonia, digitalis in, 704; genesis of,

21 ; lobar, possibly of microbic origin,

462 ;
paralysis following, 542 ; pathol

ogy of sudden death in, 171 ; rational

treatment of, 147 ; serum treatment of,

540; treatment of, 172; treatment of,

by the artificial production of abscefses,

36S ; use of heart- stimulants in acute

lobar, 728, 743.
Pneumothorax, unusual case of, 43.
Podrowsotski, Dr. Valerian, death of,"252.

Poisoning by sniphonal, 523
Post-Graduate Hospital of New York, laying

of the corner-stone of the, 656.
Postgraduate instruction, for nurses, 316;

the success of, 682.

Post-mortem examinations of animals and
birds, 368.

Post-partum hemorrhage, subcutaneous in

jections of a saline solution for the acute

anremia following, 395 ; treatment of,

407.
Pott's disease associated with fibrinous, peri-

toneal, and pleuiitic adhesions, 602 ; ro-

tary lateral deformity of the spine in,

333 ; surgery of, 192 ; ultimate de-

formities of, 437.
Pott's paraplegia, laminectomy for, 593.
Powers. Charles A , the treatment of spina

bifida by excision, with report of the suc-

cessful removal of a lunibar meningocele
from an adult, 64, 80.

Practical side of medical practice, '653,
717.

Practitioners' Society of New York, 222,

517. 631. 742-
Pravaz, Dr., death of, 194.

Pregnancy, extirpation of a cancerous ute-

rus in the sixth month of, 6S0 ; extra-

uterine, 523; tubal, 420; tubal, rupt-

ured, 433; twin tubal, 2S6 ; vomiting

of, cocaine for, 496 ; vomiting of, men-
thol for, 494 ; with ovarian tumor, 216.

Prescriptions, ownersliip of, 424.
Prince, A. E., an extreme case of suspended

animation from chloroform resuscitated

by direct insufflation in the inverted posi-

tion, 340.
Prince, a medical, 424.
Prize, for an essay on tuberculosis, 152; for

the invention of a microplionic audi-

phone, 514, 636; offered by the Medical
Temperance Association, 485 ; the Al-
varenga for 1S93, 59S ; the Riberi, 373 ;

the Warren triennial, 515.
Probes and probing, 630.

Proprietary medicines, enforcing the fulfil-

ment of promises made by advertisers

of. 3S4 ; resolutions against, 75.

Prostate gland, new method of removing the,

147 ; operation for enlarged, 258.

Prostatectomy, control of hemorrhage after.

33'-
Prostitution, regulation of, 253, 283, 567,

708.
Pruritus vulvae, cured by the constant current,

311 ; wash for, 579.
Pryor, William R., drainage after pelvic

operations as influenced by preliminary

curettage of the uterus and Trendelen-

burg's position, 529.
Psoriasis, 541 ; a neurosis of the skin, 311;

gallacetophenone for, 353; treatment

of, 36.

Psorospei mosis, 622.

Ptyalism and dysentery, 538.
Puerperal fever, 427.
Pulmonary artery, thrombosis of the, in the

puerperal state, 591.
Pyaemia following acute suppurative otitis,

166.

Pyle, J. S., a new method of removing the

prostate gland, 147; suprapubic hyster-

ectomy as performed with a set of new
instruments devised for the purpose,

583.
Pylorectomy and vivisection, 655.
Pylorus, stenosis of the, 78.

Pyoktanin in dermatology, 94; in diphthe-

ria. 706; in the treatment of granular

ophthalmia, 4S0.

Pyonephrosis, anomaly of the liver mistaken

for, 224.

Pyrosis from oatmeal, 264.

Pyrozone in dermatology, 93.
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Quacks, enforcing the fulfilment of adver-
tised promises of, 3S4; itinerant, legis-
lating against, 346 ; running down the
572.

Quarantine, administration of the present
laws of, 373 ; an English view of, 372
an lU-tinied criticism of the New York]
2S1 ; and cholera, 344; at New Or-
lems, 369; Canadian, 748; establish-
ment of a national, 70S, 73S ; establish-
ment of a twenty-day, 314 ; increased
facilities for, 343 ; period of detention at,

373 ;
report of the New York Chamber

of Commerce on, 712 ; success of, inNew York, 4S4
; suggestions relating

to improvement of, 581.
Quimby. Charles E., the treatment of ulcers

by strapping, 755.
Quinine, hypodermic use of, 353 ; in cholera

399, 676-

INDEX.

treatment ofacute lobar pneumonia, 72S,
743-

Rose, A. , the permanent warm bath employed
in articular inflammation, 507.

Ross, Dr. George, obituary of, 600.
Roth, Dr. Ignatz, death of, 252.
Rouen, insanitary condition of, 635.
Round ligaments, modification of Alexander's

method of shortening the, 58S.
Roy, Charles D., cough, some of its causes

and its treatment, 11.
Roy, Philip S., a case of chorea in a nes-ro

215. ^ '

Royal College of Surgeons, annual meetinc
of the, 606.

Ruppaner, Dr. Anthony, death of, 194.
Russia, American physicians in, 683.
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Rabies, treatment of, by immunified blood-
serum, 422.

Rachitis, 479.
Railroad surgery, 710.
Rectal feeding, formula for, 737.
Rectum, cancer of the, 256 ; cancer of the

medical treatment of, 595,
" '

Red Cross insignia, 104.
Reed, Robert

J., a modification of Teal's
rectangular flap operation in amputation
of the extremities, 24S.

Reese, Di. John J , death of. 347.
Reflex spasms, value of sulphonal in the re

lief of, 24.
Reflexes, tendon, diagnostic and prognostic

value of, I.

Reproductive organs, relation of, to cerebro-
spinal disturbances in women, 715.

Resorcin, dose of, 761 ; in chronic gastritis,
761 ; in dermatology, 93 ; in ulcer of
the stomach, 595.

Respiration, value of forced, 22-24.
Respiratory centre, situation of the, 6S0.
Retina, foreign body in the, 197 ; hyaline

bodies in the nerve head, 197; scleral
puncture in detachment of the, 200.

Rheumatic diathesis, treatment of chronic
nervous disease in patients with the, 309

Rheumatic pains, rhus for, 354.
Rheumatism, and pleurisy, analogy between

22 :
in Japan, 355 ; red billjerry in ar-

ticular, 510; salophen in, 164.
Rheumatoid arthritis, neuroses in chroni

322.
'

Rhus poisoning, treatment of, 163.
Rhus radicans in enuresis of childhood, 707.
Riberi prize, 373.
Richardson, D. A., vitiligo in a negro 575
Ricord, a statue to, 232.

'
J'J-

Ridlon, John, rotary lateral deformity of the
spine in Pott's disease, 333.

Right of way, pliysicians have the, 572.
Riley, Mr. Henry A., death of, 163.
Ring, Henry W., chancre of the right upper

, .
."'^' 535-

Kiviera, letters from the, loS, 200, 226, 323

Roads, the doctor's interest in g.jod, 709;
working for good, 599.

Robinson, Beverley, disorders of the ears in
typhoid fever, 273.

Robinson, Fred. Byron, dangers of intestinal
invagination subsequent to operation,
188; intestinal sutures. 550.

Rocky Mountain region for consumptives
'52.

Rogers, VV. K., Jr., an appliance for the ad-
ministration of ether, 3S1.

Roman fever, 233.
Rome, the new, 233.
Roosa, D. B. .St. John, the prevalence of

corneal astigmatism in eyes with normal
acuity of vision and without asthenopia,
615

Roosevelt Hospital, a medical pavilion at
656.

'

Roosevelt, J. West, use of heart-stimulants,
and particularly of stryclmine, in the

Sabathu leper asylum, 600.
St. Louis, epidemic of typhoid fever

Salicylic acid for tape-worm, 348.
Saline infusion, arterial, 559.
Salol in chronic cystitis, 353.
Salophen, 440 ; in acute rheumatism, 164,
San Antonio and Southwest Texas as a winter

resort, 588.
Sanitary Congress at Portsmouth, 462.
Sanitaria, English, disadvantages of, 397.
Sanitation, bureau of, at the World's Fair

Saratoga, therapeutic efficacy of the waters
of, 49 ; what to do at, 17.

Sarcoma of the clavicle, excision of the inner
two-thirds of the bone for, 586.

Savannali, selecting a quarantine officer for
459-

Scapula, total extirpation of the, with reten-
tion of the arm, 79.

Scarlet fever in London, 492, 520 ; the Ful-
ham case of, 175 ; treated wi'th antife
brine, 481.

Schmitt,
J., movable kidney and diseases of

the generative organs in the female, 469.
School children, can they be intellectually

overtaxed ? 622.
Sciatica and varicose veins, 351 ; due to os-

teo-sarcoma of the ilium, 80.
Scorbutus in infancy, 419, 575.
S.:rotum, amputation of the, 25,
Scudder, Dr. Charles D., obituary of, 104;

resolutions on the death of, 162.
Sea-sickness, treatment of, 354, 1565, 59S.
Semmelweiss, monument to, 599.
Sensory disorders, association of, with vis-

ceral disease, 322.
Sex, rule for controlling the, 351.
Sexual brain differences, 132; and high-

school education, 45.
Sexua! hypochondriasis and perversion of the

genesic instinct, 429.
Sexual perversions, murder and, 193.
Sh.idow-test, some incidental phenomena of

the, 19S.

Shepherd, Francis
J., death from pulmonary

e nbolism following operation for appen-
dicitis, 14.

Ship's surgeon, log of a, 356 ; incompetencv
of, ICJ.

Shock, 690.
S'lot compressor, an improved, 692
Shoulder-j .int, dislocations of the, 563 ; Zola

on amputation of the, 524.
Shrady, George F., some observations on

cancer of the breast, 573.
Siegfried, C. A., some observations on the

etiology and treatment of diphtheria
oil.

"^
'

Singing-masters and modern physiology, 460
oinus, lateral, wound of the, 167.
Skatological medicine, 84.
Skene, Alex. J. C. vaginal hysterectomy

for the relief of malignant disease, ^o
SO. ' ^ '

Skin, bleeding from the, 635 ; tonic for the

ci •

^'^'^^

bkin diseases, antimony in, 478 ; etiological
treatment of, 56S ; relation of, to the
general health, 172; treatment of cer-
tain familiar, 35.

Skin-grafting, a new method of, 164; cases
illustrating. 222.

Small-pox and anti-vaccination, 383 ; influ-
ence of, on menstruation, pre^ancy,
and lactation, 480; transformation of,
into cow pox, 164

Smith,
J. W., Lainblin abdominal needle

.

^^3-
'

Smith, Howard, notes on electro-therapeu-
tics in Paris, 561.

Smith, Joseph T., the specific action ofdrugs

Smith, O. H., treatment of cholera by rectal
injections, 380.

Smith, Stephen, suggestions relating to im-
provement of quarantine, 581.

Smith, William A., death of, 219.
Smoke as a curative agent in pulmonary tu-

berculosis, 444.
Snare, a modified Hartmann, 382.
Society, the medical, 130.
Solly, S. E., the influence of diathesis upon

the progress of phthisis, 651.
Sore throat, membranous, io6.
South, cheap medical education in the, 102.
Southern Surgical and Gynecological Asso-

ciation, 685.
Spanish-American Congress of the Medical

Sciences, 283.
Spatulas, wooden, 511.
Specialism in medicine, 688.
Specialist question in Germany, 225.
Spence, .\rnot, the results of expectant treat-

ment in 323 cases of typhoid fever, 609.
Spina bifida, excision of, 214; treatment of,

by excision, 64. 80.

Spinal abscess, treatment of, 257, 354.
Spinal cord, gliomi of the, 631 ; lesions of,

some practical points in the diagnosis

^ .
°'^ 553

Spinal sclerosis, treatment of posterior, by
extension, 192.

Spine, fracture of, by muscular action, 565 :

rotary lateral deformity of, in Pott's
disease. 333.

Spitting habit, the, 130, 140.
Spleen, cyst at the hylum of the, 378.
Splenomegaly, primitive, 479.
Sponge, murdered with a, 737.
Spoon, perforation of the intestine by a, 471.
Sprays in the treatment of catarrhal aflTec-

tions of the upper air-passages, 107.
Staining, an improved method of, 288.
Stapes, improvement of hearing following re-

moval of the, 167.
Stark, Henry S.,the pathogenesis of gon-

orrhoeal joint affections, 238.
Statistics, complexities of, 195.
Statues of eminent doctor.s, 543.
Stearates in dermatology, 95.
Steele, Whitmore, a case of dermatitis exfo-

liativa, 591.
v. Steinau-Steinriick, Dr. Otto, death of,373.
Stercoraemia, acute febrile, 4S4.
Sterility following typhoid fever, 5.
Sternberg, George M., the biological char-

acters of the cholera spirillum, and dis-
infection in choler.a, 387.

Sternum, resection of the, 216.
Stethoscope, an improved, 82 ; essentials of

a good, 494, 575 ; for auscultatory per-
cussion, 176.

Still-birth, an alleged sign of, 392.
Stomach, and liver, difficulties of diagnosis in

lesions of the, 222 ; cancer of the, oper-
ations for, 15 ; cancer of, without gas-
tric symptoms, 224 ; chronic inflamma-
tion of, resorcin for, 761 ; dangers of
washing out the, 635 ; disorders "of the,
flatulence in, 249 ; gunshot wound of
the, 172; m.ilformation of the, 433;
perforating round ulcer of the, 547 ; ul-
cer of, resorcin for, 595.

Stomatitis due to irritation of epithelial
pearls in the mouth of new-born chil-
dren, 411.

Stools, white, 755.
Stricture, urethral, tuberculosis simulating

248.
^

Strychnine, in acute lobar pneumonia, 728,
743 ;

m inebriety, 636 ; rigidity ' after
death from, 718.

Students, eyes of California, 540.



December 31, 1892] INDEX. 771

Subclavian and common carotid arteries,

ligature of tlie, 256.

Success, professional, and culture, 544.

Suicide, attempted, of children, 346 ; heart

of a, 713.

Suicides, 425; in Berlin, 219; yearly num
ber of, 412.

Sulphonal in cramps of fractured limbs and
other reflex spasms, 24 ;

poisoning by,

523-
. ,

Sulphur in chlorosis, 264.

Sulphur-baths, the use of, 756.
Sulphuretted hydrogen, soporific effect of,

249.
Sundberg, Dr. John C, appointment of, as

consul at Bagdad, 544.

Sun-spots and insanity, 281.

Supra-renal capsule, solitary tubercle of the,

461.

Surgery, American, achievements of, 637 ;

compatibility of conservative and ag-

gressive, 6S7 ; synthesis in, 168.

Surgical operation, deaths from, in New
York City, 711.

Sutures, intestinal, 550.
Sweat, abnormal secretion of, 191 ; elimina-

tive value of the, in infectious diseases,

552-
" Sweating," law against, in New York, 496.
Swinburne, R. E., the relation of aural

and nasal affections, based on one thou-

sand cases of otitis media, 14S.

Symphyseotomy, 506 ; first successful case of,

in this country, 543 ; remarkable re-

sults of antiseptic, 406.

Symptoms in perspective, 550.
Syphilis, and acute yellow atrophy of the

liver, 506; and uterme fibroids, 542 ; as

a defence of breach of promise, 514;
duration of treatment of, 370; lamb's
blood-serum in, 493 ; occulta, 352

;

prevention of, 322.
Syphilitic nervous affections, treatment of.

Tachycardia, 456, 539 ;
paroxysmal, treat-

ment of, 493.
Talipes, equino-varus, 25 ; equino-varus,

open incision for, in an adult, 80

;

equino-varus. radical treatment of, 717 ;

etiology and treatment of, 437 ; treat-

ment of, 528 ; see also Club-foot.

Tanfani, Dr. Enrico, death of, 219.
Tapeworm, increasing prevalence of, 594;

salicylic acid for, 348.
Tariff, relation of the medical profession to

the, 654.
Taylor, Dr. Clarence O., death of, 252.
Teal's rectangular flap operation, modifica-

tion of, in amputation of the extremi-

ties, 248.
Teeth, an infant born with, 589.
Tendoplastic operation, 495.
Tenon's capsule, inflammation of, in mer-

curial poisoning, 200.

Terry, Dr. C. C. , death of, 103.

Test-card, a combination, 579.
Testis, ectopia of the, 157.

letanus, 426 ; immunity from, 249 ; obser-

vations on, 352; treated by cold baths,

680 ; treated by the Tizzoni-Cattani

antitoxin, 132.

Tetronal and trional, 356.
Texas, trouble in, 401.
Thallin in typhoid fever, 594.
Thiersch's skin grafting for webbed fingers,

631.
Thilanine, 82 ; in dermatology, 95.
Thiophendiodid, 74.
Thiosinamine in lupus, 744.
Thorax, surgery of the, 254.
Throat, operations upon the, influence of

certain diathetic conditions upon the

prognosis in, 105.

Thrombosis of the pulmonary artery in the
• puerperal state, 591.

Thyroid extract, subcutaneous injection of,

for myxcedema, 5S0.

Thyroid gland, the Iresh, as food, 571.
Tibia, tuberculosis of the, amputation of

the thigh for, 214.

Tingley, W. K., peculiar vaso-motor dis-

turbance after the administration of
phenacetine, 341.

Tinnitus aurium, cocaine in, 479.
Tobacco and cholera, 711 ; and the tobacco

habit, 4S2 ; consumption of, in Great
Britain and France, 356.

Tobacco smoke, antiseptic property of, 10,

262.

Tongue, fibrous epithelioma at the root of

the, 106.

Tonic after a debauch, 354.
Tonsillotomy, new method of checking bleed-

ing after, 699.
Tooth culture, 551.
Toothache, reflex, 496.
Toronto University, recent election to the

Senate of, 747.
Torticollis, spasmodic, 629.
Tracheotomy, creosote in, 351 ; versus in-

tubation, 545.
Transfusion, case of instruments for, 576 ;

monument to the reviver of, 599.
Transilluminator, a practical, 521.
Trembling, hysterical, and anorexia nervosa,

136.

Trephine, when to, 565.
Trephining, exploratory, 137; "for cranial

injury, 742.
Trichiniasis, microscopic specimens from,

743-
Tricophytosis capitis, treatment of, 352.
Trigeminus, resection of the, 78.

Trional and tetronal, 356.

Trocar, a dilating, 522.

Trolley wire, a doctor injured by, 572.
Tropa cocaine and tropine, 62S.

Tryon, Dr. Rufus J., honors to, 711.

Tubal moles and tubal abortion, 661.

Tubercle bacilli, growth of voluminous cul-

tures of, 378.

Tubercular peritonitis, spontaneous cure of,

690; tieatment of, 6S9.

Tuberculosis, bedbugs as carriers of, 347 ;

congress for the study of, 28 1 ; creasote

in the treatment of, 151 ; dissemination

of, by earthworms, 279 ; general, 5 1 ;

genital, in women, 715 ; hypodermic
use of gold and manganese in, 303 ; in

Egypt, 320 ; in later adult life, 68
1

; in

the White House, 512; miliary, and
gummata in the same lung, 659 ; mil-

iary, of the lungs and kidneys, 660 ; of

the bones and joints, 78 ; of the eye,

539; of the genito-urinary tract, 432 ;

of the tibia, amputation of the thigh for,

214 ; Pennsylvania Society for the Pre-

vention of, 543 ;
pharyngeal, lactic acid

in, 690 ;
prevention of, 322 ;

primary,

o( the uretlira, simulating stricture, 248
;

prize for essay on, 152 ; retro-peritoneal,

simulating hernia, 407 ; Rocky Moun-
tain region for sufferers from, 152;
smoke as a curative agent in, 444; see

also ritthisis.

Turn table for collecting sediments from
fluids, 53.

Turpentine stupe, death from the ignition of

a. 328.

Tyndall on phthisis, 41 1.

Type, origin of, in disease, 441.
Typhoid bacillus, vitality of the, 539.
Typhoid fever, an epidemic of, 34S ; anti-

sepsis in, 292 ; antiseptic oxygenation

in, 5 14 ;
cool baths in, 352 ; disorders of

the ears in, 273 ; re:)piratory prodromes
of, 4S0 ; results of expectant treatment

in, 609 ; some points in the etiology

of, 54; sterility following, 5; the ner-

vous sequelae of, 39S ; thallin in, 594.
Twins, insuring against, 552.

U

Ulcer of the stomach, resorcin in, 595.

,

Ulcers, dysenteric, 259; of the leg, 25S ; of

the leg, treatment of, by strapping, 754.
Umbilical hernia in woman, 410.
Umbilical cord, oedema and inflammation of

the, 377.
Ureter, occlusion of the right, with cystic

degeneration of the left kidney, 51.

Ureters, a case of three, 755 ; implantation
of the, into the rectum, 23 ; surgery of
the, 688.

Uretlira, nematode parasitic worm in the,

432 ;
primary tuberculosis of the, simu-

lating stricture, 24S ; treatment of the,

175-
Uric acid gravel, causes and treatment of,

173; chemistry of, 81 ; treatment of,

352-
Urine, blood in the, how to discover its

source and what to do for it, 525 ; in

phthisis, 679; of high specific gravity,

53s-

Urticaria, treatment of, 132, 353.
Uterus, association of cancer and fibroids of

the, 678 ; atresia of the cervical canal

resulting from syphilitic ulcers, 190

;

cimicifuga in disorders of the, 291 ; diar-

rhoea from retroflexion of the, 735 ; dis-

ease of, simulated by abnormal condi-

tions of the abdominal organs and tis-

sues, 601 ; Dudley's operation on the
cervix, 589 ; extirpation of a cancerous,

ill the sixtli month of pregnancy, 680

;

extirpation of the, 79 ; fibroid tumor of^

complicating pregnancy, 260 ; fibroids

of the, and syphilis, 542 ; hysterectomy
for fibroids of the, 409 ; injections of

glycerine to stimulate contractions of
the, 620 ; interstitial and submucous
fibro-myoma of the, 433 ; malignant
adenoma of the, 432 ; new instrument
for dilatation of the cervix, 713 ; opera-

tions for cancer of the, 408 ;
polypoid

hypertrophy of the mucous membrane of

the, 603 ;
polypoid spindle celled sar-

coma of the, 288 ; radical cure of retro-

flexion of the, 2S6 ; rupture of, in the

fourth month of pregnancy, 686 ; sar-

coma of the, 576; treatment of fibroids

of the, 2S6 ; vaginal hysterectomy in

malignant diseases of the, 29, 30, 49

;

various forms of cervical inflammation,

689.

Vaccination and small-pox, 354.
Vaccine virus, propagation and preservation

of, 391 ; transportation of, by carrier-

pigeons, 60S.

Vagina, neoplasms in the, 479.
Vaginal irrigator, a new, 57S.

Vaginismus, a case of, 42 ; treatment of, 494.
Valentine, R. K., an improved stethoscope,

82.

Vanderpoel, Edward, cholera in New York
in 1832, 4 )2.

Van Voast, Dr. George W., death of, 104.

Varicocele, cremasteric reflexes in, 22.

Varicose veins and sciatica, 351.
Variola, varioloid, and varicella, 479.
Veins, air in the, 25.

Venereal diseases, periodicity of, 565.
Venesection, 33, 162, 320.

Venezuela, surgical work of foreign naval

officers in, 653, 711.

Ventilation by means of heated walls, 356.^'

Vertebral artery, ligation of the, 137.

Vertex, occipito-posterior positions of the,

the best management of, 410.

Vertigo, 426; aural, and drowning, 710.

Vienna, University of, 515.
Villemin, Dr., death of, 635.
Virchow, speech of. on assuming the rector-

ate of the University of Berlin, 607.

Viscera, transposition of the, 397.
Visceral disease, association of sensory dis-

orders with, 322.

Visual area of the cortex of man, extent of,

136.

Visual fields, intra cranial lesions with de-

fects in the, 199.
Vivisection, controversy over, 457, 482, 485,

515, 519. 6S3, 745.
Vitreous chamber, removal of a fragment of

steel from the, by the electro-magnet,

197.
Vitiligo in a negro, 575.
Vocal cords, absolute rest is the best treat-

ment for lesions of the, 44 ; bilateral

paralysis of the abductors of the, 706.
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Voice, influence of diet and digestion on the,

713 ; the falsetto, 536.
Volvulus, traumatic, 605.
Vomiting, feigned, of blood, 744 ; in float-

ing kidney, 624 ; of pregnancy, cocaine

for, 496 ; of pregnancy, menthol for,

494.
Vondergoltz, Eric, the internal use and dos-

age of lysol, 367.
Voris, S. M., effects and causes of lacera-

tion of the perineum, 186.

Vulva, pruritus of the, cured by the constant

current, 311.
Vulvo-vaginitis in children, 707.

W
Waechter, C, an improved catheter, and

some remarks about treating the ure-

thra, 175.
Wagner, Clinton, a case of bilateral paraly-

sis of the abductors of the vocal cords,

706.
Wall, John P., rigidity after death from

strychnine, 71S.

War, mortality of, 28.

Warren, Lillie Eginton, teacliing deaf chil-

dren to hear, 473.
Warts, porpoise blood for, 18.

Washburn, W., digitalis in kidney disease,

633-
Water, filtered or boiled, 595 ; germ-free,

635 ; purification of, 356 ; simple tests

for impurities in, 496 : small daily al-

lowance of, 574.
Watkins, Robert L., an electric machine for

the production of all kinds of electric-

ity for medical purposes from a single

storage battery, 262.

V. Wedekind, L. L., nine cases of gonor-

rhoea treated with imdiluted peroxide of

hydrogen, 702 ; myelitis following ca-

tarrhus epidemicus, 418.

Weigert's recent staining for the nervous

system, 260.

Weir, Robert F., an unique derangement
of the knee-joint demanding surgical

interference, 57, So ; how amputation
for carcinoma of the breast should be per-

formed, 752. 761.

Welch, George T., malignant cellulitis, or

phlegmonous erysipelas, 537.
Wendt, Edmund Charles, the new Rome and

the question of Roman fever, 233 ; the

treatment of cholera, 337, 365,
White, John Blake, observations on the hy-

podermic use of gold and manganese in

tuberculosis, 303.
Whitehead, Ralph M., treatment of yellow

fever in Brazil, 277.
Whooping-cough, etiology of, 746.

Wiggin, Frederick Holme, diagnosis and
treatment of intestinal obstructions, 85.

Winkel's clinic, scientific obstetrics at, 655.
Witchcraft, a bill to prevent, 513.
Woman and science, 46.
Woman medical students, in Edinburgh, 346.

Woman physicians, in Bosnia, 544 ; in Eng-
land, 542; in insane asylums, 217,

350 ; in .Switzerland, 544 ; scarcity of,

748-
Woman's brain, 231.

Woman's dental college in Sweden, 468.

Women, admission of, to the British Medi-
cal Association, 312; congenital ingui-

nal hernia in, 755 ; employment of

married, in factories, 679 ; higher educa-

tion of, in Germany, 161 ; inebriety

among, 544 ; lessened vitality of, at the

time of puberty and adolescence, 264

;

medical education of, in Russia, 606
;

types and treatment of nervous, 523 ;

unmarried, local examination of, 47.

Worcester, W, L., woman's brain, 231.

Wound treatment, aseptic, 78.

Wounds, flaming surgical, 594; immediate
treatment of gun-shot, 78.

Wrist, extensive laceration of the, 742.

Yawning, therapeutic application of, 131.

Yellow fever, and the negro, 261 ; at Santos,

634; etiology and prevention of, 160;
in Brazil, treatment of, 277.

Young, A. A., stray thoughts about dyspep-

sia, 472.
Young, Lawrence B. . a plea for less surgical

interference in the management ohap-
pendicitis, 213.
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